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TUBERCULOSIS
The contagious disease known as tuberculosis, which is brought on by the mycobacterium known as Mycobacterium tuberculosis, has the ability to be fatal but can be cured. It is possible for it to have an effect on the lymph glands, bones, and joints in addition to the kidneys. Lungs are the organ that are typically impacted the most. Because of this, there is a risk of developing a severe form of meningitis. 
A person who has tuberculosis of the lungs will almost always have weight loss and a loss of appetite, in addition to a persistent cough, coughing up phlegm and maybe even blood, extremely low levels of energy, and a temperature during the evening. Other symptoms include a chronic cough. Comstock (1982). (1982). (1982). (1982). 
Due to the fact that tuberculosis was the cause of mortality for over one hundred million people in the 20th century, the World Health Organization declared a global health emergency due to the disease in 1993. (WHO 1). 
There are approximately 9 million new cases reported each year, and it is estimated that one-third of the world's population is infected with the virus (WHO 2). This suggests that a new case of tuberculosis is acquired every second of every day. It is estimated that TB claims the lives of over 2 million people each year, with one person succumbing to the disease every fifteen seconds (WHO 3). Approximately 98% of these fatalities occurred in less developed countries (WHO 2). 
Because of the significant efforts made by the United Kingdom, the incidence of tuberculosis has been tracked using a variety of different methodologies. The National Infection Service (NIS), the Health Protection Surveillance Centre (HPSC), and the Royal College of General Practitioners' Research and Surveillance Centre are some examples of monitoring programmes like this (RSC). Statistics on tuberculosis cases are collected by local health departments and sent to Public Health England. After then, this information is utilised to analyse disease trends and make improvements to public health programmes. 
Due to the fact that tuberculosis (TB) is one of the growing challenges affecting the economy in the United Kingdom, this study places a substantial emphasis on TB as a critical health need.

PUBLIC HEALTH MEASURES AVAILABLE FOR TB 
Because the management of tuberculosis in one part of the world can have an effect on how well the disease is treated in other parts of the world, the only way to effectively combat tuberculosis is on a worldwide basis. In order to completely do away with tuberculosis (TB), the World Health Organization (WHO) advises implementing the DOTS (Directly Observed Treatment—Short Course) global strategy (WHO 4). This approach is made up of a five-point plan that is supported by three pillars, and they are as follows: (1) access to TB sputum microscopy with quality assurance for accurate diagnosis; (2) sustained political commitment and prolonged political commitment; and (3) sustained political commitment. A conventional, expedited chemotherapy regimen of only six months' duration, to be administered to all TB patients who satisfy severe guidelines for case management. (4) A consistent supply of high-quality drugs; (5) methods for monitoring and reporting that make it possible to track how well treatment is working; 
According to research published in 2014 by the European Centre for Disease Prevention and Control, the incidence of tuberculosis in England is among the highest in Western Europe. In addition, the United Kingdom is connected to epidemics that have occurred in other countries in Europe. In England, the number of people who have been diagnosed with tuberculosis is more than four times higher than it is in the United States of America. If the current rate of infection transmission remains the same, it is possible that England may have more cases of tuberculosis within the next two years than the entire United States. 
In 2013, there were a total of 7,290 cases of tuberculosis that were reported, which corresponds to an incidence rate of 13.5 cases per 100,000 people (Public health England, 2014). Even while there has been a little decrease in the total number over the course of the preceding two years, it is still too soon to tell if this marks the beginning of a trend of declining numbers..[image: Chart, line chart
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According to earlier study, those born in other countries, those with socioeconomic risk factors, and those from our most destitute neighbourhoods continue to have the highest prevalence of TB. 
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There are significant differences in both the prevalence of TB (Figure 2) and the efficacy of treatment. These differences may be divided into two categories. One of the most pressing problems facing England, according to the Chief Medical Officer, is the rising prevalence of antibiotic resistance and disparities in TB treatment (Davies, 2011). The Health and Social Care Act of 2012 mandates collaboration between local governments, clinical commissioning groups (CCGs), the Public Health Agency (PHE), and NHS England in order to reduce inequities.
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If we are unsuccessful in our efforts to discover, diagnose, and cure tuberculosis patients, the current predicament in the UK may become much more dire. This might lead to a resistance to medications, increased rates of forward transmission, and epidemics of tuberculosis, including outbreaks of MDR-TB. There have been several instances of control programmes for tuberculosis that have been successful in a variety of locations around the globe. Comparable nations such as the United States, Germany, and the Netherlands have had steady TB rate drops, and their current TB rates are far lower than those in England. In England, the rate of tuberculosis is significantly higher (Abubarkar, 2011). (Figure 3). 
Public Health England (PHE), the National Health Service (NHS), clinical commissioning groups (CCGs), and local authorities were given the opportunity to collaborate with health well-being boards to take an innovative approach to the control of tuberculosis when the new commissioning arrangements for public health and NHS services went into effect in April 2013. Commissioning groups, often known as CCGs, are made up of several groups of doctors who work together to decide which services should be offered by the National Health Service.

THE KEY TB DETERMINANTS/RISK FACTORS 
Because tuberculosis has the ability to cause damage to a variety of organs and systems, including the lungs, kidneys, brain, and spine, it represents a significant threat to the health of the general population. Both exogenous and endogenous risk factors, which are involved in a two-stage process, have the potential to influence the chance of developing active tuberculosis. During the initial phase of the treatment, the bacilli that cause tuberculosis must be exposed. Both of these elements increase the progression of tuberculosis infection into a disease that can be diagnosed and treated. According to Padmanesan (2013), in addition to well-known risk factors, emerging risk variables play crucial roles at both the individual and community levels (such as HIV, malnutrition, and young age). Some of these risk factors include diabetes, breathing polluted indoor air, using medications that decrease the immune system, drinking alcohol, and smoking cigarettes. As a result of the ease with which tuberculosis may be transmitted by inhalation and ingestion, some populations, such as health care workers and indigenous people, are at an increased risk of getting the virus and becoming unwell as a result.
SHORT TERM CONSEQUENCES OF TUBERCULOSIS IN HEALTH OR SOCIAL CARE SETTING 
Not only can tuberculosis have a significant negative influence on the environment in which social care is provided, but it also has a negative impact on both people and society as a whole. In light of the information that has been presented thus far, it is of the utmost importance to keep in mind that all medical and social care facilities are required to have an infection-control programme that ensures the following three things: (1) prompt diagnosis of infected individuals; (2) airborne precautions; and (3) treatment of tuberculosis patients. 
A plan for preventing tuberculosis should include three levels: administrative, environmental, and respiratory safeguards. 
Administrative control is the most significant hierarchical level because it affects the most people and attempts to keep uninfected individuals away from tuberculosis patients. This makes administrative control the most essential hierarchical level (TB). 

At the second level of the hierarchy, environmental measures are put into place to reduce the amount of infectious droplet nuclei in the air and to limit the spread of diseases. Hoods, tents, and booths are all effective ways to clean and dilute the air. This eliminates the original source of the illness. Purifies the air using HEPA filtration or UV germicidal irradiation while also controlling the airflow in order to mitigate the effects of air pollution close to its point of origin (airborne illness isolation rooms). (CDC,2005) 
Protecting one's lungs from infectious droplet nuclei exhaled by active tuberculosis patients is the third step on the ladder, and it reduces the likelihood of health care workers being exposed to the disease. 
The creation and implementation of a respiratory protection programme, the training of health care staff, and the education of patients regarding proper respiratory hygiene as well as public coughing rules are all potential ways to reduce exposure.
LONG TERM CONSEQUENCES OF TUBERCULOSIS IN HEALTH OR SOCIAL CARE SETTING 
Long-term effects of tuberculosis are significant, particularly for those who work in social health care, just as their short-term counterparts are. It has been demonstrated that those working in the medical field have a higher risk of developing tuberculosis (TB) than the general population does. (Baussano, 2011), most likely as a result of their regular contact with infected patients. [Citation needed] There is a high risk of TB transmission in hospitals and other medical facilities. According to the most recent statistics, administrative workers and nursing assistants were the two occupations that had the largest proportion of employees who were impacted by the change. In addition, hospitals and the general community were the two settings in which tuberculosis was most frequently transferred to new patients. 
It is well knowledge that the likelihood of a person in the medical field becoming infected with tuberculosis (TB) varies greatly depending on the kind of job they do and the setting in which they do it. People who work in TB clinics, laboratories, or emergency rooms have a higher risk of contracting tuberculosis than the general population does (Grobler, 2016). Despite this, a large share of tuberculosis infections among health care workers in countries with a high TB incidence were caused by community exposure rather than occupational exposure (Inchai, 2018 and Jones, 2017). 
Tuberculosis (TB) is harmful not only in the context of Social Care, but also in the wider community, due to its ability to damage people both within and outside of the Social Care environment due to its ease of transmission by droplet nuclei exposure. This is because TB can damage people both within and outside of the Social Care environment due to its ability to damage people both within and outside of the Social Care environment. Because tuberculosis may have an effect on individuals in and outside of the social care setting, the disease has the potential to have an effect on persons in and outside of the social care setting. Workers both within and outside of the social care system are negatively impacted as a consequence of this component. 
Patients suffering with tuberculosis are exposed to significant dangers to their health, as well as to the relationships and communities in which they live. In addition to this, it contributes to the widening of health inequalities that already existed between communities that were already at a disadvantage. Each new instance of the disease represents a risk of further transmission as well as a failure to safeguard populations, both of which are regarded as failures of the public health system. 
The vast majority of people suffering from tuberculosis are amenable to treatment, but the steadily increasing number of cases of medication resistance provides a significant challenge. This necessitates treatment plans that are lengthier and more complicated, both of which have been connected to considerably worse outcomes, as well as larger expenditures and negative impacts..

CONCLUSION 
Given the growing population of the world, the appearance of new infectious diseases, the development of drug-resistant strains of bacteria and viruses, and the evolution of bacteria and viruses, the time has long since passed for us to consider whether or not our healthcare system is prepared to deal with infectious diseases such as tuberculosis (TB). 
In 2005, the World Health Organization (WHO) reported that tuberculosis (TB) was the cause of mortality for more than 1.6 million people over the world. Concerns have been voiced over the inability of the health care systems to adjust proactively to the ever-changing patient demographics and demands, in addition to the considerable scarcity of available health care workers. In spite of the fact that all governments are exerting a great deal of effort to devise the most efficient way of delivering treatment for tuberculosis that is of both high quality and low cost, there are still noticeable inefficiencies. 

More research is required into the diagnosis, treatment, and potential cure for tuberculosis (TB). Diabetes, malnutrition, excessive alcohol use, and immunosuppressive drugs are all risk factors for tuberculosis, and governments need to adopt a more aggressive stand against these conditions. It is necessary to have rules and regulations that are more strict in order to deter individuals from consuming harmful medications. 
In order to decrease the total number of persons who become infected with tuberculosis, it is imperative that medical personnel be afforded the highest level of protection possible while performing their jobs (TB). A healthcare worker who is afflicted has the potential to rapidly spread the virus to other healthcare workers as well as to others in the surrounding area. In addition, because they are engaged in the diagnosis and treatment of TB patients, they are required to go through regular tests and checkups to determine the state of their own health. 
Because tuberculosis (TB) causes a reduction in the number of people who are able to work, the economy of a nation in which the disease is prevalent would suffer as a result. When people pass away as a result of a tuberculosis infection, there are fewer people, both professionals and non-professionals, accessible to participate in economic activity. In addition, the vast majority of patients, especially those coming from low-income homes, are negatively impacted by the high cost of their treatment. To summarise, governments have an obligation to provide the general public with accurate and up-to-date information on tuberculosis (TB), the risks associated with the disease, and the necessity of undergoing routine testing and treatment if the illness is found.
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Collaborative Tuberculosis Strategy for England 2015 to 2020

Figure 2: Number of TB case reports by deprivation quintile of area of residence
(IMD 2010), UK, 2013
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Figure 3: Comparison of TB rates per 100,000 population in Western European
countries and cities (2012)
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Source: TB in European Cities Group, http:/www.metropolitantb.org
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Figure 1: Numbers of TB cases in England versus the US, 2000-2016
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