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[bookmark: _Toc223448362]INTRODUCTION 
Mycobacterium tuberculosis is the cause of Tuberculosis (TB) that is a contagious infectious disease and may affect various organs (lungs or pulmonary TB), or other organs (lymph nodes, bones and central nervous system or extra-pulmonary TB) (World Health Organization, 2023). TB is transmitted because whenever an infected individual sneezes or coughs, the droplets of airborne sputum are released. 
[image: ]
Figure 1: Tuberculosis: Causes and How It Spreads
(Source: https://www.cdc.gov/tb/causes/index.html)
The most prevalent ones are persistent cough (more than three weeks), chest discomfort, haemoptysis (blood in the cough), fever, night sweats, and loss of weight and fatigue (NHS, 2023). Extra-pulmonary TB has varied symptoms depending on the organ involved, thus making it harder to detect. On the global stage, TB is one of the most significant public health problems and more than 10.6 million new infections and 1.3 million deaths were reported in 2022 (World Health Organization, 2023). In England, 4,850 cases were reported in 2023 with greater incidence in populations and migrants socially deprived (UKHSA, 2024). Such incidence and mortality rates indicate persistence of TB globally and nationally.
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[bookmark: _Toc223448364]2.1 Approaches Used to Measure and Monitor Tuberculosis 
Tuberculosis (TB) measurement and monitoring are fundamental sections of the public health surveillance, and control of the health condition. In England, TB constitutes a statutorily notifiable disease, i.e., healthcare workers are obliged by law to report cases diagnosed of TB to public health officers. Enhanced Tuberculosis Surveillance (ETS) is a system run by the UK Health Security Agency (UKHSA) that gathers detailed demographic, clinical and microbiological data to track the incidence trend and highlight the outbreak (UKHSA, 2023). Contact tracing is also done regularly to tell those who were exposed to infected cases hence reducing the transmission further.
The incidence rates per 100,000 population are used to analyse the epidemiological data enabling comparison across regions and population groups. The age, ethnicity and geographical distribution monitoring assists in revealing the high-risk populations such as homeless individuals, migrants and persons in custodial facilities. This is due to the fact that such stratified data facilitate targeted interventions and resource allocation.
Surveillance is also enhanced by screening programmes. In England, the service of screening of latent TB infection (LTBI) is available to recent migrants to high-incidence countries in order to prevent the development of active disease. The BGC vaccination is also tracked down especially in the high-risk communities among the infants. On an international scale, the monitoring is organized by the World Health Organization (WHO) in its Global TB Programme that tracks the progress against the goals of the End TB Strategy in line with the Sustainable Development Goals (WHO, 2023a). Surveillance plays an essential role in the early detection of outbreaks, detection of drug-resistant strains, and making evidence-based policies. In the absence of data collection systematically, healthcare resources could not be distributed effectively, and the effectiveness of the implemented methods of prevention could not be evaluated.
[bookmark: _Toc223448365]2.2 How Tuberculosis is controlled 
The control measures of tuberculosis do form at a primary, secondary and tertiary levels of prevention. The primary prevention is aimed at the minimization of the risk of infection. To prevent serious cases of TB, the Bacillus Calmette-Guerin (BCG) vaccine is being provided to list babies and groups at risk. Raising awareness on symptoms and paths of transmission should happen via public health campaigns, whereas other social determinants affecting TB transmission should be addressed by broader social interventions including providing better housing structure, lessen congestion and poverty should occur (Public Health England, 2019). The issue of inequality is especially relevant and needs attention since TB has the greatest impact on socially disadvantaged populations.
The focus of secondary prevention is early detection and immediate treatment. Identification of the latent TB infection in high-risk groups (migrants of the high-incidence country included) prior to active disease development is possible through the screening of high-risk populations. Such diagnostic tools as chest X-rays, sputum smear microscopy and molecular testing help to diagnose in a timely manner. At a tender age, it minimizes household and community spreads.
Tertiary prevention is the effective prevention of complications and its further dissemination through proper treatment and management. Normal therapy is a 6 months course of multiple antibiotics. Directly Observed Therapy (DOT) can be employed in order to guarantee compliance, specifically with vulnerable populations. A critical issue that affects the world is the multidrug-resistant TB (MDR-TB), which has extended, more complicated, and more expensive treatment plans (WHO, 2023b). Wrongful or unsuccessful use of antibiotics is another factor that causes resistance and therefore, effective treatment oversight is crucial.
These interventions rely on the public health policy. The WHO End TB Strategy provides international goals to decrease TB disease and mortality rates, whereas the practice in the UK is directed by infectious disease guidelines and TB action plans. Combined together, these multi-level strategies are used to help minimise transmission, prevent resistance and finally eradicate TB as a health mass threat.
[bookmark: _Toc223448366]2.3 Consequences of TB on Individuals and Communities 
Tuberculosis (TB) is associated with serious physical, psychological, social and economic impacts on the people and society at large. Pulmonary TB may also lead to permanent damage in an individual, diminished respiratory capability and chronic respiratory difficulties even after treatment has been administered. Left unaddressed it can cause serious complications such as respiratory failure and death (World Health Organization, 2024). Morbidity is long-term and it continues to strain individuals as well as health care systems.
On the psychological part, TB often goes hand in hand with stigma because it is an infectious disease and in the past it has been synonymous with poverty and marginalisation. Social isolation, anxiety and depression may be a part of the reality of individuals especially when the treatment is long-term. Emotional distress can also be further enhanced by fear of spreading the disease to family members. Studies indicate that TB-related stigma are capable of postponing the help-seeking behaviour, which creates more risks in opening up the community to transmission (Tadesse, Gebrewahd and Demoz, 2020). TB incurs direct treatment costs and indirect costs to the NHS in terms of lost productivity and quality investment in the health of the people.
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Figure 2: Consequences of TB on Individuals and Communities
(Source: https://www.mdpi.com/1422-0067/24/6/5202) 
Notably, TB is a manifestation of health inequalities as the incidence rate is higher among migrants of high-burden countries, among people housing less fortunate, in prison, and living with HIV in England (UK Health Security Agency, 2024). All these trends prove that the impact of social determinants of health such as poverty, overcrowding, malnutrition and poor access to health care can affect them. Accordingly, TB is both a medical as well as a social justice problem that infrastructural intervention is needed to resolve.
[bookmark: _Toc223448367]2.4 Health and Social Care Support Services Required 
TB management involves the use of both health and social care services. Primary care is also important in primary diagnosis and General Practitioners (GPs) have the task of identifying the symptoms, bringing investigations and sending suspected patients to TB specialist units. Constant observation would be used to ensure compliance with treatment and management of adverse effects.
The diagnostic confirmation is offered in specialistic TB services, such as respiratory and infectious disease clinics, where the treatment plans are monitored. Isolation units in hospitals may be needed in some cases of active pulmonary TB to ensure that it does not spread onwards. Community TB nurses are crucial in the administration of Directly Observed Therapy (DOT) which helps in aiding patients to stick to medication intake and also perform home visits to establish the progress of the patient (NICE, 2022). This decreases default in treatment and development of drug resistance.
The work of TB control requires the use of a multi-disciplinary team (MDT). Working together with doctors, nurses, social workers and the public health officer makes sure that there will be person-centred care based on the needs of individuals. Further transmission can be controlled by infection control measures, such contact tracing and patient education. The NHS Long Term Plan highlights the importance of integrated care and focusing on underserved groups in outreach to provide necessary care and bolster the role of coordinated care in bringing down inequalities (NHS England, 2019).
[bookmark: _Toc223448368]CONCLUSION 
Tuberculosis (TB) is a communicable infectious disease that is caused by Mycobacterium tuberculosis which can infect mainly the lungs although in other cases can also infect other organs. Regardless of modern advances in the diagnosis and treatment of TB, the disease is a major and central socio-economic health issue in both the global and the UK regions given its high occurrence, mortality rates and status as a disease affecting vulnerable groups. 
Good surveillance measures such as national notification and global monitoring programmes are needed to monitor the trends, to detect outbreaks and inform evidence-based policy-making to minimize the transmission. There is a need to control TB through preventing the disease, early detection and correct treatment because it helps to limit the complications of the disease, including drug resistance. Health and social care services have an important role in ensuring that the services are person centred and multidisciplinary in order to cater to the medical and social needs. By means of specific interventions and enhanced living conditions, the reduction of health disparities is paramount to the realization of long-term control.
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