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                                  Introduction 
                       Typical symptoms of TB include:
· a persistent cough that lasts more than 3 weeks and usually brings up phlegm, which may be bloody
· weight loss
· Night sweats 
· [bookmark: _Int_U7EVQGkY]high temperature
· tiredness and fatigue
· loss of appetite
· swellings in the neck
(NHS website 2022)

                A definition of the disease
This report discusses Tuberculosis (TB) as of the main health issues, as an infectious disease which affect the lungs (NHS 2022)
The number of TB cases reported declined from 4,725 in 2019 to 4,125 in 2020. This represents an overall decline in the rates of TB to 8.4 per 100,100 in 2019 to 7.3 per 100,000 in 2020. In England there has been a reduction in TB incidence after a peak in 2011 (8,280 notifications and a rate of 15.6 per 100,000 reported). Since 2011, the number and rate of TB notifications had fallen steadily until 2019, (an overall decline of approximately 43%) when a rise of 2.4% was reported. At a rate of 7.3 per 100,00 population, 2020 is the fourth year the rate is below the WHO (World Health Organisation) definition of a low incidence country. As with previous reports, rates of TB continue to be highest in people born outside the UK, those with social risk factors, and from our more deprived communities. The data presented in this report include notifications to the end of 2020. During 2020, major impacts on healthcare, migration, and social interactions due to the ongoing coronavirus (COVID-19) pandemic will have affected TB notifications in complex ways. These are undergoing further exploration and findings will be published separately. It is important to note that the data and findings from 2020 are unlikely to represent the true burden of disease. As such their use in monitoring progress against both elimination goals and planning service provision will require careful consideration and further analysis of both 2020 and 2021 data (Public Health England 2020-2021)
 
.
Levels of the incidence that demonstrate the severity of the health issue (Both 
worldwide and UK statistics). 

TB is the second most infectious disease in the world (WHO, 2022). According to WHO (2022) data, it is estimated that in 2021 1.6 million people were affected by TB. 

Public Health Measures available 
Public health measures available are all the approaches to monitoring, surveyance and tackle 
To measure the control is checking the mortality and morbidity rates  

Monitor the disease through analysis of data and surveyance   

Control is carried out through isolation, immunisation, and campaign so the public could get wider knowledge and understanding about the TB 
       Risk factors include poverty, poor hygiene, lack of knowledge, limited access to health services (i.e., travellers without welfare facilities or farm workers as well as occupations related to exposure such as but not limited to healthcare professionals etc.)
       This report describes the recent epidemiology of TB in England at a national and subnational level and presents data on the implementation of the UK pre-entry TB screening programme, the national programme for systematic latent TB infection (LTBI) testing and treatment in new migrants, and BCG vaccination coverage estimates. The data presented is used to inform recommendations that support implementation of the ‘Tuberculosis Action Plan for England, 2021 to 2026’. (Public health England 2021)
          The ‘TB Action Plan for England 2021 to 2026’ will provide a road map for the recovery of TB services from the significant impact of the COVID-19 pandemic and will enable the UK to meet its commitment to the WHO elimination targets by supporting a year-on-year reduction in TB incidence and reducing health inequalities. To achieve this, the strategy sets out main priority areas. The 5 main priorities of the TB Action Plan are: • recovery from COVID-19 – understanding and reporting the impact and learning of the coronavirus (COVID-19) pandemic • prevent TB • detect TB • control TB disease • workforce These priorities are underpinned by: • actions for specific population groups, that is, under-served populations, new entrants, people with drug resistant TB and children with TB • measurable outcomes and indicators Tuberculosis in England: 2021 report (presenting data to end 2020)

Short-term public health consequences of the disease in a health or social care setting
          Transmission of Mycobacterium tuberculosis (M. tuberculosis [TB]) is a recognized risk to patients and healthcare personnel in healthcare settings. Transmission is most likely to occur from patients who have unrecognized pulmonary or larynx-related TB, are not on effective anti-TB therapy, and have not been placed in TB isolation. Transmission of M. tuberculosis in healthcare settings has been associated with close contact with persons who have infectious TB, particularly during the performance of cough-inducing procedures such as bronchoscopy and sputum induction. TB can spread through the air and can travel long distances. Cases of multidrug-resistant TB (MDR-TB, which includes extensively drug-resistant TB [XDR-TB]), have been recognized and are more difficult to treat(Centers for Disease Control and Prevention, National Center for Emerging and Zoonotic Infectious Diseases (NCEZID), Division of Healthcare Quality Promotion (DHQP) 2011)
Long-term public health consequences of the disease in a health or social care setting
            Evidence-based guidance is needed on 1) how tuberculosis (TB) infectiousness evolves in response to effective treatment and 2) how the TB infection risk can be minimised to help countries to implement community-based, outpatient-based care.
This document aims to 1) review the available evidence on how quickly TB infectiousness responds to effective treatment (and which factors can lower or boost infectiousness), 2) review policy options on the infectiousness of TB patients relevant to the World Health Organization European Region, 3) define limitations of the available evidence and 4) provide recommendations for further research.
The consensus document aims to target all professionals dealing with TB (e.g., TB specialists, pulmonologists, infectious disease specialists, primary healthcare professionals, and other clinical and public health professionals), as well as health staff working in settings where TB infection is prevalent. (European Respiratory Journal 2019)
            All health-care settings need an infection-control program designed to ensure the following: • Prompt detection of infectious patients; • Airborne precautions; and • Treatment of people who have suspected or confirmed tuberculosis (TB) disease. To be effective, the primary emphasis of the TB infection-control program should be on achieving these three goals. In all health-care settings, particularly those in which persons who are at substantial risk for exposure to Mycobacterium tuberculosis work or receive care, policies and procedures for TB control should be developed, reviewed periodically, and evaluated for effectiveness to determine the actions necessary to minimize the risk for transmission of M. tuberculosis. Overview of TB Infection-Control Measures the TB infection-control program should be based on a three-level hierarchy of control measures and include: 1. Administrative controls 2. Environmental controls 3. Use of respiratory protective equipment the first and most important level of the hierarchy, administrative controls, impacts the largest number of people and is intended primarily to reduce the risk of uninfected people exposed to people who have TB disease. These control measures include the following activities: • Assigning responsibility for TB infection control in the setting; • Conducting a TB risk assessment of the setting; • Developing and instituting a written TB infection-control plan to ensure prompt detection, airborne precautions, and treatment of persons who have suspected or confirmed TB disease; • Ensuring the timely availability of recommended laboratory processing, testing, and reporting of results to the ordering physician; • Implementing effective work practices for the management of patients with suspected or confirmed TB disease; • Ensuring proper cleaning and sterilization or disinfection of potentially contaminated equipment (e.g., bronchoscopes, endoscopes); • Training and educating health-care workers (HCWs) regarding TB, with specific focus on prevention, transmission, and symptoms; • Screening and evaluating HCWs who are at risk for TB disease or who might be exposed to M. tuberculosis; • Applying epidemiologic-based prevention principles, including the use of setting-related infection-control data; • Using appropriate signage advising respiratory hygiene and cough etiquette; and • Coordinating efforts with the local or state health department. The second level of the hierarchy is the use of environmental controls to prevent the spread and reduce the concentration of infectious droplet nuclei in ambient air. Primary environmental controls control the source of infection by using local exhaust ventilation (hoods, tents, or booths) and dilute and remove contaminated air by using general ventilation. Secondary environmental controls control the airflow to prevent contamination of air in areas adjacent to the source (airborne infection isolation [AII] rooms) and clean the air by using high efficiency particulate air (HEPA) filtration, or ultraviolet germicidal irradiation. May 2012 The first two control levels of the hierarchy minimize the number of areas in the healthcare setting where exposure to M. tuberculosis may occur. They reduce, but do not eliminate, the risk in those few areas where exposure to M. tuberculosis can still occur (e.g., AII rooms housing TB patients and treatment rooms in which cough-inducing or aerosol-generating procedures are performed on TB patients). Therefore, the third level of the hierarchy is the use of respiratory protective equipment in situations that pose a considerable risk of exposure to M. tuberculosis. Use of respiratory protection equipment can further reduce risk for exposure of HCWs to infectious droplet nuclei that have been expelled into the air from a patient with infectious TB disease. The following measures can be taken to reduce the risk for exposure: • Implementing a respiratory protection program; • Training HCWs on respiratory protection; and • Training patients on respiratory hygiene and cough etiquette procedures. Patients for whom the suspicion of infectious TB disease remains after the collection of three negative sputum smear results should not be released from airborne precautions until they: • Receive standard multidrug antituberculosis treatment (minimum of 2 weeks); and • Demonstrate clinical improvement. • For these patients, additional diagnostic approaches (e.g., sputum induction) and, after sufficient time on treatment, bronchoscopy may need to be considered. • Patients who have drug-susceptible TB of the lung, airway, or larynx, should remain under airborne precautions until they: • Produce three consecutive negative sputum smears collected in 8 to 24-hour intervals (one should be an early morning specimen) • Receive standard multidrug antituberculosis treatment (minimum of 2 weeks); and • Demonstrate clinical improvement( Centre for Disease Control and prevention CDC 2005)
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