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Introduction 
Tuberculosis is a contagious illness that can be cured. It is divided into two stages: infection and illness. The only people who can infect others are those who have active TB in their lungs or larynx. This generally occurs when they cough, sneeze, or expel other microscopic infectious particles into the air, which someone else inhales. 
For more than 30 years, TB cases and fatalities in the United States have been declining. However, this tendency shifted in the mid-1980s and early 1990s. Between 1985 and 1992, the number of TB diagnoses increased by 20%, from 22,201 to 26,673. (CDC, 2000b). 2 The number of cases increased by more than 12% from 9.3 per 100,000 persons in 1985 to 10.5 per 100,000 people in 1992. The number of fatalities increased from 1,752 to 1,970 between 1985 and 1989. The growth in the number of Mycobacterium TB strains that are resistant to various medicines and hence more deadly was especially concerning. At the start of the 1980s, roughly 0.5% of new TB cases were resistant to the two major medications used to treat disease (isoniazid and rifampin). By 1991, the figure had risen to 3.5%. (Edlin, 1992). 
National Academies of Science, Engineering, and Medicine, 2001. Tuberculosis in the Workplace. The National Academies Press has its headquarters in Washington, DC.
A definition of the disease
Tuberculosis, is an infectious bacterial disease that affects the lungs (NHS, 2022). 
There are many degrees of the condition that indicate how severe the health issue is (Both worldwide and UK statistics). The second illness that spreads over the world at the fastest rate is tuberculosis (TB) (WHO, 2022). According to information provided by the WHO in 2022, it was estimated that around 1.6 million individuals were afflicted with tuberculosis in 2021. 
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The infectious disease tuberculosis (TB) is consistently ranked among the top 10 causes of mortality in the globe. One of the first illnesses that affect people is known to have existed. 1 This disease is brought on by the bacteria Mycobacterium tuberculosis. Although other bodily parts may also be impacted, the lungs are the most frequently afflicted. The air is a vehicle for the transmission of pulmonary TB. TB can be identified using a chest X-ray, sputum, and a number of other tests. During therapy, antibiotics are typically administered concurrently for a period of time exceeding six months. The severity of tuberculosis may be lessened in those who receive the BCG (Bacille-Calmette-Guerin) vaccination, are tested and identified early, receive proper and thorough treatment, promote awareness, and take other preventative measures (TB). 
Latent TB infection is thought to be strongly influenced by poor diet, low socioeconomic level, and living conditions. Additionally, inadequate nutrition in and of itself is a risk factor. 
The most common kind of TB protection is by far the 2BCG vaccination. When a kid is young, it guards them against deadly forms of tuberculosis (TB), but as they age, that defence weakens. 1 Latent TB becomes a more serious issue as the population ages. 
Although TB may infect people of any age or location, in 2016 adults made up 90% of reported cases. Eight different underdeveloped nations accounted for nearly two-thirds of the illnesses, with India contributing 27% of the 10.4 million cases overall. 3,4 In 2017, only 64% of the anticipated global number of new TB cases were actually reported. 36% of the instances that were "missing" were either undiagnosed, untreated, or unreported. Since they make accomplishing the End TB Strategy goals more challenging, the so-called "missing TB cases" have attracted a lot of attention recently. Many people who have TB or symptoms of TB initially don't get a correct diagnosis. Despite the test's well-known shortcomings, sputum microscopy is still often used to detect TB. 
Drug-resistant tuberculosis (TB), including extensively drug-resistant tuberculosis (XDR-TB) and multidrug-resistant tuberculosis (MDR-TB), which may be found globally, has emerged as a result of the widespread usage of anti-tuberculosis medications. More MDR-TB patients have recently been diagnosed in India than in any other nation on earth. Regular tuberculosis is more difficult to diagnose than MDR-TB and XDR-TB, which are more difficult to treat. 7, 8 Treatment default for tuberculosis, which is defined as skipping two or more consecutive doctor's appointments, is a major concern for society and the healthcare system as a whole. This is because 8 TB treatment failure might lead to the spread of the disease. 9 It would be extremely challenging to reach the TB eradication objectives if more persons developed MDR-TB, especially young people who have a higher risk of spreading the illness. 10 Because many rural communities in India lack access to good primary healthcare, private healthcare is unregulated, there is insufficient political will, and the government is corrupt, tuberculosis is a challenging disease to control. Through its "STOP TB" campaign, the World Health Organization (WHO) seeks to eliminate tuberculosis (TB) as a serious threat to public health by 2050. 11 
Numerous improvements in tuberculosis detection and treatment have been accomplished since the year 2000. (TB). Bedaquiline, Delamanid, and Teixobactin are three very effective new medications that might represent a significant improvement. 12 Despite this, these medicines have not yet been made accessible to the general public, making it extremely difficult for those living in low- and middle-income nations to get them. 13 The National Strategic Plan for India (2017-2025) suggests extensive programmes with adequate funding to completely eliminate TB in the nation by 2030. This is in line with the Sustainable Development Goals and the Global Targets to End Tuberculosis, both of which call for the eradication of tuberculosis in India by 2030. By 2025, it is hoped that TB would no longer exist in India. This will be accomplished through lowering the incidence of TB-related illnesses and fatalities. 14 India achieved the Millennium Development Goal to reduce cases by half in 2015. Despite this, there is cause for concern since India's TB patient population and rate of treatment resistance are both rising. It was decided that it would be beneficial to gather the opinions of people who work in the healthcare industry.
Public health measures available are all the approaches  to  measure, monitor and control TB
BCG Vaccine 
TB Up to 8 out of 10 people who get the BCG vaccine can avoid getting TB because of how well it works. At the moment, BCG shots are only recommended for groups of people who are more likely to get TB. This includes children who live in areas with a high rate of TB or who have close family members from countries with a high rate of TB. It also includes people under the age of 16 who are going to live and work with local people in an area with a high rate of TB for more than three months. Some people, like those who work in health care, should also get vaccinated because they are more likely to catch TB at work.
To measure the control is checking mortality and morbidity rate.
The majority of patients (72.4%) were men, born outside the United Kingdom (57.1%), had a positive sputum smear (82.2%), and had moved to the United Kingdom more than five years before. TB was found in 38 of 78 individuals (48.7%). With 82 patient data, it was feasible to conduct a survival analysis. TB was found in 20 (74.1%) of the 27 people who died during the surveillance period. In immunocompromised patients (n=32), the median survival time was 1379 days (95% CI: 1336-2515), or 3.78 years (95%: 3.66-6.89), whereas in healthy people (n=48), it was 1554 days (95% CI: 1336-2066). The median survival time for individuals (n=62) given three drugs that the bacteria was found to be susceptible to in vitro was 2066 days (95% CI: 1336-2515), or 5.66 years. For non-drug-treated patients (n=13), the median survival span was 599 days (95% CI: 190-969), or 1.64 years.
Monitor the disease through analysis of data and surveillance 
On 26 September 2018, the United Nations (UN) held its first- ever high-level meeting on TB, elevating discussion about the status of the TB epidemic and how to end it to the level of heads of state and government. It followed the first global ministerial conference on TB hosted by WHO and the Russian government in November 2017. The outcome was a political declaration agreed by all UN Member States, in which existing commitments to the SDGs and WHO’s End TB Strategy were reaffirmed, and new ones added. SDGs Target 3.3 includes ending the TB epidemic by 2030. The End TB Strategy defines milestones (for 2020 and 2025) and targets (for 2030 and 2035) for reductions in TB cases and deaths. The targets for 2030 are a 90% reduction in the number of TB deaths and an 80% reduction in the TB incidence rate (new cases per 100 000 population per year) compared with levels in 2015. The milestones for 2020 are a 35% reduction in the number of TB deaths and a 20% reduction in the TB incidence rate. The strategy also includes a 2020 milestone that no TB patients and their households face catastrophic costs as a result of TB disease. The political declaration of the UN high-level meeting included four new global targets: treat 40 million people for TB disease in the 5-year period 2018–2022; reach at least 30 million people with TB preventive treatment for a latent TB infection in the 5-year period 2018–2022;mobilize at least US$ 13 billion annually for universal access to TB diagnosis, treatment and care by 2022;mobilize at least US$ 2 billion annually for TB research.
World health organisation,.(2022).
The key determinants/risk factors of Tuberculosis
TB-related pulmonary damage is not monitored or treated in current recommendations. Global illness burden estimates do not include impairment from long-term lung function decline or other side effects. TB carers seldom consider the post-cure period. We don't know the long-term effects of NTP since most nations don't follow up with "cured" patients. It's challenging to develop and evaluate strategies to lower TB's disease burden or costs since we don't know enough about the pathogenic processes or clinical co-factors that produce unfavourable outcomes. TB's economic impact and health system costs are also poorly understood. This makes resource allocation difficult within TB programmes and among competing health and social care needs. TB Sequel studies on long-term impairment, risk factors, economic loss, and treatment costs help determine what policy changes are needed to address TB's long-term impacts and high costs. TB Sequel will monitor patients for 24 months, longer than prior cohort trials. This enables us report lung outcome when any TB-related damage has stabilised, indicating chronicity. Studying persons with significant chronic lung or other TB-related damage for at least 24 months can also reveal how the illness affects them. This allows new TB prevalence estimations beyond the microbiological cure. Due to the sample size and the choice of study sites across Africa, we will be able to describe the effects of important potential risk factors on lung outcome, such as infection with an MDR-TB strain, HIV-coinfection, and comorbidities like COPD and diabetes, as well as the importance of genetic and socioeconomic backgrounds. However, the 24-month follow-up time makes it hard to evaluate how pulmonary TB impacts long-term mortality, social and economic status, and pre-existing and newly established comorbidities. The study also lacks control over the anti-TB (and anti-retroviral) treatment and how effectively it is taken. Lung health may vary with therapy. Each study visit records co-medication and drug adherence for sub-group analyses and to account for additional risk variables for poor treatment results. Finally, most studies don't treat or follow up identified comorbidities. 
Short-term public health consequences of the disease in a health or social care  setting
TB hurts everyone, not just social workers. In light of this, any health or social care facility needs an infection-control programme to quickly locate infectious persons, prevent disease spread through the air, and treat suspected or proven (TB) tuberculosis patients. 
Administrative, environmental, and respiratory protection equipment should form a three-tiered TB infection-control scheme. 
Administrative control influences the most individuals, making it the most significant level. Its major purpose is to keep healthy individuals away from TB patients.
Long-term public health consequences of the disease in a health or social care setting
Tuberculosis has long-term impacts, especially on Social Health Care Workers. Because they spend a lot of time with TB patients, health care workers are at a higher risk of contracting it (Baussano, 2011). Recent study suggests that nursing techs and administrators are more at risk. Getting TB in a hospital or outside was also prevalent. 
It's commonly established that health care professionals' TB risk depends on their employment and location. TB is common at TB clinics, labs, and ERs (Grobler, 2016). In high-burden nations, many health care personnel contracted TB via population exposure, not employment (Inchai, 2018 and Jones, 2017). Tuberculosis is problematic in Social Care and the community because it spreads easily by droplet nuclei. It reduces social care workers.TBseverely impacts health and social life. It worsens health disparities between disadvantaged populations. Each illness has the potential to spread. Public health fails if communities aren't safeguarded. 
Drug-resistant TB is a rising concern, even though most cases can be cured. This requires lengthier, more intricate treatment approaches, which increase side effects, expenses, and outcomes.
Conclusion 
As stated in the Tuberculosis (TB) Action Plan for England 2021 to 2026, the United Kingdom Health Security Agency (UKHSA) is fully committed to achieving the tuberculosis (TB) eradication objectives set by the World Health Organization (WHO) by the year 2035. The Tuberculosis Action Plan expands upon the work done by the Collaborative TB Strategy for England. It will contribute to a year-over-year decrease in the number of TB cases as well as TB transmission within the United Kingdom.
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In the third quarterorzuzz (@szvzz; Tuyto 30 September), 1,084 people were
notified with TB in England. This is slightly lower than quarter 3 in the previous year (Q3
2021:1.154). The number of notifications per quarter for England are shown in Figure 1
and by UKHSA centres in Figure 2a and 2b. Exact numbers per quarter by UKHSA
centre and in total are shown in Table 1.
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Figure 1. Number of TB notifications in England, Q12020 to Q3 2022
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Please note: due to the seasonality of TB notifications the most recent quarteris being
compared to the same quarter in the previous year rather than to the previous quarter.
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