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[bookmark: _Toc162492770]                                                          Introduction



          Communicable diseases are contagious. Pathogens like bacteria, viruses, fungi, and parasites cause them. Touching bodily fluids, insect bites, or contaminated surfaces, food, or drink can spread these diseases. Public health agencies worldwide struggle with changing communicable diseases that spread quickly.
         This report examines a contagious disease, not merely COVID-19, to understand its effects on public health in Wales, the UK, and worldwide. The report examines the disease's symptoms, transmission, and therapies. It examines past and present disease prevalence and occurrence trends. The study examines public health reactions and the social, economic, and psychological repercussions on society and healthcare systems to demonstrate how difficult communicable diseases are to control.
         This story focuses on contagious desire and is caused by Mycobacterium tuberculosis. The lungs are its main target, but it can spread elsewhere. Tuberculosis can be avoided and cured, but it is one of the world's top 10 killers and difficult to identify, treat, and manage, especially in high-case countries. This medical problem was chosen because it has a lengthy history and many human contacts. This reveals how public health reactions have changed and how attempts are still being undertaken to eliminate it (General Medical Council Great Britain, 2010).
        This will explain tuberculosis' causes, spread, and effects. The study will review previous and present of this illness case and prevalence patterns, discuss government and health group plans, and evaluate their success. This medical condition is consequences on society, healthcare workers, and health and care services will be examined to comprehend its various issues.
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1.1 Definition of Communicable Diseases

    Bacteria, fungi, viruses, and parasites propagate infectious or transmissible diseases from person to person. Communicable diseases can spread, whereas non-communicable ones cannot. Sick people can spread them in several ways. These disorders can produce slight symptoms to catastrophic illnesses and death. They impact global health and the economy (Global Polio Eradication Initiative, n.d.).
Several main ways disseminate communicable diseases:
When an infected individual touches a susceptible person, transmission occurs. Kisses, touching, and sexual activity can spread diseases, as can animal-to-human contact.
2. Indirect Contact Transmission: A fomite, or sick person-touched object or surface, spreads pathogens. Doorknobs, kitchenware, and personal things are fomites.
3. Droplet Transmission: When infected persons cough, sneeze, or talk, others can breathe in pathogens. Short-distance transmission is frequent for respiratory illnesses.
4. Airborne Transmission: Aerosolized particles stay infectious longer and farther than droplet transmission. This is how diseases like tuberculosis spread, highlighting the need for public and healthcare control approaches (Goldblum N., Gerichter ChB., Tulchinsky T.H., Melnick J.L., 1994).
5. Vector-borne Transmission: Fleas, ticks, and mosquitoes spread germs. These animals get sick by consuming sick people or animals and can infect others through bites.
6. Transmission by Water and Food: Contaminated food and water can spread infectious pathogens. GI illnesses often result from this pathway and how effectively people clean and maintain their environments.
Understanding how communicable diseases propagate is crucial to public health planning. Each disease spreads differently, thus different steps are needed to stop them from harming people.
Tuberculosis (TB) is the subject of this report because it illustrates airborne disease transmission. It emphasises focused therapies and the difficulty of controlling certain illnesses (Goodman RA, Foster KL, Trowbridge FL, Figueroa JP, 1999).
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1.2 Overview of the Chosen Disease

The disease is called.
Tuberculosis
What caused:
That horrible microbe, Mycobacterium tuberculosis, causes it. Patients with this disease usually affects the lungs, but it can also affect the brain, kidneys, and spine. Thise patients do not always get sick. Because of this, illness and latent infection are connected. Patients with LTBI have no symptoms and do not spread the disease. Without treatment, they may get TB. However, TB spreads fast and can kill if untreated (Government of Manitoba Health, 2010).
Transmission types:
Airborne Tuberculosis can spread from person to person. Lung patients who cough, sneeze, or sing distribute these infections. People nearby could get sick from breathing these microorganisms. Thise cannot be spread by kissing, shaking hands, sharing food or drinks, touching toilet seats or bed linens, or shaking hands (Guide to Community Preventive Services, 2011).
Signs and symptoms:
Current pulmonary Tuberculosis (TB) symptoms:
A persistent cough after three weeks
• Chest pain
When you cough up blood or sputum,
• Weight loss without intent
Become tired.
High temps
Night sweating
Feels cold.
Loss of appetite
If TB affects other organs, symptoms may vary.
Options for treatment and management:
Active Tuberculosis is treated with a six-month drug regimen, and is usually treated with isoniazid, rifampin, ethambutol, and pyrazinamide. Drug-resistant may require extended therapy and more medications. To get healthy and prevent drug resistance, take your medications as prescribed (Hartley D.M., Rinderknecht J.L., Nipp T.L., Clarke N.P., Snowder G.D., 2011).
Silent TB patients should be treated to prevent aggressive TB. Treatment usually involves taking one or two TB medications for less time.
Things to do to manage TB include:
Treat active TB immediately.
• Testing and treating dormant tuberculosis infections, especially in high-risk groups.
• People at substantial risk or in tuberculosis-endemic countries should get the BCG vaccine.
• Public health measures to improve living circumstances, stop TB spread, and educate about it.
TB treatment and control plans have evolved to reflect research into better medications, shorter treatment plans, and ways to treat drug-resistant TB. Early detection and treatment adherence efforts are crucial to the global plan to end tuberculosis (Heymann D.L., 2008).
2. Trends in Spreadable Diseases
2.1 Frequency and Incident Rate
Global Trends: Despite a 20-year decline in cases, tuberculosis (TB) remains one of the deadliest infectious diseases. The WHO predicts ten million additional TB cases in 2020. Global tuberculosis rates drop 2% year. However, Africa and Asia still have disproportionately high rates of the disease. Because healthcare and TB control procedures are not available to everyone (Hopkins D.R., 2013).
TB has decreased in the UK since the mid-20th century due to better living circumstances, the BCG vaccine, and strong public health policy. However, TB remains a public health issue, particularly in cities and among refugees from TB-endemic countries. UK TB cases are falling. The incidence rate declined 38% from 2011 to 2020, according to Public Health England. Cases are at their lowest since observation began in 1960.
Welsh data: TB cases have been declining in Wales, as they have across the UK. The greater focus on early diagnosis, screening in high-risk populations, and treatment completion has helped this lower trend. Wales has seen a steady decline in TB cases, after nationwide efforts to eliminate the disease (Hotez P.J., Fenwick A., Savioli L., Molyneux D.H., 2009).
2.2 Literature Review
Recent tuberculosis (TB) research has shown several essential things:
MDR-TB and XDR-TB are rising, making TB management difficult. Studies show antibiotic resistance makes tuberculosis tougher to cure. This has spurred medication and therapeutic development.
Research demonstrates that poverty, bad diet, and living in crowded conditions are social variables that affect health and must be addressed to battle tuberculosis. These increase the risk of this medical condition and its progression (Institute of Medicine, 2011).
Many countries have found that early detection, prompt treatment, immunisations, and public health efforts to raise awareness and reduce stigma work to control illness.
New treatments and diagnoses: Molecular diagnostics like the GeneXpert MTB/RIF assay make this desire and drug resistance detection faster. The goal of continuing research is to develop shorter, less damaging latent and active treatment strategies.
These studies illustrate that tuberculosis is still a global and local concern despite advancements. Drug resistance, socioeconomic issues, and access to new tests and treatments must be addressed to improve control (London Declaration on Neglected Tropical Diseases, 2012).
3. Public health response
3.1 Government and health agency actions
The WHO is crucial for organising global tuberculosis activities. The end of Tuberculosis (TB) Strategy seeks to reduce fatalities by 95% and new cases by 90% from 2015 to 2035. The policy emphasises early diagnosis, effective treatment, and more tuberculosis research funding. WHO also assists nations in using Directly Observed Treatment, Short course (DOTS) to ensure patient compliance (World Health Organization, 2024).
National Policies and Campaigns: The UK's public health response to tuberculosis includes screening high-risk populations, giving babies in high-incidence areas the BCG vaccine, and implementing strong surveillance systems. Work is also being done to ensure that everyone has the same chances of good tuberculosis health outcomes, especially in disadvantaged groups in high-TB countries (Medical News Today, 2024).
Wales' TB control is part of the UK's early diagnosis and treatment plan. In Wales, specialised screening strategies have been established in high-TB areas and risk populations. To detect and treat latent these infections before they become active.
Interventions: Key interventions at these stages include:
• Better surveillance: monitoring cases to identify patterns, clusters, and high-risk groups.
• touch Tracing: Screening close contacts of patients to prevent disease spread.
Fast molecular diagnostics for antibiotic resistance and are better diagnostic tools.
Treatment Regimens: Administering and monitoring successful treatment schedules and dormant infections (World Health Organization Regional Office for Africa, 2024).
• Public awareness efforts regarding tuberculosis, how it spreads, and the importance of finishing treatment.
3.2 Effectiveness of Response Measures
The fact that these infections and deaths are decreasing worldwide and, in the UK, and Wales proves that these public health measures are succeeding. Dealing with socioeconomic issues that affect health, halting drug-resistant, and ensuring fair access to diagnosis and treatment are significant challenges.
Lot of studies have indicated that DOTS and fast molecular diagnostic tests have found and treated more cases. Targeted interventions like diagnosing and treating latent in high-risk groups have also stopped the illness from spreading.
Despite these victories, control must be maintained and improved. Give more money to study tuberculosis, make treatment regimens shorter and less destructive, and make it easier for control initiatives to engage with other health systems and services to address societal variables that affect health (General Medical Council Great Britain, 2010).
4. Impact on People
4.1.1 Larger Society
Economic Impact: affects enterprises, especially in high-case countries. The economic impact includes direct expenditures like healthcare fees and indirect costs like being too unwell to work. Tuberculosis mostly affects people in their most productive years, reducing their capacity to work and burdening families, especially in impoverished areas.
Societal Impact: patients with this medical illness face shame and mistreatment. Shame can cause patients to isolate, feel miserable, and delay treatment, making prevention tougher. Tuberculosis-stricken communities may have problems forming and need additional medical attention (Goldblum N., Gerichter ChB., Tulchinsky T.H., Melnick J.L., 1994).
Mind effects: TB patients and their family typically experience mental stress due to fear of spreading the disease, worry about its progression, and shame over having. These can worsen anxiety and depression and make treatment and recovery harder.
Tuberculosis patients and their families need long-term care and are isolated to prevent the disease from spreading, which can affect their everyday life and social norms (Goodman RA, Foster KL, Trowbridge FL, Figueroa JP, 1999). Long-term tuberculosis treatment and medicine side effects can also influence societal norms, such as more people learning about the disease and changing old habits to stop it.
4.2 Healthcare workers
Trouble Managing the Disease: Doctors and nurses must discover tuberculosis early, follow treatment procedures, and treat drug-resistant strains. Long-term care and follow-up can strain patient-provider relationships and healthcare resources.
Practice or Guidelines: New TB varieties that are difficult to treat and better means to detect them have changed clinical practice and guidelines. Healthcare practitioners must stay current on treatment programmes and public health policies to manage TB cases and control (Government of Manitoba Health, 2010).
4.3 Healthcare Services
TB strains health systems, especially in high-TB areas. Specialised facilities are needed to diagnose, treat, and follow up on TB patients. This may divert resources from other healthcare goals.
Response to the Illness: Health systems have implemented several changes and innovative strategies to address tuberculosis. Telemedicine for patient follow-up, fast diagnostic tests, and community care and support programmes are examples. These innovative concepts aim to make TB easier to cure, help people stick to their medications, and reduce health service burden (Guide to Community Preventive Services, 2011).
IN THE END:
Despite medical advances, Tuberculosis (TB) still plagues public health worldwide, especially in the UK and Wales. This study examined the complex situation. TB's transmission, treatment, public health responses, and social impacts yield several noteworthy findings. These demonstrate how difficult it is to fight this long-term condition in numerous ways (Hartley D.M., Rinderknecht J.L., Nipp T.L., Clarke N.P., Snowder G.D., 2011).
Important Facts:
Mostly affecting the lungs, Mycobacterium tuberculosis can spread to other regions of the body. Because it can spread through the air, public health measures are needed to stop it.
• Global, UK, and Wales Trends: TB is still common in Asia and Africa, but global efforts are reducing cases. Public health strategies and actions have reduced TB cases in the UK and Wales (Heymann D.L., 2008).
• Public health response: WHO-led global programmes, national policies, and Welsh actions show that everyone is fighting tuberculosis together. TB incidence and deaths have decreased due to improved monitoring, contact tracing, diagnostic techniques, and public awareness.
TB has a major impact on society, altering daily life and societal conventions. These effects are economic, social, and psychological. Healthcare professionals struggle with TB, hence practice and guidelines must be updated frequently. Health and care services are under pressure, requiring latest ideas and modifications (Hopkins D.R., 2013).
Thinking about how tuberculosis (TB) affects society and public health indicates that it impairs people's health, makes healthcare systems work harder, and has greater social and economic implications. The fight against communicable diseases, like tuberculosis (TB), requires medical care, public health programmes, and socioeconomic variables that affect health. Together, public health efforts have reduced tuberculosis cases. These findings can help fight other communicable diseases. TB persists because some treatments do not work, and some individuals cannot get treatment. This highlights the importance of creating latest ideas, funding them, and cooperating globally.
We learned from fighting tuberculosis that public health must be robust, flexible, and adopt comprehensive planning in the future. To eliminate tuberculosis (TB) as a public health threat, research, healthcare infrastructure, and global health initiatives must be funded. TB illustrates how difficult it is to control infectious diseases and how crucial it is for everyone to act together to defend public health and society.
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