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Tuberculosis is further known as TB, which is a communicable disease. Mycobacterium tuberculosis is a bacterium that causes TB infection. Even though at the primary level, the bacteria affect the lungs, it also causes damage in other organs of the body. The bacteria spread through the air when a person with TB sneezes or coughs, and another person inhales the air. One of the most common symptoms of TB is a bad cough for more than three weeks, extreme sweats, weight loss, tiredness, chest pain, and bloody cough (Peloquin and Davies, 2021). Other signs of TB include headache, joint pain, back pain, bloody urine, and more. In 2024, around 10.7 million people got sick because of the TB infection, and it took the lives of around 1.23 million people (Organisation, 2025). Thus, people around the world are considering TB as an intense health issue. Among the UK regions, London has the highest TB rate. The rate is 20 cases per 100000 people. The report aims to provide broader insights into the TB disease. 
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One of the most effective, preventive, and standard medical test approaches is routine investigation. The approach involves a continuous process of data collection, analysis, and explanation of health-related information (Mishra, Geeta, and Vemuganti, 2025). By following this approach, doctors report confirmed TB cases to the public healthcare system. The information is further stored and measured in the national database, which ensures the measurement and monitoring of TB per year. This approach further includes a breakdown of information by age, gender, and location. It helps to ensure accurate measurement. In addition, the hospitals keep data on admission and death records of TB ensure effective monitoring of the disease and providing a broad picture to society in order to raise awareness.
Another method to measure and monitor TB is the Sputum Smear Microscopy (SSM) method. It is an analytical method to detect TB. The SSM method includes five key stages, such as procedure, significance, limitations, improvements, and quality control (Feng et al., 2023). At the first stage, doctors collect patients’ saliva samples and stain them on a slide. Then the doctors examine those samples through a microscope to detect bacteria. With this, the doctors find the most affected patient. This process is further utilised to monitor the treatment progress of the TB-affected people. Like this, doctors understand their limitations and measure the treatment process for improvement. In addition, the quality is controlled and maintained through cleanliness. 
In fact, the targeted screening is another key approach to monitor and measure TB. The approach of targeted screening is a specialised and organised approach that is designed to find people who are at the highest risk due to the TB infection (Peloquin and Davies, 2021). It is further considered an essential public health strategy to keep patient records. As per Behr et al. (2021), many people carry the TB infection without showing any symptoms. It is called a latent TB infection (LTBI). Many of these people activate the TB infection when their immune system gets weak. Thus, to find, measure, and monitor LTBI, doctors do blood or skin tests. 
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The TB control process includes administrative control, environmental control, and many other systems. In addition, the processes of fast treatment and early diagnosis control TB spread. These processes are further important because TB causes fast lung damage and spreads among others very quickly. At the early stage, when the doctors confirm TB, they start the control process through antibiotics for at least six months. The patients are further highly recommended to complete the full course of antibiotics to prevent TB (Peloquin and Davies, 2021). However, the doctors need to ensure that the patient has proper education about TB. In addition, the patients need to ensure a regular follow-up process. For example, in the UK, TB services include clear education, follow-up, and practical support. With this, doctors can reduce their high risk of TB at the early stage and control it from spreading. Furthermore, the administrative control process further includes case management, infection control plan, and investigation. Through these, the healthcare organisations ensure examining the infection control policies and make effective plans to reduce the risk of TB transfer to others. 
Another significant process to control TB is the prevention process. The prevention process involves identifying the TB and LTBI infections and treating them with the vaccine to prevent them from becoming active (Vasiliu et al., 2024). The process further involves a mixture of the public health, environmental, and medical strategies. To protect young children, including babies, from TB, the BCG vaccine is applied. It ensures the cure of TB in young people. In the UK, the vaccine is further suggested for people with a higher risk of death due to TB infection. Other than these, people are advised to follow the proper hygiene process, wear masks in public, and ensure isolation in case of facing the symptoms of TB. In addition, the utilisation of a natural ventilation system can remove the infected air. Thus, people are advised to ensure proper natural ventilation in their homes, offices, and other places. To ensure the proper control of the TB process, the public healthcare sector needs to improve the patient care system to ensure that the infected patients get proper care and support. 
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Among the community and its people, TB can cause serious effects. For example, many individuals can face serious issues, like long-lasting coughing, extreme weight loss, permanent lung damage, weakness, and more. Other than these, for many people, TB can cause damage to the outside organs, which leads to physical disability. In these cases, people need to take a long-term treatment process, which can take many months to cure. Furthermore, many people have reported the side effects of medicines that make their daily lives harder. On top of these, in many cases, TB affects the mental health and causes stress. Due to this, many people feel mentally ill. In the meantime, among the wider community, TB spread fast in crowded places, like the workplace. As per Abdo (2024), TB has a direct connection to social discrimination, where patients often feel like they are dirty or shame for social activities. In these cases, the patients isolate themselves from society, which further affects their normal social life.
In fact, the people in a community who are affected by TB can miss out the social activities, like going to school, playing with friends, and more. Even if the treatment process causes any delay those people become risks for others since they can spread the bacteria. In many cases, people die due to TB disease. It mostly happens when people have a weak lung. In addition, TB causes financial issues among people since people need proper treatment to cure the disease. Besides, they need to take medicine and may face challenges to earn money since they need to ensure isolation and avoid public places. The chain of infection theory shows the process of germs spreading from one person to others (Evans and Robertson, 2021). Thus, the community people need to raise awareness about TB and breaking the chain at a early stage to ensure the community safety.  
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People with a serious health disease, like TB need both social and health care support. In the UK, the National Health Service (NHS) works to treat TB (O’Reilly et al., 2026). In addition, there is a special clinic for the TB patients. Here, the patients are given with free medicines and regular check-up services. On top of that, the nurses of the clinic provide DOT service, which is directly observed therapy to ensure that the patients take their medicine timely (Zimmer et al., 2021). These services help to meet the need for care among TB affected people.
In some cases, patients need extra social support. For example, people who are living in poverty with TB disease need social support of accommodation, food, and finances to cure. To meet these needs, nurses and volunteers in the community needs to arrange healthcare education pogroms and provide these people with necessary advice. In addition, they can ensure strong mental support to these people so that they do not feel isolated. The theory of social determinants of health, explains that different factors, like education, environment, and more affect people’s health (Raphael and Bryant, 2022). Thus, people in the health and social care sector needs to improve the living conditions of the society to control TB. 
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The report has talked about one of the key diseases, which is Tuberculosis or TB. The disease is caused by bacteria, and it is communicable. It spreads easily from infected people to others through cough or sneeze. The primary symptoms of the disease are cough, lung damage, headache, bloody cough, and more. However, the disease can damage other organs of the human body. There are increasing number of cases of TB around the world. Thus, community people and the healthcare sector are taking the issue seriously. The report has talked about different approaches, like routine investigation, Sputum Smear Microscopy (SSM) method, and more, to measure and monitor the disease. It has further explained the processes by which the disease is controlled. The community consequences have been explained with the health and social care support services requirements to meet the needs of people affected by TB. 
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