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Introduction:
According to Seventer and Hochberg (2017), infectious disease is a condition brought on by a pathogenic organism (or its poisonous byproduct) and spreads to susceptible hosts by way of diseased people, animals, or physical objects. 
Feigin et al (2020) says infectious diseases are conditions brought on by a substance, frequently a kind of pathogenic bacterium, which harms a people’s health.
According to Snieszko's (1974) epidemiological triangle, a combination of agent (pathogen), host, and environmental conditions leads to an infectious disease.
[image: C:\Users\SumiHenry\Downloads\Epidemiologist.jpg]
Diarrheal diseases, HIV/AIDS, tuberculosis (TB), the Ebola virus, hepatitis B, and coronavirus are just a few of the infectious diseases that can be caused by bacteria, viruses, fungi, or living parasites.
[image: ]Figure: Means of transmission

The outbreak of Tuberculosis in the UK will be discussed in this paper. 
“Tuberculosis (TB) is an infectious disease caused by a bacterium, Mycobacterium tuberculosis”. (CDCP, 2016) 
The germs that cause tuberculosis (TB) could be disseminated by inhaling small droplets from someone who is coughing or sneezing while infected. Although it can affect any part of the body, including the stomach (abdomen), organs, bones, and neurological system, it typically affects the lungs. Most often, pulmonary TB germs develop in the lungs. In addition to a persistent cough that lasts for more than three weeks and frequently produces phlegm, which may be bloody and result in weight loss, night sweats, a rise in body temperature, a loss of appetite, and neck swells is the common TB symptoms which also includes tiredness.
Measuring:
Mortality and morbidity are the two methods used most frequently to measure the global burden of disease and evaluate public health. TB is being measured in the UK by the national system for data reporting and surveillance.

According to estimates from the World Health Organization (WHO), there were 10.4 million new cases of TB worldwide in 2016 and 5664 of the cases were in England which dropped to 4655 in 2018 which is due to the decrease of non-UK cases. Screening a population is in use to identify the people in risk for TB. People in the UK who are at a greater risk of contracting TB are being screened, according to the National Institute for Health and Care Excellence (NICE). 

Monitoring: 
Age, gender, socioeconomic factors, and medication or drugs usage are used to screen for tuberculosis. ACF (active case finding) is used in locating and treating the patients who don’t have any TB symptom using the X-ray. ACF is applied to drug and alcohol users, the homeless, inmates, and immigrants at high risk for TB to monitor the disease. To give local expertise on the essential TB monitoring indicators for the Collaborative TB Strategy, Public Health England developed the TB Strategy Monitoring Indicators tool. This method enables the creation of a map to track TB cases in England so that the government may take the necessary preventative measures. It also allows for trends, suppression, benchmarks, comparison of areas, profiles, and indicators. For certain high-risk categories, screening is advised in the UK by NICE. These individuals include those who are closely associated with TB patients, healthcare professionals, patients who are immunosuppressed (like those with HIV, diabetics), and immigrants from nations where TB is prevalent. Tuberculin skin test (TST) and interferon gamma release assay (IGRA) is in place to screen LTBI (Latent TB Infection) in England too. A comprehensive LTBI testing and treatment for the immigrants from a high risk countries is a key strategy of intervention of monitoring TB cases for England for 2021 to 2026. [image: ] Figure: Observed and projected rate of TB notifications, UK, 2010 to 2035 (based on 2019 data)


[bookmark: _GoBack]Controlling: 
Early diagnosis (particularly of contagious cases) and successful completion of treatment are crucial for TB prevention because they prevent disease spread to others. A full course of appropriate treatment must be finished in order to prevent the patient's condition from getting worse, the establishment of drug-resistant TB, and to reduce the danger of transmission and avoidable fatality. Other strategies to aid in TB control include providing preventative care to those with latent TB infection and identifying patients through contact screening who have recently contracted TB. UK pre-entry screening programme and post entry LTBI testing are in place to control the rapid TB infection. BCG vaccination has been introduced by NHS for the new-born babies and people under 35 years old who are at high risk of infection. Chest X-ray for pulmonary TB and CT scan, MRI, urine test and skintest is using to screen for Extra-pulmonary and Latent TB infection. 2 months to 6 months antibiotics course of treatment is prescribed for the infected people depending on the pulmonary or extra-pulmonary infection and 9-24months for multidrug resistant. There are some restrictions to prevent the spread of infection if someone is diagnosed with TB. Some of those are as follows: the infected person should be isolated until the treatment is complete and the TB test is negative, keeping the mouth covered when sneezing or coughing ideally with disposable tissue and dispose the used tissue in a sealed bag, avoiding sleeping with anyone until safe to do so and opening the windows to ensure of having some decent fresh air supply. By keeping an eye out for cases, keeping high-risk individuals informed of the symptoms and the necessary steps to take, referring suspected cases for quick assessment and treatment, supporting patients throughout their treatment, and identifying and referring those who are eligible for the BCG vaccine, TB is being prevented in UK. 
Conclusion: 
Regarding the case study of Mr. Patel, the first priority should be testing his flatmates for TB infection and giving them the required instructions to isolate or treat them as well as additional testing of people they have been in contact with to prevent the epidemic. According to the UKHSA's (UK Health Security Agency) TB action plan, preventing and detecting TB, managing the disease and workforce, and recovering from Covid-19 have been prioritised actions to prevent and monitor TB. Although local health and wellbeing departments collaborate to prevent and control TB, it is still important to periodically monitor the disease and analyse surveillance data to help the authority develop better strategies and make better decisions to stop any future outbreaks.
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