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Introduction
Tuberculosis is a transmissible illness that is caused by bacteria, and it primarily attacks the lungs, but other body parts may also be affected. It is transmitted via the air when an infected individual sneezes, coughs, or speaks. The common signs and symptoms are a persistent cough for over two weeks, chest pain, fever, night sweats, weight loss, and tiredness. Most symptoms come out gradually in most cases, thus making it hard to diagnose early. Tuberculosis is a severe health issue in the world. The disease is very widespread, with millions of people being infected every year globally. Most of the cases in the United Kingdom are lower than those in many of the developing countries, although it remains an issue in some of the urban and high-risk communities. This indicates that tuberculosis remains a societal health problem. Knowledge on tuberculosis is essential in enhancing the health of the community and the avoidance of tuberculosis within the society.

[bookmark: _Toc223629030]1. Different Approaches of measuring and Monitoring tuberculosis.
A combination of clinical, laboratory, and public health surveillance is commonly used to measure and monitor tuberculosis. Sputum testing is one such method that is used to establish the presence of the bacteria that cause the infection. The importance of early detection of tuberculosis is that the disease can be easily transmitted when the patient is not diagnosed in time (Sharma and Branscum, 2020). Symptoms that are being observed by the health workers include coughing and weight loss to detect potential cases in the community (Schneider, 2020).
The other tool applied is chest radiography, which assists the doctors in the examination of lung damage as a result of the disease. The technique helps in a situation where the laboratory results are not clear. To ensure that transmission is controlled, screening of high-risk groups is frequently performed. Monitoring systems assist the authorities in charge of the health of the population to monitor the infection rates and implement interventions (Seabert et al., 2021). These techniques have been combined to enhance early detection.
Incidence and treatment outcomes of tuberculosis are also measured using public health surveillance. Hospitals and community clinics collect data that assist the health departments to learn about the trends of diseases. Correct reporting helps in the allocation of better resources. It is also crucial to track the success of treatment since partial treatment may also result in drug resistance (Heyckendorf et al., 2022). Constant observation enhances the management of the disease.
Disease monitoring is also being assisted by modern technology. Patients' treatment progress and subsequent appointments are now recorded in digital health systems. These systems minimize loss of patient records and enhance communication among the healthcare providers. Tuberculosis is significant to monitor due to its ability to contain its transmissibility and aid in the planning of human health (Agyeman and Ofori-Asenso, 2017).[image: https://www.tbdiah.org/wp-content/uploads/2024/02/pbmef-visual-1.png]

[bookmark: _Toc223629031]2. Management of tuberculosis.
Tuberculosis prevention, early diagnosis, and effective treatment are the key areas of control. Vaccination is one of the most significant control measures. In most countries, the Bacillus Calmette-Guérin vaccine is administered to children to prevent severe tuberculosis infection. Vaccination can decrease the chances of getting severe manifestations of the disease (Sharma and Branscum, 2020). It is always better to prevent than cure when it comes to containment of spread.
The other control mechanism is the application of antibiotic treatment to infected people. Patients should take their treatment regimen until they experience improvement despite a positive response. This is significant since premature termination of treatment may lead to drug resistance. Health education programs motivate the patient to adhere to the treatment regimens (Putra and Toonsiri, 2019). Transmission is decreased through proper treatment.
There are also community health interventions that help in the control of diseases. Contact tracing is done by the healthcare workers to locate individuals who might have been in contact with infected individuals. This assists in early identification of new cases and in treatment. Screening programs at the community level enhance the detection of cases and minimize the spread of infection (Mhimbira et al., 2017). The role of the community in it is significant.
Tuberculosis is a disease that has government policies and legal regulations that favor its control. Health departments monitor the epidemics and offer treatment services. Laws in public health assist in the provision of the appropriate care to the infected individuals. Such control measures decrease the infection rates and enhance patient survival rates (Jeffries et al., 2017). Healthy systems promote the control of the disease.
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Tuberculosis is severe in its physical manifestations in its victims. The disease undermines the lungs and impairs regular breathing. Patients normally have a persistent cough, fever, and fatigue. These symptoms are associated with the inability to perform daily activities and lower the quality of life. There are individuals who can develop complications when they are late with treatment (Agyeman and Ofori-Asenso, 2017). Physical weakness is common.
Mental health is also impacted by the disease. Individuals who have tuberculosis can experience anxiety, fear, or social isolation. The disease is stigmatized such that patients conceal their condition. This can stall the treatment and deteriorate health results. Treatment adherence may also be influenced by psychological stress (Goyal-Honavar et al., 2020). Well-being is significant emotionally.
Tuberculosis is also a factor that influences economic stability in societies. Physical weakness prevents many patients from working during the treatment period. This leads to income loss for families. Financial pressure may arise due to the cost of treatment and transportation. Families with the primary earner who is ill might find it hard to afford the basic needs (Sinha et al., 2019). The two are poverty and disease.
Tuberculosis can also have an influence on social relationships. There are those who isolate those who are infected, as they are fearful of being infected. This discrimination may harm relationships within families and the community. The social stigma causes low patient confidence and might deter treatment follow-up. There is a need to promote community education to lessen the level of misunderstanding involving the disease (Sharma and Branscum, 2020). Social support is essential.
The other effect of tuberculosis in the community is low productivity and education attendance (Goyal-Honavar et al., 2020). The sick people tend to skip school or work due to the weakness and the appointments to the treatment. This may reduce the individual growth and the economic growth of the community. Children in families with tuberculosis could also be affected by poor educational progression and performance. Long-term illness may thus influence the prospects of individuals and families in the future (Sinha et al., 2019).
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Tuberculosis patients require healthcare services in order to recover. Medical check-ups should be performed regularly to ensure the progress of treatment and side effects. Patient education should be given by healthcare experts on the use of medications. Primary healthcare services enhance adherence to treatment and recovery (Seabert et al., 2021). It is significant to provide continuous care.
Nutrition is also in demand since inadequate nutrition can destroy the immune system. Tuberculosis patients tend to experience weight loss and lack of appetite. Balanced meals are useful in enhancing the effectiveness of treatment. Vulnerable patients can be addressed through community nutrition programs. Healthy food contributes to the immune system of the body (Sinha et al., 2019). Diet plays a role in recovery.
Social and psychological support services are also significant. Counselling services help patients manage the stress and stigma of the disease. Emotional well-being may be enhanced through family support programs. Home visits can be offered by community healthcare workers as well as treatment reminders. Social care services enhance the rate of treatment completion (Putra and Toonsiri, 2019). Mental health matters.
Lastly, the services of the treatment should be affordable to the public health organizations. Free or low-cost treatment programs assist in cutting down on the cost. Healthcare programs in the community enhance access to healthcare. Early testing and treatment are also promoted through health education campaigns. Tuberculosis in the community needs to be controlled through the support services (Jeffries et al., 2017). Access enhances better health.
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To conclude, tuberculosis is a severe infectious disease that still prevails in the world. The disease primarily attacks the lungs, and it can very easily be transmitted through the air as an infected individual coughs or speaks. It is highly important to detect the illness at an early stage, monitor and treat it appropriately. Community screening, vaccination, and public health programs contribute to curbing the spread of tuberculosis in society. The disease does not simply affect the physical well-being, but also affects the mental health, social relationships, and economic stability of individuals and families. As such, effective health and social care services are required to assist patients in their treatment and recuperation. Tuberculosis education can also be used to eliminate stigma and make people seek medical assistance at an early stage. In general, the community awareness and proper healthcare systems have a huge contribution in managing tuberculosis.
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