                            







Name: Lisa Bailey
Student ID: 2515480
Modula Code : Introduction to Public Health 
Lecturer’s Name: Jolly Nwankwo 














    Tuberculosis report                                                                                                                                            

Introduction
Tuberculosis is a bacterial airborne disease (Mycobacterium tuberculosis) that spreads through particles in the air when an infected person coughs or sneezes. TB mostly affects the lungs; however, it can affect other parts of the body. Common symptoms of Tuberculosis include a persistent cough that commonly lasts two weeks or more, night sweats, chest pains and often pain with breathing, unexplained weight loss and fatigue. TB is a treatable and preventable disease; however, it remains a global public health issue with 10 million people affected each year globally. Within the UK, rates are lower yet currently rising; there are currently 10 cases every 100, 000 people. This demonstrates that despite medical advances, TB continues to pose a threat to public health, particularly among vulnerable populations, reinforcing the need for effective monitoring, prevention, and control strategies within both the global and UK healthcare systems.
Approaches used to measure and monitor
Measuring and monitoring tuberculosis is essential in controlling the transmission of the disease alongside understanding the impact the disease has on public health. The World Health Organisation (2026) highlights that access to timely and accurate data supports informed decision- making and enables policy makers to respond effectively to TB, strengthening ongoing efforts to reduce its spread. A key approach used to measure and monitor tuberculosis is surveillance, which involves the collection and analysis of data on TB cases. In the UK, tuberculosis is monitored through national surveillance systems, whereby all diagnosed cases must be reported as it is a notifiable disease. This allows health authorities to track infection rates, identify high-risk populations and monitor trends over time. Data from the national surveillance systems show that the UK remains a low – incidence country for tuberculosis, with rates of 7.84 per 100,000 population in 2023; however, recent increases in reported cases highlight the importance of ongoing monitoring (UK Health Security Agency, 2024)
 In addition to surveillance, screening and diagnostic methods play a key role in measuring and monitoring TB by identifying new cases and ensuring accurate reporting. Screening is often targeted at high-risk groups, including individuals who have been in close contact with an infected person. Investigations may include chest X-rays and sputum tests to confirm the presence of Mycobacterium tuberculosis. Blood and skin tests may also be used to support diagnosis. Early identification ensures cases are recorded within the surveillance system, supporting the monitoring of infection rates and helping to reduce transmission.
A further approach used to measure and monitor TB is contact tracing, which involves identifying people who have been in close contact with someone infected. These individuals are then tested and monitored for signs of infection. This process supports accurate data collection and allows health authorities to track how TB is spreading through communities.
How tuberculosis is controlled 
Tuberculosis is controlled through a number of measures. These include contact tracing, prevention and infection control and effective treatment. These approaches aim to reduce transmission and ensure that individuals receive the appropriate care to limit the spread of the disease. Infection control includes isolating individuals with active infection, improving ventilation in indoor spaces and promoting good respiratory hygiene, for example, covering the mouth when coughing, alongside using PPE when in close proximity to others, especially in health care and high-risk settings. These measures are particularly important in environments such as hospitals, prisons, hostels, and families who live in overcrowded accommodation, where close contact increases the risk of transmission.
Prevention of tuberculosis is essential, with the  Bacillus Calmette-Guerin (BCG) vaccine being the only licensed vaccine used to protect against tuberculosis, particularly severe forms of the disease. The vaccine is usually given at birth, offering protection against more serious forms of TB such as TB meningitis ( NHS, 2023). Although the vaccine does not fully prevent transmission, it can reduce the severity.
 Effective treatment is also important in controlling TB. Those who are infected are treated with a combination of antibiotics over a prolonged period of time, often lasting several months. Treatment adherence is critical, as incomplete treatment can lead to drug resistance and continued transmission in some cases. Direct observed therapy is used, where a health care professional observes and supports the individual in taking their medication to completion. (Karumbi and Garner, 2015) This approach helps to improve treatment outcomes, reducing the risk of ongoing spread within the community.
Consequences of tuberculosis on individuals in the community 

Tuberculosis has significant consequences for individuals as well as the wider community. As an infectious disease, it poses a threat to public health, especially in densely populated areas and overcrowded living conditions, where transmission is more likely. This places additional strain on health services as the management and treatment of tuberculosis require a lengthy treatment plan and ongoing monitoring. Furthermore, the risk of continued transmission remains high, particularly in communities where social inequalities such as poor housing and limited access to healthcare exist, increasing the impact on those who are already vulnerable.
Contracting tuberculosis can have a detrimental effect on an individual, not only due to the physical illness itself but also because of the social impact and stigma associated with the condition. Individuals may be required to isolate, leading to separation from family members and reduced participation in community and social activities and education, particularly harming already vulnerable groups. In addition, time spent absent from work during treatment can result in financial difficulties, which may negatively affect mental health, including increased risk of depression. This not only affects the individual but can also impact the wider community through increased demand for support services.
Barriers to accessing healthcare and wider social factors can further increase the impact of tuberculosis in the community. Socioeconomic factors such as poverty, poor living conditions, particularly in high-risk environments such as prisons, homeless hostels and overcrowded housing, may limit access to healthcare, increasing the risk of infection and difficulty in managing the disease. Within these vulnerable groups, health-related risk factors such as substance misuse, HIV, poor nutrition and weakened immune systems can further increase susceptibility to infection. Individuals in these circumstances are more likely to experience delayed diagnosis and challenges in completing treatment, which can lead to continued transmission within the community (World Health Organisation, 2023). Overall, these factors show that tuberculosis not only affects individuals but continues to impact the wider community.
Support services for individuals affected by tuberculosis
A range of health and social care support services are required to support individuals diagnosed with tuberculosis within the community. Specialist nurses play an important role in providing ongoing care and supporting individuals, providing advice and coordinating care between multiple agencies, including the voluntary sector, for example, organisations providing housing support, homelessness outreach services and community mental health support. This highlights the importance of a coordinated multi -agency approach in effectively managing tuberculosis within the community (UK Health Security Agency, 2024)
Medical support is essential due to the duration of treatment, with individuals requiring regular follow-up and, where necessary, directly observed therapy to ensure treatments are administered correctly and adhered to, aiding successful recovery. In addition, social care services are important in supporting individuals with wider needs, including financial support for those who are unable to work during treatment, housing assistance and access to mental health services, such as counselling for those affected by isolation, particularly for vulnerable groups.
Public health services are also essential in supporting individuals and protecting the community. This includes contact tracing, for example, if an individual is diagnosed with tuberculosis, public health teams may identify and screen people who have had close contact. Screening programs for high-risk groups, such as migrants from other countries with a high prevalence of tuberculosis, are used to support early detection. Health education also plays an important role in raising awareness and encouraging early intervention.
Conclusion
In conclusion, tuberculosis remains a significant public health issue affecting both individuals and the wider community, as it can spread easily, particularly in crowded or poorly ventilated settings. The disease can have major impacts on both individuals and communities. Effective control relies on early identification, accurate monitoring, contact tracing, infection prevention messures and the completion of treatment. The effects of TB are not only physical but include emotional stress, stigma, financial hardship and disruption to daily life. This demonstrates that while medical treatment is central, it must be supported by wider health and social care interventions to effectively address the full impact of the disease. Overall, reducing the impact of tuberculosis in the community requires a combined approach involving public health action, healthcare services and social support to protect the public and prevent further transmission.
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