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Tuberculosis Report
Introduction 
Tuberculosis (TB) is a serious infectious disease caused by the bacterium Mycobacterium tuberculosis, which mainly affects the lungs but can also spread to other parts of the body such as the brain and spine (World Health Organization, 2023). It spreads through airborne droplets when an infected person coughs or sneezes, making it highly contagious, particularly in overcrowded environments (NHS, 2024).
Common symptoms include a persistent cough lasting more than three weeks, chest pain, coughing up blood, fatigue, fever, night sweats, and weight loss (NHS, 2024). Without treatment, TB can be fatal, although it is curable with antibiotics.
Globally, around 10.8 million people developed TB in 2023 (World Health Organization, 2023). In the UK, TB rates are lower but rising, with 5,490 cases reported in England in 2024, a 13.6% increase from 2023 (UK Health Security Agency, 2024). The national rate reached 9.4 per 100,000 population, close to the WHO low-incidence threshold (UK Health Security Agency, 2024). These figures show that TB remains a significant and growing public health concern in the UK.

Main Body
Measuring and Monitoring Tuberculosis
Monitoring tuberculosis is essential for understanding its spread and controlling outbreaks. One of the main measures used is incidence, which refers to the number of new TB cases within a population over a certain period (UK Health Security Agency, 2024). In England, incidence increased from 8.3 per 100,000 in 2023 to 9.4 per 100,000 in 2024, showing a concerning upward trend (UK Health Security Agency, 2024). 
Another important measure is prevalence, which includes all existing cases at a given time and reflects the overall burden of the disease (World Health Organization, 2023). Mortality rates are also monitored to assess how many people die from TB and how effective treatment systems are (Public Health England, 2023).
In the UK, TB surveillance is carried out through a mandatory notification system, meaning all diagnosed cases must be reported to public health authorities (UK Health Security Agency, 2024). This allows accurate tracking of cases and identification of high-risk populations.
Recent data shows that TB is unevenly distributed across the UK. For example, London accounts for around one-third (34%) of all TB cases in England, with 1,876 cases reported in 2024 (UK Health Security Agency, 2024). The TB rate in London is significantly higher at around 20–21 cases per 100,000 population, more than double the national average (UK Health Security Agency, 2024). 
Monitoring also highlights inequalities. Around 81.9% of TB cases in England occur in people born outside the UK, and 71% of cases in London are in the most deprived areas, showing a strong link between TB and social deprivation (UK Health Security Agency, 2024). 
Advanced methods such as epidemiological modelling are used to estimate undiagnosed cases, as not all infections are reported (Houben and Dodd, 2016). Identifying risk factors such as HIV, smoking, and malnutrition also helps guide targeted interventions (World Health Organization, 2023).

Control of Tuberculosis
Controlling TB requires a combination of early diagnosis, effective treatment, and prevention strategies. Early diagnosis is crucial to reduce transmission and improve outcomes (NHS, 2024). However, delays still occur, with the average time from symptoms to treatment in England being around 72 days, allowing further spread (UK Health Security Agency, 2024). 
Treatment involves a 6-month course of antibiotics, and completion is essential to prevent drug resistance (NICE, 2022). In England, treatment success rates are high but not perfect, with around 87% of patients completing treatment within 12 months, slightly below the 90% target (UK Health Security Agency, 2024). 
Drug-resistant TB remains a concern, although levels are relatively low in the UK. Around 2% of cases in London show resistance to first-line drugs, requiring more complex treatment (UK Health Security Agency, 2024). 
Prevention strategies include the BCG vaccine, which is offered to high-risk groups in the UK (NHS, 2024). Screening programmes are also used, particularly for migrants from high-incidence countries. Notably, over 80% of TB cases in England occur in people born outside the UK, many of whom are diagnosed within five years of arrival (UK Health Security Agency, 2024). 
Social factors play a major role in TB control. Around 1 in 7 TB patients in England has at least one social risk factor, such as homelessness, drug use, or imprisonment (UK Health Security Agency, 2024). These factors make treatment adherence more difficult and increase transmission risk.
Globally, the WHO’s End TB Strategy aims to reduce TB incidence, but the UK is currently not on track to meet the 2035 reduction targets, largely due to rising case numbers (UK Health Security Agency, 2024). 

Consequences of Tuberculosis
Tuberculosis has significant impacts on individuals and communities. At an individual level, TB can cause serious physical health problems, including lung damage and long-term respiratory issues (NHS, 2024).
There are also psychological effects, including stigma, anxiety, and social isolation (Courtwright and Turner, 2010). This stigma can delay diagnosis, increasing the risk of transmission.
The economic impact is also considerable. Many individuals are unable to work during treatment, leading to financial difficulties (World Health Organization, 2023).
At a community level, TB contributes to ongoing transmission, particularly in urban areas. For example, some London boroughs report rates as high as 40 cases per 100,000 population, showing how concentrated the disease can be in certain communities (UK Health Security Agency, 2024). 
TB is strongly linked to inequality. In London, 71% of cases occur in the most deprived communities, and social risk factors are present in up to 18% of adult cases (UK Health Security Agency, 2024). 
TB also places pressure on healthcare services. Although mortality rates are relatively low in the UK, around 3–4% of TB patients die during treatment, showing that the disease can still be life-threatening (UK Health Security Agency, 2024). 

Health and Social Care Support Services
A wide range of health and social care services are required to support individuals with TB. Healthcare services, including GP practices and specialist TB clinics, are responsible for diagnosis, treatment, and follow-up care (NICE, 2022).
Public health teams play a key role in contact tracing. In England, thousands of contacts are screened each year, with around 3% found to have active TB and 20% having latent infection, showing the importance of early detection (UK Health Security Agency, 2024). 
Community services are essential in supporting treatment adherence. Over 50% of TB patients in London require enhanced case management, highlighting the need for ongoing support (UK Health Security Agency, 2024). 
Social care services address wider needs such as housing and financial support. This is particularly important as TB is closely linked to poverty and poor living conditions (Marmot, 2010).
Mental health support is also vital, as TB patients may experience stigma and emotional distress (Courtwright and Turner, 2010).
A multidisciplinary approach is used in the UK, involving collaboration between healthcare professionals, social workers, and voluntary organisations (NICE, 2022). Health education programmes also play a role in raising awareness and encouraging early diagnosis (World Health Organization, 2023).

Conclusion
In conclusion, tuberculosis remains a significant public health issue both globally and within the UK. Although incidence rates in the UK are lower than in many parts of the world, recent data shows a worrying increase, with over 5,000 cases reported in England in 2024. London continues to have the highest burden, with rates more than double the national average.
Monitoring and surveillance systems are essential for tracking TB and guiding interventions. Effective control relies on early diagnosis, appropriate treatment, vaccination, and addressing social determinants such as poverty and overcrowding.
TB has wide-ranging impacts, including physical illness, psychological effects, and financial hardship, as well as broader consequences for communities and healthcare systems.
Overall, reducing TB in the UK will require continued public health efforts, improved access to care, and targeted support for vulnerable populations most at risk of the disease.
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