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Introduction
Tuberculosis (TB) is an infectious disease caused by a bacterium called Mycobacterium tuberculosis. It mainly affects the lungs, although it can also spread to other parts of the body, including the kidneys, bones, brain and lymph nodes (NHS, 2026). TB is passed from one person to another through the air, usually when someone with active TB in their lungs coughs or sneezes. Although it can be a serious illness, it is preventable and can usually be treated successfully if it is identified early enough (WHO, 2026). Common symptoms include a cough that lasts more than three weeks, chest pain, coughing up blood or phlegm, tiredness, night sweats, fever, weight loss and loss of appetite (NHS, 2026). People living with TB in the community may need support from several services, including GPs, TB specialist nurses, hospital teams, laboratories, public health staff and social care services, especially where there are additional social or housing needs (NICE, 2016; updated 2024).
Definition, Signs and Symptoms
Tuberculosis is a bacterial infection that most often affects the lungs, but it can also affect other organs and body systems. According to the NHS (2026), the main symptoms of active TB include a persistent cough, chest pain, coughing up blood or phlegm, weakness, fever, night sweats, weight loss and loss of appetite. Some people may also have latent TB, which means the bacteria remain in the body without causing symptoms straight away. This matters because latent TB can later become active, particularly if a person’s immune system becomes weaker (NICE, 2016; updated 2024). This makes TB an important condition in public health, as not every infection is obvious from the start.
Health and Social Care Support Services in the Community
People affected by TB often need support from more than one service. GPs are usually involved in recognising symptoms and arranging referrals for further testing or specialist care. TB specialist nurses are especially important because they help people understand the illness, monitor treatment, offer advice and keep follow-up care in place (NICE, 2016; updated 2024). Hospital teams and laboratories are involved in diagnosis and medical treatment, while public health teams support contact tracing and monitor cases in the wider population (UKHSA, 2025). Some people may also need social care support if TB affects their ability to manage daily life or if they are dealing with other problems such as poor housing, financial hardship or emotional stress. This shows that TB is not only a medical issue but can also create wider social needs in the community.
Approaches Used to Measure and Monitor Tuberculosis
One of the main ways tuberculosis is measured and monitored is through public health surveillance. In England, TB is a notifiable disease, which means suspected or confirmed active cases must be reported to public health authorities (UKHSA, 2025). This helps health professionals record how many cases there are, where they are happening and whether some communities are being affected more than others. Monitoring in this way is important because it allows services to identify patterns and respond more effectively. UKHSA (2026a) reported that TB notifications in England increased in 2024, which shows that the disease still needs close monitoring.
Another important way TB is measured is through diagnostic testing. A doctor may first suspect TB based on symptoms, medical history and risk factors, but tests are needed to confirm the diagnosis. The NHS (2026) explains that TB may be diagnosed using methods such as chest X-rays and sputum tests. WHO (2026) also highlights the value of rapid molecular tests because they can identify TB more quickly and can show whether the bacteria are resistant to certain medicines. This is important because drug-resistant TB is much harder to treat and can create greater health risks. In cases of latent TB, where the bacteria are present but inactive, blood tests or skin tests may be used instead (NICE, 2016; updated 2024). This shows that TB monitoring involves a combination of different medical and laboratory methods rather than relying on a single test.
Screening and contact tracing are also important approaches. When a person is diagnosed with infectious TB, people they have been in close contact with, such as family members or others living in the same home, may be offered testing. This helps identify possible cases early and reduces the risk of further spread. NICE (2016; updated 2024) highlights the importance of finding TB cases in the community, while NHS England (2026) explains that the national latent TB testing and treatment programme is used to identify people from higher-risk groups who may have latent infection. This is an important public health approach because it focuses on prevention as well as treatment. It shows that measuring disease is not only about recording illness after it happens, but also about identifying risk early and taking action before the condition becomes more serious.
How Tuberculosis is Controlled
Tuberculosis is controlled mainly through early diagnosis and proper treatment. The NHS (2026) states that TB is usually treated with antibiotics and can become serious if it is left untreated. This makes early diagnosis very important, especially because a person with active TB in the lungs may pass the infection to other people if treatment is delayed. WHO (2026) also explains that TB is both preventable and curable, which shows how important timely action is. Once a person begins the right treatment and takes it correctly, the risk of spreading the disease usually becomes much lower. In this sense, treatment protects both the individual and the wider community.
A very important part of TB control is making sure people complete the full course of treatment. TB treatment can last for several months, which may be difficult for some people to manage. Problems such as side effects, unstable housing, financial hardship or a lack of support can make treatment harder to continue. NICE (2017) recommends directly observed therapy for some people with active TB from under-served groups. This means treatment is supervised as part of enhanced support. This matters because if treatment is stopped too early, the disease may return and there is also a higher risk of drug resistance developing. This shows that controlling TB is not just about giving medicine. It also depends on follow-up, encouragement and practical support in the community.
TB is also controlled through prevention measures. The NHS (2026) explains that a vaccine is available for some people who are more at risk of developing TB. Screening for latent TB is another important way of preventing future cases because it can identify infection before it becomes active disease (NHS England, 2026). Quick reporting, public health follow-up and clear service organisation also help to reduce spread. NICE (2016; updated 2024) explains that TB services should be organised in a way that improves case-finding in the community. This suggests that good planning and joined-up working are just as important as medical treatment. When vaccination, screening, early diagnosis and treatment support all work together, they can help reduce the number of new TB cases.
Consequences of Tuberculosis for People in the Community
Tuberculosis can have serious consequences for people in the community. On a physical level, it can cause long periods of illness, weakness, chest symptoms, weight loss and time away from work, education or family life. WHO (2026) continues to describe TB as a major infectious disease worldwide, which reflects how serious its effects can be. If the illness is not recognised early, it may become worse and spread to other parts of the body. This can affect a person’s independence, daily routine and overall quality of life. Some people may also need long-term support from health or social care services while they recover.
The illness can also have emotional and social effects. Because TB is infectious, some people may feel ashamed, anxious or isolated after diagnosis. Others may worry about how people around them will react. NICE (2016; updated 2024) makes it clear that community-based TB services are important, and one reason for this is that people often need more than just medication. They may also need help understanding their condition, attending appointments, staying on treatment and dealing with problems such as poverty, housing difficulties or stress. This means TB can affect a person’s mental wellbeing and everyday life as well as their physical health.
TB also affects the wider community because it places pressure on health and social care services. Every case can involve testing, follow-up appointments, treatment monitoring, contact tracing and support from different professionals. UKHSA (2026a) found that TB notification rates remained highest in London and in more deprived communities. This suggests that TB is closely linked with inequality and with barriers to care. Some communities may therefore need more targeted services and support than others. For this reason, TB should not be seen only as an illness affecting one person. It is also a wider public health issue that reflects social conditions, access to healthcare and community wellbeing.
Overall, the main approaches used to measure and monitor TB include surveillance systems, diagnostic testing, screening and contact tracing. The disease is controlled through early diagnosis, antibiotic treatment, support with treatment, vaccination and wider public health action. These approaches are important because TB can affect not only a person’s health, but also their mental wellbeing, finances and family life. Looking at TB in this broader way helps show why it remains such an important public health issue and why community-based support is still needed.
Conclusion
In conclusion, tuberculosis remains a serious health issue both globally and in the UK. It can be measured and monitored through surveillance, diagnostic testing, screening and contact tracing, while control depends on early diagnosis, proper treatment, treatment support and prevention such as vaccination. TB can affect people physically, emotionally and socially, and it can also place extra pressure on local health and social care services. According to the World Health Organization (2026), an estimated 10.7 million people developed TB worldwide in 2024. In England, UKHSA (2026a) reported 5,490 TB notifications in 2024, which was a rate of 9.4 per 100,000 people, while London had the highest regional rate at 21 per 100,000 (UKHSA, 2026b). These figures show that TB is still a major public health concern and that continued monitoring, prevention and support in the community remain very important.
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