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PREAMBLE
 Tuberculosis is bacteria. Inhaling bacteria might cause them to settle in the lungs and grow. Germs may eventually travel through the circulation to other organs, including as the brain, kidneys, and spine.
Meanwhile, However an Individual with tuberculosis coughs, released some droplet of germ. If the person breathes in these droplets over an extended period, it will affect other people. 

Some individuals carry inactive tuberculosis, known as latent TB, where the bacteria remain in the body without causing illness or noticeable symptoms .While this form is not contagious, it can later progress into active TB diseased. (NHS,2023)
Sign of TB
People with active tuberculosis (TB) may experience:
· An ongoing cough that lasts longer than few weeks, coughing are signs of active tuberculosis infections that can progress gradually and persistently.
· Chest pain
· Coughing up blood or mucus (sputum)
· Ongoing tiredness or weakness
· Reduced appetite
· Unintended weight loss
· Chills and fever
· Night sweats
Individuals with inactive (latent) TB usually do not show symptoms, although TB tests may still return a positive result.
In the UK, tuberculosis is still a problem due to the way it spreads among community members. This monitoring infection rates after data collections assist public health authority to identify trend and target high risk populations 
Provisional figures released by the UK Health authority indicate that (TB) cases in England rose in 2024 compared to year 2023, continuing the upward pattern. The notification rate increased from 8.5 to 9.5 cases per 100,000 population over period, despite England remaining a low incidence setting. While increases were observed among both UK -born and non-UK-born groups, most cases in 2024(81.5%) occurred in individuals born outside the UK (UKHSA 2025a; 2025b).
 Different Approaches in Measuring Tuberculosis
In public health, monitoring tuberculosis is essential because it helps identify outbreaks as soon as possible. It also helps local authorities monitor infection rates and assess whether preventative measures are effective or not.
To generate a set of signals that accurately reflect an intervention being used, targeted at enhancing tuberculosis (TB) case detection should gather data in a methodical manner. To assess proportion of undiagnosed active tuberculosis patient, several active case-finding (ACF) during screening. When people are evaluated for TB symptoms or asked to take part in diagnostic procedures, this is known as screening. To confirm TB, diagnostic tests are then administered to a group of screened individuals who satisfy predetermined criteria for additional assessment. 
An intervention's direct yield is the quantity of TB cases discovered because of its efforts. Methods such as contact investigation (Fox Gj et al. 2013). Medical test carried on individuals with HIV disease (Krazner k et al. 2010), in prisons (Baussano I et al. 2010). To enable thorough evaluation, a collected fundamental set of statistics, such as the number of individuals contacted, screened, tested, identified, started therapy, and effectively treated.
 We must find out how individuals proceed at each stage of the medical test and diagnostic, while identifying reduction spots, including failing system as well recommend areas that require improvement to increase case identification.
. 
 Measuring And Monitoring TB Notification
 For an intervention to be considered effective, it must accomplished direct results, using only intervention-specific indicators is not enough to show the full impact on tuberculosis (TB) notification rates. Research shows that many TB cases found through active case-finding (ACF), measured by direct result that might have still received treatment even without the intervention (Creswell J et al. 2014).
An “additional TB case” is a case that would not have been reported without the intervention. To understand the true impact, TB notifications should be tracked across a larger intervention area and compared, where possible, with a control population over time. This helps estimate how much the intervention has contributed to increasing TB case notifications.
TUBERCULOSIS CONTROL
The goals of TB control are to lower transmission, safeguard medical personnel, guarantee early diagnosis and treatment, enhance the public health system, and eradicate TB as a significant problem. (WHO,2023)
Tuberculosis (TB) prevention and control strategies widely used in hospital settings. These strategies aim to limit TB transmission through a combination measures, environmental (nature) controls and respiratory protection (Nazneez A et al. 2021).

Administrative Controls
Procedures intended to restrict exposure and thereby lessen the direct transmission of active Mycobacterium tuberculosis are known as administrative controls. Five of the fifteen studies that were examined specifically assessed how well these administrative procedures protected patients and healthcare workers (HCWs) from active tuberculosis (Javed S et al. 2012). 
Four of these studies reported a statistically significant association between the implementation of administrative controls and a reduction in tuberculosis rate. Setting up a cough officer screening system, separating patients, sorting cases, providing fast sputum test results (usually within 24 hours), instructing healthcare workers HCWs in the correct use of protective respirators equipment. Additional measures involved routine tuberculin skin testing (TST), active medical test and monitoring programmes for early case detection and ensuring prompt diagnosis alongside effective treatment (Albuquerque da Costa et al, 2009).

ENVIRONMENTAL CONTROL
The environment must be effectively designed to reduce infection, the health facilities under the hospital or public health must be in good shape, also reduce tuberculosis in the air and educate the patients and public. By implementing ventilation systems that improve air circulation also help disinfect the air (Escombe Ar et al. 2007).
Implementation of Environmental Modifications Low-cost, minimal modifications were made to existing hospital waiting and consultation areas, including adjustments to windows and the construction of an outdoor waiting area. These changes, applied across four outpatient rooms, significantly improved air circulation from 6 to 70 per hour. (Escombe Ar et al. 2007).
PROTECTION RESPIRATORY 
Respiratory safeguard measures are projected to minimize the hazard of transmitting tuberculosis and other airborne diseases among healthcare employees operating in high-risk clinical settings (WHO 2019).
Cloth masks have been shown to be less effective than medical masks in preventing respiratory infections. For example, a study by Dharmadhikari et al., (2012) reported significantly higher infection rates among individuals using cloth masks compared to those using medical mask, a finding later supported by MacIntyre et al., (2015). Laboratory evidence indicated that fabric masks allowed more particles to penetrate, whereas medical masks permitted around 44%. The level of protection provided by medical masks in these studies was estimated to correspond to about 92% effectiveness against respiratory infections, indicating a substantially low risk of transmission. As a result of this fabric masks generally are not best to use for healthcare staffs, especially in high-risk hospitals. (Islam, Chughtai and Seale, 2020).
EFFECT OF TUBERCULOSIS ON THE COMMUNITY
Despite being preventable and treatable, tuberculosis poses a serious concern globally. It has surpassed COVID-19 in mortality to become the most frequent infectious disease-related cause of death. When an infected individual coughs, sneezes, or talks, TB spreads via the air. Early identifying TB patients and prompt treatment are vital in reducing transmission. Individuals with weakened immune system are those affected with HIV, diabetes, or poor nutrition that possessed high risk of infection. Effective controlling and eventually eliminating TB requires a comprehensive approach that combining clinical care agencies networks, focused treatment on vulnerable groups is necessary to effectively eradicate tuberculosis. (TB) (WHO 2024).  
Communities are severely impacted by tuberculosis, which necessitates coordinated public health initiatives to stop the spread of disease and offer sufficient assistance to people who are afflicted. (WHO 2024).   

HEALTH AND SOCIAL SUPPORT TO AID AFFECTED PEOPLE
It takes a comprehensive way to combined social and health service to meet the demand of people with tuberculosis (TB)
Another way is Universal Health Coverage, (UHC). The aim is to make sure everyone has access to Medicare without facing financial hardship, it is crucial for households where tuberculosis is present. By addressing the underlying social and economic cause of the spread diseases, these tactics lower their occurrence while enhancing treatment results.
CONCLUSION
Despite being preventable and curable, tuberculosis remained a serious threat to world health. It has effect financial and social strain on patients, families, and communities. Control can be made more challenging by stigma, lost productivity, and the excessive cost of long-term treatment.  
Effectively fighting tuberculosis involves a comprehensive and well-coordinated strategy that incorporates early detection, prompt medical care, and potent public health initiatives. It affected individuals and lessened the disease's wider socioeconomic effects; it is also crucial to incorporate social protection programs, universal health care, and multisectoral cooperation.  
In the end, boosting treatment outcomes, lowering transmission, and advancing international efforts to eradicate tuberculosis will depend heavily on bolstering healthcare. 
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