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Tuberculosis (TB) is a bacterial infection caused by Mycobacterium tuberculosis that usually affects the lungs and can also affect the kidneys, spine, and brain (Centre for Disease Control and Prevention, 2016). The disease can cause various symptoms, including coughing, fever, night sweats, and weight loss (Laurenzi, Ginsberg & Spigelman, 2007). Also, there are two types of TB conditions: TB disease and latent TB infection (NHS, 2022c). A person with active TB can spread the illness to others and has active symptoms, whereas latent TB exhibits no symptoms while harbouring the bacterium (NHS.scot, 2023).
TB is primarily transmitted through coughing, sneezing, or talking, which releases tiny droplets containing TB bacteria (NICE, 2019). In contrast, TB is not highly contagious, and with prolonged close contact, the infection can be transmitted when sharing a family home (NHS Inform, 2023). According to the UK's National Institute for Health and Care Excellence (NICE), in 2020, there were 4,125 reported cases of TB in the UK, there has been a reduction in TB incidence in England, and the number of cases has steadily decreased since 2011. Globally, there are 9,870,000 reported cases of TB diagnosed and reported to national governments (Kanabus, 2023).
This report aims to analyse Tuberculosis, including public health measures for controlling its spread and improving public health outcomes using protection, prevention and promotion. Moreover, it examines the determinants and risk factors associated with its development and its short and long-term public health consequences. Lastly, the factors that influence the health and well-being of individuals affected by the disease.
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The term 'notification of infectious diseases' or 'Notifiable Disease' refers to the governmental requirements under the Public Health (Control of Disease) Act 1984 and the Health Protection (Notification) Regulations 2010 (The National Archives, 2013). Therefore, Tuberculosis is a 'Notifiable' disease which by law needs to be notified within three working days to the Public Health England (PHE), Enhanced TB Surveillance (ETBS) and London TB Register (LTBR) (UK Health Security Agency, 2022; Public Health England, 2014). 
Individuals who suspect they have Tuberculosis are advised to seek medical attention from their primary care physician immediately (NHS, 2022a). TB is a serious infectious disease that can have severe health implications (de la Fuente et al., 2015). Various diagnostic tests, such as skin, blood, chest X-rays, and phlegm tests, may be utilised to identify TB based on individual cases and suspected types (NHS, 2022b; Krutikov et al., 2022). World Health Organization (2011) stresses the importance of initiating treatment as soon as possible after diagnosis to prevent further transmission and mitigate complications. Fortunately, TB can be cured with appropriate medication administered at the proper dosage (Cousins, 2016). Thus, timely medical attention is strongly recommended for individuals who suspect they have contracted TB. 
Furthermore, an action plan for TB prevention, identification, and management has been developed for England from 2021 to 2026 (UK Health Security Agency, 2021). In accordance with the End TB Strategy of the World Health Organization (WHO, 2015), the plan aims to eliminate TB in England by 2035. As a result, patients are more likely to recover from TB and reduce their risk of transmission if they receive quick diagnosis and treatment (Yuen et al., 2015).
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A routine vaccination schedule approved by the National Health Service (NHS) does not include the BCG vaccine (Bacillus Calmette-Guérin vaccine) (TB Alert, n.d.a). However, the NHS only provides this vaccine to children and adults that may be at an increased risk of contracting Tuberculosis (NHS, 2022b). A BCG vaccine should only be administered once in an individual's lifetime (Crisp, 2007). Maintaining proper respiratory hygiene is also crucial, including avoiding close contact with those who may have TB and covering the mouth and nose when sneezing or coughing (WebMD, 2022).
 It may also be required to wear a mask in high-risk environments like hospitals or busy areas (Driessche et al., 2021). The final recommendation is to get tested as soon as possible if someone thinks they may have been exposed to TB (World Health Organization, 2011). Their chances of full recovery are improved by early detection and antibiotic therapy that stops the spread of TB (Healthline, 2018). These actions can be taken to safeguard oneself from this harmful infectious disease and the people close to them (Roy et al., 2014; TB Alert, n.d.b). In order to further prevent the spread of TB, healthcare settings need to take extra precautions and ensure that infection control measures are in place to prevent the spread of the disease. There are many ways to ensure this happens, including using personal protective equipment, such as masks and gloves, and ensuring that healthcare facilities are well-ventilated (Public Health England, 2014).
In addition, good nutrition, housing, and sanitation can all play a crucial role in preventing TB in vulnerable populations (Hargreaves et al., 2011). As a result of these factors, immunity can be boosted, overcrowding can be reduced, and TB bacteria exposure can be minimised.
According to Kumar and Preetha (2012), promotion measures aim to promote healthy behaviours and improve overall health outcomes, which include improving access to healthcare, nutrition, and sanitation. Following these measures can help reduce Tuberculosis's incidence and impact by addressing the underlying determinants of health. Furthermore, the Collaborative TB Strategy for England wants healthcare providers to know about Tuberculosis (Public Health England, 2016). To do this, PHE suggests ongoing training and development for doctors and nurses in all care settings. In areas where TB is common, they want to educate healthcare professionals on how TB works, how to diagnose it, and where to send people for treatment (TB Alert, n.d.a). In addition, by educating healthcare providers about TB, they hope to prevent its spread. According to Barnes (2015), who is a cured TB patient advises that patients who have been previously cured of TB are effective advocates and can actively engage in increasing community awareness, as well as identify and refer those who have TB symptoms.
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As the prevalence of Tuberculosis is unknown, several risk factors may increase an individual's chances of contracting the disease (Silva et al., 2018).
Many non-modifiable risk factors are associated with TB, such as age, gender, and ethnicity (Sadeghi, Poorolajal and Doosti-Irani, 2022). According to the WHO (2011), older adults are more susceptible to contracting the disease than younger individuals, and males are more likely to contract it than females (Ting et al., 2014). Additionally, certain ethnic groups, particularly those from sub-Saharan Africa, Asia, and Latin America, are at higher risk of developing TB (Stuckler et al., 2011; CDC, 2020; NHS, 2022).
However, modifiable risk factors can be addressed to reduce the likelihood of developing TB. For example, smoking is a significant risk factor for TB, and quitting smoking can reduce the risk (Millet et al., 2012). Other modifiable risk factors include avoiding substance abuse, maintaining a healthy diet to avoid malnutrition and managing conditions that may weaken the immune system, such as HIV/AIDS or diabetes (Puasa and Chayati, 2021).
Living conditions can also impact TB transmission rates. Healthcare workers who come into close contact with infected patients and people living in overcrowded or poorly ventilated environments are at risk of contracting TB (Hargreaves et al., 2011).
Preventive measures such as vaccination, early detection, and prompt treatment are also vital in minimising the spread and severity of TB (Hawn et al., 2014). The BCG vaccine is commonly used to protect individuals against TB in areas where the disease is prevalent (NHS, 2022d). Early diagnosis and treatment are critical to preventing the spread of TB and improving patient outcomes (NHS.scot, 2023).
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As a life-threatening disease, TB can affect anyone; however, certain things have been shown to increase the likelihood of someone getting it. For example, people who live in cramped or low-income areas without access to good healthcare are more likely to get TB (CDC, 2019). Women and individuals with low education or income levels are also more vulnerable to TB because of social factors that affect their health (Connolly and Nunn, 1996).
Smoking, drinking alcohol, and having other health conditions like HIV/AIDS or diabetes can weaken the immune system and increase the chances of getting TB (Narasimhan et al., 2013). Sometimes, genetics can also play a role in the likelihood of getting TB (Bellamy, 1998).
Additionally, it is crucial to identify and treat cases early to prevent the spread of TB (Fox et al., 2017). Patients must complete the entire course of antibiotics to ensure they get better and do not infect others (NHS Choices, 2019). BCG is the most common vaccine used to help prevent TB, but it is ineffective and does not provide complete protection (NHS, 2022b).
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TB's short-term public health consequences can be significant (Lawn et al., 2009). When a case of TB is identified, there is an immediate need for testing and treatment to prevent the disease from spreading (World Health Organization, 2020). This strategy can involve significant resources and efforts from public health organisations, including testing, contact tracing, and providing medication to infected people (Public Health England, 2016).
In addition, there can be social consequences for individuals diagnosed with TB. They may be required to isolate themselves from others, leading to feelings of social isolation and stigma (Barnes, 2015). There can also be economic consequences, as individuals may need to take time off work to receive treatment, impacting their ability to support themselves and their families.
To stop the spread of TB, it is imperative to identify and treat cases early and ensure that healthcare is available to those needing it. Patients have to take an entire course of antibiotics to make sure they get better and do not spread the disease to others. The underlying causes of TB should also be addressed to reduce the disease's burden overall.
According to Davenne and McShane (2016), the BCG vaccine can help prevent TB, but it is not always effective, and more research is needed to develop better treatments and vaccines. Also, a comprehensive strategy is necessary to address TB's social, economic, and environmental causes. With increased awareness, funding, and action, it can work towards reducing the global burden of TB and improving the health and well-being of individuals and communities worldwide (Boutayeb, 2010).
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Besides TB's immediate health and social effects, long-term consequences can devastate individuals and communities. TB can cause severe damage to the body, especially if it is not detected and treated early (Hawn et al., 2014). If left untreated, TB can spread to other body parts, permanently damaging vital organs such as the lungs and kidneys (NHS, 2022a). This spread can lead to chronic health problems, disability, and reduced quality of life for the patient.
The long-term consequences of TB can also have a significant economic impact (Aggarwal, 2019). Those with chronic health problems caused by TB may require prolonged medical care and support, which can be costly. They may also be unable to work or support their families, leading to financial hardship and social exclusion (Ahluburg and Stop TB Initiative, 2000).
TB is not just a problem for individuals; it can also have broader consequences for global health and development (WHO, 2015). Boutayeb (2010) cites TB as one of the leading causes of death worldwide. Those most vulnerable, such as women, children, and those living in poverty, are disproportionately affected (Connolly and Nunn, 1996). The economic impact of TB on these populations can be significant, limiting their access to healthcare, education, and opportunities for economic advancement (Chen et al., 2020).
Moreover, TB is a major contributor to global inequality and social injustice as it affects those who are already ignored and vulnerable (Local Government Association, 2018). Health outcomes are affected by social and environmental factors such as poverty, lack of access to healthcare, and inadequate housing and sanitation (Aggarwal, 2019).
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In conclusion, Tuberculosis remains a major public health concern globally, particularly in low- and middle-income countries. The disease poses significant short-term and long-term consequences on individuals, communities, and health systems. Early identification of cases and prompt treatment with the appropriate medication is crucial in preventing transmission and improving health outcomes. Additionally, public health measures such as screening, contact tracing, and vaccination are essential in controlling the spread of TB.
The determinants of TB, such as poverty, overcrowding, and comorbid conditions such as HIV/AIDS and diabetes, emphasise the need for a multi-sectoral approach. Such an approach should involve collaboration between the health sector and other sectors, including housing, education, and social welfare, to address the underlying social determinants of health.
Preventing TB requires sustained political commitment, adequate resources, and a long-term view. Effective interventions and research to develop new tools, including vaccines and drugs, are needed to eliminate the disease. In addition, addressing the social determinants of health, including poverty, malnutrition, and inadequate housing, is critical in reducing the burden of TB.
In conclusion, a comprehensive and multi-sectoral approach is essential to reduce the burden of TB and achieve the goal of ending the epidemic by 2035. Finally, Addressing the underlying socioeconomic determinants of health and creating efficient interventions to manage and eradicate TB will require political commitment, sufficient resources, and a long-term perspective.
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