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Tuberculosis (TB) is a contagious infectious disease caused by bacterium mycobacterium tuberculosis, which mainly affects the lungs but can have external impacts of the body areas such as the kidneys, spine and brain (Croix, M. 2026). TB spreads through airborne droplets when an infected person coughs, sneezes, or speaks. An uninfected person needs to inhale a few droplets to become infected (WHO, 2025). Common signs and symptoms of TB present in an infected person are persistent coughing- coughs that may contain phlegm with blood in it, a fever or night sweats, no appetite which can also lead to weight loss, extreme tiredness (GOV UK, 2026).
TB remains a major global health issue, every year over 10million people contract active TB and around 1.3 million dies from it globally (MSF, 2023) making it one of the leading causes of death from infectious disease. In the United Kingdome, TB incidence is relatively low but still has a significant reported cases with 9.4 cases per 10,000 people and increasing numbers in the recent years (GOV UK, 2025). These figures highlight that TB poses a serious health challenge both globally and nationally.
Monitoring TB is essential for understanding its spread, identifying high-risk population, and evaluating control strategies. There is a range of approaches used globally and within the UK to measure and monitor TB. One way TB measures and monitored is surveillance systems. In the UK, TB is an identifiable disease, meaning healthcare professionals are legally required to report suspected and confirmed cases to public health authorities to measure the number is TB cases (GOV UK, 2025). The national TB surveillance system (NTBS) collects detailed data on TB cases which includes demographic characteristics of clinical features, treatment outcomes, and drug-resistant patterns (HSC Public health agency, 2024). This system allows health authorities to track trends and respond effectively to outbreaks. As evidence shows, 23.3% of cases were reported as one social risk factor, and 9.3% were at least two or more social risk factors.
Globally, the World Health originations (WHO) play a key role in monitoring TB through its annual global TB report. Countries submit data on TB incidence, mortality and treatment outcomes which are compiled into global database (WHO, 2024). This enables comparisons between countries and regions and helps health authorities identify with high disease burden and be able to monitor the cases. Another approach that can be used to measure and monitor TB is screening and diagnostic testing. This is where TB can be detected using tuberculin skin test, chest X-rays, and laboratory analysis of sputum samples (Croix, M. 2026). These clinical tools help identify both active Tb and latent TV infection, which is significant for preventing future cases.
Epidemiological studies also contribute to monitoring TB. These studies examine patterns of disease occurrence and risk factors such as poverty, overcrowding, and immunosuppression. WHO studies show socioeconomic factors significantly influence TB transmission and progression (WHO, 2022). Drug resistant monitoring is also another approach to measure and monitor TB as multidrug-resistant TB poses a major challenge to treatment and control. Surveillance systems track resistant patterns to ensure appropriate treatment regimens are used and prevent further spread. This approach is effective to measure the amount of TB cases that can be presented in future (WHO, 2022).
Controlling TB requires a combination of medical, public health, and social intervention. One of the most effective control measures is early detection and treatment. TB is a treatable condition with a combination of antibiotics taken over a period of time of at least six months (GOV UK, 2025). Effective, promoting treatment not only cures the patient, but it also reduces the risk of transmission to others and eliminates the number of Tb cases. Vaccination is another important control strategy. The Bacillus Calmette- Guerin (BCG) vaccine is used, predominately given in children and infants stages- protects children or getting any active form of TB disease but the vaccine effectiveness weakens over time (Centres for disease control and prevention, 2024) Although it does not provide complete protection, it significantly reduces the risk of serious diseases and builds immunity against the disease. Infection prevention measures are also essential in controlling TB. These measures include isolation for infectious patients and promoting respiratory hygiene such as covering the mouth with tissue or wearing a face mask when coughing consistent hand hygiene and hand washing. Thes measures help to reduce the risk of spreading the infection and reduce airborne transmissions. These measures are highly effective in controlling the spread of TB. This can also be linked to contact tracing as infectious TB patients must keep a record of recent contacted people and promote them to get tested if necessary to prevent the spread in the future.
In addition, treatment adherence programs are critical as TB requires long-term medication lasing to about six months and failure to complete the course can lead to drug resistance (NHS, 2023). Therapy that is directly observed is obtained by healthcare professionals to ensure that patients are actively taking their medication timely and consistent with their medication to ensure that they are in good control of their recovery.
Tuberculosis has a significant consequence on the infected individual but can also have an impact on the community as a whole. At the individual level, TB can cause severe physical problems. If left untreated, it can lead to lung damage where TB cells can destroy lung tissues, resulting in cavoites that make active treatment harder to penetrate and increase the risk of spread infections. TB can also cause chronic obstructive pulmonary disease where the lung is failing in its functions, making the infected individual find it hard to breathe (Lillis, C, 2024). Organ failure as this is active TB cells in the body are doubling, making it hard for the body functions and white blood cells to fight off so daily activities can become very difficult for the infected individuals. TB can also lead to potential death as evidence show this can occur death rate stands at 50% (WHO, 2019). Without treatment, active TB is fatal, causing 50% of cases (Dr. Laurence Knot, 2017). Even after treatment, some patients still experience long-term complications such as reduced lung function. Tb can also cause significantly psychological distress due to prolonged illness and social isolation, which can have an effect on an individual's wellbeing. TB also has economic consequences. May individuals with TB are unable to work due to their illness and complications they may be experiencing. This can result in loss of income and potential poverty. Globally around half of Tb infectious households face catastrophic cost related to treatment and loss of earnings as they are unable to attend work as usual (WHO, 2025). This financial burden can push families and households into poverty. 
At the community level, TB contributes to health inequalities. TB is more common in disadvantages population which includes living in overcrowded conditions as TB can easily be contracted form the air as everyone is in close proximity ad the infected patient, migrants and individuals with weakened immune system (WHO, 2022). In the UK, higher rates are noticed in deprived areas and among people born in countries with high TB incidence (GOV UK 2024). TB places a strain on healthcare systems as resources are required for diagnosis, treatment, contact tracing and long- term monitoring which can be high cost for the NHS and puts then are risk of not being able to afford all equipment's and resources needed to help control TB. Theme emergence of drug-resistant TB also increases the complexity and cost of care. TB patients can also be faced with social stigma as the patience may face discrimination and social exclusion as others are afraid to catch this infectious disease so this can make infected people small and isolated and discourage them from seeking treatment and contribute to ongoing transmissions.
There are a range of different health and social care services required in need to meet the needs of individual affected, one being primary health care services. This service plays a key role in early detection and management of TB. General practitioners (GPs) are often the first point of contact and were responsible for recognising symptoms and referring patient for further relevant services. GPs will also provide TB patient with information about the condition and how to manage it, they may also prescribe antibiotics as first stage of treatment. Specialist TB services are providing diagnosis, treatment and follow up care. These services may include respiratory clinics and TB nurses as they can provide a more personalised care plan and implement effective treatment for the individual to follow to have the best quality if care and effective recovery.

Social support services may also be crucial as many TB patients may face challenges such as homelessness, poverty and language barriers so social workers and community organisation can provide support with housing as TB patients may be taking time off work learning them with poor financial status s which can also lead to homelessness as they can't pay for their rent so social workers may work with their local council to provide temporary housing or government benefits to help with financials status and rent. Community orginisation and social workers can also help with access with healthcare and health resources, so the individuals are able to book appointments to manage their health and get medication for local pharmacy if needed. Mental health services may be needed to address psychology impact of TB as they may feel isolation to society may may feel discriminated so by being provided with counselling and support groups will help the patients cope with stress, stigma and isolation which can help them build on their wellbeing.
Multidisciplinary care is essential. Active TB management requires a collaboration between health care providers, social workers and public health professional to address both medical and social needs and also ensure that all element of the individual's needs is all identified and met to promote good quality care and effective recovery time.
In conclusion, Tuberculosis remains a significant global and national public health issue despite advances in diagnosis and treatment. It is a highly infectious disease caused by mycobacterium tuberculosis, with key symptoms of persistent coughing, fever and wight loss. Global statics from WHO presents million of new cases each year while the UK continues to experience rising incidence rates in certain populations. Effective monitoring through surveillance systems and diagnostic tools is essential for understanding and controlling the disease. TB control relies on early detection, effective treatment, vaccinations and health interventions. However, this condition has serious implications which include physical illness, economic strains and social stigma. To address these challenges, comprehensive health and social and care services are requires, which can implement medical treatment, public health initiatives and social support,
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