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Report Assessment
Introduction: In this report I will be writing about Tuberculosis including the definition, signs and symptoms and level of incidence of global and UK statistics.
Tuberculosis
Tuberculosis (TB) is a contagious infectious disease mainly caused by the bacterium Mycobacterium tuberculosis. It mainly affects the lungs but can also affect other parts of the body. TB can be treated with antibiotics but can become serious if it is not treated (NHS, 2024; NI Direct, 2024).
Signs and Symptoms of Tuberculosis Disease
Common symptoms of TB usually develop slowly and may include:
• Cough that lasts more than 3 weeks – which might produce mucus (phlegm) or mucus with blood
• Feeling tired
• An elevated temperature or night sweats
• Loss of appetite
• Weight loss
• Feeling unwell
Children may also have difficulty gaining weight or growing (NHS, 2024).
If TB spreads to other parts of the body such as the glands (lymph nodes), bones or brain, additional symptoms may occur including:
• Swollen glands
• Body aches and pain
• Swollen joints or ankles
• Tummy or pelvic pain
• Constipation
• Dark or cloudy urine
• Headache
• Vomiting
• Confusion
• Stiff neck
• Rash on the legs, face or other parts of the body (NI Direct, 2024).
Sometimes TB bacteria can remain in the body without causing symptoms. This is known as latent TB. When a person has symptoms and the bacteria are active, it is called active TB (NHS, 2024).

Global and UK Statistics on Tuberculosis
Data shows that TB has returned as a major global health threat and is experiencing a concerning rise in England. In 2024 there was the largest annual increase in TB cases in over two decades. Although the UK remains a low-incidence country, the rise in cases is putting pressure on the NHS and shows large regional inequalities (UKHSA, 2025).
Global TB Statistics Reflecting Severity
• Leading infectious killer: TB is one of the leading causes of death from a single infectious disease worldwide (U.S. National Library of Medicine, 2024).
• Incidence and mortality: Around 10.7 million people became ill with TB globally and approximately 1.23 million people died from the disease (U.S. National Library of Medicine, 2024).
• High-burden concentration: Around 87% of new TB cases occur in 30 countries, with India, Indonesia, China, the Philippines and Pakistan accounting for over half of global cases (U.S. National Library of Medicine, 2024).
• Drug-resistant TB: Multidrug-resistant TB remains a serious public health issue, with many people still unable to access effective treatment (CDC, 2024).
• Global targets: The reduction in TB incidence worldwide remains below international targets for disease control (U.S. National Library of Medicine, 2024).

UK Statistics Reflecting Severity
• Surging incidence: In 2024 there were 5,490 TB notifications in England, which represented a 13.6% increase compared with 2023 (UKHSA, 2025).
• Incidence rate: The rate increased to 9.4 per 100,000 people in England, reaching the World Health Organization threshold for a low-incidence country (UKHSA, 2025).
• Regional disparities: London had the highest TB rate at 20.6 per 100,000 people, with some areas such as Leicester and Newham exceeding 40 per 100,000 (UKHSA, 2025).
• Rising UK-born cases: After a decade of decline, TB rates among people born in the UK increased by around 5% in 2024 (UKHSA, 2025).
• Social risk factors: Around 15.3% of people over 15 years old diagnosed with TB had at least one social risk factor such as homelessness, asylum seeker status or drug use (UKHSA, 2025).
• Drug resistance: Drug-resistant TB cases reached 2.2% of culture-confirmed cases in 2024 (UKHSA, 2025).

Impact on the NHS and Public Health
The increase in TB cases means that England may struggle to meet the World Health Organization target of reducing TB cases by 90% by 2035 (UKHSA, 2025). The rising number of cases places pressure on NHS services, particularly in areas with high levels of social inequality. Although many patients receive treatment, individuals with social risk factors are more likely to experience poor health outcomes (UKHSA, 2025).
In addition, the number of people screened for TB before entering the UK has increased, highlighting the importance of monitoring and prevention measures (UKHSA, 2025).

How Tuberculosis Can Be Controlled
Controlling tuberculosis requires a comprehensive approach including medical treatment, public health measures and addressing social and economic factors (CDC, 2024).
Early Detection and Diagnosis
Screening programmes focus on high-risk groups and individuals with symptoms such as a persistent cough, fever, night sweats and weight loss (CDC, 2024).
Diagnostic tests include:
• Sputum microscopy
• GeneXpert rapid molecular testing
• Tuberculin skin test
• Chest X-ray
• Interferon-gamma release assays (IGRA) (CDC, 2024)
All confirmed cases must be reported to public health authorities to support monitoring and contact tracing.

Effective Treatment and Adherence
Drug-susceptible TB is treated using a combination of antibiotics such as isoniazid, rifampicin, pyrazinamide and ethambutol over 6–9 months (CDC, 2024).
Directly Observed Therapy (DOTS) may be used where healthcare professionals supervise patients taking medication to ensure adherence and reduce the risk of drug resistance (CDC, 2024).
For multidrug-resistant TB, longer treatment with second-line medications and careful monitoring is required (CDC, 2024).

Prevention Strategies
The BCG vaccine is recommended in countries with a high TB burden to protect children from severe forms of the disease (CDC, 2024).
Preventive treatment can also be offered to individuals with latent TB infection to reduce the risk of developing active disease, particularly among household contacts and people with weakened immune systems (CDC, 2024).

Infection Control
In healthcare settings, infection control measures include:
• Risk assessments and TB control policies
• Adequate ventilation and filtration systems
• Isolation rooms for infected patients
• Personal protective equipment such as N95 masks for healthcare workers (CDC, 2024).

Addressing Social and Economic Determinants
TB control also requires addressing wider social factors such as poverty, housing conditions and access to healthcare. Community education is important to reduce stigma and encourage people to seek early treatment (UKHSA, 2025).

Consequences of TB on People in the Community
Health Impacts
TB is one of the world’s most serious infectious diseases and can cause long-term health problems such as lung damage and respiratory complications (U.S. National Library of Medicine, 2024). One person with active TB can infect up to 10–15 people in a year through close contact (CDC, 2024).
Economic Consequences
TB can lead to lost income and reduced productivity because it often affects adults during their working years. Families may face financial difficulties due to medical costs and travel expenses for treatment (U.S. National Library of Medicine, 2024).
Stigma and Discrimination
People with TB may experience stigma and discrimination due to fear and misunderstanding of the disease. This can lead to social isolation and may discourage individuals from seeking treatment (UKHSA, 2025).

Monitoring and Measuring TB
Surveillance systems collect and analyse TB data to monitor trends and guide public health interventions. Many countries now use digital real-time surveillance systems to track cases more effectively (UKHSA, 2025).
National TB prevalence surveys are also conducted to measure the true burden of TB, particularly in areas where routine health data may be incomplete (U.S. National Library of Medicine, 2024).

Health and Social Care Support Services
Individuals affected by TB require a range of health and social care services including:
• Specialist TB nurses and respiratory consultants
• Directly Observed Therapy support
• Contact tracing and screening of close contacts
• Ongoing monitoring of treatment progress
• Access to medication and pharmacy services (NHS, 2024).
Social care support may also include housing assistance, financial support, and community education programmes to reduce stigma and improve treatment engagement (UKHSA, 2025).
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