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[bookmark: _Toc130048720]Introduction
[bookmark: _Int_ZxDttaCM]Tuberculosis (TB) is a bacterial infection spread through inhaling tiny droplets from the coughs or sneezes of an infected person. It is a serious condition but can be cured with proper treatment. TB mainly affects the lungs. However, it can affect any part of the body, including the glands, bones, and nervous system. The incidence of diseases can have significant consequences for individuals, communities, and societies. In the UK, there are various approaches and strategies used to measure, monitor, and control the incidence of diseases (Nathavitharana et al., 2020). This report will focus on the strategies used to measure, monitor, and control the incidence of tuberculosis (TB) in the UK.
[bookmark: _Int_j1Q9pHD7][bookmark: _Int_LkBWd2vK]The general symptoms of TB include feelings of sickness or weakness, weight loss, fever, and night sweats. The symptoms of TB disease in the lungs include coughing, chest pain, and coughing up blood. Symptoms of TB disease in other parts of the body depend on the area infected
[bookmark: _Toc130048721]Strategies used in the UK to measure the incidence of TB
The UK National Tuberculosis Surveillance System (TBSS) is the primary tool used to measure the incidence of tuberculosis (TB) in the UK. TBSS collects data on all cases of TB diagnosed in the UK, including demographic information, clinical information, and microbiological information. This data is used to produce an annual report that provides information on the incidence of TB in the UK, including trends over time, geographic distribution, and risk factors (Story et al., 2019). One strength of TBSS is its ability to provide accurate and timely data on TB incidence in the UK. This data can be used to identify trends and patterns in the incidence of TB, as well as to inform policy decisions and resource allocation. TBSS also provides information on risk factors for TB, which can be used to target interventions to high-risk populations. However, TBSS also has limitations. One limitation is underreporting of cases, particularly among certain populations, such as migrants and homeless individuals. This can lead to an underestimation of the true incidence of TB in the UK and a lack of understanding of the burden of TB in these populations (Zenner et al., 2019). In addition, TBSS does not collect data on latent TB infection, which is an important component of TB control. Another limitation of TBSS is the lack of granularity in the data collected. For example, while TBSS provides information on the geographic distribution of TB cases, it does not provide information on the specific communities or populations affected. This can limit the ability to target interventions to high-risk populations.
[bookmark: _Toc130048722]Strategies used in the UK to monitor the incidence of TB
In the UK, the primary strategy used to monitor the incidence of tuberculosis (TB) is through laboratory-based surveillance systems, which capture information on microbiological diagnoses of TB. The most widely used laboratory-based surveillance system is the Enhanced Tuberculosis Surveillance system (ETS), which is run by Public Health England (PHE) (Oxlade and Murray, 2019). ETS collects data on all laboratory-confirmed cases of TB in the UK, including information on the type of TB (pulmonary or extrapulmonary), drug susceptibility, and demographic information. This data is used to produce quarterly reports, which provide information on the incidence of TB in the UK, including trends over time and geographic distribution. One strength of ETS is its ability to provide detailed information on the microbiological characteristics of TB cases, including drug resistance. This information is critical for identifying outbreaks and for informing treatment decisions. ETS also provides more up-to-date information on TB incidence than the annual TB surveillance report, which can help to inform more timely policy decisions (Narasimhan et al., 2020). However, ETS also has limitations. One limitation is that it only captures laboratory-confirmed cases of TB, which may underestimate the true burden of TB in the UK. This is because not all TB cases are diagnosed through laboratory testing, particularly among certain populations, such as migrants and homeless individuals (Public Health England., 2019). Another limitation of ETS is that it does not capture information on the clinical characteristics of TB cases, such as the severity of the disease or the presence of comorbidities. This information is important for understanding the impact of TB on individuals and for informing treatment decisions.
[bookmark: _Toc130048723]Strategies used in the UK to control the incidence of TB
The UK has implemented a range of strategies to control the incidence of TB, including the provision of TB vaccines, improved diagnosis and treatment, and targeted interventions for high-risk populations The Bacille Calmette-Guérin (BCG) vaccine is used in the UK to prevent TB in high-risk populations, such as children living in areas with high TB incidence rates (Dheda et al., 2019). The vaccine is also given to healthcare workers who may be at increased risk of TB infection. Improved diagnosis and treatment of TB is a key strategy for controlling TB incidence in the UK. This includes the use of new diagnostic tools, such as the Xpert MTB/RIF test, which can provide rapid and accurate diagnosis of TB, and the use of shorter, more effective treatment regimens. Targeted interventions are also used to control the incidence of TB in high-risk populations (World Health Organisation., 2020). For example, the UK has implemented a program to provide TB screening and treatment for migrants from high TB incidence countries.
[bookmark: _Toc130048724]Conclusion
In conclusion, the incidence of TB in the UK is measured using the TBSS, which provides accurate and timely data on TB incidence in the UK. The UK also has several strategies in place to monitor and control TB incidence, including national and local TB control plans, the TB Alert system, the provision of TB vaccines, improved diagnosis and treatment, and targeted interventions for high-risk populations. While these strategies are generally effective, there is a need for greater investment in TB prevention and control measures, particularly among high-risk populations.
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