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Public Health Report on Tuberculosis (TB) 

Introduction
[bookmark: _Int_OT1PsWxV]Tuberculosis (TB) is an infection caused by bacteria (Mycobacterium tuberculosis) it effects the lungs (pulmonary TB). It can also affect other parts of the body including glands, bones, and nervous system (extrapulmonary TB). TB is spread through the air by inhaling droplets from coughs and sneezes of an infected person (WHO 2025). TB is a serious infection that can be life threatening. It is treated with antibiotics for a minimum of 6 months. There is also a vaccine that is given to protect people considered at risk. Symptoms of TB usually develop slowly this is known as active TB. In some cases, symptoms are not present but can appear in later life this is called latent TB (NHS Inform). Symptoms of TB include feeling unwell, a cough, feeling tired, high temperature, weight loss, loss of appetite. You may also cough up mucus or blood. If has spread to other parts of the body symptoms may include swollen glands, body aches, swollen joints, pelvic pain, constipation, dark pee, headache, nausea, stiff neck, and a rash (NHS). According to UK Health Security Agency (UKHSA 2025) the number of TB incidence continue to rise. In England incidence rates increased by 11% in 2023.                                                                                                       80% of cases were people born outside the UK, an increase of 7.2% compared with 2022.                                  Cases for people born in the UK increased by 5% compared with 2022.                                                            39% of people had complex social needs and required support to access health care.                                   Globally incidence rates increased by 4.6% in 2023 compared to the previous year.                                        In 2024 an estimated 10.7 million worldwide fell ill with TB.                                                                           5.8 million men, 3.7 million women, and 1.2 million children.                                                                           TB the world's leading cause of death from a single infectious agent (gov.uk 2024)                                         According to the World Health Organisation the mortality rate was estimated to be 1.30 million people worldwide in 2022.
                                                                                         
Approaches Used to Measure, Monitor and Control TB
Epidemiological surveillance is used to measure cases of TB worldwide. In the UK, the surveillance system is managed by the UKHSATB data collected through national reporting systems. It is used to monitor the incidence (number of new cases), prevalence (number of existing cases), and mortality rates (TB related deaths). This data helps track the number of TB cases reported and identify high risk population groups and regions (gov.uk 2025) The UK is still considered a low incidence country while India, Indonesia, China, Pakistan and Nigeria have the highest global burden and the highest total of TB incidence (WHO 2025). Screening programmes are used to identify TB early, particularly individuals arriving from high incidence countries. Surveillance is important to track outbreaks to ensure appropriate treatment plans and higher recovery outcomes. (gov.uk 2024)  
[bookmark: _Int_dp90V7Uy]The National TB Action Plan focuses on preventing, detecting, and controlling. Prompt diagnosis, medical treatment and public health strategies aimed at reducing transmission and preventing infection                              Key strategies to control the TB infection are -                                                                                              Early Diagnosis and Treatment: - Identify active TB cases treat with a combination of antibiotics.                                                     Completing Treatment: Full course of treatment is essential to prevent relapse and drug-resistant TB.                                  Contact Tracing: - Identify contacts of active TB cases.                                                                                                              Vaccination: - The BCG vaccine provides protection against TB.                                                                      Preventive Treatment: - Identify high risk individuals to prevent infection from progressing.                                                                                                                                       Screening High Risk Groups: Screening migrants and those with a weak immune system. TB is treated with a combination of drugs for a minimum of 6 months. The long course of treatment is essential to eliminate bacteria and prevent drug resistance. Screening identifies TB at an early stage, allowing treatment to begin quickly and reducing the risk of disease spreading. Contact screening identifies individuals who have been in close contact with an infected person. Vaccination also plays an important part in the control of TB. Individuals at higher risk or with family links to high incidence countries (gov.uk 2024). Infection control, such as isolating those infected and promoting good hygiene to limit the spread of TB (NHS England).
TB affects those in poverty and who are socially or economically excluded. Poverty is the most powerful determinant of TB. Factors such as inadequate housing, overcrowding, poor ventilation, and malnutrition increase the risk of TB. Those living with chronic health conditions or weakened immune systems are also considered at considerable risk. Migrants from countries with high TB burdens are at higher risk, especially in the first 5 years after arrival. Homeless, substance users, and individuals who are drug and alcohol dependent or who are unable to access health care (gov.uk 2024). TB can have an impact on individuals and communities' physical health, and mental wellbeing. TB can cause long-term health problems and serious complications if the disease is left untreated. TB affects individuals and impacts communities (gov.2024)
Management of TB requires multidisciplinary teams and a range of health care professionals and services to support individuals with treatment and recovery. TB nurses provide care, support, treatment, and educate families and communities on minimizing the risk of TB. Nurses provide expert advice and support for management and control of TB. Medical treatment is delivered through NHS services; GP’s and hospitals regular appointments are necessary to monitor progress and recovery (NHS England). Social support is also offered for housing issues, and social workers offer support for social needs.

Conclusion
This report has shown that TB is still a major health issue both globally and within the UK. Despite being preventable and treatable, it continues to affect the most vulnerable within the population. TB is monitored using epidemiologist surveillance and controlled strategies a long course of antibiotic treatment, vaccination, and contact tracing. It has also shown the impact on individuals and communities including physical, psychological, and social consequences. For the management and control of TB to be effective, a coordinated approach is needed, by involving health and social care professionals who will give care and support throughout treatment. Ongoing public health efforts are essential both globally and within the UK to reduce transmission, improve outcomes and address the wider determinants of health associated with TB. Continued awareness to address issues related to TB. Early detection and appropriate support are key to managing TB. Educating people on minimalizing the risk of infection and practicing good hygiene is essential for managing and controlling infection rates (WHO 2025).
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