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Introduction 
Definition: Mycobacterium tuberculosis is the bacterium that causes tuberculosis (TB), a dangerous infectious disease that mainly affects the lungs but can also extend to the kidneys, spine, and brain. When an infected person coughs or sneezes, airborne droplets are released (World Health Organisation, 2023). 
Sign and symptoms: A persistent cough that lasts longer than three weeks, chest pain, blood in the cough, exhaustion, fever, night sweats, and unexplained weight loss are common indications and symptoms. Latent TB patients, however, could not exhibit any symptoms (CDC, 2025).TB is still a significant worldwide health concern even though it can be prevented and treated.
Statistics the Incidence of TB: Around 10.8 million persons worldwide developed tuberculosis in 2023, reflecting the disease's seriousness as a public health concern (UKHSA, 2025). TB incidence in the UK increased recently and is still a concern, with 9.4 cases per 100,000 people in 2024 (GOV.UK, 2025).  For TB prevention, detection, reduce the TB incidence  in England and would make it possible for the UK to fulfil its obligation and to fulfil the World Health Organisation's (WHO) 2035 eradication targets,the UK Government's TB action plan 2021–2026 and strategy will give the NHS, UK Health Security Agency (UKHSA), NHS England (NHSE), UKHSA regions, and other local authorities with all resources they need.
Approaches to Measure and Monitor Tuberculosis
In order to stop the spread of tuberculosis and evaluate public health initiatives, monitoring is crucial. TB incidence, prevalence, and mortality are measured using a variety of methods both domestically and internationally.Case notification systems, in which medical professionals notify national authorities of TB diagnoses, are a crucial strategy. To track patterns and spot epidemics, these data are gathered and examined. Every year, surveillance systems in nations like the UK monitor TB alerts, offering insights into high-risk populations and demographic trends (GOV.UK, 2025).
Last 10 years TB data in UK by  UK Health Security Agency reports 

[image: Chart]
[bookmark: _heading=h.sibjt46azjs2]

Years	New Cases	
2014	6,473	
2015	5,734	
2016	5,621	
2017	5,066	`
2018	4,610	
2019	4,704	
2020	4,124	
2021	4,407	
2022	4,375	
2023	4,855	
2024	5,480	

Uk agency have reported the level of incidence of TB last 10 years 
Prevalence surveys, which calculate the total number of TB cases in a population, are another crucial strategy. Because they aid in the identification of undiagnosed cases, these surveys are especially helpful in nations with weak reporting systems. WHO procedures state that prevalence data can be inferred from incidence and disease duration or gathered through national surveys (Glaziou et al., 2016).
Diagnostic monitoring and laboratory tests are also very important. Sputum smear microscopy, culture testing, and molecular diagnostics (such GeneXpert) are some of the methods used to confirm tuberculosis cases and identify drug-resistant strains. Faster treatment initiation and more accurate monitoring are made possible by these diagnostic technologies. Furthermore, information regarding TB-related deaths is provided via mortality statistics gathered through vital registration systems. This aids in determining areas that require improvement and evaluating the efficacy of treatment programs (Glaziou et al., 2016).
Organisations like the WHO utilise a combination of these techniques to assess the prevalence of tuberculosis worldwide. These include modelling strategies that ensure more precise global estimates by accounting for underreporting and underdiagnosis. But there are still issues because a lot of cases are being overlooked. For instance, millions of TB cases are thought to go undetected globally each year, which contributes to continuous transmission.In order to provide a complete view of TB incidence and trends, effective monitoring necessitates integrated systems that include surveillance data, laboratory testing, and statistical modelling.
[bookmark: _heading=h.ulgqrwsi0o4v]Control of Tuberculosis
Through NHS treatment, testing, and preventative initiatives, the UK spends tens of millions of pounds annually on domestic tuberculosis control. Additionally, it makes hundreds of millions of dollars in foreign contributions, including support for the global fight against TB through the Global Fund to Fight AIDS, Tuberculosis, and Malaria.
A detailed and broad public health strategy is needed to control tuberculosis. The Bacillus Calmette-Guéin (BCG) vaccine is one important strategy. High-risk populations in the UK are given access to the vaccine, especially newborns living in locations where tuberculosis is more common (NHS, 2023). It lessens severe illness in children but does not completely prevent adult pulmonary tuberculosis.The key to controlling tuberculosis is early diagnosis and efficient treatment. Antibiotics are given in combination for a minimum of six months as part of standard treatment. Early intervention lowers the risk of transmission and increases survival rates. However, inadequate treatment might result in drug-resistant tuberculosis, which is more challenging and expensive to treat (World Health Organisation, 2023). Particularly in healthcare settings, infection prevention and control strategies are crucial. These include wearing personal protective equipment (PPE) to lessen airborne transmission, enhancing ventilation, and isolating infectious patients
Another significant strategy is contact tracing. People who have had close contact with sick individuals are identified, tested, and treated as needed. As a result, new infections are avoided and the chain of transmission is broken (NICE, 2022). Campaigns for public education are also crucial for promoting early medical intervention and increasing knowledge of TB symptoms. It is essential to lessen the stigma attached to tuberculosis because it can deter people from getting treatment. Additionally, it is critical to address social determinants of health such poverty, overcrowding, and inadequate nutrition. These variables impede treatment adherence and raise susceptibility to tuberculosis. Therefore, public health programs need to take a comprehensive strategy that incorporates social and economic initiatives.
[bookmark: _heading=h.yl4cxzkisg51]Consequences of Tuberculosis on Individuals and Communities
Beyond the impact it has on physical health, tuberculosis has serious ramifications. Untreated tuberculosis can have serious side effects, such as lung damage and even death. Drug-resistant tuberculosis poses a considerably higher risk and necessitates a longer course of therapy with more adverse effects (World Health Organization, 2023).Psychologically, long-term therapy and social isolation can cause anxiety, depression, and stress in TB patients. The stigma attached to tuberculosis can exacerbate mental health issues and lower quality of life (Craig et al., 2017).TB might result in social exclusion and discrimination. Fear of infection may cause people to be ignored by others, which can lead to social isolation and diminished support.
Additionally, this stigma may increase the rate of transmission by delaying diagnosis and treatment.TB can have a significant financial burden on people and families. Patients may lose money if they are unable to work while receiving therapy. Families might also have to pay more for medical care. TB burdens healthcare systems and adds to broader economic problems at the local level (Lönnroth et al., 2014).Additionally, TB causes health disparities by disproportionately harming vulnerable groups like immigrants, the homeless, and the impoverished. This emphasises the necessity of focused public health initiatives.
[bookmark: _heading=h.8bwcrw5sjuzk]Health and Social Care Support Services
To support those impacted by tuberculosis, a variety of health and social care interventions are needed. Early detection and referral are crucial functions of primary healthcare services. Identifying symptoms and starting diagnostic procedures are the responsibilities of general practitioners, who are frequently the initial point of contact. Comprehensive care, including diagnosis, treatment, and monitoring, is offered by specialised TB services. Multidisciplinary teams comprising physicians, nurses, and public health experts provide these services. In order to help patients during their therapy, community health services are crucial. Home-based care, medication adherence, and patient and family education are all provided by community nurses and outreach workers. These services frequently provide Directly Observed Therapy (DOT). Because TB patients may endure emotional discomfort, mental health support is also crucial. Support groups and counselling programs can assist people in managing the psychological effects of the illness.
Broader requirements like housing, financial assistance, and social integration are addressed by social care services. To lower the danger of transmission, for instance, people who live in cramped quarters would need to relocate. Additionally, public health initiatives are crucial for education and prevention. These initiatives seek to increase awareness, lessen stigma, and encourage early diagnosis. Interdisciplinary cooperation is also crucial. To give TB patients comprehensive care and enhance their results, healthcare professionals, social workers, and community organisations must collaborate.
The global burden of tuberculosis (TB) is significantly increased by the high mortality and long-term morbidity experienced by TB survivors. The extent of post-TB health needs is unknown in the UK, where TB incidence is increasing, and existing guidelines do not advise follow-up. In order to evaluate post-TB care strategies, we carried out the first nationwide survey of UK TB services.Methods: Between February and May 2025, we targeted expert clinicians in all four countries' National Health Service TB services with a digital survey. Data on post-TB morbidity kinds and current practices were collected through the questionnaire. Descriptive analysis and caseload stratification were used.Results 113 out of 135 TB services (84%) responded. Nearly all of the respondents (96%) had experienced post-TB morbidity in their patient groups, including lung disease (82%), social vulnerabilities (79%), and financial difficulties (66%). The majority of respondents (81%) were lead doctors. Less than half of services conducting examinations for broader post-TB  provide direct ongoing medical care (41%), while high caseload services (≥30 cases/year) reported higher forms of morbidity (mean 4.2 vs. 2.9; p<0.001). The majority of services listed finance (59%), clinic capacity (70%), and staffing (78%) as obstacles to post-TB care.Conclusions: A significant percentage of TB practitioners in the UK are aware of post-TB morbidity in their patient populations. Post-TB care is being introduced by TB services, but its delivery is inconsistent, frequently informal, and beset by a number of resource-related issues(O’Reilly et al., 2026).
[bookmark: _heading=h.fp65pqx42fod]Conclusion
Despite progress in prevention and treatment, tuberculosis remains a significant national and international public health concern. It is a highly contagious illness having detrimental effects on the body, mind, and economy. Even if the prevalence has decreased, TB is still common among vulnerable groups.To track the disease and direct therapies, efficient monitoring and surveillance systems are crucial. In order to reduce transmission, control measures like immunisation, early diagnosis, treatment, and public education are essential. Beyond its influence on health, tuberculosis has an impact on people's quality of life and increases social injustices. In order to provide both medical and social needs, comprehensive health and social care services are required. In conclusion, in order to lessen the burden of tuberculosis and eventually eradicate it, healthcare systems, governments, and communities must work together in a coordinated and a strong and persistent effort at the national and international levels is ultimately needed.
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