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Introduction
Tuberculosis (TB) is a major communicable disease caused by Mycobacterium tuberculosis, primarily affecting the lungs but capable of involving multiple organs (World Health Organization, 2024). Globally, TB remains one of the leading infectious causes of illness and death, with an estimated 10.6 million new cases and 1.3 million deaths reported in 2023 (WHO, 2024). The burden is highest in South‑East Asia, Africa, and the Western Pacific, where social and economic inequalities contribute to sustained transmission. In the United Kingdom, TB continues to pose a public health challenge, with 9.4 cases per 100,000 population recorded in England in 2024, marking a rise compared with previous years (UKHSA, 2024). Similar trends are observed internationally: the United States reported approximately 8,300 cases in 2023, while Germany recorded 5.8 cases per 100,000 population (CDC, 2024; Robert Koch Institute, 2024). These figures highlight TB’s persistent global impact and the need for coordinated, evidence‑based strategies to reduce transmission and improve outcomes.




Measure and Monitor Tuberculosis

Monitoring and measuring TB incidence and prevalence are essential components of national and global public health strategies. Surveillance systems provide the foundation for understanding disease patterns, identifying outbreaks, and evaluating the effectiveness of interventions. In the United Kingdom, TB surveillance is coordinated by the UK Health Security Agency (UKHSA), which collects data on notifications, demographic characteristics, risk factors, and treatment outcomes. This information is used to identify trends, geographic clusters, and populations at increased risk.

Globally, the World Health Organization (WHO) compiles annual data from 184 countries through the Global Tuberculosis Report. This includes estimates of incidence, mortality, drug resistance, and treatment success rates. These data are derived from national surveillance systems, prevalence surveys, and modelling techniques. The WHO’s standardised approach allows for international comparisons and supports global monitoring of progress toward the End TB Strategy.

Diagnostic monitoring is another critical component of TB measurement. Advances in diagnostic technologies have significantly improved the accuracy and speed of TB detection. WHO recommends rapid molecular tests, such as Xpert MTB/RIF, as the initial diagnostic tool for suspected TB cases. These tests detect TB DNA and rifampicin resistance within hours, enabling earlier treatment initiation and improved outcomes. Additional diagnostic methods include sputum smear microscopy, culture testing, chest radiography, and interferon-gamma release assays (IGRAs) for latent TB infection.

Monitoring also includes assessing diagnostic delays, which can contribute to ongoing transmission. In England, the median time from symptom onset to diagnosis was reported as 72 days in 2024, highlighting the need for improved awareness and access to diagnostic services. Drug resistance surveillance is equally important, as multidrug-resistant TB (MDR‑TB) poses significant challenges to treatment and control. Surveillance systems track resistance patterns to inform treatment guidelines and ensure appropriate use of antibiotics.

Contact tracing is a further essential approach used to monitor TB transmission. Public health teams identify and screen individuals who have been in close contact with infectious TB cases. In 2024, contact tracing in England identified 9,676 contacts of pulmonary TB cases, resulting in the diagnosis of 182 active TB cases and 1,276 latent infections. This process helps to interrupt transmission chains and prevent future cases.

Together, these approaches—surveillance, diagnostic monitoring, drug resistance tracking, and contact tracing—form a comprehensive framework for measuring and monitoring TB at both national and global levels.


















Disease is controlled

Controlling TB requires a multifaceted approach that combines early diagnosis, effective treatment, public health interventions, and social support. Early diagnosis is fundamental, as untreated TB can lead to severe illness, death, and ongoing transmission. Rapid diagnostic tests and improved access to healthcare services are essential to achieving timely detection.

Treatment is the cornerstone of TB control. Standard treatment for drug‑susceptible TB involves a six‑month regimen of antibiotics, typically including isoniazid, rifampicin, pyrazinamide, and ethambutol. Adherence to treatment is crucial to prevent relapse and the development of drug resistance. Directly Observed Therapy (DOT), where healthcare workers supervise medication intake, has been widely used to support adherence, although modern approaches increasingly incorporate digital adherence technologies.

Public health strategies play a central role in TB control. The WHO’s End TB Strategy aims to reduce TB deaths by 95% and incidence by 90% by 2035. This strategy emphasises integrated patient‑centred care, bold public health policies, and intensified research and innovation. In England, the TB Action Plan (2021–2026) aligns with these goals by focusing on early diagnosis, improved access to services, targeted screening, and reducing health inequalities.

Preventive measures are also essential. These include screening high‑risk groups such as migrants from high‑incidence countries, people experiencing homelessness, and individuals with weakened immune systems. Vaccination with the Bacillus Calmette–Guérin (BCG) vaccine provides protection against severe forms of TB in children and is offered to infants in high‑risk areas or families.

Addressing social determinants of health is critical to TB control. Factors such as poverty, overcrowded housing, malnutrition, and limited access to healthcare contribute to increased vulnerability. Effective TB control therefore requires collaboration between healthcare providers, public health agencies, and social services to address these underlying issues.


























Consequences of Tuberculosis on People and Communities

TB has profound consequences for individuals, families, and communities. At the individual level, TB can cause severe physical illness, long‑term lung damage, and disability. Treatment can be lengthy and demanding, particularly for drug‑resistant TB, which requires more toxic medications and longer treatment durations. Individuals may experience fatigue, stigma, anxiety, and social isolation during their illness.

Social and economic consequences are significant. TB disproportionately affects vulnerable populations, including migrants, people experiencing homelessness, and those with substance use disorders. These groups often face barriers to accessing healthcare, such as language difficulties, financial constraints, and unstable living conditions. TB can exacerbate existing inequalities, as individuals may be unable to work during treatment, leading to financial hardship.

At the community level, TB contributes to increased healthcare costs, pressure on public health services, and wider social inequalities. Delayed diagnosis and incomplete treatment can lead to ongoing transmission, creating a cycle of infection that affects entire communities. TB rates are five times higher in the most deprived areas of England, demonstrating the strong link between social disadvantage and disease burden.


Health and Social Care Support Services Required

Effective TB management requires a coordinated approach involving healthcare services, public health teams, and social care providers. Primary care services play a vital role in recognising symptoms, initiating diagnostic testing, and referring patients to specialist TB clinics. Specialist clinics provide comprehensive care, including diagnosis, treatment supervision, drug resistance management, and monitoring of treatment outcomes.

Public health teams are responsible for contact tracing, community outreach, and health promotion. They work closely with healthcare providers to ensure timely diagnosis and reduce transmission. Mental health support is also essential, as individuals with TB may experience anxiety, depression, or stigma.

Social care services provide crucial support for individuals facing housing instability, financial difficulties, or social isolation. This may include temporary accommodation, welfare support, translation services, and assistance for asylum seekers and migrants. Community organisations play an important role in delivering culturally appropriate support and improving engagement with healthcare services.

An integrated care approach is essential to meet the complex needs of individuals affected by TB. Collaboration between NHS services, local authorities, and voluntary organisations ensures that individuals receive holistic support, enabling them to complete treatment and reduce the risk of transmission.

TB remains a major global health crisis. In 2024, around 10.7 million people developed TB and 1.23 million died, making it one of the world’s deadliest infectious diseases. It disproportionately affects low‑income and vulnerable communities.
Incidence, Prevalence & Mortality
· Incidence: 10.7 million new cases in 2024, with increases in some regions post‑COVID‑19.
· Prevalence: Highest in Southeast Asia, Africa, and the Western Pacific; latent TB makes exact prevalence difficult to measure.
· Mortality: 1.23 million deaths in 2024; untreated TB has a fatality rate of up to 50%.
Impact on Communities
· Economic: Households face catastrophic costs (often >20% of annual income), leading to deeper poverty.
· Social: Stigma causes delayed diagnosis and worsens transmission; mental health impacts are common.
· Health: Long‑term lung damage, fatigue, and reduced work capacity even after treatment.
Key Determinants / Risk Factors
· Social: Poverty, overcrowding, poor housing, malnutrition, poor ventilation.
· Individual: HIV, diabetes, smoking, alcohol use disorder, malnutrition.
· Drug Resistance: MDR‑TB requires longer, more expensive treatment and poses a growing threat.
3P’s of Public Health Applied to TB
Population
TB heavily affects high‑risk groups: migrants, prisoners, homeless individuals, and people with limited healthcare access.
Prevention
BCG vaccination, infection control, treating latent TB, improving nutrition and living conditions.
Promotion
Community education to reduce stigma, expanding DOTS to ensure treatment completion, and strengthening international collaboration.















Conclusion

Tuberculosis remains a major global and national public health challenge, with 10.7 million new cases and 1.23 million deaths reported in 2024. The disease disproportionately affects low‑income and vulnerable communities, reinforcing existing health inequalities. Although preventable and curable, TB continues to rise in some regions, including England, where incidence reached 9.4 cases per 100,000 population in 2024. Effective control relies on strong surveillance systems, rapid diagnostics, timely treatment, and targeted interventions for high‑risk groups. The impact of TB extends beyond physical illness, contributing to long‑term lung damage, reduced work capacity, stigma, and significant financial hardship. At the community level, TB places pressure on healthcare and public health services. Addressing these challenges requires integrated support across healthcare, public health, and social care sectors. Continued investment in prevention, early detection, and the wider social determinant of health is essential to reduce transmission, improve outcomes, and progress toward the long‑term goal of TB elimination.
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