  Main Approach And Strategy Used To Measure, Monitor and Control The Incidence Of Tuberculosis

Student Name – Salliha Abdullah Abubakar 
Student ID – 2133564
Module Title – Introduction to public health 
Module Code – LCHS4004
Lecture Name – Laila Surani, Edward Goka

Introduction to public health 

Introduction – In this case study I will speaking about the disease of Tuberculosis, which is a bacterial infection which in most cases is extremely serious it started in America around 1895  it’s one of the oldest diseases in the history of mankind. It’s often spread through tiny droplets from an infected individual. On March 24th 1882 Dr Robert Koch announced the discovery of mycobacterium tuberculous. Tuberculosis is a curable and preventable infection that often affects the lungs by causing a persistent cough which lasts up to three weeks, or sometimes even longer which could leave you feeling breathless and can gradually get worse. The infection can also affect areas such as your glands, nervous system and bones it mainly affects the lungs but it can also infect any part of the part of the body such as the tummy (abdomen) glands, bones and nervous system, the usual treatment required is taking antibiotics for two months or so the sooner the illness is diagnosed and treated the better. It is a life-threatening illness if left untreated; about 1 in 20 patients with TB die each year in England. The symptoms of active TB are varied and can include 
A cough for over three weeks high temperature or fever night sweats, loss of appetite
And weight loss extreme tiredness or lack of energy and coughing up blood. Also best ways to monitor TB is through regular check-ups in hospital and regular treatment.


Strategies used in the UK to measure the incidence of the disease in your case study –   The strategy for testing and treatment program for new entrants from countries of high TB incidence was launched in 2015. Public health England provides support to the national TB unit and supports teams in the seven TB control boards. The aim of the strategy was to achieve a year-on-year decrease in cases, a reduction in health inequalities and ultimately the elimination of TB In England.  In TB control the strategy set out for improvements were required in 10 key areas and the actions to be able to achieve these are one improving access to services and ensuring early diagnosis and treatment to prevent spreading. A person with infectious TB can infect up to 10 to 15 people per year. But once diagnosed and started treatment the majority of patients are no longer infectious after two weeks of taking medication., two providing universal access to high quality diagnostic three providing treatment and care services. Four ensuring comprehensive contact tracing, five improving BCG vaccination uptake, six tackling TB in underserved populations, eight systematically implementing new entrant latent TB screening, nine and ten strengthening surveillance monitoring and ten ensuring an appropriate workforce to deliver TB control. The BCG vacation is a live vacation against tuberculosis and it’s currently the only licensed vaccination against TB and has been in use since 1922 it’s 80%, effective in preventing TB for approximately 15years. As TB is an airborne infection and is released into the air by someone with TB who coughs or sneezes, the risk of infection is reduced by using a few simple precautions such as good ventilation, natural light as UV light kills of bacteria and good hygiene by covering the mouth and nose when coughing or sneezing which reduces the spread. In healthcare settings the spread is reduced through the use of ventilation systems, face masks, keeping potentially infected patients separate from other patients and the regular screening of healthcare workers for TB. In England the prevention, detection and control has been a success with incidence of TB decreasing since 2011 when it use to be the highest in western Europe with 9,000 cases recorded in that year. Currently cases are just over 4,000 per year in England with the highest rates concentrated in large urban areas such as London.

The most people at risk of Tuberculosis are those that live in the family home with those who are infected or spent time in a country or area with high levels of TB. Others in risk groups are those in close contact with someone infected, for example living in the same home, those that may also be living with a condition that weakens their immune system such as diabetes and Renal conditions, those having treatments that naturally weakens their immune system, those who are very young or very old and those in poor health or with a poor diet because of lifestyle and social risk factors, such as drug misuse, alcohol misuse or homelessness. In the NHS in England have launched a five-year action plan this will improve in the prevention and detection and control of TB. The five priority areas recovery from covid19 as it is expected that missed delays and diagnoses, late presentation of symptoms and delayed treatment will have increased the pool of undetected and unreported TB in the community leading to an increase in TB. The prevent and protect plan this will include latent tuberculosis infection and testing offering the BCG vaccine to those all those eligible within 4 weeks of birth. Detect TB by identifying, investigating and acting on the components that contribute to patient delay, control TB disease by preparing and respond to emerging threats from TB transmission cluster outbreaks, and incidents and drug resistant TB. Workforce by developing and maintain the healthcare workforce to ensure workforce capacity to detect, case manage and control TB. Public health England has led a coalition of stakeholders to develop a forum, the national tuberculosis oversight group where innovation and good practice are shared between local, regional and national health leaders 

Strategies used to measure and monitor tuberculosis – Monitoring TB is done through regular check-ups through the hospital, physical examination, chest radiograph and laboratory monitoring, some symptoms of TB may be present at the time of the patient being unwell. Such as coughs, weight loss and fevers persistent symptoms may indicate of any of the usual symptoms of TB may indicate treatment failure if improvements are not seen in a month or two, for children height and weight should be measured monthly to ensure that they are growing properly as well as for adults' height and weight should also be measured and recorded monthly mainly at the start of treatment. Patients with positive sputum smears at the start of treatment should be monitored by sputum, smear microscopy at the end of the fifth and six months. Regular check-ups after treatment to monitor the patient and make sure the disease is no longer active but if patients stop taking the mediation too soon, they may become sick again and potentially spread the disease to others, also taking the medication incorrectly can also leave unnoticed germs and may become drug resistant making it harder for the patient to become better next time. It's also important for patients taking tb medication to get themselves in a routine of taking it such as taking the medicine same time each day, each day taking the medicine Is marked off on their calendar and asking your healthcare provider what to do if you do forget to take your pills. Making sure to ensure you are keeping yourself from spreading the disease is extremely important and doing things to ensure you are doing so such as taking your medicine exactly how your healthcare provider has instructed you to do so, not going to work or school until your healthcare provider says it's okay to do so, avoiding close contact with anyone so ensuring you sleep in the bedroom alone and often airing out your bedroom so germs don’t stay in the room and infect anyone. 








Conclusion – TB is preventable and curable some countries may need to develop some ways of detecting and treating resistant cases quickly the main priority for all countries is to treat the emerging cases properly and effectively especially in countries with high proportions of anti-tuberculosis drug resistance and countries with a TB population heavily co infected with HIV. Treatment for TB is free Tuberculosis is a bacterial deadly disease but people with a good immune system are able to fight off the bacteria and keep it to latent stage. Symptoms and signs are often present so it should also be looked into as an option when a patient may be unwell as TB can easily be missed due to some symptoms that are common. If the immunity is weak, bacteria can become active and multiply. Nurses working in public health can do assessments to observe the signs and symptoms provide the necessary care and provide and support the patient psychologically and TB should be considered among the differential, diagnosis when elderly patients present multiple problems and nonspecific complaints. People usually become infected with TB
is where patients are in close contact with one another such as health care facilities and prisons, improving infection control in these settings may be critical to reducing the number of people infected to reduce spreading.
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