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Introduction 
Tuberculosis (TB) is a transmissible infectious illness that is triggered by Mycobacterium tuberculosis and spreads to areas, including the kidneys, spine, and brain (Davidson et al., 2024). It spreads via airborne droplets during coughing, sneezing, or talking to an infected person, which is why it is a significant issue in global health (Suárez et al., 2019; WHO, 2025). The typical signs and symptoms consist of a chronic cough, chest pain, loss of weight, fever, night sweats, and feeling of fatigue (CDC, 2025).
TB is currently among the primary causes of death among infectious diseases worldwide, and the number of cases is reported to be millions every year (Glaziou et al., 2018; WHO, 2025). TB is a major threat in England, and currently, 5,490 cases are reported in 2024, which is 26% higher than the number reported in 2022 (UK Health Security Agency, 2026). Moreover, a disproportionate distribution of the disease is also evident since 82 per cent of the cases of TB are among those who were born outside of the UK (UK Health Security Agency, 2026).
Main Body 
1. Approaches to Measure and Monitor Tuberculosis
The epidemiological surveillance system, screening programmes and diagnostic technologies are used for the measurement and monitoring of tuberculosis. TB surveillance systems help monitor the occurrence, prevalence, mortality, and treatment results as they allow the public health authority to monitor the situation and compare interventions (Glaziou et al., 2018; Reid et al., 2019).  A significant strategy is a notification of the case, where health care professionals submit cases of diagnosed TB to the national health services (Reid et al., 2019; Matteelli et al., 2018). In England, the notifications growth in 2022-2024 shows that having proper surveillance systems in place is imperative to detect the emerging trends (UK Health Security Agency, 2026).
Programmes of screening and early detection are also necessary. Active case-finding interventions include those that identify residents of high-risk populations (e.g., migrants, homeless people, and persons with a weakened immune system) (Burke et al., 2021; Suzuki et al., 2018). Passive detection of the case, when people contact medical care when they are already symptomatic, is also a widespread method, but can contribute to the late diagnosis (Kontsevaya et al., 2024).
Diagnostic tools are also important in the monitoring of TB. The diagnosis can be done using methods of sputum microscopy using a microscope, chest X-rays, and molecular examination, such as GeneXpert, among other methods (Suarez et al., 2019). These are necessary tools to identify infection and drug resistance, which is important in appropriate treatment planning (Heyckendorf et al., 2022; Kontsevaya et al., 2024).
Also, another significant element of TB control is treatment monitoring. To guarantee proper recovery and to avoid relapses and drug resistance, healthcare specialists monitor patient compliance with medications and treatment results (Heyckendorf et al., 2022; Kielmann et al., 2018). Treatment success rate and default rate are the indicators that should be monitored to understand the effectiveness of TB programmes (Reid et al., 2019; Heyckendorf et al., 2022).
2. Control and Prevention of Tuberculosis
Tuberculosis cannot be controlled only through medical, public health, and social interventions. Among these is the early diagnosis and timely treatment, which minimises the transmission and patient outcomes (Suárez et al., 2019; Reid et al., 2019). The conventional approach to the treatment of TB assumes a combination of antibiotics taken for at least six months, which guarantees the total elimination of the bacteria (Suárez et al., 2019; Goswami et al., 2025).
Vaccination is also involved in the prevention of TB. Bacillus Calmette-Guerin (BCG) vaccine is used to prevent severe types of tuberculosis, especially in children (Waksman, 2021; WHO, 2025). Even though it does not totally prevent pulmonary TB among adults, it is also relevant in high-risk populations (Matteelli et al., 2018; WHO, 2025).
Interventions like control measures against infections are important in preventing the spread of TB. These are the isolation of infectious patients, enhancement of ventilation in healthcare facilities, and respiratory hygiene (Suzuki et al., 2018; Reid et al., 2019). Another required measure is contact tracing, in which the contacts of TB patients are located, tested, and treated when in need (Burke et al., 2021; UK Health Security Agency, 2026).
Social determinants of health should also be dealt with in the control of TB. Poverty, overcrowding, malnutrition, and smoking are some of the factors that pose a high risk of infection and progression of TB (Amere et al., 2018; Davidson et al., 2024). There are vulnerability reduction strategies and other policies to address these determinants that, in turn, increase the overall health outcomes (Ferreira et al., 2023).
TB has also been controlled through community-based interventions. They are outreach programmes, health education, and mobile screening units, which are useful to reach underserved populations (Burke et al., 2021). Integrative strategies involving medical care and social support improve the compliance and the effectiveness of treatment (Goswami et al., 2025).
3. Consequences of Tuberculosis on Individuals and Communities
Tuberculosis has a lot of physical, psychological, social and economic impacts on individuals and communities. Physically, TB results in severe lung damage, chronic respiratory issues, and, in some cases, death in the case of no treatment (Davidson et al., 2024; Suarez et al., 2019). Some of these people might develop long-term health issues, which impact their quality of life even following successful treatment (Migliori et al., 2021).
Stigma and discrimination are likely to happen to patients and deter them from pursuing treatment or revealing their status (Ferreira et al., 2023). This stigma manifests itself especially in those communities where TB is linked with poverty or social marginalisation (Alselwi, 2024). Isolation and disturbance of everyday life are social consequences. People who have TB need to avoid work, school, or social life during the treatment period, which means that they will not interact socially as much as they can and be supported (Kielmann et al., 2018; Suzuki et al., 2018). The families can be socially excluded, too, in acute cases because of the fear of being infected (Alselwi, 2024; Ferreira et al., 2023).
TB has a great economic cost to the people and the healthcare systems. In addition to healthcare expenses related to the treatment and diagnosis, patients can lose their income by not being able to work (Ferreira et al., 2023; Reid et al., 2019). Moreover, TB is a source of health disparities, and it is more common among vulnerable populations, including migrants, the homeless, and individuals with compromised immune systems (UK Health Security Agency, 2026; Amere et al., 2018). This underscores the necessity of specific interventions that can be used to eliminate disparities and enhance access to care (Reid et al., 2019; Ferreira et al., 2023).
4. Health and Social Care Support Services for TB Patients
Management of tuberculosis should take a holistic approach in offering a wide variety of health and social care services to the individuals affected. Healthcare services are fundamental to the diagnosis, treatment, and observation of TB. They comprise primary care, specialist TB clinics, and hospital care, and all of them assure timely diagnosis and adequate treatment (Suárez et al., 2019; Kontsevaya et al., 2024).
Directly Observed Therapy (DOT) is a widely used practice in TB treatment, in which a medical worker directly observes the patient as they continue taking the medication (Reid et al., 2019). It minimises the risk of treatment failure and drug resistance and enhances overall outcomes (Heyckendorf et al., 2022; Kielmann et al., 2018).
An important role is also taken by the public health services that conduct contact tracing, offer vaccines, and implement interventions in the community (UK Health Security Agency, 2026). The health education programs increase awareness of TB symptoms and transmission, as well as prevention and promote early diagnosis and eliminate stigma (Ferreira et al., 2023; Alselwi, 2024).
Social care services also play a crucial role in the latter to meet the expanded needs of TB patients. These are housing support, financial support, and nutrition support, especially in those whose background is disadvantaged (Ferreira et al., 2023; Kielmann et al., 2018). Social protection is beneficial because it will decrease the economic cost of TB and enhance treatment adherence (Ferreira et al., 2023; Reid et al., 2019).
Mental health support services are necessary because TB patients also feel psychologically frustrated and socially isolated (Alselwi, 2024). Counselling and support groups may assist the patient to address the emotional effects of the disease and enhance his or her well-being (Alselwi, 2024; Ferreira et al., 2023).
Conclusion 
Tuberculosis has continued to be a major public health challenge both globally and nationally, whereby the increasing trends in the number of cases underscore the necessity for and use of appropriate prevention and treatment measures. The disease not only impacts the physical health of the sufferers, but its effects extend to psychological, social, and economic consequences to the people and communities. Surveillance, screening, and diagnostic instruments are all monitoring and measurement systems that are needed to monitor the trends in the disease and inform the response to the population's health.
The treatment of TB should be a multidisciplinary intervention involving early detection, quality therapy, immunisation, and social components of health. These strategies are further improved by community-based interventions and integrated models of care. There should also be inclusive health and social care services that help patients in their treatment process and enhance patient outcomes.
Hence, addressing tuberculosis involves efforts of healthcare systems, governments and communities that are long-term and aimed at minimising its burden and finally eliminating it.
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