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This supporting paper based on the group discussion tells about the approaches and strategies of an infectious disease in the context of the United Kingdom. The chosen infectious disease is Tuberculosis or TB. The report discusses strategies to measure disease in the UK. Mortality and morbidity two factors relate to taking measures for reducing infectious disease. Statistical representations helped to understand how the Government in the UK taking measures in the case of TB. Moreover, the report finds monitoring strategies from the perspectives of NHS of the UK. Finally, the report discloses how the government is controlling and making improvement in reduction of spread of TB. Finally, some of the recommendations are provided.  
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Mortality of TB
[image: ]From 2002 to 2014, the annual death rate for TB patients in the UK decreased substantially, going from 7.1% to 5.5% (Savage, 2016). After death, tuberculosis was found in 21.3% of patients. Nearly half of the deaths, in cases where data is available, happened during the first two months of treatment. Demographic, disease-specific, and social factors all contributed to increased mortality rates. With patients over the age of 80 having greater risk of death compared to those under the age of 15. In contrast, incidence ratios comparing all-cause mortality between TB patients and the general population found that the excess mortality was largest among children and people of working age (15–64 years old) (Public Health England, 2020).
Figure 1: Mortality rate (Savage, 2016)
Morbidity of TB
In England, TB was found in 4,125 people in 2020, which is a rate of 7.3% per 100,000 people. Compared to 2019, this rate went down by 13.1%, and it is still below the 10 per 100,000 WHO thresholds for a low incidence country. 72.8% of 2020 notifications came from people who were born outside of the UK (Dodd, Sismanidis and Glaziou, 2021).
Strategies/Action Plan by the Government of the UK
In response to the high incidence of tuberculosis (TB) in England, Public Health England (PHE) and NHS England created a collaborative Tuberculosis strategy of 2015 to 2020 for England. This strategy sought to reduce the number of TB cases each year, minimise health inequities brought on by TB, and ultimately eradicate TB as a public health issue in accordance with the WHO's End TB Strategy (Glaziou, Floyd and Raviglione, 2018).
The Strategy's implementation was overseen by a small national team, while local implementation was handled by seven multi-agency TB Control Boards and the NHS (Vynnycky and Fine, 1999). Things were managed by the National TB Programme Board and the National TB Delivery Board (Glaziou, Floyd and Raviglione, 2018). Ten "areas for action" were the main focus of the work.
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To replace and enhance existing TB surveillance systems, Public Health England (PHE) financed a new one. PHE Field services get detailed TB notifications and early releases (Zumla, 2012). The full deployment of the NTBS, including direct access for TB clinics, is planned for 2021. On World TB Day 2015, PHE released TB Strategy monitoring indicators (using the PHE TB Fingertips portal), allowing local authorities and CCGs to examine interactive data.
Up until AJ Vaccines released a new, UK-licensed BCG vaccine (formerly known as SSI), there were significant international shortages of the Bacille Calmette Guérin (BCG) vaccine from 2016 to 2018 (Dodd, Sismanidis and Glaziou, 2021). To aid in the use of the new vaccination, PHE published informational materials and a PowerPoint presentation in August 2018. A national BCG Board monitors BCG uptake and makes that high-risk children are identified and immunised in low-incidence areas.
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Figure 2: Indicators (Dodd, Sismanidis and Glaziou, 2021)
[image: ]On the other hand, the only group whose TB infections increased in 2015 were those with social risk factors. From 539 cases in 2014 to 579 cases in 2015, the percentage of TB cases with a social risk factor increased to 12% (579) (Pedrazzoli et al., 2019). This population is twice as likely to die and receives less medical care.
Figure 3: TB cases with social risks (Pedrazzoli et al., 2019)
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In England, the incidence of tuberculosis decreased by 29% during the five years (Glaziou, Floyd and Raviglione, 2018). This happened due to effective implementation of the strategy by the UK government (11.9 per 100,000 in 2014 to 8.4 per 100,000 in 2019). On the other hand, tuberculosis cases in England increased for the first time in the past nine years in 2019, by 2.4%.
[image: ]
Figure 4: Number of TB notifications and rates, England, 2000 to 2019 (Dodd, Sismanidis and Glaziou, 2021)
Dodd, Sismanidis, and Glaziou (2021) give an effective epidemiological analysis of the causes for the recent reversal in TB notifications. The analysis reveals four factors as follows:
• The immigrant pre-entry screening programme.
• A decline in the number of new immigrants from nations with a high TB prevalence.
• An improvement in TB management that reduces the spread of TB.
• The early effects of diagnosing and treating people with latent TB infections.
These factors have caused TB rates to decline in practically all subpopulations and to be close to eradication levels in the non-foreign-born population of the UK (Zumla, 2012). In other high-income nations, this pattern has also been observed. In today's globalised environment, when there are much fewer boundaries between nations and more convenient and quicker travel alternatives, TB can be acquired anywhere and promptly "exported" globally. The effectiveness of global strategies to treat, control, and prevent tuberculosis will have a significant impact on the likelihood of future progress toward elimination in low-incidence countries (Ploubidis, 2012).
Actually, one of the greatest dangers that public health experts and everyone else working in anti-TB activities must deal with is complacency (Glaziou, Floyd and Raviglione, 2018). Lower visibility could stem from the decreased prevalence of tuberculosis in the UK, a trend that was evident almost everywhere in the latter decades of the 20th century when the success of treatment initiatives led many to conclude that the multicentury fight against tuberculosis had been won.
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The report emphasised on strategies from the government of the UK in terms of measures, monitoring and control of TB. A comparison from other countries helped to position these strategies of the UK. All of the key stakeholders need to work together on this, and based on the discussion some suggestions to implement are:
· ensuring that health professionals and at-risk groups are better informed about TB.
· ensuring early TB diagnosis and treatment, particularly in underserved areas.
· promoting the testing and treatment of more newly admitted participants.
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TB incidence in England
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outcome

Proportion of drug sensitive TB cases who had died at last reported outcome
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completed treatment within 12 months
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