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[bookmark: _Toc223521237]Introduction 
Tuberculosis (TB) is an infectious disease caused by a bacterium known as Mycobacterium tuberculosis. This disease mainly affects the lungs, but it can also occur in other body parts. This disease is spread through coughing, sneezing and talking to an individual who is affected by pulmonary TB. The signs and symptoms of TB include coughing for more than three weeks, with blood in the sputum, pain in the chest, night sweats, fever, tiredness, loss of appetite, and loss of weight. The complications of TB include difficulties in breathing and the spread of TB to other body parts, such as the spine and the brain. TB is one of the deadliest infectious diseases in the world, yet it can be prevented and treated. 
In the year 2024, 10.7 million people were affected by TB, which translates to an incidence of 131 cases of TB per 100,000 population. In the same year, 1.23 million people died of TB, a condition that maintains TB as the leading killer of a single infectious agent. This condition has been maintained over the years. In England, in the year 2025, 5,424 cases of TB were notified, a condition that shows a decline in comparison to the year 2024, which recorded 5,487 cases of TB. This decline translates to a fall of 1.1% in comparison to the previous year, 2024. This translates to a notification rate of 9.4 cases of TB per 100,000 population. This is a higher rate in comparison to the pre-pandemic rate of 8.36 cases of TB per 100,000 population in the year 2019. This condition has been maintained over the years, especially in non-UK-born individuals, who make up 81.6% of TB cases. This condition has been maintained over the years, even though TB cases have been declining over the years.
[bookmark: _Toc223521238]Various methods employed in the measurement and monitoring of TB
Measurement and monitoring of the incidence of TB in the world involves the use of a comprehensive surveillance approach. In the world, the WHO coordinates the annual data collection of TB cases from the national ministries of health of 184 countries worldwide, representing 99% of the world's population. The data collected involve the notifications of the incidence of TB among patients with relapse cases, the results of laboratory confirmations through culture, molecular methods using Xpert MTB/RIF, or whole genome sequencing, the rates of treatment successes, and mortality rates using vital registration and statistical modeling to estimate cases of underreporting. The incidence of TB is estimated through the use of the capture recapture method and the inventory method. The measurement and monitoring of the incidence of drug-resistant TB cases involve the use of the surveillance approach, which tracks cases of rifampicin resistance and cases of multi-drug resistance through routine testing (World Health Organization, 2025a).
In the UK, measurement and monitoring of the incidence of cases of TB are carried out through the National Tuberculosis Surveillance System (NTBS) method, which includes the use of a compulsory notification system through the use of epidemiological, clinical, and microbiological information, the use of whole genome sequencing to type strains of TB and to identify clusters of transmission, linking to death registrations, and a quarterly provisional and comprehensive method annually (UK Health Security Agency, 2025; UK Health Security Agency, 2026).
[bookmark: _Toc223521239]How TB is controlled
The management of TB is carried out through a multi-layered mechanism that includes the prevention of TB, the early detection of TB, effective treatment of TB, and prevention of infections. This is carried out through the prevention of TB in high-risk groups such as neonates and contacts through the administration of the BCG vaccine. However, the vaccine does not protect individuals from adult pulmonary TB. Screening and treatment of latent infections using isoniazid and rifapentine for a duration of 3 months are carried out among high-risk groups such as migrants from high-incidence countries, HIV-positive individuals, and contacts. Active case-finding is carried out through targeted interventions among prison inmates, homeless shelters, and new entrant health checks. This is in accordance with Vasiliu et al. (2024). 
About the treatment of TB, the treatment of drug-susceptible TB is carried out through a standard regimen, which includes a treatment regimen of 6 months, an intensive phase of isoniazid, rifampicin, pyrazinamide, and ethambutol for a duration of 2 months, and a continuation phase of isoniazid and rifampicin for a duration of 4 months. However, the treatment regimen can be adjusted to a shorter treatment regimen to ease compliance. Nevertheless, the treatment of drug-resistant TB is carried out through a longer treatment regimen, which includes the use of new drugs such as bedaquiline and delamanid. Infection control is carried out through natural ventilation, respiratory protection equipment such as FFP3 masks, rapid isolation of infectious TB patients, and cough etiquette. 
[bookmark: _Toc223521240]Consequences of TB on people in the community
TB has several consequences on people in society. For example, TB, if not treated, has a number of consequences such as chronic illness, disability, respiratory failure, and death. Extrapulmonary TB has several consequences on the patient in society. TB has a number of consequences for people in society. For example, TB has been a cause for concern in society. Stigma has been a major cause of hindrance for the care of TB patients and has been a cause for TB in society. Stigma has been a cause for TB in society. Stigma in society has a few consequences such as social rejection and discrimination. Stigma has been a cause for TB in society. TB in society has several consequences on people in society. For example, TB in society has several consequences such as economic consequences. For example, more than 40-50% of TB patients in society experience economic hardship. (World Health Organization, 2025a)
TB in society in the UK has significant implications for individuals in society in the UK. For example, TB in society in the UK has been a major problem for individuals in society in the UK who were not born in the UK. TB in society in the UK has been a major problem for individuals in society in the UK who were facing homelessness in the UK. TB in society in the UK has been a major problem for individuals in society in the UK who were facing substance misuse and the criminal justice system in the UK. TB in society in the UK has been a major burden on healthcare for individuals in society in the UK, which has been a major burden on society in the UK, leading to poverty in the UK, no social protection in the UK, and no support for individuals in society in the UK. (UK Health Security Agency, 2026)
[bookmark: _Toc223521241]Health and social care support services which are required to meet the needs of individuals affected by TB in the community
Health and social care support services play a vital role in addressing the complex effects of TB. In the UK, the National Health Service offers free diagnosis, treatment, and follow-up care for everyone who is diagnosed with TB, irrespective of residency status or immigration. This is done through specialist TB clinics and a team of respiratory physicians, specialist nurses, pharmacists, and social workers. In addition, support is offered to individuals who want to trace contacts and undergo preventive therapy if they are at a higher risk of developing TB. Nutritional support is also offered, and individuals are advised on how to overcome the stigma associated with TB through support from the housing department and mental health support. Support is also offered to individuals who want to access welfare benefits, transportation support, food bank support, and support from the third sector to access support and advocacy. Adherence support is also offered to patients with TB through video-observed therapy and community outreach support. This is vital in increasing the rates of adherence among vulnerable groups of people. In addition, screening is done for new entrants, and support is offered to prisons to prevent the progression of latent TB to active TB. This is vital in preventing the spread of TB and addressing the determinants of TB, such as deprivation, through patient-centered and equitable support services.
[bookmark: _Toc223521242]Conclusion
Tuberculosis is a major public health problem in the UK and worldwide. It is estimated that 10.7 million new cases and 1.23 million deaths were due to TB in 2024. In England, the number of TB notifications annually is consistent but higher, at 5,424 with a rate of 9.4 per 100,000 in 2025. It is, therefore, imperative that the UK has effective systems of surveillance, approaches to the prevention and control of TB, support, and effective approaches to the treatment and care of people with TB. The impact of TB among disadvantaged groups, such as migrant groups, is considerable in the UK. It is, therefore, imperative that the UK addresses the social determinants of TB and the stigma of TB to move forward with the WHO End TB Strategy and the End TB Targets. This is because, by doing so, the UK is moving forward with the WHO End TB Strategy and the End TB Targets (World Health Organization, 2025a; UK Health Security Agency, 2026).
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