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Tuberculosis: A Global and Community Health Concern
Introduction
Tuberculosis (TB) is a serious infectious disease caused by the bacterium Mycobacterium tuberculosis, which primarily affects the lungs but can also impact other parts of the body such as the kidneys, spine, and brain. It is transmitted through airborne droplets when an infected person coughs or sneezes (World Health Organization, 2024). Common signs and symptoms include a persistent cough lasting more than three weeks, chest pain, coughing up blood, fatigue, fever, night sweats, and weight loss.
TB remains a major global health concern. According to the World Health Organization (WHO), approximately 10.8 million people developed TB in 2023, with about 1.25 million deaths, making it the leading infectious disease killer worldwide (WHO, 2024). In the United Kingdom, TB cases are also increasing, with England reporting a 13.5% rise in cases in 2024 and an incidence rate of 9.4 per 100,000 population (UK Health Security Agency, 2025). These statistics highlight the continuing severity of TB as a public health issue.
Approaches Used to Measure and Monitor Tuberculosis
Monitoring TB is essential for controlling its spread and improving health outcomes. Several approaches are used globally and nationally to measure the burden of TB. One of the primary methods is case notification systems, where healthcare providers report diagnosed TB cases to national health authorities. These data help track incidence rates and identify trends over time (WHO, 2025).
Another important approach is prevalence surveys, which estimate the number of people living with TB in a population. These surveys are particularly useful in countries where underreporting is common. Additionally, mortality data from vital registration systems are used to estimate deaths caused by TB, providing insight into the severity of the disease (Glaziou et al. 2016).
Modern surveillance also includes laboratory-based monitoring, such as sputum smear microscopy, culture tests, and molecular diagnostic tools like GeneXpert. These methods help confirm TB cases and detect drug-resistant strains. Furthermore, screening programmes target high-risk groups such as migrants, homeless populations, and people with HIV.
In the UK, TB is monitored through national surveillance systems such as the Enhanced Tuberculosis Surveillance (ETS) system, which collects detailed patient data to guide public health interventions (UKHSA, 2025).
Overall, combining these approaches allows health authorities to obtain accurate data, monitor trends, and evaluate the effectiveness of TB control strategies.
Control of Tuberculosis
Controlling TB involves a combination of prevention, early detection, and effective treatment strategies. One of the key strategies is the directly observed treatment short course dots recommended by the WHO. This approach ensures that patients complete their medication under supervision, reducing the risk of treatment failure and drug resistance.
Vaccination is another Important preventive measure. The Bacillus Calmette–Guérin (BCG) vaccine is given to infants and high-risk individuals to provide protection against severe forms of TB. Although it does not fully prevent pulmonary TB in adults, it remains an essential public health tool. 
Early diagnosis and treatment are critical for controlling TB transmission. Rapid diagnostic tools, such as molecular tests, enable quicker detection and initiation of treatment. TB treatment typically involves a combination of antibiotics taken over six months or longer. Adherence to treatment is essential, as incomplete treatment can lead to multidrug-resistant TB (MDR-TB), which is more difficult and costly to treat.
Public health interventions such as contact tracing, screening programmes, and health education also play a vital role. Contact tracing helps identify individuals who may have been exposed to TB, allowing early testing and treatment. Health education campaigns raise awareness about symptoms and encourage people to seek medical care.
At a global level, the WHO’s End TB Strategy aims to reduce TB deaths by 95% and incidence by 90% by 2035. However, progress has been slow due to challenges such as poverty, limited healthcare access, and underfunding (WHO, 2024).
In the UK, TB control includes targeted screening of high-risk groups, free access to   diagnosis and treatment through the National Health Service (NHS), and collaboration between public health agencies and community organisations.
Consequences of Tuberculosis on Individuals and Communities
Tuberculosis has significant consequences for individuals, families, and communities. On an individual level, TB can cause severe physical health problems, including lung damage and long-term respiratory issues. If left untreated, it can be fatal. Even after treatment, some individuals experience lasting health complications.
TB also has psychological impacts, including anxiety, depression, and social isolation. The stigma associated with TB can lead to discrimination, making individuals reluctant to seek diagnosis or treatment.
Economically, TB places a heavy burden on affected individuals and households. Many patients are unable to work during their illness, leading to loss of income. The WHO reports that around 50% of TB-affected households face catastrophic costs related to the disease (WHO, 2024).
At the community level, TB contributes to increased healthcare costs and loss of productivity. It disproportionately affects vulnerable populations, including those living in poverty, migrants, and individuals with weakened immune systems. In England, a significant proportion of TB cases occur among people born outside the UK and those living in deprived areas, highlighting the link between TB and social determinants of health (UKHSA, 2025).

Furthermore, the spread of drug-resistant TB poses a serious public health threat. MDR-Requires longer and more expensive treatment, with lower success rates. This increases the burden on healthcare systems and complicates control efforts.

Health and Social Care Support Services
Effective management of TB requires comprehensive health and social care support services. Healthcare services play a central role in diagnosing, treating, and monitoring TB. In the UK, the NHS provides free TB testing and treatment, ensuring that financial barriers do not prevent access to care.
Specialist TB services include respiratory clinics, infectious disease units, and community TB nurses who provide ongoing support to patients. These professionals monitor treatment adherence, manage side effects, and offer education about the disease.
Public health services are responsible for contact tracing, screening programmes, and surveillance. They work closely with healthcare providers to prevent the spread of TB within communities.
Social care services are equally important in addressing the wider needs of TB patients. Many individuals with TB face challenges such as homelessness, unemployment, and poor living conditions. Social workers and community organisations provide support with housing, Psychological financial assistance, and access to social benefits.
support services help patients cope with the emotional impact of TB, including stigma and mental health issues. Counselling and peer support groups can improve patients’ well-being and encourage treatment adherence.
In addition, community outreach programmes are essential for reaching high-risk populations. These programmes provide education, screening, and support services in accessible settings, helping to reduce health inequalities. Collaboration between health and social care services is crucial for providing holistic care and improving outcomes for individuals affected by TB.

Conclusion
In conclusion, tuberculosis remains a significant global and national public health challenge despite advances in diagnosis and treatment. It is a highly infectious disease with serious health, social, and economic consequences for individuals and communities. The increasing incidence rates, particularly in countries like the UK, highlight the need for continued vigilance and effective control measures.
Monitoring and surveillance systems play a vital role in understanding the spread of TB and guiding public health interventions. Control strategies, including vaccination, early diagnosis, and effective treatment, are essential for reducing transmission and improving outcomes. However, addressing the broader social determinants of health is equally important in tackling the root causes of the disease.
Comprehensive health and social care support services are necessary to meet the needs of individuals affected by TB. By strengthening these systems and promoting global collaboration, it is possible to reduce the burden of tuberculosis and move closer to its eventual elimination.
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