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Tuberculosis is a contagious disease, having a causative ageent Mycobacterium tuberculosis that affects the functioning of the lungs. The prevalence of tuberculosis in England as per the report of 2020 revealed that 4,125 people were suffering from TB with an increase in the rate of 7.3% per 100,000 populations (Furin et al., 2019). The various socioeconomic and behavioral factors contribute to tuberculosis. This report would bring into light the steps taken by the UK government to measure, monitor and the control of the disease. It would provide a comprehensive idea about the effectiveness of such strategies. 
[bookmark: _Toc121161979]Strategies to measure the incidence of tuberculosis 
The incidence of tuberculosis in the UK is measured through assessing the community screening on the incidence of diseases. This involves the screening of high risk groups in which the identification of the new arrivals for TB screening is done. This is achieved during the registration in primary care, at the time of entering the country i.e., port of arrival report, at the entrance of education and via linking with statutory and voluntary organisations who work with illegal immigrants (Pedrazzoli et al., 2019). The process of screening is usually carried out once. The remand centre staffs are expertise at identifying the symptoms of TB and in promoting awareness among the prisoners. Screening of prisoners on entry is evaluated using an effective questionnaire (Furin et al., 2019). If positive signs appear in the individuals then they have to undergo chest X-ray and sputum examination. The staff’s working with high risk groups have a TB screen; National Health Services staffs are provided with an assessment of personal and family history that serves as documentary evidence. The homeless and the ones using direct access hotels in the UK have been to be opportunistically screened and incentives such as drinks and snacks are being used for them. The social workers and the staff are being made aware of the symptoms of TB (Roe et al., 2020). 
[bookmark: _Toc121161980]Strategies to monitor the incidence of tuberculosis 
Public Health England has developed a tool known as the TB Strategy Monitoring Tool that provides local information about the key indicators of the TB for the Collaborative TB Strategy 2015-2020 to be conveniently used. These indicators would help in enabling the users to keep an eye on the area's performance against other localities. This also helps in tracking their performance over time (Subbaraman et al., 2019). With the aid of interactive maps, tables and graphs the local areas would be able to assess the TB service needs and would help in the development of their TB action plans and to monitor the progress to achieve the desired ambitions of the plans and the Strategy. This strategy utilises the assets that pre exist in the NHS and Public Health of England for supporting and strengthening the local services to deal with TB in its higher area of incidence. It has effectively been ensuring the distinct lines of accountability and a sense of responsibility (Roe et al., 2020). Additionally, it provides national support for local action. The tuberculosis incidence in England has shown a significant decline by 11.9% from 2014 to 8% per 100, 000 population in 2019 during the 5 years of this strategy. An effective national TB programme structure accompanied with multidisciplinary and multi agency involvement was developed for the emergence of this strategy implemented with different range of innovations (Garay et al., 2020).
[bookmark: _Toc121161981]Strategies to control the incidence of tuberculosis
The Stop TB strategy (2006-2015) was the most effective strategy to control the prevalence of tuberculosis and is considered as a long term goal to eliminate the disease as a major health issue by the end of 2050. TB elimination can be defined as a way to achieve the incidence of less than a single case of infectious Tuberculosis. It can also be considered as the existence of latent TB infection being not more than1%. The strategy for the elimination of TB requires implementing the interventions in addition to the standard control measures of TB. In the UK the control of TB is highly patient centered and takes in consideration the needs and the preferences of the patients. It is evaluated on evidence based guidelines that are being commissioned by the National Institute for Health and Clinical Excellence (Silva et al., 2018). This strategy emphasises on the three elements of interventions such as the management of the high risk group, management of the outbreak and the infection control. High risk group management implies identifying the specific population group with an increased rate of TB. The patients are assessed for risk factors to treat and identify those who are in need of additional support.  Moreover, The UK health security agency along with the NHS England has developed a five year action plan to minimise the prevalence of tuberculosis in England (Roe et al., 2020). The action plan for tuberculosis in England with a period of 2021 to 2026 would ensure to prevent, detect and the control the disease taking in account the incidences of the past ten years primarily focusing on 5 priority areas providing partners with the tools to minimise TB incidence. MDR TB risk assessments involve assessing drug resistance with the use of sputum culture on liquid media to test for one line sensitivity of the drug. It takes into account the perspective of patients (Pedrazzoli et al., 2019).
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This report has critically evaluated the growing concern in the UK due to the prevalence of tuberculosis. The strategy used in the measurement, monitoring and controlling the incidence of tuberculosis in the United Kingdom has been illustrated. Public Health England has developed a tool known as the TB Strategy Monitoring Tool that provides information about the key indicators of tuberculosis for the Collaborative TB Strategy 2015-2020 to be conveniently used. The Stop TB strategy (2006-2015) was the most effective strategy to control the prevalence of tuberculosis and is considered as a long term goal to eliminate the disease as a global health problem by the end of 2050 (Garay et al., 2020). The UK health security agency along with the NHS England has developed a five year action plan to minimise the prevalence of tuberculosis in England. 
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