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Tuberculosis (TB) remains one of the most serious infectious diseases worldwide, posing ongoing challenges to global public health. It primarily affects the lungs but can also involve other organs, including the brain, kidneys and spine. Although TB is both preventable and treatable, it continues to result in millions of cases and deaths annually, particularly in low- and middle-income countries (World Health Organisation, 2023).
International efforts, led by the World Health Organisation, focus on eliminating TB through enhanced detection, effective treatment, and prevention strategies. In the UK, control measures are guided by national policies implemented by organisations such as NHS England and the UK Health Security Agency. While TB rates in the UK are relatively low, the disease continues to disproportionately affect vulnerable groups.
This report explores TB’s causes, symptoms, and global impact, while also analysing international and UK strategies and their broader effects.
[bookmark: _Toc224777567]What Tuberculosis is and its Symptoms
According to the Centres for Disease Control and Prevention (2025), tuberculosis (TB) is an infectious disease caused by Mycobacterium tuberculosis. It predominantly affects the lungs but can also involve organs such as the brain, kidneys and spine. The bacteria are released into the air when an infected person coughs, speaks or sings, and can remain suspended for hours depending on environmental conditions. Transmission is more likely in enclosed or poorly ventilated spaces, where others may inhale the bacteria. Common symptoms include a persistent cough, chest pain, fever, night sweats, fatigue and weight loss (UK Health Security Agency, 2025).
[bookmark: _Toc224777568]Worldwide and UK Statistics
Global strategies to combat TB focus on the World Health Organisation's End TB Strategy and the United Nations Sustainable Development Goals (SDGs), aiming to drastically reduce TB incidence, deaths, and financial burdens by 2030–2035. Key pillars include universal access to prevention, diagnosis, and treatment, addressing social and economic determinants, and advancing technology like new vaccines. High-level UN meetings and declarations reinforce funding, multi-sectoral action, and monitoring progress worldwide (World Health Organisation 2025).  The UK TB strategy focuses on reducing incidence through multi-agency collaboration, early detection, prevention, and effective treatment. Key priorities include COVID-19 recovery, disease control, and workforce support, with targeted actions for high-risk groups. Surveillance, research, and updated diagnostics, such as whole genome sequencing, underpin efforts to strengthen patient pathways and address health inequalities (UK Health Security Agency 2023).
[bookmark: _Toc224777569]Factors Leading to the Development of Tuberculosis
Several biological, social and environmental factors contribute to the development and spread of tuberculosis. One major factor is weakened immunity. Individuals living with Human Immunodeficiency Virus infection are significantly more likely to develop active TB because their immune systems are compromised, and other medical conditions such as diabetes, malnutrition and certain cancers also increase vulnerability.
Socioeconomic factors play a crucial role in TB transmission. Poverty, overcrowded housing and poor ventilation create environments where TB bacteria spread easily. Populations experiencing homelessness or migration may have limited access to healthcare services, which can delay diagnosis and treatment.
Lifestyle factors also contribute to TB risk. Smoking, alcohol misuse and substance abuse weaken lung health and the immune system, increasing susceptibility to infection. In addition, delayed diagnosis and incomplete treatment can lead to drug-resistant TB strains, which are more difficult and expensive to treat. (CDC, 2024).
[bookmark: _Toc224777570]WHO approaches used to measure, monitor and control tuberculosis
The World Health Organisation (2015) demonstrated the End TB Strategy, ending TB is both a public health and development challenge, which aims to reduce TB deaths by 95% and TB incidence by 90% by 2035.  This strategy focuses on three main pillars.
The first pillar is integrated patient-centred care and prevention, which includes early diagnosis, universal drug susceptibility testing and effective treatment for all TB patients. This approach emphasises equitable access to healthcare services and improved patient support.
The second pillar focuses on bold policies and supportive systems. This includes strengthening health systems, improving surveillance systems, ensuring social protection for affected individuals and addressing broader determinants such as poverty and malnutrition.  
The third pillar emphasises intensified research and innovation. This involves developing new vaccines, improved diagnostic tools and shorter treatment regimens to enhance TB control efforts.  WHO also promotes global monitoring through annual reporting and surveillance systems, enabling countries to track progress and adjust strategies accordingly. 

[bookmark: _Toc224777571]Comparison with UK Policies
Gilbert and Cliffe (2016) states in the UK, Public health surveillance is a core function that helps professionals monitor population health and guide timely action. It involves the continuous and systematic collection, analysis, interpretation and sharing of health data to support decision-making. Surveillance systems typically follow four key steps: data collection, analysis, interpretation and response. These systems are used to track diseases, identify risk factors, detect outbreaks and evaluate public health interventions. They draw on multiple data sources and must be timely, flexible and representative. Different types of surveillance systems offer varying strengths and limitations. Advances in technology, including digital tools and social media, are increasingly shaping how surveillance is conducted and improved. These screening programmes help detect both active TB and latent TB infection before symptoms appear (National Institute for Health and Care Excellence, NICE, 2016).
 Another important monitoring approach is screening and diagnostic testing. Early detection of TB is crucial to prevent transmission. Several diagnostic methods are used, including chest X-rays, a sputum sample, a CT scan of the chest, and a biopsy to take a tissue sample from the affected area.  If individuals do not display any symptoms, a blood test or a Mantoux test, also known as the tuberculin skin test (NHS 2023).  However, the UK strategies are largely aligned with WHO recommendations. Both approaches prioritise early diagnosis, effective treatment and monitoring systems. 
[bookmark: _Toc224777572]Short- and Long-Term Effects of Tuberculosis
Whitmore (2026) suggested that Tuberculosis (TB) can have both short- and long-term effects on health. In the short term, active TB causes symptoms such as persistent cough, fatigue, fever, and weight loss, which can significantly disrupt daily life. Although many people recover fully after treatment, others experience lasting complications. Long-term effects may include lung scarring, reduced breathing capacity, and conditions like bronchiectasis. TB affecting other organs can lead to issues in the spine, brain, or kidneys. Patients may also face secondary infections. Beyond physical health, TB can cause psychological distress, including anxiety, stigma, and social isolation, impacting overall quality of life even after recovery.
Burden of Tuberculosis on Families, Communities and the Economy
Tuberculosis has wide-ranging social and economic consequences. At the family level, TB can lead to financial hardship due to lost income, healthcare expenses and long treatment periods.
Public Health England (2016) has emphasised that tuberculosis remains highly stigmatised in certain communities, potentially limiting opportunities for employment, marriage, and social participation. While the disease is more prevalent in disadvantaged groups, it is not confined to them and can affect individuals from any background.
Socioeconomic factors play a significant role in both the risk of developing tuberculosis (TB) and the ability of individuals to successfully complete treatment. Conditions such as poverty, limited access to quality healthcare, inadequate housing, unemployment, and lack of reliable transportation can delay diagnosis and reduce treatment adherence, leading to poorer health outcomes. In addition, language barriers, cultural beliefs, and limited health literacy may prevent individuals from seeking timely medical care or fully understanding treatment requirements. Stigma associated with TB can further discourage engagement with healthcare services. Collectively, these factors contribute not only to the persistence of the disease but also to increased healthcare costs and reduced economic productivity, placing a substantial burden on public health systems and society (Centres for Disease Control and Prevention, CDC 2025).


[bookmark: _Toc224777573]Services Available to People with Tuberculosis in the UK
The United Kingdom provides a comprehensive range of services for individuals diagnosed with tuberculosis (TB). These include specialist TB clinics, diagnostic testing, and free treatment through the National Health Service (NHS), as well as public health interventions such as contact tracing.  Screening programmes are available for high-risk groups, particularly migrants arriving from countries with a high TB burden. Overall, these services are widely regarded as effective and accessible within the UK healthcare system. However, certain populations continue to face barriers to accessing care, including migrants, individuals experiencing homelessness, and those affected by language or cultural differences.
To improve equity in access, further efforts could focus on expanding community outreach initiatives, strengthening public awareness campaigns, and ensuring that healthcare services are culturally sensitive and language-appropriate. Such measures may enhance early diagnosis, treatment adherence, and ultimately contribute to more effective TB control in the UK. ( UK Health Security Agency 2025).
[bookmark: _Toc224777574]Recommendations for Improving Accessibility
UK Health Security Agency (2024) also states that improving access to tuberculosis services in the UK requires strengthening community-based strategies, especially in high-risk regions. Deploying mobile screening, delivering health education in multiple languages, and collaborating with community organisations can better engage underserved groups. Enhanced social support, including housing and financial assistance, would promote treatment adherence and reduce transmission.
[bookmark: _Toc224777575]CONCLUSIONS
In conclusion, tuberculosis remains a significant global public health issue despite being preventable and treatable. The disease continues to disproportionately affect vulnerable populations due to factors such as poverty, overcrowding, limited access to healthcare, and weakened immunity. International strategies led by global health organisations focus on early detection, effective treatment, and addressing the social determinants of health, while the United Kingdom has implemented robust surveillance, screening, and treatment programmes aligned with these global efforts. Although progress has been made in reducing incidence and improving patient outcomes, challenges such as stigma, delayed diagnosis, and drug-resistant strains persist. Tuberculosis not only affects physical health but also has long-term psychological, social, and economic consequences for individuals, families, and communities. Strengthening community outreach, improving access to culturally appropriate services, and continuing investment in research and public health infrastructure are essential to achieving long-term control and eventual elimination of tuberculosis.
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