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TUBERCULOSIS
 Tuberculosis (TB) is an airborne bacterial infection caused by Mycobacterium tuberculosis spread from person to person. It appears in three main forms, mainly attacks the lungs but can affect part of the body. It mostly affects lungs, i.e. (Pulmonary), which is the most common presentation. The second type impact organs (lymph nodes) such as bone, brain and kidneys rather than respiratory system. Latent TB means dormant bacteria, no symptoms and no risk of spread, though 5-10% develop active disease. Active TB brings a cough lasting two to three weeks, (sometimes bloody), chest pain, weight loss, night sweats, fever and fatigue and is easily transmitted. Globally World Health Organization (WHO 2024): roughly estimated 10.7 million new cases, 1.23 million deaths, making TB the world’s leading infectious killer. Around 25% of people carry latent infection; 390,000 have hard-to-treat drug-resistant forms. In the UK (2024): the annual new cases of incidence were 7.1 per 100,000, about 4,800.  Rates remain higher in cities such as Birmingham, among migrants, homeless groups and people living with HIV or diabetes.
According to (Naidoo and Wills, 2016) Within the model of overlapping lifestyle and broader social layers, inadequate housing is a key wider determinant that undermines good health. However, many diseases are also caused by poor diet and lifestyle choices, as well as physical environment factors such as crowded houses, pollution, dampness, and exposure to harmful substances. These differences have a huge impact, because they result in people who are worst off experiencing poorer health and shorter lives. ( Kingfund, 2020). The family with tuberculosis person who has been diagnosed, treatment and hospitalization can strain both families and public health systems. High rates are also another factor in this community and can lower overall workforce output.
Today, technology and screening allow diseases to be detected earlier. Tuberculosis surveillance and control involve several approaches, each offering different insights.  One common method uses Case Notification data, based on reported cases from healthcare facilities; this tracks tuberculosis (TB) incidence, prevalence and treatment outcomes. Community surveys are another method which also finds undiagnosed cases. Morbi   Approaches towards TB can also involve using morbidity and mortality data to track TB related deaths and diseased which helps assess the severity of the epidemic and the effectiveness of control programs such as vaccinations and to organized awareness campaign. 
More approaches can consist of monitoring the emergence and spread of drug-resistant TB, using sputum smear microscopy, (World Health Organization, [WHO], 2023), culture tests are also check the growth of mycobacterium from sample, (National Institute for Health and Care Excellence [NICE], 2024), molecular tests, such as, GeneXpert MTB/RIF, rapidly detect TB DNA and drug resistance (WHO, 2022), quickly within hours. Chest X-rays help to determine the abnormalities of the lung consistent with TB. 
The Consequences of TB for individuals and communities depend on the treatment. Physically, poor adherence causes treatment failure, prolonged infection, higher relapse risk, and drug-resistant TB (WHO, 2023, NICE, 2024). It also raises transmission rates, worsens outcomes, and increases healthcare costs (CDC,2023)
Accurate measurement and ongoing surveillance are essential to detect trends, target interventions, and evaluate effectiveness. Surveillance combines case finding, laboratory confirmation, and routine reporting. 
In the United Kingdom (UK) every confirmed or clinically suspected TB case is legally notifiable under the Health Protection (Notification) Regulations 2010. UK Health Security Agency (UKHSA) maintains the national Enhanced Tuberculosis Surveillance (ETS) system, recording demographics, site of disease, microbiology, drug-resistance status, treatment start and outcome (UKHSA, 2026). WHO global standards define a confirmed case as one with bacteriological evidence (culture or nucleic-acid amplification test – NAAT), while probable cases rely on radiology, histology and clinical response to therapy (WHO, 2025). 
Incidence – number of new cases per 100,000 population – is the primary monitoring metric: globally 131/100,000 (~10.7 million new cases, 2024); in the UK 9.4/100,000 (~5,424 notifications, 2025 provisional) (WHO, 2025; UKHSA, 2026). Prevalence surveys measure total active disease burden including undiagnosed cases; the UK supplements routine notifications with periodic active case‑finding in high‑risk groups – migrants from high‑burden countries, homeless people, prisoners, people living with HIV, and those with diabetes – using symptom screening, chest X‑rays and interferon‑gamma release assays (IGRAs) to identify latent TB infection (LTBI) (NICE, 2024). LTBI monitoring is vital: 35% of the global population is infected, and 5 to 10% will progress to active disease over a lifetime, rising sharply with co‑morbidity and social disadvantage (WHO, 2022).
                                       
Tuberculosis (TB), caused by mycobacterium tuberculosis, remains a major global public health threat despite being curable and preventable by the World Health Organization (WHO, 2022). In the United Kingdom, while incidence is far lower than in high burn nations, it persists in clusters in cities such as Birmingham, reflecting deep social and health inequalities (UKSA, 2026). This section outlines how TB is measured and monitored, the strategies used to control it, consequences for individuals and communities, and the range of integrated services required to support those affected.
Moreover, the Healthcare Centers provides prevalence and incidence of TB cases report to the national surveillance systems (monitoring TB in population. And managed globally (worldwide) with the support from the World Health Organization (WHO). Meanwhile, the UK data show that the tuberculosis incidence rate in the year 2023 increased by 10.0% compared with 2022. Also, the UK born population, the number of TB rates increased (6%), and it was the first increase rate notice in this group since 2013. The prevalence shows a higher rate in the current reporting period of 2001 to 2024. The number of TB cases remained below the WHO threshold of 12 per 1200.00 population for a country with low incidence. However, Health and social care support for TB includes specialist clinics, case management, directly observed therapy, diagnostic medication, care for co-morbidities, and mental health support, safe housing financial and food aid interpreting services, welfare advice, substance misuse support, peer networks, and contract tracing (WHO, 2023; NICE,2024, UKHSA,2024; (NHS England, 2023). 
As tuberculosis (TB) cases overall globally decreased this means prevention was a significant factor in decreasing its cases as factually faster Prevention has been developed: Preventive courses that used to take 6–9 months have been shortened to 1–3 months, making it much more likely that people will actually finish the course. 
The expansion of Tuberculosis Preventive Treatment (TPT) is the mk,9oop/Ost significant shift in global health strategy since the 2030 "End TB" goals were set. Historically, we only treated people who were already sick; now, the strategy is to "clean the reservoir" by treating people who are infected but not yet ill. Also, instead of waiting for people to show up at clinics, health workers are now proactively going to the "front lines". TB remains the leading cause of death for people with HIV. As of 2026, WHO guidelines have mandated that TB prevention be fully integrated into routine HIV care. In many high-burden countries, if you are treated for HIV, you are automatically screened and started on TPT if you do not have an active disease.
Conclusion:
Tuberculosis spreads through the air, meaning one untreated person can infect many. Incomplete or incorrect treatment leads to multidrug‑resistant TB (MDR‑TB), which is far harder and costlier to manage and raises community mortality rates. TB also brings significant social and economic harm: stigma and fear of infection can isolate those affected, while a six‑month treatment period causes financial hardship, children may miss school, and educators may lose work for extended times.
 
Outbreak control demands coordinated public health action, including awareness campaigns, education, and BCG vaccination. TB persists in overcrowded, low‑income settings, widening health inequalities, and can trigger anxiety, depression, and mistrust within communities. Timely diagnosis, screening, vaccination, and education are key to stopping transmission, preventing drug resistance, and saving lives. Although TB remains a major cause of death in the UK, reliable measurement methods help track progress, and WHO data confirms prevention strategies have successfully reduced mortality rates both globally and in the UK.

In conclusion, despite some limitations, the described measurement methods can be used together to evaluate tuberculosis infection, disease, and mortality in incidence and prevalence as well as to track progress toward tuberculosis control target also the symptoms and the prevention of spreading of the disease and the treatment taken. Though TB is a major death cause in the UK these preventive methods towards TB have overall decreased the mortality rate globally and in the UK according to WHO (the World Health Organization).
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