
[image: Discover University of Wales Trinity Saint David]





Module name: Introduction to Public Health

Module code: LCHS4008

Student name: Elsie Grubat

Student ID: 2508285

Lecturer’s name: Dr. Patronella Ganza












Table of Contents                                                    Page

Introduction ……………………………………………………………... 3
Approaches Used to measure and monitor Tuberculosis ……….3
Control and Prevention of Tuberculosis (TB) ………………………4
The consequences of this illness on people in the community…5
Physical and Health Consequences …………………………………5
Emotional and Psychological Consequences ……………………..5
Social Consequences …………………………………………………..5
Economic and Practical Consequences ……………………………6
Community-Level and Public Health Consequences …………….6
What health and social care support services are required
to meet the needs of individuals affected by this condition
within the community? …………………………………………………7
Conclusion …………………………………………………...…………..8
References ……………………………………………………………….9










INTRODUCTION
Tuberculosis (TB) is an infectious disease caused by bacteria that primarily affects the lungs (World Health Organisation, 2025). Symptoms usually develop gradually and may include a persistent cough lasting more than three weeks. With phlegm or blood along with tiredness, fever or night sweats, and weight loss (NHS, 2023). In 2025, an estimated 10.7 million people developed TB and more than 1.2 million died from the disease, despite continued progress in diagnosis, treatment, and research (WHO, 2025). Between 2023 and 2024, global TB incidence fell by almost 2% and mortality by 3%, contributing to an overall decline of 12% in incidence and 29% in deaths since 2015 (World Health Organisation, 2025).
In the United Kingdom, TB incidence rose by 13.5% in 2024 compared with 2023, with 81.9% of cases occurring among individuals born outside the UK (UKHSA, 2025). This report will examine the different methods used to measure and monitor TB.
Approaches Used to measure and monitor Tuberculosis
Effective monitoring and evaluation are essential for understanding the burden of tuberculosis (TB) and determining progress toward its elimination. In 2023, an estimated 18.8 million people fell ill with tuberculosis (TB), with a global incident rate of 134 cases per 100,000 population. Tuberculosis (TB) notification numbers in England increased by 13.5% in 2024 compared to 2023 - the largest annual increase since national surveillance began.  
England remains just under the World Health Organization (WHO) threshold of 10 notifications per 100,000 (9.4) but at current rates of increase England will pass this threshold by the end of 2025. Rates continue to be highest in London and the Midlands and in those living in the most deprived areas of England. 81.9% of notifications were in people born outside the UK, like 2023 (80.0%). Rates increased in people born in the UK by 5.0% in 2024, only the second year-on-year increase since enhanced surveillance started in 2012. 1 in 7 TB notifications reported one or more social risk factors with the most common being homelessness, asylum seeker status and drug use.
The World Health Organisation (WHO, 2026) emphasises that timely, accurate, and validated data enable governments and partners to make evidence‑informed decisions that strengthen national and global TB responses.     
In the United Kingdom, TB surveillance and measurement are led by the UK Health Security Agency (UKHSA), which collects real‑time data and works closely with NHS England and local authorities to prevent, detect, and control TB. UKHSA (2021) and NHS England have jointly developed the TB Action Plan 2021–2026, aimed at improving prevention, diagnosis, and management of TB in England. The plan also establishes a structured framework for monitoring and evaluating TB services, supporting the UK’s commitment to eliminating TB by 2035. By strengthening surveillance systems and embedding systematic evaluation processes, the Action Plan ensures that public health interventions remain support driven, precisely targeted, and effective in reducing TB incidence and improving outcomes for affected communities.

Control and Prevention of Tuberculosis (TB)
Tuberculosis is both preventable and treatable. The World Health Organisation (2025) reports that TB is typically managed with antibiotics and can be life threatening if left untreated. It also notes that the Bacille Calmette–Guérin (BCG) vaccine is routinely offered to infants and young children to provide early protection. According to the WHO (2025), several measures are essential for reducing the risk of TB infection and transmission. Individuals with symptoms suggestive of TB should seek prompt clinical assessment, and those in higher-risk groups are encouraged to undergo appropriate screening. The organisation further highlights the importance of TB preventive treatment (TPT), which helps prevent latent infection from progressing to active diseaseThese TB control, vaccination, early diagnosis, preventive therapy, and effective infection-control practices contribute to lowering TB transmission and advancing global elimination efforts.
Effective tuberculosis (TB) control in the United Kingdom depends on a coordinated set of public health actions that prioritise early identification, surveillance, and timely access to treatment. As a notifiable disease, all suspected TB cases must be reported to public health authorities within three working days (UK Health Security Agency, 2021). The UKHSA (2021) conducts real-time surveillance, including laboratory testing for drug susceptibility and genomic analysis, to monitor transmission patterns and emerging resistance. National frameworks such as the Tuberculosis Action Plan (UK Health Security Agency, 2021) and NHS England’s Tuberculosis Programme (NHS England, 2024) further strengthen service delivery by improving access to treatment, raising public awareness, and supporting targeted interventions for populations at increased risk. Collectively, these measures ensure rapid case detection, a clear understanding of transmission pathways, and appropriate clinical and public health support for affected individuals. Surveillance findings also inform resource allocation and shape prevention strategies, while awareness campaigns help communities recognise symptoms and seek prompt care. Together, these systems form a comprehensive approach that underpins the UK’s efforts to reduce TB incidence and safeguard population health.

The consequences of this illness on people in the community
Tuberculosis has wide ranging physical, social, emotional, and economic consequences for individuals and communities in the United Kingdom. These impacts are shaped not only by the disease itself but also by the social conditions in which many affected people live.
Physical and Health Consequences
TB causes significant illness, often leading to prolonged symptoms such as chronic cough, fever, weight loss, fatigue, and breathlessness. Delays in diagnosis are common, with nearly one third of people in England waiting more than four months from symptom onset to treatment. This delay worsens health outcomes and increases the risk of transmission. Untreated or late treated TB can lead to long term complications, including lung damage and disability.
Emotional and Psychological Consequences
People with TB frequently experience psychological stress, anxiety, and depression. Research in the UK shows that TB patients especially migrants often face chronic stressors linked to poverty, social exclusion, and uncertainty, which can adversely affect mental health and immune function.
Social Consequences
TB is strongly associated with stigma, which can lead to social isolation and strained relationships. Individuals may avoid seeking help for fear of discrimination. Stigma is particularly pronounced among marginalised groups, including migrants, people experiencing homelessness, and those with insecure immigration status. TB is also linked to overcrowded housing, deprivation, and unstable living conditions, all of which increase vulnerability and hinder recovery. (BMJ, 2025).


Economic and Practical Consequences
TB often disrupts employment, income, and daily functioning. Many affected individuals face financial precarity, digital exclusion, and difficulties accessing services. Some people would choose a cigarette over food, because it’s a way of for them to distress some people who smoke and its nicotine help them to distress. Because it is away for them to get distress. Homelessness, substance use, and lack of social support are linked to missed appointments, longer hospital stays, and extended treatment duration further increasing economic strain on individuals and the health system (UKHSA,2024).

        What health and social care support services are required to meet the needs of        individuals affected by this condition within the community?
Individuals affected by tuberculosis (TB) in the United Kingdom require a coordinated range of health and social care support services to ensure effective treatment, recovery, and prevention of further transmission. NHS England provides free TB treatment for all individuals, regardless of immigration status, and delivers specialist services, including diagnosis, contact tracing, and management of active and latent TB, through the national Tuberculosis Programme (NHS England, 2023). 
Community based TB nurse teams play a key role in supporting patients by providing medication supervision, home visits, health education, and referrals to wider services, thereby helping people adhere to lengthy treatment regimens and manage their symptoms (Guy’s and St Thomas’ NHS Foundation Trust, 2024). 
Social care support plays a vital role, especially for those experiencing homelessness, overcrowded housing, or financial difficulties. These challenges can make people more vulnerable to TB and might slow down their treatment progress. That's why local authorities and NHS services team up to offer housing assistance, benefits guidance, and connectivity to community resources, tackling the broader factors that affect health. (NICE, 2024).











Conclusion
Tuberculosis remains a significant public health issue in the United Kingdom, affecting individuals and communities in multiple ways. The disease causes prolonged illness, psychological distress, stigma, and financial hardship, with the greatest impact on socially and economically disadvantaged groups. Measure, monitoring, control plays a significant role in targeting the global elimination of the TB by effective management, it is important for detecting, accessing and responding outbreaks to ensure public safety. Analysing the current major risk factors for TB is vital for UK to effectively prevent and control this disease. Effective control depends on robust surveillance, early diagnosis, and coordinated public health strategies. A range of lifestyle related determinants, unhealthy dietary patterns, limited physical activity, tobacco use and alcohol consumption have identified as major risk factor to tuberculosis to Disability life years (DALYs). National frameworks ensure that monitoring, prevention, and treatment services remain evidence and responsive to community needs. Together, these integrated approaches strengthen public health protection, reduce transmission, and support the UK’s long-term goal of eliminating tuberculosis.
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