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Tuberculosis (TB)	Public Health Report
1.0	Introduction
Tuberculosis (TB) is caused by the bacterium Mycobacterium tuberculosis. Though it mainly infects the lungs, it can also infect other parts of the body such as the lymph nodes, bones, and brain. Infection occurs when a person is exposed to TB bacteria carried by droplets from coughing or sneezing. Infection is likely to occur in crowded indoor areas with poor ventilation. Once infected with tuberculosis, symptoms include a cough with expectoration for more than three weeks, chest pain, fever, night sweats, unintended weight loss, and fatigue. On the contrary, latent tuberculosis is not observable and shows no symptoms. It is also transmissible. Globally, it has been estimated that 10.7 million people fell ill from tuberculosis in 2024. In addition, 1.23 million deaths resulted from tuberculosis. This highlights tuberculosis as one of the deadliest infectious diseases in the world despite it being a preventable disease. In England, there has been a 13.5% increase in tuberculosis notifications in 2024 over 2023. This translates to 5,490 cases in 2024. This highlights a resurgence in incidence in low incidence settings. All these statistics demonstrate the severity of tuberculosis at a global and national level.	

1.1 Approaches to Measuring and Monitoring Tuberculosis (TB)
Measurement and monitoring of tuberculosis at the community level require a system of surveillance able to document incidence, prevalence, and outcomes of treatment. The World Health Organization has a worldwide tuberculosis monitoring network that combines data from 184 countries. This is done through integrating country reports, statistics from active case detection, and outcomes from treatment. This enables the estimation of the disease burden in the country (WHO, 2025a, 2025c). Using WHO statistics, it has been estimated that eight countries India, Indonesia, China, the Philippines, Pakistan, Nigeria, Democratic Congo, and Bangladesh account for two-thirds of the total tuberculosis infections in the world in 2024.
In England, a nationwide tuberculosis surveillance system is provided by the UK Health Security Agency (UKHSA), which issues annual alerts along with region-specific epidemiological information (2025a). In 2024, there were 9.4 tuberculosis notifications per 100,000 population, which approached the World Health Organization’s threshold for low incidence in other countries. This has been accompanied by a reliable trend in recent years. The system has been improved to include social risk factors such as homelessness, drug use, and seeking asylum. This has enabled the targeting of interventions in at-risk groups (UKHSA, 2025a; Hepworth, 2025).
Diagnostics form a crucial part of disease monitoring. Conventional methods, like sputum microscopy and culture, have been improved by rapid molecular diagnostic technologies like GeneXpert, used for detecting tuberculosis and drug resistance with greater speed and accuracy, allowing for early treatment and reducing transmission risk (WHO, 2025b). New screening technologies like artificial intelligence-based cough sound analysis and deep learning technologies have been reported in research settings, particularly in high-endemicity and low-resource settings (Ma et al., 2025; Hindustani et al., 2025).
Monitoring also incorporates the detection of antibiotic resistance. The extended timeframe and high financial burden of treating MDR-TB and XDR-TB, combined with the difficulty of the regimens, make these strains particularly danger. In the years that followed the initiation of enhanced surveillance in England, the country reported the highest rate of drug-resistant tuberculosis cases. In 2024, 2.2% of reported cases showed multidrug resistance, making England the country with the highest rate of drug-resistant tuberculosis in the years that followed the initiation of enhanced surveillance (UKHSA, 2025a; Smail, 2025). The recognition of patterns of resistance is crucial in developing treatment protocols that can address the issue effectively. In this regard, public health authorities can make better decisions in the fight against tuberculosis eradication using epidemiological factors, diagnostics, social factors, and patterns of resistance.

2.0	Tuberculosis (TB) Control: Prevention, Diagnosis and Treatment
Accordingly, for Tuberculosis (TB) to be well managed, there is a need for an integrated approach in its prevention, precise diagnosis and treatment, and reduction of socioeconomic factors associated with TB risk. The Bacillus Calmette Guerin (BCG) vaccine, which is given to young children in many countries as a preventative measure for severe TB infections, remains the cornerstone of prevention and remains in place (2025c). The BCG vaccine is given to populations in high-risk areas and in low-incidence areas such as the United Kingdom (2025c).
Active case finding is crucial in the detection and treatment of TB infections and has helped in the detection of both symptomatic and latent Tuberculosis (TB) infections before the infections spread (WHO, 2025c). The detection of TB and drug-resistant TB has been accelerated by the use of molecular diagnostics and genomic sequencing technologies, enabling clinicians to treat TB infections effectively (UKHSA, 2025a).
The usual treatment pattern, as identified by the World Health Organization (WHO, 2025c), for drug-sensitive tuberculosis includes the administration of antibiotics such as isoniazid, rifampicin, pyrazinamide, and ethambutol, which should be taken for six months. With this pattern, high success rates have been recorded, especially when the promotion of effective treatment adherence is ensured. Directly Observed Therapy (DOT) and treatment support in the community also enhance the sustained adherence to treatment, reducing the rates of default and the development of drug resistance.
More complex and longer treatment regimens, which include the use of second-line drugs, are necessary in the treatment of multidrug-resistant tuberculosis and extensively drug-resistant tuberculosis. This has the effect of increasing the resource requirements, which in many cases necessitates the involvement of specialists (UKHSA, 2025a; WHO, 2025c). The drugs used in the treatment of tuberculosis in such cases are associated with greater risk, cost, and the monitoring of side effects. Preventive treatment is also used in many high-incidence countries to minimize the risk of latent tuberculosis infection developing into TB disease (WHO, 2025c).
Socioeconomic factors are another important aspect of tuberculosis control. In this regard, the reduction of the risk factors such as poverty, food insecurity, crowding, smoking, alcohol consumption, and HIV infection has the effect of reducing the risk of developing TB and improving treatment outcomes (WHO, 2025b). It should be noted that TB control requires not just treatment but also social protection and community engagement.

3.0	Consequences of TB in the Community
Tuberculosis (TB) has far-reaching effects on households and health infrastructures. On the personal level, TB causes prolonged morbidity, significant healthcare costs, and decreased productivity because of illness and prolonged treatment regimens. The physical manifestations of TB, such as prolonged coughing, night sweats, and weight loss, can greatly reduce quality of life and hinder socioeconomic activities (WHO, 2025b). Untreated TB can lead to irreversible lung damage, and in cases of drug-resistant TB, mortality risk is heightened (WHO, 2025c).
Social stigma is a significant barrier to seeking healthcare for TB patients. Patients delay seeking medical care because of the social stigma attached to TB, and this is particularly true in areas where TB is associated with poverty, HIV status, and poor living conditions (UKHSA, 2025a; Guardian, 2025).
This includes population-level implications, which cover increased health disparities. Tuberculosis, for example, is significantly more common in England's most deprived areas and among ethnic minorities. This is because hospital admissions for TB are up to seven times greater in disadvantaged groups than in those from a wealthier background (Guardian, 2025; Financial Times, 2025). This is due to a variety of general socioeconomic factors.
Tuberculosis is a costly infectious disease for the health care system. Increasing cases, especially drug-resistant cases, are putting a strain on diagnostic and treatment facilities, which require highly skilled personnel and long periods of care for those infected with TB. Emergency cases due to TB can cost the National Health Service up to £1.5 billion in economically disadvantaged areas in the United Kingdom (Guardian, 2025).
TB not only affects the health status of people, but it also affects their economic productivity, family stability, and the stability of the community in general. Families with members infected with TB often suffer economic costs due to the expensive treatment required for the disease, which compromises their future developmental capabilities (WHO, 2025c). The prevalence of TB in both developed and developing nations shows a need for a multi-faceted control policy for the infectious disease.

4.0	Health and Social Care Support Services
Coordinated health and social services play an integral role in facilitating individuals with tuberculosis. The primary role of primary care practitioners, tuberculosis specialist nurses, and respiratory physicians in the diagnosis and treatment of tuberculosis cannot be overstated. The development of protocols for the early diagnosis of tuberculosis in community health centers and tertiary institutions helps in the timely recognition of tuberculosis symptoms.
Public health institutions, including tuberculosis control boards in the United Kingdom, engage in activities that include contact tracing, community screening in high incidence areas, and education aimed at increasing community awareness of tuberculosis symptoms. Community health workers play an integral role in facilitating individuals with tuberculosis.
Interventions in social care help in managing the broader determinants of health. Nutritional care, housing improvements, income protection schemes, and counseling are all part of social care interventions, which work together to decrease the non-medical impact of tuberculosis. For example, supporting unemployed and underinsured patients can help them continue treatment and avoid treatment disruption because of financial constraints.
Working with non-governmental organizations can help improve delivery services, especially for marginalized groups such as migrants, refugees, and homeless people. Charities and tuberculosis advocacy groups can provide additional resources and help patients access healthcare and overcome health challenges through peer groups and educational activities (WHO, 2025c).
Multisectoral collaboration at the policy level, which includes tuberculosis (TB) elimination strategies and financial mechanisms such as the Stop TB Partnership’s Global Plan to End TB, ensures that health services, research, financing, and community participation are working together towards common goals (Stop TB Partnership, 2025). Integrated health services are important in addressing individual needs and in TB control and elimination (UKHSA, 2025a; Guardian, 2025).

5.0	Conclusion
Tuberculosis is a complex public health issue that is multifaceted in both global and domestic terms despite being both preventable and treatable. In terms of projections for 2024, there are expected to be 10.7 million people who contract tuberculosis worldwide, with 1.23 million fatalities due to tuberculosis. In England, improvements in notification figures coupled with ongoing social inequities in terms of disease incidence confirm that tuberculosis remains an issue that disproportionately affects vulnerable groups.
To effectively address tuberculosis, there is a need for effective surveillance mechanisms, early treatment using advanced diagnostic techniques, completion of treatment regimens, and ongoing public health interventions that address both the medical and socioeconomic factors that impact tuberculosis. A concerted effort is thus needed from health services, community-based interventions, and social services to effectively reduce the impact of tuberculosis in terms of incidence and mortality while ultimately eliminating tuberculosis as a public health issue in line with the End TB Strategy.

6.0	APPENDIX
Appendix 1: Global and UK Tuberculosis Burden
Table 1: Tuberculosis Incidence and Mortality
	Indicator
	Global Estimate (2024)
	England Estimate (2024)
	Main Observations

	Total TB cases
	10.7 million
	5,490 cases
	TB remains a major global infectious disease burden

	TB deaths (HIV-negative)
	1.23 million
	Low mortality compared to global
	Mortality concentrated in low-income countries

	TB incidence rate
	134 per 100,000 population
	9.4 per 100,000 population
	England close to low-incidence threshold

	% change from previous year
	Slight global decline
	13.5% rise from 2023
	Post-pandemic rebound observed

	High burden regions
	Asia and Africa
	London and deprived urban areas
	Socioeconomic inequalities influence distribution


Source: (World Health Organization, 2025 and UK Health Security Agency, 2025)
Appendix 2: Signs and Symptoms of Tuberculosis
Table 2: Clinical Manifestations of Active and Latent TB
	Category
	Symptoms/Characteristics
	Clinical Significance

	Persistent cough
	Lasting more than 3 weeks
	Primary symptom prompting testing

	Chest pain
	Pain during breathing or coughing
	Indicates lung involvement

	Hemoptysis
	Coughing up blood
	Suggests advanced pulmonary disease

	Fever and chills
	Low-grade or persistent
	Indicates infection activity

	Night sweats
	Excessive sweating during sleep
	Common systemic symptom

	Weight loss
	Unintentional
	Marker of chronic illness

	Fatigue
	Weakness and reduced energy
	Affects daily functioning

	Latent TB
	No symptoms present
	Infection without active disease but risk of progression


Source: (World Health Organization, 2025)


Appendix 3: Tuberculosis Prevention and Control Strategies
Table 3: Main TB Control Measures and Public Health Functions
	Control Strategy
	Description
	Public Health Importance

	BCG vaccination
	Vaccine given to high-risk groups
	Prevents severe childhood TB

	Early diagnosis
	Molecular testing (GeneXpert, culture)
	Reduces transmission

	Standard treatment
	6-month antibiotic regimen
	High cure rate when adhered to

	Drug-resistant TB management
	Second-line drugs and specialist care
	Prevents mortality and spread

	Contact tracing
	Screening close contacts
	Identifies hidden cases

	Preventive therapy
	Treatment for latent TB infection
	Stops progression to active TB

	Social interventions
	Housing, nutrition, financial support
	Addresses determinants of disease

	Community education
	Awareness and stigma reduction
	Encourages early healthcare seeking


Source: (World Health Organization, 2025 and UK Health Security Agency, 2025)
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