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This supporting paper, which is based on what the group discussions about the methods and strategies used in the UK to fight an infectious disease. The infectious disease we have chosen to talk about is tuberculosis (TB). The study covers methods for measuring illness in the UK. Taking action to reduce infectious illness is related to two factors: mortality and morbidity. It was easier to grasp how the UK government was acting in the instance of TB because of statistical representations. The paper also identifies monitoring techniques from the viewpoint of the UK's NHS. The study also describes how the government is reducing the spread of TB and improving its management of the disease. A few recommendations are given at the conclusion.
[bookmark: _Toc131636675]Strategies to measure the disease  
Deaths from tuberculosis in the United Kingdom decreased significantly between 2002 (7.1%) and 2014 (5.5%) (Pedrazzoli et al., 2019). Where information is available, it shows that about half of all deaths occur during the first two months of treatment. Societal factors, illness dynamics, and changing demographics all contributed to the rise in fatality rates. People over the age of 80 have a higher mortality rate than those under the age of 15 by a significant margin. Still, when looking at the ratios of all-cause deaths between TB patients and the general population, children and people of working age had the most deaths than they should have.
In 2020, 4,125 people in England will have tested positive for TB, or 7.3% of every 100,000 people (Chavda, Capstick and Kon, 2023). This rate decreased by 13.1% from 2019 to 2019, and it is still below the WHO criteria of 10 per 100,000 for a low-incidence nation. Those who were not British citizens made up 72.8% of the 2020 notice requests.
In light of the widespread nature of TB, Public Health England and NHS England collaborated to create a strategy (Public Health England, 2020). The strategy was implemented from 2015 to 2020, in line with WHO’s End TB Strategy. The overall intention of these strategies was to lower the annual number of TB cases, lessen the health inequities caused by TB, and ultimately eliminate TB as a public health concern. Seven multi-agencies oversaw local implementation, while a small national team oversaw execution of the plan. The National TB Delivery Board and National TB Programme Board oversaw operations.
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Public Health England provided financing that allowed for the development of a brand-new TB monitoring system. The NTBS is fully operational since 2021, including direct access for tuberculosis clinics. This will take place. On the occasion of World TB Day in 2015, the Department of Health and Social Care issued TB Strategy Monitoring Indicators in order to assist local governments and CCGs in analysing dynamic data (Public Health England, 2020).
From 2016 and 2018, the BCG vaccine was in severe shortage across the world (Cernuschi et al., 2018). As soon as AJ Vaccines released its new, UK-approved BCG vaccination, the shortages (formerly known as SSI) stopped. The PowerPoint presentation and accompanying teaching materials were provided by PHE in August 2018 to aid with the administration of the new vaccination. In low-incidence areas, high-risk children are identified and immunised thanks to the oversight of a national BCG Board.
On the other hand, those with social risk factors were the sole group whose TB cases rose in 2015. The number of TB patients with a social risk factor climbed to 579 cases in 2015 from 539 cases in 2014, representing a 12% rise. Both their mortality rate and access to healthcare are twice as high in this demographic (Cernuschi et al., 2018).
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The rate of tuberculosis in England fell by 29 percent in just five years. Thanks to the effective execution of policy by the UK government the death rate dropped from 11.9 per 100,000 in 2014 to 8.4 in 2019 (Pedrazzoli et al., 2019). In contrast, the number of tuberculosis cases in England increased by 2.4% in 2019, the first rise in nine years. Dodd, Sismanidis, and Glaziou (2021) conducted an epidemiological study to determine what factors led to the recent decline in tuberculosis notification rates. This decline was attributed to four key factors: better TB care, fewer immigrants from countries with a high TB incidence, the successful immigrant pre-entry screening scheme, and the early impacts of detecting and treating patients with latent TB infections. Our results imply that in order to reverse the trend of TB notifications, focused screening, efficient management, and early identification and treatment are essential.
These factors have led to a drop in TB rates across almost all subpopulations, and they are now almost at eradication levels among the UK's non-foreign-born population. This tendency has also been seen in other high-income countries. TB may be acquired anywhere and quickly "exported" internationally in the modern, globalised world where there are fewer national borders and more practical and rapid travel options. Future progress towards eradication in low-incidence nations will likely depend heavily on how well global programmes to treat, control, and prevent TB work.
Indeed, complacency is one of the biggest threats facing public health professionals and everyone else involved in anti-TB initiatives. The decline in TB incidence in the UK might be the cause of the decreased visibility. In the last decades of the 20th century, when treatment programmes worked well, many people thought that the war against TB, which had been going on for hundreds of years, was over (Public Health England, 2020).
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The paper highlights the measures, monitoring, and control techniques implemented by the UK government for tuberculosis (TB), and compares these efforts to those of other nations. Collaboration among key stakeholders is recommended, and measures to improve TB management include providing better information to health professionals and at-risk groups, ensuring early diagnosis and treatment of TB, and promoting testing and treatment of newly admitted individuals. These measures aim to reduce the impact of TB on public health in the UK.
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