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Tuberculosis

Introduction
Tuberculosis (TB) is an infectious disease caused by the bacterium Mycobacterium tuberculosis, which affects the lungs but can infect other parts of the body such as the brain, kidneys and spine. World Health Organization, 2025. The disease spreads through airborne droplets released when an infected person coughs, sneezes or speaks. Common signs and symptoms include a persistent cough lasting three weeks, chest pain, fever, night sweats, fatigue, loss of appetite, weight loss and coughing up blood. NHS, 2024. Tuberculosis continues to be a serious worldwide public health issue. The World Health Organization estimates that 10.8 million people worldwide contracted tuberculosis (TB) in 2023, and that 1.25 million deaths were recorded. WHO, 2025. With 4,855 cases reported in England in 2023, or 8.5 cases per 100,000 people, TB incidence is lower but present in the UK. UKHSA, 2024. These figures demonstrate the ongoing national and international effects of tuberculosis.


Approaches Used to Measure and Monitor Tuberculosis
Monitoring and measuring tuberculosis (TB) is essential for understanding its spread and implementing effective public health strategies. Health organisations use a range of epidemiological methods and surveillance systems to track TB cases and evaluate control measures. These approaches include incidence and prevalence rates, notification systems, laboratory surveillance and screening programmes.
One key method is disease incidence, which refers to the number of new cases identified within a specific population over a defined period. Incidence rates help public health authorities determine whether TB is increasing or decreasing. Globally, the World Health Organization collects data from national health authorities to estimate TB incidence each year. In the United Kingdom, the UK Health Security Agency monitors TB incidence through national surveillance systems recording reported cases from hospitals, laboratories and healthcare professionals.
Prevalence is another important measurement and refers to the total number of TB cases in a population at a specific time. High prevalence may indicate ongoing transmission, delayed diagnosis or limited access to treatment. Monitoring prevalence enables governments and healthcare organisations to plan services and allocate resources effectively.
Notification systems are essential for TB surveillance. In the UK, healthcare providers must report confirmed or suspected TB cases to public health authorities. This system allows officials to track transmission patterns, identify outbreaks and begin contact tracing when necessary.
Laboratory surveillance plays a crucial role in confirming TB infection and identifying drug resistant strains. Diagnostic methods include sputum smear microscopy, culture tests and molecular tests such as GeneXpert. Monitoring drug resistance is important because multidrug resistant TB can make treatment more complex and costly.
Screening programmes are another key approach, particularly for high risk groups. In the UK, healthcare workers, close contacts of TB patients and people from high prevalence countries may be screened. Screening methods include chest X rays, the Mantoux skin test and interferon gamma release assays. Together, these approaches allow health organisations to monitor trends, identify at risk populations and evaluate prevention strategies effectively.



How Tuberculosis Is Controlled
Controlling tuberculosis requires a combination of medical treatment, public health interventions and preventive strategies. The main aim is to reduce transmission, treat infected individuals and prevent new cases from occurring within the population.
Early diagnosis and effective treatment are central to TB control. Individuals diagnosed with active TB are typically treated with a combination of antibiotics for at least six months, including isoniazid, rifampicin, ethambutol and pyrazinamide. Completing the full course of treatment is essential to prevent drug resistance and ensure successful recovery.
Directly Observed Therapy, often referred to as DOT, may be used to ensure that patients take their medication correctly. This involves healthcare professionals supervising patients as they take each dose. This method helps improve treatment adherence, increases success rates and reduces the risk of drug resistant TB developing.
Contact tracing is another important strategy. When a person is diagnosed with TB, public health teams identify individuals who have been in close contact with them. These contacts are then tested and provided with treatment if necessary. This approach helps prevent further spread of the disease within the community.
Vaccination also plays a key role in prevention. The Bacillus Calmette Guerin vaccine is used in many countries to protect against severe forms of TB, particularly in children. In the UK, it is recommended for individuals who are at higher risk of exposure to the disease.
Public health education and awareness campaigns are vital in controlling TB. These initiatives aim to reduce stigma, improve understanding of symptoms and encourage individuals to seek medical help early. Early diagnosis reduces transmission and improves treatment outcomes.
Improving living conditions is also important in TB control. Overcrowding, poor ventilation and poverty are major risk factors for transmission. Addressing these social determinants through effective public health policies can significantly reduce the incidence of TB.

Consequences of Tuberculosis on People in the Community
Tuberculosis can have significant physical, psychological, social and economic impacts on individuals and communities. The disease affects not only physical health but also overall quality of life and the ability to participate fully in society.
Physical effects are among the most noticeable consequences. Symptoms include a persistent cough, fever, fatigue, weight loss and chest pain. If left untreated, TB can cause serious damage to the lungs and other organs and may result in long term disability or death.
Psychological impacts are also common. The long duration of treatment and fear of spreading the infection can lead to anxiety, stress and depression. Stigma associated with TB can further affect mental health, as individuals may experience discrimination or social isolation within their communities.
Social consequences can be substantial. Individuals with TB may need to take time away from work or education, affecting their financial stability and future opportunities. Long treatment periods can disrupt daily routines and family responsibilities. Some people may avoid social interactions due to fear of transmitting the disease to others.
Economic effects are significant for both individuals and healthcare systems. TB treatment often requires long term medication, regular monitoring and sometimes hospitalisation, which increases healthcare costs. Individuals may experience loss of income during treatment, leading to financial hardship, especially in low income households.
At a community level, TB contributes to health inequalities. The disease is more common in disadvantaged populations, including those living in poverty or overcrowded housing. Addressing TB therefore requires not only medical treatment but also broader social support to reduce inequalities and improve living conditions.

Health and Social Care Support Services for Individuals with Tuberculosis
Individuals affected by tuberculosis require a wide range of health and social care services to support their treatment, recovery and overall wellbeing. These services ensure that patients receive appropriate medical care while also addressing social and psychological challenges.
Primary healthcare services are usually the first point of contact. General practitioners assess symptoms and refer patients for further diagnostic testing and specialist care if TB is suspected.
Specialist TB clinics and hospital services are responsible for diagnosis, treatment and ongoing monitoring. These services include laboratory testing, chest X rays and consultations with respiratory specialists. TB nurses play an important role by supporting patients, monitoring treatment adherence and providing education about the disease.
Community health services also provide essential support. Community TB nurses may visit patients at home to monitor their condition and ensure that they complete their treatment. They also offer advice on preventing the spread of infection to others.
Public health services manage screening and contact tracing programmes. These services identify individuals who may have been exposed to TB and provide testing and preventive treatment where necessary. They also monitor TB trends at the population level to inform public health strategies.
Social support services are often required. Some individuals may need assistance with housing, financial support or access to welfare benefits during treatment. Social workers and community organisations help patients navigate these services and manage challenges such as unemployment or unstable housing.
Mental health support may also be necessary. The stigma associated with TB and the long treatment process can cause emotional distress. Counselling and psychological services can help individuals cope with these challenges and improve their overall wellbeing.
Overall, a coordinated multidisciplinary approach involving healthcare professionals, public health authorities and social care providers is essential for effectively supporting individuals with TB and improving health outcomes within the community.

Conclusion
In conclusion, tuberculosis remains a major global and public health challenge despite advances in diagnosis, treatment, and prevention. Effective monitoring through screening programs, incidence reporting, and surveillance systems allows health authorities to identify high-risk populations, track transmission patterns, and respond promptly to outbreaks. Critical control measures include early diagnosis, antibiotic treatment, vaccination, and thorough contact tracing, all of which help reduce transmission and improve patient outcomes. However, tuberculosis can significantly affect individuals’ physical, mental, social, and financial well-being. Prolonged treatment regimens, social stigma, and potential income loss may diminish quality of life and overall health. To address these challenges, comprehensive health and social care support services are essential. Coordinated collaboration among healthcare professionals, public health organisations, and community services is vital to ensure effective disease management, support treatment adherence, and ultimately reduce the burden of tuberculosis on individuals and society as a whole.
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