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Introduction
A bacterium called Mycobacterium tuberculosis is the source of the infectious illness tuberculosis (TB). Although TB often affects the lungs, it can also harm the bones, the brain, and the lymph nodes (glands) in the body. It's possible for TB to not always result from TB bacteria infection. The majority of TB cases, when they do occur, may be treated with a six-month course of certain antibiotics. Although the number of cases has dropped by 32% in recent years from a peak of 8,280 in 2011 to 5,664 cases in 2016, England's TB rates remain unacceptably high compared to other Western European countries (www.gov.uk).

Strategies used to measure the incidence of Tuberculosis
The majority of tuberculosis cases in the UK (73% in 2009) affect residents who were born abroad (Health Protection Agency). According to DNA fingerprinting research, latent Mycobacterium TB infections acquired outside of the UK are the most common cause of cases (Love et al., 2011). This creates a latent Mycobacterium TB infection reservoir from which new cases could develop.
• inventory Studies, capture-recapture modeling
China, Egypt, Indonesia, Iraq, the Netherlands, the United Kingdom, and Yemen were the seven nations for which this strategy was applied. Studies use at least three sources (lists) and estimate of between-source dependences take into account capture-recapture modeling (WHO, 2012). In the UK and the Netherlands, the surveillance gap (percent of incident cases not recorded) was presumptively time-invariant. The following assumptions are necessary for capture recapture modeling to estimate the incidence of tuberculosis:
i. closed population during the study period (typically 3-6 months); 
ii. low proportion of mismatches and matching failures, which usually requires a large sampling fraction; 
iii. preclinical stages should be observable in all cases; 
iv. dependences between S data sources (S ≥ 3) accounted for in the model design but S-way interaction assumed null - referrals between sources (e.g., clinic to lab) may imply an S-way
v. homogeneity of within-source observation probabilities across subpopulation groups such as defined by socio demographic characteristics; 
vi. consistent case definitions across sources.
It is projected that relatively few high-burden countries doing an inventory study will be able to properly use capture recapture.

Strategies used to monitor the incidence of Tuberculosis
The techniques used to identify latent Mycobacterium TB infection after admission and active tuberculosis vary widely across the nation. Selected screening for active tuberculosis before to granting entrance visas, chest x-ray "screening" at Heathrow and Gatwick airports, and varied local follow-up of migrants referred from ports are being used to identify tuberculosis in people entering the UK. The English Department of Health funded an experimental "Find and Treat" initiative as a result of the high loss to follow-up among difficult to reach groups. Mobile chest radiography units detected individuals with probable tuberculosis, and these individuals were given assistance in navigating the health and social care systems, frequently with the aid of non-profit organizations (Abubakar et al., 2011). The straightforward step of providing rough sleepers and those with unstable tenancy with safe and secure housing for at least the period of tuberculosis treatment enhances treatment outcome (Paolo and Nosanchuk, 2004). Additionally, prison detection could be enhanced. Although some jails are going to begin chest x-ray screening, tuberculosis assessments are often only conducted on an as-needed basis depending on symptoms.

Strategies used to control the incidence of Tuberculosis
In the UK, TB control is patient-centered and considers the requirements and preferences of each patient. It is founded on guidelines that are supported by research and were ordered by the National Institute for Health and Clinical Excellence.
Treatment compliance: To determine whether patients need extra support, all patients are evaluated for risk factors that could cause treatment to fail. All therapy choices involve the patient. Every patient is assigned a health professional and receives informational pamphlets (available in all relevant languages). Homeless persons who live on the streets or in shelters get rewards for following their treatment plans, such temporary housing.
MDR-TB risk assessment: First-line drug sensitivity tests are performed on all cases and sputum cultures on liquid medium are used to determine drug resistance. When a case is suspected, the treatment response is carefully tracked. Specialists manage MDR-TB care while taking into consideration patient opinions and providing shared care.
High-risk group screening:
1. When entering the country (port-of-arrival report), registering with primary care, entering education (including universities), and through connections with voluntary and statutory organizations working with illegal immigrants, refugees, and asylum seekers, new arrivals are identified for TB screening. Typically, screening takes place just once.
2. The street homeless are opportunistically tested or when symptomatic, and straightforward incentives like hot drinks and snacks are provided. This includes individuals who use direct-access hostels. Those who work with these populations, such as social workers, are aware of TB and its symptoms.
3. Employees who work with high-risk groups have had a thorough TB check. Every new employee of the National Health Service undergoes a personal and family history evaluation, a symptoms and signs investigation, a BCG scar check by occupational health, documentation of TB testing, and, if possible, a tuberculin skin test result from the previous five years.
4. Staff members at detention facilities and prisons receive training on TB symptoms and work to raise awareness among inmates and other staff members. Prisoners are subjected to a health examination upon entrance and a chest X-ray and sputum smear test if any indications and symptoms are present.
BCG vaccination: Following consultation with the baby's parents or legal guardians, all babies at increased risk are given the neonatal vaccination shortly after delivery.
Contact tracing: In every instance of active TB, contacts are checked for both latent and active TB.
Conclusion
Many patients with TB who were diagnosed outside of the UK also have a number of risk factors for treatment failure, including being homeless, abusing alcohol and other drugs, being in the criminal justice system, and having significant social needs. The prevalence of tuberculosis is rising in the UK due to a number of factors. The UK needs a mix of methods that focus on various aspects of control because there is no one action that will eradicate tuberculosis there. We applaud the administration for including the end of tuberculosis treatment as one of its measures in the Public Health Outcomes Framework.
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