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 1- Introdution

1.1Tuberculosis( TB) remains one of the most significant challenges to global public health in the 21st century. Caused by the bacterium Mycobacterium tuberculosis (WHO,2024), it is an airborne infectious disease that primarily affects the lungs but can spread to other parts of the body, such as the brain, spine, and kidney. The bacteria spreads easily through direct or proximity with an infected person to person through sneezes, talks or coughs. It is treatable with medication but can be fatal if not treated. TB has recently reclaimed its position as the world’s leading infectious disease killer, surpassing Covid19 in total annual mortality.(NHS,2023) 
Tuberculosis Type :
NHS classifies  in 2 types of Tuberculosis ,Active TB and Latent TB .Active when bacteria growing and causing symptoms and Latent TB when germs are asleep because people immune system is keeping them under control(NHS, April 2023). 


1.2- Signs and Symptoms:
 Persistent bad cough lasting 3 weeks or more; this is most common early symptoms of active TB. The cough come up with mucus or mucus with blood (NHS, 2023). Chest pain, fatigues or weakness, loss appetite, weight loss. 
Another symptom is night sweats and fever. People with active TB often develop fever, chills, and drenching night sweats. These symptoms occur because the body is fighting infection (CDC, 2025). 
Individuals with inactive tuberculosis do not present symptoms; however, they may have positive TB tests shush as chest x-ray, Mantoux test Sputum test . (NHS,2023).Often the signs are mild for months, this can make people wait to get care and may spread the infection... If  TB has spread to another part of people body such as glands (lymph nodes),bones or brain, they may also have other symptoms ,like swollen glands, body aches, swollen joint,ancles tummy pelvic pain ,constipation, dark or cloud pee and feeling confused (HCPC; NHS 20 April 2020.)
2.1 What are the different Approaches used to measure and monitor TB.
TB is measured and monitored using a combination of surveillance systems, laboratory diagnostics, epidemiological indicator :incidence ,prevalence mortality rates, and treatment-monitoring tools. These approaches help countries track TB burden, detect outbreaks, evaluate treatment success, and assess, progress toward national and global TB targets (CDC,2018).
Surveillance is the continuous, systematic collection, analysis, and reporting of TB data according to WHO, this includes Recording all diagnosed TB cases, monitoring treatment outcomes, reporting data to national and global TB databases and using digital, case-based surveillance systems to improve accuracy and timeliness. It helps countries track and evaluated incidence, mortality drug resistance, and service delivery (WHO, 2024).
Monitoring and Evaluation indicators: WHO and national agencies use standard indicators to measure progress, such as TB incidence rate, mortality rate, treatment success rate, drug resistant TB rates and case detection rates TB /HIV co-infection rates. Thise indicators are used in national TB action plan and global TB reports (WHO ,2023).

2.2 Explain how this disease is controlled.
Tuberculosis is controlled by finding case early and rapid diagnosis, giving the right treatment quickly, and preventing father spread. Heath services use testing, contact tracing, and treatment of both active and latent TB to stop transmission. Vaccination with BCG is offered to people at higher risk, and infection -control measures in healthcare settings help reduce exposure. TB is also a reportable disease meaning all cases must be reported so public health authorities can monitor trends and respond effectively. The main treatment for TB is to take antibiotics for at least 6 months. (WHO,2024).Infections controlled by isolation of infectious patients especially in hospital. WHO has new advice about testing for TB; near point -of- care test, tongue swabs, and sputum pooling for TB diagnosis. (WHO,9 March 2026). 


2.3 what are the consequences of this illness on people in the community.
Tuberculosis has serious consequences for both individuals and the wider community. People with TB often experience long periods of illness, which can lead to tiredness, weight loss, and difficulty working or to do daily activities. This can cause financial strain for families and increase poverty in the communities. TB also spreads more easily in overcrowded or disadvantaged areas, which means vulnerable group are affected the most. Communities may face higher healthcare cost, pressure on local service and social stigma associated with the disease. In severe cases TB can lead to long term disability or death, which has long-term social and economic impacts on families and neighbourhoods (who,2026).
2.4 What health and social care support services are required to meet the needs of individuals affected by this condition within the community.

People affected with TB often need combining specialized healthcare and social care support to help them recover and stay well in the community. Health service provides TB screening, diagnosis, medication ,regular check-ups, and support from specialist TB nurses who help people manage their treatment .Social care support is also important, especially for people facing homelessness, poverty, or other social risk factors .This may include help with housing ,benefits, mental health support, and access to community outreach services. Working together across NHS teams, local councils, and voluntary organisations helps ensure people complete treatment and reduces the spread of TB in community (NICE,2024). 
2.5 Level of incidence that demonstrate the severity of the health issue (both worldwide and UK statistics)  
Tuberculosis remains major global health issue, with an estimated 10.7 million people becoming ill with Tuberculosis worldwide in 2024 and around 1.5million deaths, showing that TB is still a big global health problem because it kills so many people. (WHO,2024) .In the UK, TB rates have also risen, with 5,480 cases reported in England in 2024,representing a 13.5% increase from the previous year .England’s incidence rate reached  9.4 cases per 100,000 people, the highest rise since national surveillance began showing that TB continues to be a serious public health concern ( UKHSA,2026).
Although UK mortality is far lower than global levels. 
             

Comparison between Global and UK TB cases-2023 to 2025
	Year
	Region
	Cases
	Deaths
	Incidence (per 100,000)
	Trend

	2023
	Global
	10.8 million
	1.4 million
	~133
	Slight increase post-covid impact

	2023
	UK
	4,850
	low
	8.3
	Rising

	2024
	Global
	10.7 million
	1.23 million
	131
	Decline of~2%,3%in death

	2024
	UK
	5,480-5,490
	low
	9.4
	+13.5% increase


	2025
	Global
	~10.5-10.7 million
	~1.2-1.23 million
	~130/100k
	Stabilisation/slow decline

	2025
	UK
	5,400-5,500In
	low
	~9.4/100
	stabilisation



Global TB remains a major infectious killer with over 10 million cases annually, even though TB can be treated, many people still became ill each year, especially in countries with limited healthcare, such as Bangladesh, Chine, India Indonesia Nigeria, Pakistan, Philippines, and South Africa. This shows that TB, remains a major global health problem and needs ongoing attention. Although the UK is a low- incidence country, recent trends show that TB cases are rising again (WHO,2024).

 Why Tuberculosis rising again in the UK 13% in 2024.
Delays in seeking care led to late TB diagnoses and onward transmission. Increased migration from high‑burden countries has raised imported cases. Homelessness overcrowded and unstable housing especially in cities facilitate spread include London. COVID‑19 disruptions caused missed diagnoses and untreated infections. These factors together have driven a rise in UK TB cases despite its low overall incidence (HNS,2023).
3. Conclusion  
Overall, tuberculosis remains a major global health problem: millions fall ill each year and over a million die, so TB is still a serious disease. Although the UK has far fewer cases, numbers rose again in 2024, underscoring the need for strong public‑health action. Early testing, effective treatment, robust surveillance, and community support are essential to prevent spread and protect health. Medical advances have improved recovery, but social and economic factors—poverty, malnutrition, and limited healthcare access—drive the burden in high‑incidence countries. Eliminating TB requires more than medical intervention; it demands coordinated global efforts to improve living conditions, ensure equitable treatment access, and increase international funding for better diagnostics and new vaccines.
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