INTRODUCTION 

During the first eight decades of the 20th century, the number of persons afflicted with tuberculosis (TB) decreased significantly (Public Health England). In contrast, the number of TB cases in the United Kingdom rose from the early 1980s to the middle of the 2000s, peaking in 2011. (Environmental Health England) This rate ranks the nation second among western European nations (European Centre for Disease Control and the World Health Organization). In 2015, the rate of tuberculosis infection decreased by 32%, after four years of decline. (Anderson et al, 2014). 
This drop may be attributable to a variety of causes, one of which is an increased emphasis on strengthening TB control in the United Kingdom, both locally and nationally, notably with the implementation of the "Collaborative Tuberculosis Strategy for England 2015-2020." There are other more reasons that may have contributed to this drop. (2007) (Story et al.). 
The objective of this study is to explore the approaches and strategies that have been used in the United Kingdom in order to measure, monitor, and manage the incidence of TB in the United Kingdom, as well as to assess each methodology and strategy individually. In addition, the article will examine the approaches and tactics employed in the United Kingdom. 

STRATEGIES USED TO MEASURE TUBERCULOSIS IN THE UNITED KINGDOM 
To tackle the issue of TB in England, Public Health England (PHE) and the National Health Service of England (NHS) have developed the Collaborative Tuberculosis Strategy for England. This plan was created to address the TB epidemic in the United Kingdom. The strategy aims to achieve an annual fall in incidence, a reduction in health disparities, and the ultimate eradication of tuberculosis as a public health problem in England. These objectives are meant to be met for the strategy to be deemed successful. 
The plan specifies 10 critical areas in which substantial progress must be made in order to achieve the intended results and make substantial progress in TB control. To achieve these objectives and make major strides in TB control Expanding access to high-quality diagnostics; enhancing treatment and care services; facilitating comprehensive contact tracing; increasing the number of people who get the BCG vaccine; decreasing the prevalence of drug-resistant TB; addressing TB in underserved populations; systematically implementing new-entrant latent TB screening; bolstering surveillance monitoring; and recruiting and retaining a sufficient number of workers to fight TB. ( Collaborative Tuberculosis Strategy for England, 2015) 

STRATEGIES OF TUBERCULOSIS SURVEILLANCE THAT ARE BEING USED IN THE UNITED KINGDOM 
Numerators, population denominators, and pre-entry screening are methods that may be used to monitor new cases of tuberculosis infection. These methods are used in the process of gathering information to ensure that the 10 critical areas and activities outlined above have been completed. 
Numerators: Numerators include all cases of TB for whom the patient's country of birth was known and which were reported to the United Kingdom's upgraded tuberculosis surveillance systems (Public Health England) between January 1, 2011, and December 31, 2015. (inclusive). This is the case in 96% of all occurrences recorded. The cases were separated into groups based on the year in which the TB diagnosis was made, the nation in which the patient was born, and, in the case of patients born in a non-EU country, the length of time since their arrival in the UK prior to the TB diagnosis. 
In order to determine the person-year denominators for observed cases of TB, population estimates and migration information are used in tandem. Person-years are used as the unit of measurement for these denominators. After contacting the Office of National Statistics (Public Health England), estimates of the resident population were obtained. These estimations were then split based on the inhabitants' birth year and country of origin. There is no central database containing statistics on the migration patterns of individuals entering and leaving the United Kingdom (Hawkins, 2017). 
Required examination prior to entry: Public Health England's (PHE) pre-entry screening monitoring system provided the data necessary to compile the figures on the number of active TB cases discovered through PES in each country (Public Health England). To compute the number of tuberculosis (TB) cases averted among recent immigrant groups, the number of PES-identified cases was adjusted based on the visa acceptance rate by country and visa type supplied by the Home Office. This data was used to determine the number of tuberculosis cases avoided among recent immigrant groups. 

METHODS EMPLOYED TO CONTROL TUBERCULOSIS IN THE UNITED KINGDOM 
The Tuberculosis Action Plan for England, 2021–2026, will enhance TB prevention, detection, and control, allowing the United Kingdom to meet its commitment to the World Health Organization (WHO) End TB Strategy and eradicate TB in England by 2035. The proposal will be implemented between 2021 and 2026. The implementation of the plan will begin in 2021 and continue through 2026. Early identification and treatment of tuberculosis (TB) not only increase a patient's likelihood of making a complete recovery, but also minimise the likelihood that the illness may spread to others. 
The major goal of the England tuberculosis action plan for 2021 is to prepare for and react to rising risks posed by clusters of TB transmission, outbreaks and events, and drug-resistant tuberculosis. Other secondary aims include decreasing the number of persons infected with TB in England. This will need the implementation of a brand-new national TB monitoring system as well as the regular delivery of whole genome sequencing data to TB services. This will be executed. As a consequence, the TB services will have a greater understanding of the mechanics underlying the infection's spread across the community. 

CONCLUSION 
To bolster its efforts to stem the flow of persons who may be infected with TB, the United Kingdom must do further research and implementation of systems that pre-check visa applicants in their home countries and then re-check them at its ports of entry. In addition to this, the United Kingdom must go above and beyond just collaborating with European Union member states. According to the available evidence, it would be in the best interest of the United Kingdom to partner with the United States, which has been effective in reducing the incidence of tuberculosis across socioeconomic lines. The United Kingdom must familiarise itself with Africa as part of its ongoing attempts to produce an effective and durable cure for tuberculosis. This is of highest significance.
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