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Introduction

Tuberculosis is a bacterial infection usually found in the lungs that can affect other organs such as the brain, spine and kidneys (World Health Organisation, 2023). TB spreads through coughing, sneezing and talking, leading to symptoms such as a cough lasting longer than three weeks, chest pain, tiredness and weight loss, fever, and night sweats (NHS, 2023).

TB can be prevented and treated effectively with medicines but is still a global public health concern. According to the World Health Organisation, there were about 10.6 million cases of TB worldwide in 2022 and around 1.3 million people died from the disease (World Health Organisation, 2023). In the UK, rates are lower but there are still several hundred cases each year, particularly in big cities like London. Data from NHS Digital reported approximately 4,850 cases across the UK in 2022 (UK Health Security Agency, 2023).Tuberculosis (TB) is classified as a low-incidence country by healthcare organisations, healthcare Professionals worldwide remain concerned about tuberculosis. Although England's rates are below the World Health Organisation's benchmark of 10 per 100,000, with about 8.5 cases in 2023 UK Health Security Agency, 2024, reported cases are increasing. In 2024, approximately 5,490 TB cases were recorded, marking a 13.6% rise from 2023, with rates climbing to about 9.4–9.5 per 100,000 UK Health Security Agency, 2025.
While this figure is low compared to global estimates, it is still troubling to see tuberculosis rates rise year on year. Regional variations also exist, with inner London posting rates around 18.7 per 100,000 population – likely due to overcrowding and health inequality issues (UK Health Security Agency, 2024). This information reinforces that TB is still a concerning public health issue in the UK and abroad.
1. Approaches to Measure and Monitor Tuberculosis
Healthcare professionals can monitor Tuberculosis by obtaining patient samples, such as sputum, to detect the presence of Mycobacterium tuberculosis in the lungs NHS, 2023.Chest X-rays are another common way of screening for changes in the lungs and identifying TB.
Healthcare professionals often use methods such as chest X-rays and sputum tests to diagnose TB in patients. However, they will usually need to conduct a laboratory test to confirm diagnosis.
They may also conduct skin tests to check if an individual has latent Tuberculosis infection. Latent TB occurs when the bacteria remain in a person’s body but remain inactive (World Health Organisation, 2023).
Patients who have latent TB will usually not experience symptoms; however, they still have a 5–15% chance of developing active TB in their lifetime. Due to this, it is vital professionals identify those affected as soon as possible through these tests.
National screening programmes demonstrate how tuberculosis is monitored. In England, NHS England operates a Tuberculosis Programme focused on preventing and controlling the disease.
The programme focusses on identification through early detection, surveillance monitoring and finding ways to prevent transmission (NHS England, 2024).
At a national level, the UK Health Security Agency (UKHSA) measure and monitor Tuberculosis through their data collection.
Public health authorities can use these results to help inform decisions when prioritising areas for interventions.
One of UKHSA’s largest contributions is collecting national statistics on Tuberculosis. These figures allow local services to identify areas with high case rates and subsequently target those populations.
Identifying people with latent TB can be difficult because they do not show symptoms. If individuals are not identified during screening programmes, it could lead to delays in diagnosis and allow the disease to spread.

2. How Tuberculosis is Controlled
Tuberculosis can be controlled through vaccinations, medication, and further support services. Antibiotics are used to treat TB, and courses will typically last for at least six months.
Patients should always complete the full course of antibiotics to avoid the risk of drug-resistant TB (NHS, 2023).
An example of controlling TB is preventing the spread of TB by identifying patients who have been in close contact with someone who has the disease.
If you have been diagnosed with infectious Tuberculosis, public health officials will contact those who have been in close contact with you.



Directly observed therapy (DOT) involves healthcare professionals monitoring patients while they take their medication. A new variant, Video Observed Therapy (VOT), allows patients to livestream or record their medication intake using GDPR-compliant software UKHSA, no date.
This has been shown to increase adherence, save patients travelling time to healthcare services, and reduce costs.
The BCG vaccination can help to prevent severe forms of TB. This vaccination is offered to people who are at risk of developing Tuberculosis (UK Health Security Agency, 2023).
Public health professionals can help control Tuberculosis in several ways. The UKHSA have implemented a Tuberculosis Action Plan for England 2021–2026, which focuses on prevention, early detection and reducing transmission rates.
The plan itself contains several priorities that services should focus on: including improving TB surveillance, strengthening our workforce and tackling inequalities (UK Health Security Agency, 2023).
Contact tracing is another way to control Tuberculosis. When someone is diagnosed with TB, healthcare professionals identify others who may have been exposed to the bacteria.
Healthcare professionals may ask patients to self-isolate during the initial stage of their treatment to prevent the spread of Tuberculosis to those around them.
The NHS England Tuberculosis Programme works to provide person-centred care and coordinated support during a patient’s journey through services. Through implementation of prevention techniques and support from primary to secondary care, and community services patients are offered continued support.
For example, patients can be enrolled onto programmes such as DOT where a healthcare worker will contact them daily to ensure they are taking their medication and offer further support where needed (NHS England, 2024).
Social factors have also been shown to contribute to higher transmission rates. Research shows that Tuberculosis is strongly linked to social inequality and can affect those who experience poverty, poor housing conditions and social exclusion (Department of Health, 2007).
3. Consequences of Tuberculosis on Individuals and the Community
TB can have lasting impacts on an individual’s physical and mental health, as well as their finances and social life. Tuberculosis can cause irreversible damage to the body if not treated early. Many symptoms can make it difficult for someone to function properly at work and home.
TB can also take a toll on someone’s mental health, leading to feelings of stress and depression (World Health Organisation, 2023). Socially, a person may be forced to avoid contact with others while they experience symptoms, or due to stigma surrounding the disease.
TB can negatively affect groups who are already vulnerable in society. Health inequalities are strongly linked to TB and often affects those who experience social exclusion (Department of Health, 2007).
High-risk groups for TB and poor health outcomes include the homeless, prisoners, individuals with mental health issues, and those with drug or alcohol addictions. These populations often face barriers to accessing medical care, resulting in late diagnoses and suboptimal treatment.
As previously mentioned, TB can be linked to poverty and social welfare issues. Being in social-exclusionary groups can increase your risk of developing TB and cause worse health outcomes should you become ill.
Tuberculosis can cause severe consequences to communities as it can spread rapidly in overcrowded areas. There is also the risk of local outbreaks which could put pressure on healthcare services. The financial impact of Tuberculosis can also affect communities if those who are infected are unable to work.

4. Health and Social Care Support Services
Individuals with TB can access several support services throughout their journey to recovery. TB team consists of specialists in treating and controlling TB. They will diagnose, monitor patients, and prescribe medication.
Community nurses, such as TB nurses will also offer services in the patient’s home. This can include visits to ensure the patients finish their medication and providing education.
The NHS England Tuberculosis Programme aims to provide patients with quality care throughout their treatment by integrating primary, secondary, and community services for continuous support NHS England, 2024.
DOT ensures patients can contact a healthcare worker daily to take their medication, as well as receive support from healthcare professionals should they experience any issues.
Collaboration between health and social care services is crucial for supporting TB patients. The TB Action Plan for England 2021–2026 emphasizes the need for healthcare professionals to partner with local authorities and community organizations for optimal patient care UK Health Security Agency, 2023.
The UK Health Security Agency has provided a toolkit for healthcare professionals when tackling TB in Inclusion health groups refer to people who have been affected by social exclusion, such as homelessness, drug misuse, or people who are travelling.
Support services must be flexible to meet individual needs. Homeless individuals often miss appointments due to lack of a permanent address. Thus, services like DOT should be provided through outreach in communities where these patients live.
Healthcare professionals should also work in partnership with other sectors, such as mental health services, housing agencies, and voluntary organisations.
Healthcare professionals can help reduce these barriers by putting precautions in place to prevent them from occurring. TB patients who are affected by social exclusion may benefit from flexible appointments and outreach services.
Patients who have trouble attending healthcare appointments may benefit from services closer to home or work, allowing ongoing support without disrupting their schedules Department of Health, 2007.
Conclusion
Tuberculosis remains a public health threat in the UK and globally. While various methods exist to monitor TB, early detection can be challenging. Effective vaccinations and antibiotics are available, but social factors significantly influence who is affected. TB is most prevalent among socially excluded groups facing health inequalities. Adapting services to meet patients' health and social needs, along with prioritizing prevention techniques, can help reduce cases annually.
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