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Introduction

The germs (Mycobacterium tuberculosis) are the primary cause of tuberculosis, which primarily affects the lungs, according to the WHO (2022). The air is contaminated with TB bacteria when people cough, sneeze, or spit. England's industrial revolution in the 18th century facilitated the spread of tuberculosis.
By the early nineteenth century, one death in four was attributable to tuberculosis. It is a potentially lethal illness, but it is also treatable and avoidable. After World War II, the TB burden began to significantly decrease. This has been made possible by improved access to tuberculosis diagnosis and care as well as social and economic advancement. (Glaziou, et al., 2018)

Symptoms and diagnosis
A prolonged cough lasting longer than three weeks and generates mucus, which could result in bloody weight loss, are typical TB symptoms. sweating at night high fever, tiredness, and fatigue, appetite loss, and throat swellings (NHS , 2022). 
A combination of a medical history, physical examination, chest X-ray, and laboratory test (blood tests, tuberculin skin test) will help to diagnose this illness. (WHO, 2022).
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Morbidity Data
Incidence 
According to the UK Health Security Agency, in the third quarter of 2022, 1,084 people in England received TB notifications (2022, 1 July through 30 September). This is slightly lower when compared to the third quarter of the previous year (2021: 1,154).
Prevalence
Pulmonary tuberculosis patients accounted for 51.8% (561 of 1,084) of all people with TB in 2022, up from 49.5% in 2021. (571 of 1,154)  (UK health Security Agency, 2022).



Mortality data
There are currently no recorded tuberculosis death cases in the UK, but in 2020, TB deaths ranked second to Covid-19 for an infectious disease; TB is the 13th most common cause of mortality in the world, and in 2020, there were 1.4 million reported cases, up from 1.3 million in 2019. The number of fatalities increased this year for the first time since 2005, and England's tuberculosis rates remain among the highest in Western Europe (England NHS.UK, 2022).
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Public Health England (PHE) uses surveillance to make sure the appropriate data is available when needed to guide public health decisions and actions. Surveillance is important for public health because it allows for a quick and effective response to public health threats such as infectious disease outbreaks. The surveillance data is derived from: TB nurses, respiratory doctors, administrative staff in NHS clinics who add and update the surveillance record for each case of active TB; Laboratory staff: who provide test results for new and ongoing cases; PHE Field Service and Health Protection teams who manage TB events, evaluate a multidisciplinary TB cohort, analyse surveillance data, look into TB outbreaks, and give local personnel advice on what steps to take; and the national TB an annual report, as well as an annual dataset that is submitted to international organisations like the World Health Organization, by a surveillance team that keeps an eye on data quality and generates statistics on TB trends, including indicators to assist the national TB policy. (GOV.UK, 2020)
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The local government employees play crucial frontline roles in the fight against tuberculosis, helping to identify symptoms, counsel medical and social workers, provide proper infection control, react to TB occurrences and outbreaks in places like schools, and Ensure that they are shielded and screened as necessary. Always choose TB prevention over TB therapy. Although there is currently no fool proof method to totally stop the spread of tuberculosis, there are several preventive measures that can be put into practise, such as:


· Immunisation: BCG vaccination
The BCG (Bacille Calmette-Guérin) vaccination, which has been in use since 1921, is the only TB vaccine that is now authorised. We still see almost 9 million new cases of tuberculosis each year despite the BCG being one of the most used vaccines in the world, illustrating the BCG's low effectiveness. (TB Alert, n.d.).
In England, it is administered within the first few weeks of life or at the age of 12. These days, only those with a high risk of acquiring tuberculosis are given this immunisation. Although the BCG vaccine does not completely prevent against tuberculosis, it does help the body's defences combat disease. The shot only needs to be given once for at least 15 years to be successful.( NHS Foundation Trust, 2019)

· Medication
A six-month tuberculosis treatment plan is typical. After the first two weeks of treatment, The majority of TB patients are significantly well and no longer contagious. Antibiotics are typically used for several months to cure tuberculosis. If you have active pulmonary tuberculosis, your lungs are affected, and you have symptoms, you will be prescribed antibiotics for at least 6 months. Extrapulmonary tuberculosis (TB outside the lungs) can be treated with the same antibiotic regimen as pulmonary tuberculosis.  (NHS , 2022).
A much longer course of antibiotics is required for multidrug-resistant tuberculosis, ranging from 9 to 24 months depending on the strain. Directly observed therapy (DOT) is commonly used in this situation. DOT is a type of intensive support provided by an outreach worker or nurse that is beneficial for patients who struggle to adhere to regular treatment. (Public Health England, 2018). 
Latent tuberculosis occurs when the TB bacteria is present in your body, but you do not show any signs of an active infection. Antibiotics are also used in this situation. (NHS , 2022)


· Contact tracing
When tuberculosis is identified, the contact tracing process gets started. All potential infected individuals will be contacted, and they might be requested to visit a screening clinic (checked). This is crucial because, if necessary, the right guidance or therapy can be started. Treatment of patients as soon as possible, if necessary, aids in the prevention of the spread of tuberculosis. ( NHS Foundation Trust, 2019)

· Screening/ testing
Using a chest X-ray; The Mantoux Test, a blood sample it is possible to detect. ( NHS Foundation Trust, 2019)

· Managing your environment with basic precautions 

You will be contagious for the first 2 to 3 weeks of treatment if you have pulmonary tuberculosis. During this time, you should not be isolated, but you should take some basic precautions to prevent TB from spreading to others, such as:
· Stay away from work, school, or college.
· Respiratory etiquette (ideally with a disposable tissue).
· Good ventilation: open windows (tuberculosis can remain suspended in the air for several hours if there is no ventilation). 
· Carefully dispose of any used tissues in a sealed plastic bag.
· avoid sharing a bed with others. (NHS , 2022)
Tuberculosis is reduced in healthcare settings by using protective masks, ventilation systems, and ultraviolet light (one of the most common environmental control measures that can be used to kill TB bacteria). could reduce tuberculosis transmission in hospital wards and waiting rooms), keeping potentially infectious patients separate from other patients, and regularly screening healthcare workers for tuberculosis. (TB Alert, n.d.).
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1-Screening/ testing
To be diagnosed with tuberculosis, Mr Patel must first be tested. If the outcome is positive, the next step will be taken.
2-Notification/ surveillance                                                                                 
The Public Health (Control of Disease) Act of 1984 mandates the reporting of all tuberculosis cases. In order to do effective contact tracing, public health authorities should be informed. In parallel, step 3 starts.




3- Isolation precautions in hospitals and other inpatient facilities
Any patient who is suspected or has been diagnosed with infectious tuberculosis should be isolated in a private room (separate from other patients). All staff must wear protective masks, use ventilation systems, and regularly screen healthcare workers for tuberculosis.
4- Start Treatment
Starting treatment based on the type of tuberculosis the patient has, keeping him away from work and school until he is fully recovered.
	
Conclusion

The success of tuberculosis prevention, detection, and control in England may be seen in the sharp decline in TB incidence that has occurred since 2011, when there were nearly 9,000 cases reported, making it one of the highest incidences in Western Europe. The UKHSA and NHS England have unveiled a five-year action plan to help the United Kingdom (UK) meet its commitment to the World Health Organization (WHO) End Tuberculosis (TB) by 2035 Strategy. By concentrating on five key priority areas, this will build on the advancements made in TB prevention, detection, and control in England over the preceding ten years and give partners the tools they need to lower the incidence of TB in all of our communities. These are the top five priorities: 1- Recovery from COVID-19; 2- Prevent and Protect; 3 - Detect TB; 4-Control TB disease and Workforce. ( UK Health Security Agency , 2021).
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