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Tuberculosis: Monitoring, Control and Impact on Communities

Introduction

Tuberculosis is a serious infectious disease caused by the bacterium Mycobacterium tuberculosis. The disease primarily affects the lungs, although it can also affect other organs such as the kidneys, brain, and spine (World Health Organisation, 2024). Tuberculosis spreads through airborne droplets released when an infected person coughs, sneezes, or speaks. These droplets can be inhaled by others, allowing the bacteria to enter the lungs and cause infection (NHS, 2023). Because the disease spreads through the air, it can easily pass between individuals in crowded living environments or poorly ventilated spaces. Common signs and symptoms of tuberculosis include a persistent cough lasting longer than three weeks, chest pain, coughing up blood, fatigue, fever, night sweats, weight loss and loss of appetite (Centre’s for Disease Control and Prevention, 2023). In some cases, symptoms may develop slowly, meaning individuals may not realise they are infected until the disease has progressed. Tuberculosis remains a major global public health issue. The World Health Organisation reported that approximately 10.8 million people developed tuberculosis globally in 2023 and around 1.25 million people died from the disease (World Health Organisation, 2024). Although the United Kingdom is classified as a low-incidence country, tuberculosis still affects thousands of individuals each year. According to the UK Health Security Agency, more than 5,000 cases were reported in England in 2024, showing that the disease continues to present a significant health challenge for communities and healthcare services (UK Health Security Agency, 2025).
Figure 1 Global distribution of tuberculosis incidence rates per 100,000 population.
Figure 1 illustrates the global distribution of tuberculosis incidence rates. The highest incidence rates are observed in parts of Sub-Saharan Africa, South-East Asia and the Western Pacific regions, while lower incidence rates are typically reported in Europe and North America (World Health Organization, 2024). Globally, an estimated 10.7 million people developed tuberculosis in 2024, highlighting the continued global burden of the disease.
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 (Source: World Health Organisation, 2024).

Measuring and Monitoring Tuberculosis

Monitoring and measuring tuberculosis are essential for understanding how the disease spreads and for developing effective strategies to control it. One of the most important approaches used to monitor tuberculosis is epidemiological surveillance. Surveillance involves the systematic collection, analysis and interpretation of health data related to disease occurrence. In the United Kingdom, the UK Health Security Agency collects national tuberculosis data from hospitals, laboratories and healthcare providers. This information allows public health professionals to identify trends in infection rates and determine which populations may be at higher risk of developing the disease (UK Health Security Agency, 2025).

Another important approach to monitoring tuberculosis is laboratory diagnosis. Diagnostic tests such as sputum smear microscopy, culture tests and molecular diagnostic technologies are used to confirm whether an individual is infected with Mycobacterium tuberculosis (World Health Organisation, 2024). Molecular tests are particularly useful because they can detect the presence of the bacteria more rapidly than traditional laboratory methods and can also identify drug resistance. Early detection is important because it allows treatment to begin quickly and reduces the risk of transmission to others.

Contact tracing is another important public health strategy used to monitor tuberculosis. When a person is diagnosed with tuberculosis, healthcare professionals attempt to identify individuals who have been in close contact with that person. These individuals may be offered screening tests to determine whether they have been infected. Contact tracing helps detect new cases earlier and prevents further spread within the community (Public Health England, 2022).

International monitoring of tuberculosis is coordinated by global organisations such as the World Health Organisation. Each year the organisation publishes the Global Tuberculosis Report, which provides detailed information on incidence rates, mortality rates and treatment success rates across different countries. These reports allow governments to evaluate progress towards global tuberculosis elimination targets and to improve public health policies accordingly (World Health Organisation, 2024).
How Tuberculosis is Controlled

Controlling tuberculosis requires a combination of medical treatment, public health strategies and social interventions. The most important method used to control tuberculosis is antibiotic treatment. Individuals diagnosed with tuberculosis are usually treated with a combination of antibiotics over a period of at least six months. Common medications used in treatment include isoniazid, rifampicin, ethambutol, and pyrazinamide (National Institute for Health and Care Excellence, 2022). These drugs work together to kill the bacteria responsible for the infection and prevent the disease from spreading. Adherence to treatment is extremely important when managing tuberculosis. If individuals stop taking their medication too early, the bacteria may survive and develop resistance to the drugs being used. Drug-resistant tuberculosis is significantly more difficult and expensive to treat, often requiring longer treatment periods and stronger medications (World Health Organisation, 2024). For this reason, healthcare professionals closely monitor patients to ensure they complete their full course of treatment.

Vaccination also plays a role in preventing tuberculosis. The Bacillus Calmette–Guérin vaccine provides protection against severe forms of tuberculosis, particularly in young children. In the United Kingdom, the vaccine is offered to individuals who are considered to be at higher risk of infection, including people living in areas with higher incidence rates and those whose families originate from countries where tuberculosis is more common (NHS, 2023).

Screening programmes are another key method used to control tuberculosis. Some individuals may have latent tuberculosis infection, meaning the bacteria are present in their body but they do not experience symptoms. Screening programmes help identify these individuals so that treatment can be provided before the disease becomes active (National Institute for Health and Care Excellence, 2022). Public health education campaigns also play an important role in controlling the spread of tuberculosis. Health promotion initiatives raise awareness about symptoms such as persistent coughing and encourage individuals to seek medical advice early. Early diagnosis and treatment reduce transmission and improve health outcomes (Centers for Disease Control and Prevention, 2023).
Consequences of Tuberculosis on Individuals and Communities

Tuberculosis can have serious consequences for both individuals and the wider community. At the individual level, untreated tuberculosis can cause severe damage to lung tissue and may lead to long-term respiratory problems. In some cases, the infection can spread to other organs, including the brain and spine, which can result in life-threatening complications (World Health Organisation, 2024).

The disease can also affect psychological wellbeing. Individuals diagnosed with tuberculosis may experience stress, anxiety and social isolation due to the infectious nature of the illness. In some community's stigma surrounding tuberculosis may cause individuals to feel embarrassed or reluctant to seek treatment, which can delay diagnosis and increase the risk of transmission.

Tuberculosis may also create financial difficulties for affected individuals and families. 
Because treatment can last several months, patients may need to take time away from work or education. Loss of income can create financial strain and reduce quality of life.

At the community level tuberculosis places pressure on healthcare services. Public health authorities must allocate resources to diagnosis, treatment, contact tracing and prevention programmes. These activities require funding, trained healthcare professionals and specialised medical facilities (UK Health Security Agency, 2025).

Tuberculosis is also closely linked to social determinants of health. Higher rates of infection are often found in populations experiencing poverty, overcrowded housing and limited access to healthcare services. Addressing these social factors is therefore essential for reducing tuberculosis incidence and improving overall public health outcomes.
Health and Social Care Support Services

Individuals affected by tuberculosis require support from a variety of health and social care services. In the United Kingdom the National Health Service provides diagnosis, treatment and monitoring for individuals diagnosed with tuberculosis. Specialist tuberculosis clinics provide medical assessments, prescribe medication and monitor treatment progress to ensure that patients respond effectively to therapy.

Community healthcare services are also important in supporting patients during treatment. 
Community nurses and public health workers may provide home visits, offer advice on medication 
adherence and monitor patient progress. This support helps ensure individuals complete their 
treatment and reduces the risk of relapse or drug-resistant infection.

Screening programmes are another important service. Screening allows healthcare professionals to 
identify individuals with latent tuberculosis infection before symptoms develop. Treating latent 
infection prevents future illness and reduces the risk of transmission within communities 
(National Institute for Health and Care Excellence, 2022).

Social care services may also be necessary for vulnerable populations affected by tuberculosis. 
Individuals experiencing homelessness, financial hardship or mental health difficulties may 
require additional support such as housing assistance, counselling services or financial aid 
during treatment.

Health education services also contribute significantly to tuberculosis control. Public health 
professionals provide educational resources about symptoms, prevention methods and treatment 
options. Education encourages individuals to seek medical help early and reduces stigma 
associated with the disease.
Conclusion

Tuberculosis remains a major global health challenge despite advances in medical treatment and 
public health interventions. The disease is caused by Mycobacterium tuberculosis and spreads 
through airborne droplets between individuals. Symptoms such as persistent coughing, fever and 
weight loss highlight the importance of early detection and treatment.

Although the United Kingdom is considered a low-incidence country, thousands of cases are still 
reported each year. Monitoring systems, laboratory testing and contact tracing allow public 
health authorities to track infection rates and respond effectively to outbreaks.

The control of tuberculosis requires long-term antibiotic treatment, vaccination, screening programmes and public health education. Health and social care services also play an essential role in supporting affected individuals and addressing the wider social factors that contribute to the spread of the disease.

Continued investment in prevention strategies, early diagnosis and community support will be essential in reducing tuberculosis incidence and improving public health outcomes in the future.
Reference List
Centers for Disease Control and Prevention (2023) Tuberculosis: Symptoms and Causes.
National Institute for Health and Care Excellence (2022) Tuberculosis: prevention, diagnosis, management and service organisation.
NHS (2023) Tuberculosis. Available at: https://www.nhs.uk
Public Health England (2022) Tuberculosis in England: Annual Report.
UK Health Security Agency (2025) Tuberculosis surveillance report.
World Health Organization (2024) Global Tuberculosis Report. Geneva: WHO.

image1.png
Rate of new tuberculosis es., 2024

Estimat e of berculosis cases per 100,000 people. Th





