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[bookmark: _Toc227581935]Introduction
Tuberculosis (TB) is a contagious illness caused by a bacterium Mycobacterium tuberculosis, which most often attacks the lungs, but can attack other organs (WHO, 2025). It is transmitted by airborne droplets as an infected patient with infectious pulmonary TB coughs, speaks or sneezes and infects the surrounding individuals with the bacteria (CDC, 2025). Common symptomatic features of active pulmonary TB are cough, chest pain, coughing of blood or sputum, fever, night sweats, weight loss, fatigue and loss of appetite, but not everybody has symptoms with latent infection (NHS, 2024). TB is also directly linked to social and economic deprivation, such as poverty, overcrowding, homelessness and migration of high incidence countries (Mason et al., 2011; WHO, 2025).
[bookmark: _Toc227581936]1. Measures of and monitoring of tuberculosis.
TB is measured and monitored at individual, community and national level in several systematic approaches. TB is a notifiable disease in the UK, and clinicians and labs are required to notify the public health authorities of suspected or confirmed cases thereof (UKHSA, 2024). This notification system allows UKHSA to keep surveillance databases, follow case numbers and trends by region and risk group (UKHSA, 2025). These data are analysed to identify clusters, identify outbreaks and measure the progress toward TB reduction goals (UKHSA, 2024).
Monitoring is based on epidemiological indicators. The prevalence, mortality and treatment outcome indicators (i.e., treatment completion), incidence (new cases per 100,000 population per year) demonstrate how effectively the system is managing TB (WHO, 2025). In England, notification rates rose to 8.5 per 100,000 in 2023 and 9.4 per 100,000 in 2024, with 5,490 people notified (UKHSA, 2024; UKHSA, 2025). 
There are also clinical tools which aid in monitoring. The symptoms are diagnosed with the help of such diagnostic tests as tuberculin skin tests, interferon gamma release tests, chest X rays, sputum smears with microscopic observation, culture and rapid molecular tests that are used in both symptomatic and targeted screening (NHS, 2024; WHO, 2025). Another important method is contact tracing: once an infectious case is detected, close contacts are traced, screened and, in case of necessity, tested or treated (NHS, 2024). Numerous services in the UK conduct cohort reviews where all cases within a specified time are examined to determine the timeliness of diagnosis, contact tracing and treatment outcomes, which are integrated into frameworks, like the WHO End TB Strategy (WHO, 2015).
[bookmark: _Toc227581937]2. How tuberculosis is controlled
The control of TB depends on good clinical management, solid action and concern with social factors in the public health. The key to clinical treatment is early diagnosis and subsequent therapy with antibiotics. TB in patients who are susceptible to the drugs typically responds to a multidrug regimen lasting at least six months that, when timely initiated and taken, generally cures the disease and quickly decreases the risk of contagion (NHS, 2024). National guidance in the UK provides standard protocols and expert TB care (UKHSA, 2024) deals with complex and drug-resistant cases.
It is also imperative to make sure that treatment is followed. Support such as directly observed therapy is thus used in services where a health professional or trained supporter observes medication intake, and flexible models with the use of digital reminders, video observed therapy or outreach visits (WHO, 2025). The TB nurses and outreach teams provide travel vouchers, flexibility of appointment and visits to the hostel or home to prevent interruption and drug resistance in the cities like London, where TB nurses and outreach teams work with homeless or migrants (LGA, 2022; Abubakar et al., 2016).
Control is further enhanced by public health measures. Contact tracing is the identification of individuals that had contact with an infectious patient and provides an assessment and, in the right cases, prophylactic treatment of latent infection (NHS, 2024). New migrants, prisoners and other high-risk groups are targeted by screening to detect and treat them early (UKHSA, 2024). The Bacillus Calmette Guerin (BCG) vaccine is a vaccine against severe TB that is administered to young children to reduce the risk of the disease and is selectively given to babies and children in high-incidence countries or those whose families are of high burden countries (NHS, 2024). Healthcare facilities can further minimize transmission by ensuring infection control, including timely isolation, good ventilation and respiratory protection of workers (WHO, 2015).
[bookmark: _Toc227581938]3. Tuberculosis implications on individuals and society.
The impact of TB has individual, family and community implications. Physically, individuals with active TB tend to have a long-lasting cough, chest pains, fever, night sweats, weight loss and fatigue, which are disabling and may take months especially when diagnosing is delayed (NHS, 2024). Others end up with permanent lung damage, weakening of other body organs affected by TB, which makes them unable to work, study or care (WHO, 2025).
The social and psychological impact may be great. The greatest problem is stigma since TB is contagious and relates to poverty and, in certain situations, HIV (WHO, 2025; Humana, 2025). Individuals might be afraid of being rejected by their family members, friends or employers, which causes isolation, anxiety and depression. Young people and children may experience school dropouts and social exclusion, and the impact of this may be long-term effects on education and development (WHO, 2025).
[bookmark: _Toc227581939]4. Health and social care support services needed in the community
Since TB is a medical and social disease, it is believed that people with this illness may require a broad spectrum of support. Diagnosis, treatment, monitoring and education is done in specialist TB clinics and care coordination, medication supervision, contact tracing organisation and one to one counselling are carried out by TB nurses (NHS, 2024; LGA, 2022). 
Welfare and social care services are important, particularly to socially or economically disadvantaged patients. Treatment completion can usually rely on stable housing, and therefore local authorities and voluntary organisations might offer temporary housing or assist individuals to relocate out of crowded housing (LGA, 2022). 
TB may also necessitate mental health and substance abuse support of many individuals. People may be assisted in dealing with anxiety, depression and stigma and receiving alcohol and drug services can aid people who may be unable to adhere due to their substance use (WHO, 2025). Interpreting services and community-based organisations such as peer support groups and TB charities, in addition to culturally appropriate information, are important in the reduction of stigma, better understanding, and keeping people actively involved in their care (Action for Global Health, 2024; Humana, 2025).
[bookmark: _Toc227581940]Conclusion
TB is a significant social health issue which needs a concerted action of healthcare and social care systems. It is estimated that about 10.7 million individuals contract TB annually worldwide, although this illness can be prevented and cured (WHO, 2025). In England, the number of notifications has been increasing over the past several years, indicating that TB control should not be assumed, especially in urban regions that are deprived (UKHSA, 2024; UKHSA, 2025). Successful management requires prompt diagnosis, proper antibiotic therapy, good contact tracking, selective vaccination and long-term efforts on social determinants.  Services can enhance outcomes and decrease the overall TB burden in the community by combining clinical care with social support and targeting vulnerable groups (LGA, 2022; WHO
, 2015).
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