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Introduction 
In this assignment, I will be discussing tuberculosis, a disease discovered in 1882. Tuberculosis is a bacterial infection that impacts the lungs. It spreads rapidly through coughing, sneezing, and physical contact. Symptoms associated with tuberculosis include coughing for a long period of time with phlegm, which can last several weeks and may include signs of blood. Other symptoms include tiredness, fatigue, high temperatures, and cold sweats. Tuberculosis is not easily detected as it is associated with general viral symptoms; however, if not detected early, it can significantly impact individuals.
Through research, it was found that tuberculosis was not hereditary or passed on genetically, but in fact an infection. Dr. Robert Koch announced the discovery of Mycobacterium tuberculosis (Centers for Disease Control and Prevention 2024).
Statistics show that in 2024 the United Kingdom experienced an influx of tuberculosis cases. TB notifications in England increased by 13.5% in 2024 compared with 2023, representing the largest annual rise since national surveillance began (UK Health Security Agency 2026). Tuberculosis has also increased among individuals born outside the United Kingdom. The number of individuals born outside the UK who were diagnosed with TB within five years of arrival increased by 23.2% in 2024 (UK Health Security Agency 2026).
In 2023, the World Health Organisation reported that deaths associated with tuberculosis were at their peak in 2015. In 2024, an estimated 10.7 million people fell ill with TB worldwide, including 5.8 million men, 3.7 million women, and 1.2 million children. TB is present in all countries and age groups (World Health Organization 2015).
Main Body
To detect tuberculosis, there are various measures used to trace and monitor the disease. These steps begin when a patient presents symptoms lasting more than three weeks. A blood test can be performed by the hospital or GP. The initial tests for TB come in two forms: the TB blood test and the TB skin test. “A positive test result for TB infection means you have TB germs in your body. If you test positive for TB infection, your health care provider will do other tests to determine if you have inactive TB (also called latent TB infection) or active TB disease” (Centers for Disease Control and Prevention, 2024).
The results for this blood tests can come back within 24 hours, once one blood test is completed several more tests are required to ensure the accuracy of the results. Various scans are required to understand the extent of the disease were it has spread to.
There is also a screening system used to detect TB. The World Health Organisation recommends TB screening when identifying signs of TB, as it is a quick method to prevent a potential TB outbreak. For example, if a student is detected with TB, they may have been in contact with many other students; therefore, organisations are advised to report this to the NHS, who will arrange screening for everyone involved. WHO strongly recommends screening the following populations for TB: “people with risk factors for TB in a healthcare setting (for example, those with diabetes, chronic lung disease, malnourishment, older age groups)” (World Health Organization, 2024).
A chest X-ray can also be used to identify signs of TB, and this is carried out in the hospital. All positive cases of TB are monitored through health service reporting programs, which record cases, compare them against statistics over the years, and contact health agencies if there are concerns. “UK Health Security Agency (UKHSA) presents people with TB disease notified to the National Tuberculosis Surveillance System (NTBS)” (UK Health Security Agency, 2025). All the data is compiled over a 12‑month rolling period by the UK Health Security Agency, and then a report is generated and added to the government platform.
To ensure that tuberculosis is controlled and does not spread rapidly, the following treatments are offered. Patients are prescribed antibiotics for six months. For those who have TB but do not show signs or symptoms, a three‑month course of antibiotics is usually required. Patients who have been severely impacted by TB symptoms may also be prescribed steroids.
To ensure that the disease is controlled, patients are kept away from others in single rooms. These rooms operate under negative pressure in relation to the ward. “There are negative pressure rooms. They should have air pressure measured as defined by the Department of Health. Rooms with specialist ventilation must have doors and windows closed to be effective” (Worcestershire Acute Hospitals NHS Trust, 2023). Doctors and nurses are required to wear masks to support disease prevention. The hospital has a policy in place to ensure that staff and other patients are protected.
Deep cleans and evacuations are carried out in workplaces and schools and are also advised in the home to prevent the disease from spreading. Screening and blood tests are conducted in batches, and while awaiting results, those who have been in contact with a confirmed case must be isolated.
Genomic surveillance is a process used to monitor diseases to identify whether there are any changes in the bacteria or infection, and to determine whether it can be controlled or if there is a high risk of the disease spreading. Genomic surveillance works closely with the UK Health Security Agency to provide data. “Genomic surveillance is particularly interesting when new variants might be more infectious, or more deadly – or less infectious or less deadly. By knowing who has what variant, doctors begin to see how the disease caused by a new variant differs from that in people with older variants” (Vancollie, 2023). This data is used to ensure that antibiotics and associated medications are designed to control and prevent TB.
A TB injection was introduced in 1921, known as the BCG vaccine. This is not usually given to children from birth or included in their vaccine passport. However, it is advised that children and adults travelling outside the United Kingdom speak to their GP to ensure they are given the correct vaccination. “The BCG vaccine is not routinely given as part of the NHS vaccination schedule. It is only recommended for people at higher risk of getting tuberculosis (TB), such as some babies and children, some travelers and people at risk through their work” (NHS, 2024).
TB is linked to people born both inside and outside the United Kingdom and is also linked to deprivation such as poverty. “TB is linked to conditions of poverty. People who become unwell with the disease face stigma, financial precarity, digital exclusion, language barriers, and housing insecurity” (Potter et al., 2025). Therefore, those seeking asylum who have not been registered through the National Health Service may have TB and could potentially be spreading the disease, which cannot be easily controlled.
The consequences of TB that impact people in the community include the effects on socialising. When TB is spread in communities, it puts everyone in contact into isolation, which can impact mental health and wellbeing. Those who are TB positive can be isolated for up to six months with minimal contact, which can affect their anxiety and wellbeing. “The emotional toll includes anxiety, isolation, and potential stigma from others” (Care Learning Team, 2024).
When organisations come into contact with TB, they must evacuate and close down businesses, schools, and workplaces. Larger organisations must remain closed until diagnosis is confirmed and must inform the local health protection team within three working days. “Any urgent verbal notification must be followed up with notification into the NTBS system within 3 working days” (UK Health Security Agency, 2025).
Adults who are hospitalised may face pay implications and be subject to statutory sick pay, which can impact their families and financial situation. Due to the treatment plan and potential 6–12‑month recovery time, this also results in healthcare costs to the National Health Service and requires external support.
Social care services are able to provide various services to help and support impacted individuals and families. Housing and temporary accommodation may be provided for those affected, as additional ventilation may be required for up to six months. By supporting this, social care helps prevent further transmission of the disease. Benefits such as hospital transportation are arranged for those who cannot stay in hospital long term, and a private ambulance is provided for appointments.
For children and young people affected, education is missed; therefore, social services work closely with agencies and schools to ensure that home‑schooling materials are provided so that educational gaps are not missed. Laptops and interactive materials are made available. Social care services also intervene when TB impacts physical movement and therapy is needed, and full‑time carers and benefits for individual care can be offered.
However, there can also be challenges associated with social support and care. “People with tuberculosis (TB) face multi-dimensional barriers when accessing and engaging with care. There is evidence that providing psychosocial support within people‑centered 
models of care can improve TB outcomes” (Adepoju et al., 2023). These challenges are caused by communication issues between multi‑agencies. For example, although social care can offer various support, delays in putting this support together can occur due to communication failures. As tuberculosis can have a long‑term impact, social services need to be involved from the start to ensure that therapy and support are available.
Conclusion 
Overall, tuberculosis has become a controlled disease through the healthcare system, ensuring that the correct equipment has been developed to track and trace the disease and that relevant data is passed on to the appropriate agencies. The disease was discovered in 1882, and since then significant scientific research and development have taken place. As a result, the disease has been recognised worldwide, and various implementations have been put in place to manage and support the control of TB as effectively as possible.
Data is collected yearly and compared, and medical teams and scientists continue to work together to find solutions to reducing TB cases and lowering the number of people affected.
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