 
[image: ]
LCHS7008: MSc Public Health and Social Care in Practice

Component 2: Written Research Proposal


“An Investigation of Tuberculosis Control in High-Risk Urban Communities in the UK: Systematic
Review”


Lecturer: Dr Diola Bijlhout


Student name: Keshaben Jayeshbhai Khanpara 
 Student ID : 2505873

Table of Contents
1. Introduction	3
2. Prevalence of the Problem	3
3. Rationale of the Study	4
4. Research Question, Aim & Objectives	4
4.1 Research Question	4
4.2 Research Aim	4
4.3 Research Objectives	5
5. Literature Review	5
5.1 TB Control Strategies in the UK	5
5.2 Challenges in Urban Areas	5
5.3 Gaps in Current Research	6
6. Research Methodology	7
6.1 Research Approach	7
6.2 Research Design	7
7. Data Collection Methods	8
8. Data Analysis Technique	8
9. Ethical Considerations	8
10. Implications of Research	9
11. Plan of Work (Gantt Chart)	9
12. Conclusion	10
13. References	11



[bookmark: _Toc227397924]1. Introduction 
Tuberculosis (TB) is a highly important infectious disease in the world although it is preventable and curable. World Health Organization (2024) states that TB is one of the most common causes of infectious disease-related death in the world, where every year millions of new cases of this disease are reported, and it is still difficult to detect and treat. The burden of TB around the world is closely linked to the socio-economic disparities, lack of access to health services, and population migration, which is why it remains a persistent health issue even in the high-income nations.
An important feature of TB epidemiology is the lack of even distribution in the UK, but a major concentration in urban areas. The rates of TB in London are continuously high with 20.6 cases per 100,000 population being the highest in 2024, surpassing the national rates by far (UK, 2025). Extreme localised disparities are high in some local boroughs, with rates over 40 cases in 100,000 (Gov.UK, 2025). This proves that TB is not only a national problem, but a hugely localised urban health problem of the populace.
This trend can be caused by a number of socio-economic and demographic factors. The factor of migration is high, and about 82% of cases of TB are identified in people who were born outside the UK (gov.uk, 2025). The poor living conditions and lack of access to healthcare, which predisposes vulnerable groups such as the homeless, people in poverty, as well as overcrowded housing to an increased risk of TB, further propagates the disease. The UK employs screening, contact tracing, and treatment programmes but with the increasing cases, the measures are inadequate, and more targeted interventions in urban settings are necessary.
[bookmark: _Toc227397925]2. Prevalence of the Problem
Notably, the prevalence of TB is not evenly spread in the country. The rates are immense in urban areas compared to rural areas. The most affected area, e.g. London, has a higher incidence of the disease than 20 per 100,000 and many non-urban local authorities have a lower incidence of the disease below 10 per 100,000. Some of the boroughs like Newham have rates of more than 40 per 100,000 indicating extreme localised concentration of the disease (UK Health Security Agency, 2025). This juxtaposition shows vividly that urban environments have a high degree of relationship with TB.
Social economic inequality also affects TB distribution. Deprivation, overcrowding, and poor access to medical services have a strong association with the disease, and thus, it is more common in disadvantaged groups (Wise, 2024). Migrants and people experiencing homelessness are among the high risk groups, which helps to confirm that TB is concentrated among certain vulnerable populations, but not among the general population.

[bookmark: _Toc227397926]3. Rationale of the Study
Despite the fact that the United Kingdom (UK) is classified as a low-incidence country as far as the issue of tuberculosis (TB) is considered, there are the existing observations that there are acute lapses in the knowledge and control of the disease among the high-risk urban populations. In London, the indicators of the TB rates are 20.6 per 100,000 and in some of the urban deprived zones, the rates are more than 40 per 100,000 people, that is, the rates do not reflect the urban situation on a national scale (UK Health Security Agency, 2025). The high level of structural inequalities is one of the primary reasons why this study has been conducted in its association with TB (Foster et al., 2022). In England, the prevalence of TB is more than fivefold in the 10 percent most deprived districts compared to the 10 percent least deprived districts (17.5 vs 3.3 per 100,000) indicating the role of the socio-economic condition, where the disease is transmitted (UK, 2025). Besides, about 81 -82 percent of TB is detected in individuals not born in the UK, which is a migration trend factor and the need to implement certain public health measures (Gov.UK, 2026). The current TB control interventions like pre-entry testing and contact tracing have been seen to be inadequate (UK Health Security Agency, 2025). One such case is that pre-entry screening coverage has reduced by over 40% in 2024 and therefore can lead to reduced cases being detected at an early stage. Also, homelessness, drug abuse, and overcrowding are social risk factors that remain barriers to effective diagnosis and adherence to treatment, which are chronic transmission in urban settings.
This study is thus necessary in order to close the gap between national policy framework and city realities. The study will assist in a more efficient resource allocation, enhance targeted interventions and help reach the WHO End TB Strategy goals by paying attention to high-risk populations and determining the structural barriers.
[bookmark: _Toc227397927]4. Research Question, Aim & Objectives
[bookmark: _Toc227397928]4.1 Research Question
What is the effectiveness of existing strategies to control tuberculosis in decreasing the incidence and spread of TB among the high-risk urban population in the UK?
[bookmark: _Toc227397929]4.2 Research Aim
To determine systematically the effect, coverage and effectiveness of the current TB control interventions among high-risk urban communities and barriers to effective implementation.

[bookmark: _Toc227397930]4.3 Research Objectives
· To measure the changes in TB cases in the leading cities in the UK in the last 10 years and pay special attention to the COVID-related resurgence tendencies.
· To assess the consistency of the existing control measures (screening, contact tracing, treatment adherence programmes) with the real TB epidemiology in high-risk urban localities with high TB burden.
· To examine demographic, socio-economic and health system variables that are associated with sustained or increasing TB incidence among high-risk urban populations.
· To provide suggestions on how TB can be better controlled in high-risk urban areas, supported by the empirical evidence and risk profiling.
[bookmark: _Toc227397931]5. Literature Review 
[bookmark: _Toc227397932]5.1 TB Control Strategies in the UK
The main control measures against Tuberculosis (TB) in the UK are aimed at screening, contact tracing, and treatment compliance though evidence indicates that all these measures have varying levels of efficacy (Hossain et al., 2022). Screening and especially active case-finding has been cited as an important tool in identifying undiagnosed cases at an early stage (Nguyen et al., 2024). In a systematic review by Burke et al. (2021), the authors concluded that community-based screening has the potential to amplify the rates of TB cases, particularly those affecting populations with a high level of risk, but the evidence is still incongruent, and relies on the coverage and levels of implementation intensity. This implies that screening should be implemented, but its effectiveness is restricted when not sufficiently intended or resource-based.
Contact tracing is commonly known as one of the key elements of TB control (Guy et al., 2025). According to Madan, Malik and Brooks (2025), contact tracing may detect more TB cases and latent infections, and the yield of active TB is as high as 8.1 percent in some populations indicated. Nonetheless, there is evidence of operational challenges in the UK, with only approximately 72% of identified contacts screened in England, indicating some gaps in follow-up and service delivery. Moreover, previous research indicated that screening coverage among contacts was 59.1%, showing that there were still challenges related to contact engagement and access (UK Health Security Agency, 2025a).
[bookmark: _Toc227397933]5.2 Challenges in Urban Areas 
The interplay of social, economic and structural factors, makes urban settings a major challenge to the control of tuberculosis (TB) (Sharma et al., 2025). It is well known that congestion is a major source of TB infection. A study conducted in urban slums by Alataawi, Alaamri and Almutary (2024), demonstrated that poor population density, lack of ventilation and sanitation are critical contributors to the transmission of TB, especially in deprived environments. This implies that people live in cities in conditions that favor easy spread of airborne diseases like TB.
Another important determinant of TB epidemiology is migration. According to studies conducted by Singal, (2025), these migrant populations tend to experience greater incidence of TB because of their exposure in both high-burden nations and problems encountered upon arrival. For example, a study conducted in the UK revealed that migrants and ethnic minorities have disproportionately high rates of TB, both due to existing exposure and due to socio-economic disparities and healthcare barriers to access . Hayward et al. (2018) then argue that the idea of imported infection is a simplification of the problem and that reactivation of latent TB and local transmission among migrant communities are equally important.
Urban barriers to health access also make it a bit harder to control TB. An urban European case study has proven that vulnerable populations, especially migrants, tend to have trouble with navigating health care systems, which delays diagnosis and treatment (Ribeiro et al., 2022). Also, wider surveys indicate that structural obstacles like language, stigma, and healthcare disparity still interfere with efficient treatment and management (Seyedmehdi et al., 2024). In general, all these results indicate that urban TB is not a pure biomedical problem but rather a strong criterion produced within social and structural inequalities.
[bookmark: _Toc227397934]5.3 Gaps in Current Research 
Although much has been studied about tuberculosis (TB), there still are gaps especially when it comes to high-risk populations in the urban areas. A lot of the research concentrates on data at the national level which in most cases does not reflect localised differences in TB burden. To illustrate, studies mention that the rise of TB is extremely localised in particular urban hotspots, but much of the literature extrapolates results to the scale of countries, which does not reflect local dynamics (Ahmed et al., 2025). This implies that there is disconnect between research outputs and the realities of TB distribution in urban environments.
Moreover, high-risk groups (including migrants, homeless people, and those living in impoverished cities) are not given much attention. Although there are studies that study the health of migrants, they tend to focus on migration as a single independent variable and not as part of a wider socio-economic and structural picture. An overview of TB among migrants by Nasrin and Chowdhury (2021) found that most studies focus on individual determinants, overlooking multiple interacting barriers that may influence TB control.
Importantly, available literature has a tendency of highlighting epidemiological patterns, rather than implementation issues. As the risk factors are identified in the studies, fewer of them explore the performance of the intervention in the real-life urban setting. This shows a research gap that needs to be bridged by intensive context and population-based studies to make the best responses to TB control in high-risk urban areas.
[bookmark: _Toc227397935]6. Research Methodology
[bookmark: _Toc227397936]6.1 Research Approach
The proposed study follows a systematic review methodology, meaning that it implies a systematic and comprehensive gathering, review, and synthesis of the available literature on TB control among high-risk groups in urban areas of the UK (Veginadu et al., 2022). This study adopts an interpretivist research philosophy, which focuses on understanding and interpreting existing evidence and meanings within published research. This study should be conducted using a systematic review since this method enables one to identify patterns, trends, and gaps in the existing body of literature. The study will be based on secondary data, such as peer-reviewed journal articles, governmental reports, and governmental health publications. Secondary method maintains that the research is supported by numerous credible and evidence-based materials without primary data collection (Ashraf et al., 2021).
[bookmark: _Toc227397937]6.2 Research Design
The study is based on the secondary research design, where the thematic synthesis of the results of the selected studies is conducted (Muzari, Shava and Shonhiwa, 2022). Instead of producing numerical data, the study will interpret and critically analyse the available evidence regarding TB control strategies, risk factors, and obstacles to implementation in urban areas. This design will allow the researcher to examine more complicated problems like socio-economic determinants and healthcare barriers in more detail (Tisdell, Merriam and Stuckey-Peyrot, 2025).
Inclusion and Exclusion Criteria
	Criteria Type
	Inclusion Criteria
	Exclusion Criteria

	Time Frame
	Studies published within the last 10 years
	Studies older than 10 years

	Language
	English language studies
	Non-English publications

	Geographical Focus
	Studies focused on the UK
	Studies focused on other countries

	Population
	High-risk urban populations (e.g., migrants, homeless groups)
	General population without focus on high-risk groups

	Study Type
	Peer-reviewed journal articles, government reports, public health studies
	Non-academic sources, opinion pieces, blogs

	Relevance
	Studies related to TB control strategies (screening, contact tracing, treatment)
	Studies not related to TB control or irrelevant topics



[bookmark: _Toc227397938]7. Data Collection Methods
This study will use a structured data collection process following the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) framework (Ajayi, 2025) to ensure transparency and methodological rigour. Relevant studies will be identified through electronic databases including PubMed, Scopus, and Google Scholar. These databases are selected due to their comprehensive coverage of public health and medical research. The search strategy will use specific keywords such as “tuberculosis control”, “urban populations”, “high-risk groups”, “UK”, “screening”, “contact tracing”, and “treatment adherence”, combined using Boolean operators (AND, OR). A total of 10 peer-reviewed articles will be selected based on predefined inclusion and exclusion criteria. The selection process will include identification, screening, eligibility assessment, and final inclusion of studies.
Since this is a systematic review study, there are no primary participants involved. Rather the sample is comprised of available published sources, such as peer-reviewed journal articles, government publications, and public health data on tuberculosis (TB) in the UK. These sources are chosen depending on relevancy, quality and correspondence with the research aims. Specific interest is given to the studies that consider high-risk urban populations, such that the analysis captures the most impacted groups and contexts in the UK.
[bookmark: _Toc227397939]8. Data Analysis Technique
The research will use thematic analysis to analyse and generalise the results of the literature reviewed. This includes finding common themes of TB control strategies, risk factors, and implementation issues (Caulfield, 2019). Results of various researches are contrasted to see the differences and similarities so that patterns and trends can be identified. Also, research gaps are discussed to learn what needs to be investigated. This is a method of critical and systematic interpretation of complex qualitative data.
[bookmark: _Toc227397940]9. Ethical Considerations
As this study is based on secondary data, it does not involve direct interaction with human participants. However, ethical standards will be strictly maintained throughout the research process. All sources will be accurately cited using the Harvard referencing style to avoid plagiarism. The study will ensure honest and transparent reporting of findings without fabrication or misrepresentation of data. Only credible and peer-reviewed sources will be used to maintain research integrity. Furthermore, the research process will follow university ethical guidelines to ensure academic honesty and transparency. All the sources are referenced in an appropriate way to prevent plagiarism and the data is utilized in a responsible and correct manner (Jena, 2020). The study adheres to the rules of academic integrity and honours intellectual property. Furthermore, to use information ethically, only credible and reliable sources are utilized.
[bookmark: _Toc227397941]10. Implications of Research
The study has significant implications to the practice and policy of public health in the UK. The study can improve the targeting of high-risk populations by outlining gaps in existing TB control measures, including migrants and people who are homeless. It also points at the necessity to provide better screening programmes and the healthcare services access in the cities. The results can guide policymakers and health practitioners to distribute resources in a more efficient way and implement strategies that will overcome localised TB issues.
[bookmark: _Toc227397942]11. Plan of Work (Gantt Chart)
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Figure 1: Gantt Chart
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12. Conclusion
Finally, this study will critically discuss the effectiveness of TB control measures among high-risk urban populations in the UK. It emphasizes the need to combat socio-economic disparities and enhance specific interventions. The study provides contribution to understanding current challenges and gaps in TB control by analysing existing literature. The results should promote more efficient policy formulation and improve population health in cities.
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