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Humans encounter diseases on a daily basis, yet some of them need some time to comprehend before we can even consider how to combat them. Today, we are battling a variety of illnesses, such as the current virus that has greatly afflicted the entire world, the long-standing coronavirus, and tuberculosis. More harm than benefit has been caused by tuberculosis in the world, particularly in the United Kingdom. Due to individuals in the UK getting the disease, the majority of people died, along with their families, communities, and even the economy. 
Talking of tuberculosis as a disease affecting the United Kingdom as a nation, tuberculosis (TB) infection control plan is part of a general infection control program strategized to ensure there are numerous strategic ways to control the disease, due to time factors, not all can be tackled but rather some of them will be discussed in the paragraph below. Improve treatment and care services, and improving Vaccination uptake are strategies used in the UK to control tuberculosis. 
To start with, controlling tuberculosis in the UK cannot be a success without improving treatment and care services. In the United Kingdom, treatment outcomes are generally favourable, with 83% of patients completing treatment within 12 months according to WHO. However, there is significant variation in the structure and quality of TB services across England with specialist TB services and TB clinical nurse specialists available (TB CNS) and outreach/directly observed therapy (DOT) workers, as well as a mix of acute and community care available. There are established TB clinical networks in all areas of the UK to coordinate treatment centres and support the provision of high standards of care. Also, they define the footprint and pathways of these TB clinical networks, with an accountable lead for both clinical and public health aspects of TB control of a diverse range of units to support simple and more complex TB cases, including those with the capability and expertise to manage MDR-TB (MDR-TB Treatment Centre). Pediatric cases are managed by a pediatric TB specialist or a general paediatrician with advice from a pediatric TB specialist, are discussed at regional and local multi-disciplinary teams (MDTs), and any service specification treats TB in children as a separate entity.
Also, improving TB vaccination and uptake is another strategy used in the UK to control tuberculosis as a disease. According to the Collaborative TB Strategy Team for England (2015), vaccination given to children in the UK can prevent them from getting infected but for adults, it does not. In the UK systems are improved for monitoring vaccination uptake through its inclusion in the Coverage of Vaccination Evaluated Rapidly (COVER) programme to enable reporting on the uptake in areas with a universal programme. This is accompanied by better coordination between systems for the identification of at-risk individuals with systems to record uptake. In low-incidence areas, ensured processes are put in place so that eligible babies are systematically identified and offer vaccination with clear assignment of responsibility, and training to ensure staff awareness of eligibility criteria.
Furthermore, TB can be monitored through a series of operations and laid down actions. Some of these include; Ensuring thorough contact tracing. Due to factors such as excessive mobility, TB-related stigma (which may discourage index cases from giving information about whom they live with, work with, or socialise with), the absence of social ties among residents of shared housing, or other factors that prevent people from sharing contact information, the identifying of contacts may be incomplete in some communities. Contact tracing, which involves screening those who have been exposed to an active TB case, may help in early diagnosis and stop further transmission. Contact tracing is a proven method to identify and treat active and latent TB.
Also, Increasing the uptake of the BCG vaccine and cutting down on drug-resistant TB. The most vital instrument for eliminating TB would be a vaccine, but this is unlikely to be the case shortly. Despite recent evidence suggesting that infection before vaccination may help explain this, reported efficacy in preventing adult pulmonary TB has varied between trials and contexts. The BCG vaccine is economical when used as part of a targeted immunisation plan for high-risk groups and helps us in monitoring TB infection.
Continually carrying out new entrant latent TB testing. Strengthen surveillance and tracking. Active screening and preventative treatment should be taken into consideration to decrease the incidence of latent TB infection. Reactivation of LTBI is the primary cause of current TB cases identified in the Uk. People who have latent TB are more susceptible to contracting active TB, notably if they have recently been infected or are debilitated. Therefore, it is anticipated that the prevalence of TB in the Uk will be greatly reduced by the comprehensive assessment and treatment of this monitoring technique for those with LTBI.
Moreover, Tackling TB in under-served populations can be part of the strategies used in the UK's prevalence of tuberculosis should be assessed. Among socially excluded and underserved (hard-to-reach) populations, TB rates and the risks of delayed diagnosis, medication resistance, onward transmission, and subpar treatment outcomes are highest. By preventing infection in the general population and lowering health and social inequities, diagnosing, treating, and stopping the spread of TB among underserved communities will yield a "community dividend." People in underserved groups frequently have several health conditions, necessitating access to comprehensive screening and care plans. The goal of holistic care should be to address both the clinical requirements of the patient and the social and environmental elements that raise the risk of illness and poor treatment outcomes. Consequently, addressing this population's issue and providing these individuals with high-quality and effective services to monitor, assess, and track the prevalence and spread of the TB disease in the UK.
Also, improving access to services and ensuring early diagnosis. Strategies for efficient measuring of TB in the UK is that; access and services should be made available and accessible to all people at all stages throughout the disease contraction to recovery. More information is recorded on patients to help give clear and good decision-making prospects. Thus, when good care service is made available and universally accessible it makes people consider the fact of going for check-ups when they feel they have TB which helps the health system know the number of new cases coming in day in and day out and taking into account every necessary information for future planning.
Improving treatment and care services. When the health facilities lack basic machines and tools for work it retards the growth of the sector. When health facilities are flourished with equipment people feel the need to go get checked if they have TB. With this, it helps put a check on the numbers of the total cases that occurred and is recorded from time to time. This makes the health sector work with accurate numbers and budget towards that without falling short in any way. Thus improving the care and treatment services helps to measure the incidence of TB disease in the UK and goes ahead to help the economy at large.
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