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Tuberculosis, an infectious disease, is found to affect the lungs. The bacteria causing tuberculosis, Mycobacterium tuberculosis, are released and spread through tiny droplets via cough or sneeze (Thomas et al., 2019). The diseases gained emergence in 1985 due to a significant increase in HIV, an AIDS-causing virus. The person’s immune system gets weakened due to the prevalence of HIV hence the ability to fight against the TB germs gets lowered. There are two different kinds of tuberculosis namely Latent TB and Active TB (Suárez et al., 2019). Latent TB is commonly known as the inactive TB and is not infectious, the bacteria remain inactive and no such prominent symptoms are observed. Active TB is infectious and might occur within weeks or years after the person gets the infection via the bacteria of tuberculosis.The symptoms of tuberculosis include persistent coughing, fever, fatigue, loss of appetite and unintentional weight loss. It has also been found to affect different parts of the body such as kidneys, brain or spine (Thomas et al., 2019). 
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Figure 1: Global Epidemiology of tuberculosis
(Sources: Global data, 2020)
England has shown concerted efforts to the increasing cases in tuberculosis during the 1980’s however, with the emergence of health inequalities in the UK the physical and mental well being of the people are at stake. As per the report released in 2018, there were 4655 cases of Tuberculosis at the rate of 8.3% per 100,000 populations. The most deprived population of the UK constitutes 10% of the total cases and has been six times higher compared to the least deprived population (Suárez et al., 2019). The rate of the cases of tuberculosis is 14 times higher among the people who are born outside the UK. The social factor responsible for this disease is associated with the history of a substance misuse, and homelessness etc. The major cities of London experiences around 36% of TB cases. 30% of the people have been found to be suffering from pulmonary TB which is potentially contagious. As per the estimate, more than 1.6 million suffered death from Tuberculosis in 2021 worldwide and it is considered as the 13th leading factors assoaciated with death and the second infectious disease after Covid 19 (WHO, 2021). 10.6 million People were sick in 2021 due to tuberculosis worldwide, comprising 6 million men, 1.2 million children and 3.4 million women. The TB burden countries have recorded 87% of emerging cases of Tuberculosis (WHO, 2021). 
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Figure 2: Tuberculosis in the UK
(Sources: Abubakar et al., 2011)
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The UK health security agency in collaboration with the NHS England has introduced a five year action plan to reduce the prevalence of tuberculosis in England. The negative profound impact of pandemic emphasis on launching a new effort ensuring that England gets back on its track eliminating TB and minimising the hazardous effect of Covid 19 (Crawshawe et al., 2020). The TB action plan for England, 2021 to 2026 will help in enhancing the prevention, detection and the control of the disease considering the past ten years majorly focusing on 5 priority areas providing partners with the tools to minimise TB incidence. It would help the UK to meet its commitment to the World Health Organisations by eliminating the TB cases by 2035. TB is often curable and preventive and can be overcome by intake of antibiotics. Different forms of antibiotics are used to treat TB since some forms of TB have become resistant to antibiotics. The BCG vaccination has been suggested by the NHS for protection against TB. Dealing with tuberculosis has become one among the seven key priorities for Public Health England. Addressing the underlying determinants of tuberculosis a combination of medical and social interventions is required. The strategies comprise ten integral areas of action such as the prompt identification of the individuals infected with tuberculosis. It also involves ensuring the adequate treatment procedure at the right time (Suárez et al., 2019). The communities in which the prevalence of tuberculosis has been a common phenomenon are being made aware of the symptoms so that they would be able to seek care. Vaccination against tuberculosis among the higher risk groups and maintenance of the excellent services of diagnosis and identification and the treatment of the individuals with latent TB. The other public measures such as to tackle drug resistant TB, to ensure contact tracing and the planning of the required workforce ensures mitigating the ill effects of tuberculosis to some extent (Loutet et al., 2018). Public Health England, NHS England in alliance with the local government and wider range of partners has been ensuring that the different aspects to control the risks of tuberculosis are being implemented effectively. The development of the Collaborative TB strategy is considered as the initiative to achieve the objective of controlling tuberculosis (Crawshawe et al., 2020). 
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Figure 3: Reducing the burden of tuberculosis 
(Sources: Loutet et al., 2018).
The risk of progression on exposure to infection of tuberculosis has developed disease comprises two stages that are being assesed by the extrinsic and intrinsic risk factors. Extrinsic factors have been found to accentuate the progress from vulnerability to infection during which the load of bacillus in the sputum and the individual’s proximity to a contagious cases of tuberculosis are the integral factors. The well established factors involving human immunodeficiency virus (HIV), insufficient nutrition, and age that emerges from variables like diabetes, air pollution, alcohol consumption, tobacco smoke, using immunosuppressive drugs have been found to play a trivial role (Hayward et al., 2018). The susceptibility to the infection increases due to the contributing factors of socioeconomic and behavioural factors. Specifically the healthcare workers and primitive population are at higher risk of infections from Tuberculosis and associated diseases. Overcrowding and increases in the chances of social mixing are the underlying causes of transmission of diseases (Loutet et al., 2018). The factors such as the prolonged vulnerabilty to an infectious patient associated with the health oransiations like delay in the diagnosis process. The increase in the progression of infection to disease factors are intrinsic implying host specific. The most important among the risk factors include the conditions altering the immune response increasing the risk of vulnerability to TB. The local prevalence of HIV and diabetes has a significant impact on the major section of the society accelerating the progression to Tuberculosis (Crawshawe et al., 2020). It has been found that an increase in the amount of bacilli in the sputum positively correlates with the infection of the TB patients. According to the Epidemiological study that was conducted in the UK, USA and India has revealed that the prevalence of infection and the disease has been found to be high for the individuals in contact of negative cases of smear; however the rates were comparatively higher among smear negative in the general population (Hayward et al., 2018). Household contacts and healthcare workers are prone to be infected with tuberculosis and develop the active tuberculosis. HIV co-infections have been found to exacerbate the complexity of the Tuberculosis disease. Additionally, TB infection accelerates replication of HIV in organs that are affected such as the lungs and the pleura (Sy et al., 2020). 
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Figure 4: Risk factors of tuberculosis
(Sources: Narasimhan et al., 2013)
The emergence of tuberculosis in the UK has been associated with several factors, specifically health inequalities that adversely affect the physical health of the population. There has been a profound decline in the cases of TB in England over the past four years. In 2015, there were around 5,758 cases as compared to the 8,280 in 2011 in England. The Chief Medical Officer for England has been able to identify health disparities related to Tuberculosis as the major priority for England (Lewer et al., 2020). Certain groups have been found to be disproportionately affected by TB, specifically the Blacks and the ethnic minorities, refugees and the one’s looking for asylum, migrants, individuals with a background of present homelessness or imprisonment or the ones who have been immunocompromised. In 2015 there has been a profound increase in the risk of TB associated with social risks such as alcohol consumption or misuse of drugs. The people infected with TB as a result of social factors have potentially found to infect others and are subjected to a greater risk of having resistance to drugs. The variations in the region and the local is observable in the rates of TB cases in the UK owing to socioeconomic factors (Allwood et al., 2020).There has been a distinct trend of an increase in the TB cases with increase in the deprivation. In 2015, the rate of increase of TB cases was found to be 20.5% per 100,000 in the 10% of the total population living in the underprivileged areas. Whereas it was only 3.6% per 100, 000 in the 10% of the population living in the latest underprivileged areas. More than 40% of the TB cases have been found in London, having the highest rate in the capital city in the Western Europe. Such disparities and health inequalities affect the reputation of the Public Health England (Hayward et al., 2018). Moreover tuberculosis has been found to cause meningitis tuberculosis in children if it is not properly detected or vaccinated at an early stage. 
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Figure 5: Consequences of tuberculosis
(Sources: du Preez et al., 2022)
The financial constraints and the deficit in the budget for the treatment of tuberculosis pose an unprecedented challenge to Public Health England and other health and social care settings. The earlier the detection of TB the better would be the effectiveness of the treatment process. Late diagnosis of the disease leads to the development of more advanced and complicated diseases increasing the number of deaths and illness due to TB. This would also increase the rate of onward transmission thereby increasing the rate of health and social inequalities that deeply affects the underserved populations and minorities to a greater risk (Allwood et al., 2020). This increases the overall cost to the NHS and the inability to curb the diseases due to financial constraints affect the health of the population. The cost required per person to treat the patient with drug sensitivity is £1000. The treatment required for medically complex TB needs lengthy stay in the hospitals and expensive drugs which may exceed £15,000 per service user. The exceptional cases require extensive inpatient stay costing £100, 000 (Crawshawe et al., 2020). However, in England the Find and Treat Model involves the use of movable x-rays units for individuals in non-hospital settings. It also provides support to those who require improved management of cases and medical interventions encouraging patients to return to the services of TB to limit any further loss. Furthermore pulmonary tuberculosis is associated with several factors and often leads to low income, employment affecting the economy of the UK.
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Figure 6: Long term effect of pulmonary tuberculosis
(Sources: Meghji et al., 2021)
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The essay has critically evaluated the prevalence of tuberculosis in the UK. This is supported by statistical evidence. As per the report released in 2018, there were 4655 cases of Tuberculosis at the rate of 8.3% per 100,000 populations. The most deprived population of the UK constitutes 10% of the total cases and has been six times higher compared to the least deprived population (Allwood et al., 2020). The risk factor comprises two stages that are being asseses by the intrinsic and extrinsic risk factors. Extrinsic factors have been found to accentuate the progress from the exposure to infection during which the load of bacillus in the sputum and the individual’s proximity to an infectious TB case are the integral factors. The public health measures such as the TB action plan for England, 2021 to 2026 will help in enhancing the prevention, detection and the control of the disease considering the past ten years majorly focusing on 5 priority areas providing partners with the tools to minimise TB incidence (Sy et al., 2020).  In London the Find and Treat Model involves the use of mobile x-rays units for individuals in non-hospital settings. The short term and the long term public health consequences in a social care setting have been enumerated. Furthermore pulmonary tuberculosis is associated with several factors and often leads to low income, employment affecting the economy of the UK. Tuberculosis has been found to cause meningitis tuberculosis in children if it is not properly detected or vaccinated at an early stage. 
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