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1. Understanding the Condition
Tuberculosis (TB) is a lung infection disease that spread through the air from one person to other. The lungs and the lymph organ, kidneys, spine and brain are mainly affected. If someone who has TB coughs, sneezes and releases small droplets it can easily spread in the air (National Health Service (NHS) (2023) Tuberculosis (TB). Available at: https://www.nhs.uk/conditions/tuberculosis-tb/ (Accessed: 18 March 2026).
The symptoms of lung tuberculosis such as cough lasting more than three weeks, spitting up blood or mucus, chest pain, low energy, weight loss, sweating at night, fever and not feeling hungry. Symptoms of extrapulmonary TB can affect different parts of the body like swollen lymph nodes, back pain, or nerve problems in the brain (National Health Service (NHS) (2023) Tuberculosis (TB). Available at: https://www.nhs.uk/conditions/tuberculosis-tb/ (Accessed: 18 March 2026).
Approximately 10 million people became sick in 2022, causing deaths because of the infectious disease TB. The UK Health Security Agency reported thousands of TB cases in England in 2022. This shows TB is a serious health problem worldwide and in the UK (World Health Organization (WHO) (2023) Global Tuberculosis Report 2023. Available at: https://www.who.int/teams/global-tuberculosis-programme/tb-reports/global-tuberculosis-report-2023 (Accessed: 18 March 2026).
2. How Big Is the Issue?
Measuring TB is important for calculating and checking how efficient health programs are. In UK, different methods are used to track and monitor TB and how it spreads. The Enhanced Tuberculosis Surveillance (ETS) system, run by the UKHSA, gathers information for TB cases, including information about people, symptoms, how the bacteria treatment response. This makes it easier where TB is more common for health to work, identify groups and locations. For example, In England there are around 39% TB cases as per reports (UK Health Security Agency (UKHSA) (2023) Tuberculosis in England: 2023 report. Available at: https://www.gov.uk/government/publications/tuberculosis-tb-in-england-2023-report (Accessed: 18 March 2026).
TB is a disease that must be reported in England and Wales, so doctors and labs must inform health authorities when someone is confirmed to have the disease. It allows data to be gathered quickly and trace contacts quickly. Lab tests are the main approach TB is monitored. Tests like sputum smear, bacterial culture, DNA tests and genome sequencing are used to confirm TB, see if the medicine can cure or control the illness and track how it spreads. Whole genome sequencing (WGS) has better tracking TB in the UK to identify how it spreads and case connections (UK Health Security Agency (UKHSA) (2023) Tuberculosis in England: 2023 report. Available at: https://www.gov.uk/government/publications/tuberculosis-tb-in-england-2023-report (Accessed: 18 March 2026).
The WHO’s Global TB Programme supports countries, including UK, track TB with common measures like new cases, treatment results and deaths to compare progress with global targets. These measures allow better monitoring the UK to follow progress toward targets the WHO’s End TB targets to reduce TB deaths by 90 and cases by 80% by 2030. The National TB Surveillance System uses lab and case data to detect early. The UKHSA’s 2025 Tuberculosis in England report shows progress in 2024, fewer TB cases were linked to recent transmission 29.7% compared with 40.7% in 2018 (World Health Organization (WHO) (2023) Global Tuberculosis Report 2023. Available at: https://www.who.int/teams/global-tuberculosis-programme/tb-reports/global-tuberculosis-report-2023 (Accessed: 18 March 2026).
Risk Factors
In the UK, TB control focuses on stopping the disease and spotting it early. Vaccination is the main way to prevent it. BCG vaccine is given to people, mainly newborns, children from countries where TB is common and healthcare workers. The BCG vaccine prevents 70–80% of TB in children and tracing contacts helps stop the disease from spreading. When a person has TB, health workers check and treat even those people in contact with. The UKHSA says tracking contacts is an affordable way to stop spreading of TB in the UK (UK Health Security Agency (UKHSA) (2023) Tuberculosis in England: 2023 report. Available at: https://www.gov.uk/government/publications/tuberculosis-tb-in-england-2023-report (Accessed: 18 March 2026).
People with TB take antibiotics for six months to cure the infection. Four drugs are used for two months, then two drugs for the next four months. Completing the full treatment is very important to prevent TB so the TB doesn’t resist medicine. If patients may miss doses, staff check that they take it (DOT). Drug resistant TB, like MDR-TB and XDR-TB, is rising and needs longer treatment. These measures have kept TB rates in England frequent at about 70 cases, proving that vaccination, tracking contacts and proper treatment are effective (National Institute for Health and Care Excellence (NICE) (2019) Tuberculosis: NICE guideline NG33. Available at: https://www.nice.org.uk/guidance/ng33 (Accessed: 18 March 2026).
3. Global vs National Approaches
WHO Strategies
The World Health Organization (WHO) responds to TB through its End TB Strategy, which aims to reduce TB deaths by 90% and new cases by 80% by 2030 compared to 2015. WHO works globally to improve diagnosis, treatment and prevention of TB. WHO supports countries to use the same measures like new cases, treatment results and deaths to compare progress with global targets (World Health Organization (WHO) (2023) Global Tuberculosis Report 2023. Available at: https://www.who.int/teams/global-tuberculosis-programme/tb-reports/global-tuberculosis-report-2023 (Accessed: 18 March 2026).
UK Policies
The UK has a detailed national TB control plan. The UKHSA leads TB surveillance and control in England. The NHS provides free TB diagnosis and treatment to all patients regardless of immigration status. The BCG vaccination programme, contact tracing services and directly observed therapy (DOT) are all part of the UK’s strategy to control TB. NICE guidelines provide clear standards for TB diagnosis and treatment across all NHS services (National Institute for Health and Care Excellence (NICE) (2019) Tuberculosis: NICE guideline NG33. Available at: https://www.nice.org.uk/guidance/ng33 (Accessed: 18 March 2026).
Comparing WHO and UK Approaches
Both WHO and the UK focus on early detection, treatment completion and vaccination as the main strategies against TB. The UK has stronger surveillance systems and legal frameworks for mandatory reporting. WHO helps lower income countries build basic TB services. When we put all the TB data together and see where it spreads the most, we can then support the areas which need help. This way, we make a better plan to fight TB and deal with problems like crowded or poor living conditions (World Health Organization (WHO) (2023) Global Tuberculosis Report 2023. Available at: https://www.who.int/teams/global-tuberculosis-programme/tb-reports/global-tuberculosis-report-2023 (Accessed: 18 March 2026).
4. Impact on Individuals
TB affects people’s health, mental happiness, social life and finances. These effects guide proper health and social care. TB can affect the lungs even after treatment. TB led to lung tissue damage, expanded airways and weaker lungs. TB caused permanent harm to organs damage, disability, or sometimes death (Allwood et al. (2021) Post-tuberculosis lung health: perspectives from the First International Symposium. Available at: https://doi.org/10.5588/ijtld.21.0323 (Accessed: 18 March 2026).
TB’s impact on mental health is significant. People with TB face humiliation, anxiety, depression and isolation in places where the disease is not known. Long treatment and hospital staying away from others makes people feel sad and alone. In UK, TB is linked to poverty, overcrowded housing, homelessness, drug or alcohol consumption and migration from countries. Poverty and social difficulties make people get TB and slower care causing health differences (Mak et al. (2022) Meta-analysis of stigma and mental health. Available at: https://doi.org/10.1016/j.socscimed.2021.114553 (Accessed: 18 March 2026).
5. Impact on Families, Communities, and the Economy
TB also causes financial problems worse. A 2024 UKHSA research found that TB patients miss 6 to 12 months of work, including financial pressure and making communities less useful. The disease affects families emotionally and socially, as long treatment periods separate patients from their families and communities (UK Health Security Agency (UKHSA) (2023) Tuberculosis in England: 2023 report. Available at: https://www.gov.uk/government/publications/tuberculosis-tb-in-england-2023-report (Accessed: 18 March 2026).
The economic burden on communities is significant. TB treatment costs the NHS considerable resources each year, and the indirect costs from lost productivity are high. TB is linked to poverty, overcrowded housing and homelessness, which means the most disadvantaged communities carry the greatest burden. The impact on the healthcare system is considerable in terms of cost and demand for services, particularly for drug-resistant TB cases which require longer and more expensive treatment (World Health Organization (WHO) (2023) Global Tuberculosis Report 2023. Available at: https://www.who.int/teams/global-tuberculosis-programme/tb-reports/global-tuberculosis-report-2023 (Accessed: 18 March 2026).
6. Services and Support in the UK
Managing people’s needs with TB an organized approach, a team is needed that supports medical and social requirements. TB services support each person and include social factors, mental and specialist nurses support patients through their treatment, including learning about cultures. They help patients know TB and treatment, monitor contacts, help patients take their medicine or video calls (VOT). VOT lets patients take medicine while a nurse watches videos, providing an easy and convenient option for patients (National Institute for Health and Care Excellence (NICE) (2019) Tuberculosis: NICE guideline NG33. Available at: https://www.nice.org.uk/guidance/ng33 (Accessed: 18 March 2026).
Social support is equally important. Social workers and case managers should help care for TB patients with social difficulties, managing difficulties like housing, food and issues with immigration can make it harder for someone to start or complete their TB treatment. Local councils and charities, like Find & Treat, work with homeless people and others who are difficult to reach. These people are more likely to get TB and often don’t access regular healthcare (UK Health Security Agency (UKHSA) (2023) Tuberculosis in England: 2023 report. Available at: https://www.gov.uk/government/publications/tuberculosis-tb-in-england-2023-report (Accessed: 18 March 2026).
People with TB should regularly be offered mental health support, since the disease can affect their well-being. This might include counselling, help from mental health nurses, or support from community mental health teams, especially for those on long treatment for drug-resistant TB. In UK care is important because TB affects people in different communities. Health professionals use language and cultural support and community groups help patients. TB services recognize cultural differences and help to make communication easier. The UKHSA 2025 TB Action Plan aims on managed care and these Community support increases treatment success by 20% (UK Health Security Agency (UKHSA) (2023) Tuberculosis in England: 2023 report. Available at: https://www.gov.uk/government/publications/tuberculosis-tb-in-england-2023-report (Accessed: 18 March 2026).
If Services Are Limited or Absent
TB care is not equally available to everyone in the UK. Access to specialist TB nurses, social support and mental health services varies depending on where a person lives. Language barriers make it difficult for some communities to access TB care and complete treatment. To improve this, TB services should be expanded to underserved areas, video observed therapy (VOT) should be made widely available, and TB awareness should be provided in multiple languages to support diverse communities (National Institute for Health and Care Excellence (NICE) (2019) Tuberculosis: NICE guideline NG33. Available at: https://www.nice.org.uk/guidance/ng33 (Accessed: 18 March 2026).


7. Summary and Recommendations
Tuberculosis is a major health problem in the UK and worldwide, but it can be treated. In 2022, there were 4,380 TB cases reported in England and over 10 million cases worldwide. Monitoring TB with lab tests and reporting is essential for restricting the disease. Vaccination, contact tracing and treatment plans have helped lower TB rates. TB doesn’t just affect physical health it can also cause stress, social humiliation and financial problems (World Health Organization (WHO) (2023) Global Tuberculosis Report 2023. Available at: https://www.who.int/teams/global-tuberculosis-programme/tb-reports/global-tuberculosis-report-2023 (Accessed: 18 March 2026).
Supporting people with TB means working together with specialist nurses, social workers, mental health teams and local community groups. Taking care of people’s medical and social needs helps treatment work better, reduces unfair gaps and brings us closer to stopping TB as a public health problem. Recent UKHSA data shows rate of successful treatment to 89% in 2024, according to the WHO’s End TB strategy, the progress made shows that investment is needed to reach the 2030 goal of reducing TB deaths by 90%. Working together within health, social services and policy is essential for stopping TB (UK Health Security Agency (UKHSA) (2023) Tuberculosis in England: 2023 report. Available at: https://www.gov.uk/government/publications/tuberculosis-tb-in-england-2023-report (Accessed: 18 March 2026).
Based on the research, the following recommendations are made:
Firstly, the government should expand the BCG vaccination plan for people at high risk across UK. Secondly, Video Observed Therapy (VOT) it should be made available throughout the country so patients can complete treatment safely at home. Thirdly, mental health support should be fixed in all TB pathways as standard care. Fourthly, social support services including housing and immigration advice should be provided to all TB patients from the point of diagnosis. Finally, TB knowledge operations should be delivered in many languages to reach all communities, specifically those affected by poverty and overcrowding.
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