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Introduction
Tuberculosis is an infectious disease caused by mycobacterium tuberculosis.GOV.UK (2021) asserts that 7.8 per 10,000 people in U.K are suffering from tuberculosis. This report will discuss the incidence of tuberculosis and critically evaluate some of the strategies that are being used to measure, monitor and evaluate incidences of tuberculosis in the UK. The report will cover how tuberculosis incidence is measured in the U.K and evaluate the strategies used to measure it. The report will expound on the strategies used to monitor these incidences and assess these monitoring methods used. The report will document the methodologies used by the U.K government to control incidences of tuberculosis in the UK.
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[bookmark: _Toc133951920]Mortality
The U. K uses mortality to assess the incidence of tuberculosis. Naidoo&Wills (2009) confirm that the death and illness data can be used to measure the incidence of a disease and evaluate the impact of the disease as well. Mortality refers to the number of deaths that can be attributed to a particular illness. Alternatively, if an illness is under investigation mortality can be used to assess the incidence of the disease. Costa (2006) asserts that mortality refers to number of deaths or even death rate for a group of people over a certain period. TB contributes approximately 350 deaths every year in U. K accounting for 0.2% of respiratory disease deaths and it affects majorly the elderly people in the population (British Lung Foundation, 2022). TB mortality rate is experienced highest in London and Scotland (British Lung Foundation, 2022). The U.K ranks 78th out of 99 in the number of mortality rates according to the WHO records. Mortality helps to explain the degree of severity of the illness.
[bookmark: _Toc133951921] 
Morbidity
This is the state of being sick attributed to a certain disease or condition measured in form of disease prevalence or incidence (Tazerji et al, 2022). The incidence of TB is higher in areas which are deprived compared to economically stable areas of U.K.
Areas that are deprived have an incidence rate of up to 13 per every 10,000 people while economically stable areas have as low as 2.1 incidences per 10,000 people (Gov.UK, 2021). The TB incidence reported in 2021 was 7.3 per 10,000 people which is within the required threshold by WHO of 10 per 10,000 people (UK Health Security Agency, 2021). Morbidity can be used to assess the risk factors of the disease for better controls.
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Disease monitoring refers to the process of collecting, analyzing and interpreting volumes of disease related data to help assess the efficacy of preventive and control health measures (Walker, 2019). The U. K Health Security Agency uses ETS (Enhanced Tuberculosis Surveillance) tool to gather information on morbidity and mortality of TB in the UK. The surveillance tool monitors the extent of the disease in the community. It carries systematic collection and evaluation of morbidity and mortality incidences culminating them into reports that are useful to the public health authorities in U.K. Once the real-time data is collected it is disseminated to the decision-making entities of the U.K who proceed to use the data to make public health decisions. The surveillance data of ETS consist of morbidity and mortality reports which provide an insight on the disease incidence and death rate. 
The ETS reports are submitted by infection control practitioners or even laboratories which are tasked to inform the health department of any changes that occur in disease prevalence. The ETS key role is collection of data which can be used to formulate preventive strategies for tuberculosis. Other functions of ETS are that it helps to track the changes and patterns of disease outbreaks which can be used to design a risk model for controlling the disease. The data also provides information on the populations who are vulnerable to the disease for preventive controls. It is vital to carry out surveillance, but it should be disease specific and have clear objectives to achieve objective results. This is the only way to guarantee improved public health in future.
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This strategy involves protecting an individual from contracting a disease by vaccinating them. Over time the U.K government has used this strategy to eliminate diseases like smallpox. In U.K when a child is born, they are given the BCG vaccine which protects them against tuberculosis. According to WHO (2020), vaccination has achieved 99% efficacy in eliminating polio as well as disability and death from tetanus. In U.K BCG is paramount for children and the health practitioners who are at risk of getting the disease.NHS gives BCG as part of its routine vaccination schedule targeting high risk persons. The NHS vaccination program examines the trends of the disease, mortality, morbidity and complications of the disease (Gov.UK, 2021). The ideal vaccine is expected provide protection if there is natural infection and generate a sustainable immunity.
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The U.K uses anti-tuberculosis drugs which are standard and comprises of four antibiotics normally taken for a period of 6 months daily. A standard regimen is used when no drug resistant TB is detected but in case of the opposite, the NHS recommends a combination of drugs to manage the latent TB. When the TB proves to be resistant within the first 2 months of medication, a second set is normally administered, probably taken over a longer period of 7 months (Gov.UK). A mix of medication has helped to prevent drug resistant TB cases. 
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The incidence of TB has reduced to below the normal threshold defined by the World Bank. Quarantine and control of vector has enabled this success. There are strains of TB in the UK that are isolated for further investigation depending on how infectious it is. The isolation has helped in providing immediate solutions to strains of TB that are resistant and very infectious. Vector control has been made part of public policy. 
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                                                     Conclusion
Tuberculosis has been one of the causes of 0.2% of respiratory disease deaths in U. K. However, the U. K has put in measures to measure incidence, monitor the disease and control is. The U.K uses morbidity and mortality as major ways of monitoring incidence and death rate to determine degree of disease severity. This is important in deriving patterns of the disease prevalence in UK. The U.K has been using the ETS tool to monitor the incidence of TB and this data has been used to implement controls like immunization, vector control and medication. A combination of all these activities has ensured a holistic management of the disease hence reducing the morbidity to below 10 in every 10,000 people as per WHO standards.
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