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Tuberculosis (TB) can be regarded as an infectious disease that is transmitted by bacteria Mycobacterium tuberculosis, (Mancuso et al., 2023). The disease is transmitted through air droplets. 
Persistent cough that occurs over three weeks, chest pain, fatigue, fever, night sweats, weight loss, and a cough with blood are the common signs and symptoms of TB (Davidson et al., 2024). 
TB has been one of the significant public health issues in the world. Globally, about 10.6 million people are living with the issue as per the statement published in 2024 (Tobin and Tristram, 2024).  In En gland, within the time-phase of 2023 – 2024, the disease rate jas been increased by 13.5% and it means that the issue is a considerable area fir the UK health system too (gov.uk, 2026). 
[bookmark: _Toc227692013]Discussion and analysis 
[bookmark: _Toc227692014]Approaches used to measure and monitor these diseases
By considering the global aspect, it can be stated that there are several surveillance systems related to public health and effective to monitor tuberculosis (TB). World Health Organization (WHO) is working as one of the most important centres of gathering and analysing TB data and they are using annual reports like the Global Tuberculosis Report (World Health Organization, 2022). These reports are effective to monitor incidence rates, mortality rates, and these reports are also giving information about the  treatment outcomes in different countries. 
TB in the United Kingdom is followed up using systematic surveillance programmes, including the Enhanced Tuberculosis Surveillance (ETS) programme (gov.uk, 2024). This system gathers comprehensive data on TB cases such as demographic data, risk factors and treatment outcomes. This data is used by Public Health England to develop trends and monitor outbreaks and inform public health interventions. Contact tracing is also another main monitoring strategy whereby people who have been in close contact with TB patients are screened and tested to avoid further infections.

TB measurement is also an important role that diagnostic tools play. They are chest X-rays, microscopy of the sputum smear, culture tests and molecular tests like GeneXpert that can identify the TB bacteria and drug resistance rapidly (Etim et al., 2023). Such procedures aid in early diagnosis and tracking of the disease. Along with that, some screening programs are being implemented that have the aim to check the issue at high risk populations including migrants, homeless people and people with weakened immune systems so that effective diagnosis can be started and the disease can be controlled. 
In general, effective monitoring along with epidemiological data collection are important to control TB in people. Such strategies are giving health authorities with the opportunity to monitor the TB transmission, assess the control effort and allocate resources effectively.
[bookmark: _Toc227692015]How the disease is controlled
Globally TB has to be controlled through a mixture of the medical treatment, the public health interventions, and the policy measures. The WHO has come up with the End TB Strategy globally to reduce the incidence and mortality of TB by means of early diagnosis, effective treatment and prevention (Chakaya et al., 2022). Early diagnosis and subsequent antibiotic treatment over a minimum of six months is one of the most crucial control measures. The regular treatment is needed to manage the issue and when the regular treatment regimens are used properly, curing the issue is possible. However,  partial treatment may result in drug-resistant TB that is definitely harder to be cured.
In the UK include the Collaborative Tuberculosis Strategy in England is working to control the issue (gov.uk, 2023). This can be effective in early diagnosis, better treatment compliance. The most common is Directly Observed Therapy (DOT) where professionals oversee patients as they take medication, to make sure they do so. This is especially crucial to preclude drug resistance.
Vaccination is also involved in the control of TB. Bacillus Calmette-Guerin (BCG) is a vaccine given to people with greater risk though it does not have the full protection power. However, it is an important controlling measure as it decreases the risk of severe forms of TB specially in case of children. 
Good ventilation, and the use of personal protective equipment are needed to be maintained for people suffering from the disease to prevent it from being transmitted. It is also important to tackle social determinants of diseases as poverty can make people more prone to the disease by affecting hygiene and by affecting their quality of lives. Overcrowding can also cause the issue by increasing the chances of transition.  
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TB is an illness that has a great physical, psychological, social, and economical impact on individuals and communities (Agbeko et al., 2022). Physically, TB may be devastating in its effect on the lungs, and other organs when it is not treated. Some patients might have long-term medical issues, including diminished lung performance, after successful treatment.
On a psychological level, the patients of TB can be anxious, depressed, and isolated. They can face stigma related to the disease and the isolation that they face by considering the transmission possibility of the disease from them  can  affect their overall wellbeing (Alselwi, 2024). TB continues to be viewed as a poverty or low-hygiene related disease in many communities, so people might not want to get treated.
TB has the potential to affect family ties and relationships. During the infectious period, people face the requirement to be isolated and it can have an impact on their everyday life and the overall wellbeing. It can cause people to face financial strains because it can  prevent earner from going to the work for earning. 
On the community level, TB imposes burden on healthcare systems as it requires long-term treatment and monitoring (Nightingale et al., 2023). Outbreaks have the ability to put resources under strain, especially in high incidence areas. In the UK, although the rates of TB remain relatively low in comparison with the global rates, some groups are disproportionately impacted, including migrants and vulnerable groups. TB is currently among the top causes of infectious disease mortality worldwide, especially in low- and middle-income nations.
Economic effects of TB are also noteworthy. The cost of treatment and care, coupled with loss of productivity and loss of operational time to illness, can impact individuals and national economies. Thus, TB is not a social and economic problem but a health problem.
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Various health and social care services are necessary to handle TB and assist the affected individuals. The National Health Service (NHS) in the UK offers free TB diagnosis and treatment, so patients do not have to be hindered by financial limitations and cannot get care (nhs.uk, 2026). Expert TB services, such as TB clinics and multidisciplinary teams, are important in the disease management.
Doctors, nurses, and other health practitioners in the field of health care face the need to collaborate in a bid to give holistic care in case of TB (Duke et al., 2017). This involves diagnosis, treatment, monitoring and education of the patient. In specific, TB nurses are needed to give continuous assistance, and they are also facing the need to maintain compliance, and the most important factor is that they have to be empathetic to help patients from overcoming the disease without facing any kind of stigma properly. 
Social care services are also needed in catering to the wider needs of TB patients. The support can be in the form of housing aid, financial aid and community services. 
WHO and non-governmental organisations (NGOs) worldwide contribute to TB control by funding, conducting research and implementing programmes in countries with high burden (Raviglione and Rieder, 2021). Awareness campaigns and outreach services are community-based interventions that can be used to minimize stigma and promote early diagnosis.
By considering the consequences of the issue, it can be stated that people suffering from the issue may need mental heath support as the isolation due to the issue and the stigma associated with the disease can affect their mental health and overall wellbeing. It may cause them to face depression and anxiety and that is why proper counselling g along with physical and social support may be needed to bring them back to their regular lives after the disease gets cured with the completion of dosage. 
[bookmark: _Toc227692018]Conclusion 
The tuberculosis (TB) is curable with proper treatment though it can  still be considered as m ajor health issue globally and in the UK also, the disease is a considerable area for the healthcare system. Good surveillance mechanisms, including those used in global surveillance and the UK-based programs are crucial in the detection and control of cases. The control measures such as early diagnosis, proper treatment, vaccination, and interventions to the population health play a critical role in minimizing transmission. But the disease can have physical, psychological, social and economic implications on individuals. Health and social care services, including NHS support, specialist TB teams, and community-based services, are playing a vital role in controlling the issue. At the end, it can be stated that though the issue is still a considerable problem globally and in the UK also, the controlling measures are working effectively and people have to support these measures while being involved in early and proper diagnosis to manage the disease effectively. 
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