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Introduction 
A bacterial infection that affects the main organs of the body such as the lungs, kidney, lymph nodes, and bones is called Tuberculosis or TB. The causing bacterium of TB is Mycobacterium tuberculosis and is transmitted through an air medium from infected individuals coughing and sneezing that spit infected particles in the atmosphere. The symptoms of tuberculosis include a cough that pertains at least three weeks or longer, coughing up blood, chest congestion, weakness, weight loss, fever, and others. Therefore, it is not necessarily important for patients to show symptoms (Migliori et al., 2020). 
1. [bookmark: _Toc131171588]Strategies used in the UK to measure the incidence of the disease in your case study and critically evaluate it 
There are different strategies to indicate and evaluate TB in the UK as contact tracing, diagnosed cases, and laboratory-based surveillance, etc.  In the Laboratory-based observation, all the reported cases are recorded through laboratory tests. In this strategy, laboratory staff reports all the cases of TB to the local health authorities, and they take notice of the relevant public health sector. It helps to allocate and detect all the TB cases that have not been in the records of the public health sector. In the notification of diagnosed cases, the healthcare providers report to the local health sectors to diagnose cases of TB. Patients’ data about the illness is recorded and collected such as clinic information, demographic, and risk factors, amongst others. In the case of contact tracing, identification and screening of the individuals to have close contact with the victim or diagnosed patient (Ganmaa et al., 2020). 
All the above-discussed strategies allow TB incidence to be monitored in the UK. However, there are some restrictions with respect to each strategy. In the case of Laboratory-based surveillance, it may lack identify of patients and surveillance of all the recorded cases, and reported cases may be under-reporting format than laboratory testing (Allwoods et al., 2020). Whereas, contact tracing may lack in identifying individuals to have close contact with the person diagnosed with the ailment of TB. Even with the above-mentioned measuring parameters to measure and locate the occurrence of TB to make sure to address and measure the TB occurrence in UK (Migliori et al., 2021). 
2. [bookmark: _Toc131171589]Strategies used in the UK to monitor the incidence of the disease in your case study and critically evaluate it 
There are numerous strategies available to screen Tuberculosis and evaluate the impact on public health. In the strategy, surveillance, screening, and treatment programs are involved. 
To monitor the occurrence of TB in the UK, surveillance is the most effective tool as the Surveillance System of Public Health of England as to monitor number of cases reported in the nation and have detailed information related to the case studies. The data was collected on the base of demographic segmentation, the type of TB, and the locality and severity of the disease. The origin with the highest possibility of cases was selected to collect data and information related to TB (Allwoods et al., 2020). 
Other than surveillance, screening programs are also considered as a significant tool to screen the occurrence of TB cases. The UK’s National Institute of Health and Care Excellence, also known as NICE, recommends this program for the group with high risks factors of TB occurrence who have been immigrated from high TB occurred countries, drug addicts, and homeless people, for example. Screening program also include those unaffected people from TB (Kerner et al., 2019).  
To monitor the cases of TB through treatment programs, the UK has an extensive TB treatment program to facilitate patients with free treatment. The program includes mediation, financial support, and monitoring of the resulting outcomes of treatments. 
There are a number of limitations with respect to the strategies to monitor TB infected individuals in the UK as discussed below. The screening of the TB patients to conduct data but it becomes a challenge for the certain populations of homeless people, and drug addicts (Wyllie et al., 2020). 
3. [bookmark: _Toc131171590]Strategies used in the UK to control the incidence of the disease in your case study and critically evaluate it 
The Action Plan of TB by UK for 2021 to 2026 has emphasized the government’s strategy to reduce the occurrence and impact of Tuberculosis. The Action Plan has four main elements: prevention, diagnosis, treatment, and research. 
Prevention: In this sector of the Action Plan, the occurrence of TB is reduced by targeting high emergent region of populations and by improving preventive measures. The preventive measures include screening and testing programs to conclude data on all the people including migrants, drug addicts, and homeless people. The Action Plan considers different preventive measures to minimize the transmission of TB in the healthcare sector and by promoting healthy lifestyle conditions (Migliori et al., 2021). 
Diagnosis: To effectively control the incidence of TB, it is very essential to diagnose it in the early stage. In the Action Plan, it is emphasized to focus on improving tools and equipment to increase awareness to healthcare providers and general people about TB symptoms the illness itself.
Treatment: In the treatment section, it is made sure to provide prompt and effective TB treatment and it can be achieved by the improving access to the medications and other fiscal support during the whole treatment. The plan also aims to eliminate the incidence of TB that is drug resistant by ensuring appropriate use of antibiotics and improving the monitoring of drug-resistant TB (Darrah et al., 2020). 
Research: It is evident from the Action Plan section about the importance of ongoing research in public and private health sectors. According to this plan, a research report is supported by the diagnosis of tools, vaccines, and mediations by promoting collaboration between different researchers and public health providers (Togun et al., 2020). 
The TB Action Plan for 2021 to 2026 outlines a comprehensive strategy for reducing the incidence and impact of TB in the UK. The plan recognizes the importance of prevention, diagnosis, treatment, and research in effective TB control and outlines specific measures to address each of these areas. By implementing this action plan, the UK government aims to achieve its goal of eliminating TB as a public health problem by 2035v (Story et al., 2019). 
[bookmark: _Toc131171591]Conclusion
In the UK, TB is a great and crucial health concern in both public and private sectors of health. There are numerous policies and strategies that have been introduced to mitigate the impact of TB from the future years. In the Action Plan of TB by UK for 2021 to 2026 has emphasized on the government’s strategy to reduce the occurrence and impact of Tuberculosis (TB). The Action Plan has four main elements as prevention, diagnosis, treatment, and research to identify the ailment, control it, diagnose it in early stages, and provide extensive treatments with respect to the drug resistance, preventive measures in different segmented sectors to achieve the objective of eliminating TB as from the public health sectors by 2035. 
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