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                          Tuberculosis

Introduction
Tuberculosis (TB) is a serious infectious disease caused by bacteria that mainly affect the lungs. It spreads when an infected person releases tiny droplets into the air through actions such as coughing or sneezing, allowing others to inhale the bacteria. According to the World Health Organisation, approximately 10.7 million people worldwide developed TB in 2024, with around 1.23 million deaths, highlighting its ongoing impact on global health (World Health Organisation, 2024). These figures demonstrate that TB remains one of the leading infectious causes of illness and death globally.
The global incidence rate is estimated at about 134 cases per 100,000 people, with the highest burden reported in regions such as Southeast Asia and Africa (World Health Organization, 2024). These patterns reflect inequalities in healthcare access, living conditions, and socioeconomic status across different regions. In the United Kingdom, data from the UK Health Security Agency (UKHSA) indicates that there were approximately 5,480 TB cases in England in 2024, showing a 13% increase from 2023, with an incidence rate of around 9 cases per 100,000 people (UK Health Security Agency, 2025). The UK government’s long-term plan for TB focuses on early detection, improving access to treatment, and targeted screening in high-risk groups to help reduce transmission over time. This suggests that although the UK is considered a low-incidence country, TB continues to present a public health concern.
Signs and Symptoms
Common symptoms of TB include a persistent cough, chest pain, weight loss, fatigue, fever, and night sweats. These symptoms can significantly affect an individual’s daily functioning and overall well-being. This report aims to explore the extent of TB, its key symptoms, and its global impact, while also examining why it remains a significant and ongoing public health issue in modern healthcare systems.







How TB is monitored, measured and controlled
Tuberculosis (TB) remains a major global health concern, requiring effective monitoring, and control.  It is measured using indicators such as incidence (new cases), prevalence (existing cases), morbidity (level of illness), and mortality (deaths). Data are gathered through surveillance systems, laboratories and health records (World Health Organization, 2023). This information helps identify trends, detect outbreaks early, and target support to high-risk groups and areas most in need.
To control TB, public health strategies places strong emphasis focus on early detection and effective treatment. Screening programs are particularly important especially for high-risk groups such as people with HIV or those in crowded living conditions or poorly ventilated environments. Diagnostic tools like sputum tests and chest X-rays help confirm cases quickly. Once diagnosed, patients are treated using standardized antibiotic regimens over minimum of six months. In many cases, treatment is often supported by directly observed therapy (DOT) where health care professionals monitor patients to ensure they take their medication correctly and complete the full course, reducing the risks of drug resistance. (Centres for Disease Control and Prevention, 2022).
In additional to treatment, contact tracing play’s vital role in TB control. Individuals who have been in close contact with infected patients are identified, screened, and if necessary, treated. This helps to interrupt transmission and prevent further spread within communities.
The approach to TB control can be understood through the “3 P’s”  of public health: prevention, protection, and promotion. Prevention includes vaccination with the Bacillus Calmette Guerin (BCG) vaccine as well as addressing environmental risk factors such as overcrowding and poor ventilation.  Protection involves infection control measures, including isolating infections patients when necessary and using personal protective equipment (PPE) in healthcare settings. Promotion focuses on educating communities about TB symptoms, encouraging early healthcare seeking, and reducing stigma so that individuals feel more confident accessing diagnosis and treatment services (Public Health England, 2019).
At a broader level, global initiatives such as World Health Organization and TB Strategy aim to significantly reduce TB incidence and deaths worldwide. These strategies highlight the importance of collaboration between governments, healthcare systems, and communities.
Overall, combining strong surveillance systems, effective treatment prevention strategies, and public education is essential for reducing TB transmission and improving long-term health outcomes.




Key determinants/risks factors
Tuberculosis (TB) is influenced by both modifiable and non-modifiable risk factors that affect exposure and progression from latent to active disease. Non-modifiable factors include those that cannot be changed, such as age and genetics. Young children and older adults are more vulnerable due to weaker immune systems, which increases their risk of infection and disease progression (Pai et al., 2016). Genetic factors may also reduce the body’s ability to effectively respond to TB bacteria. In addition, conditions such as HIV significantly increase the likelihood of developing active TB by weakening the immune system and reducing the body’s ability to control infection (World Health Organization, 2023). These factors highlight the importance of identifying high-risk groups for early screening and timely intervention.
Modifiable risk factors are mainly linked to lifestyle and environmental conditions. Poor housing, particularly overcrowding and inadequate ventilation, increases the spread of TB, as the disease is transmitted through the air (Lönnrot et al., 2009). Malnutrition weakens the immune system, making individuals more susceptible to infection, while behaviours such as smoking and excessive alcohol use further increase the risk. Socioeconomic disadvantage is also a key factor, as poverty can delay diagnosis, restrict access to healthcare services, and reduce treatment adherence (World Health Organization, 2023). Furthermore, long-term conditions such as diabetes are considered modifiable risks, as effective management can reduce the likelihood of developing TB.
Non-modifiable risk factors for tuberculosis (TB) include things that people cannot change, such as age or genetic makeup. For example, young children and older adults are more at risk because the immune systems are not as strong, making it harder for the bodies to fight off infection (Pai et al., 2016). In addition, some people may be more vulnerable due to inherited factors that affect how immune system responds to TB bacteria. Conditions like HIV can also increase the risk of developing active TB, as they weaken the immune system (World Health Organization, 2023).
Overall, reducing the impact of TB requires a comprehensive and multi-level approach. While non-modifiable factors emphasise the need for targeted screening and early detection, modifiable risks can be addressed through public health interventions such as improving living conditions, promoting better nutrition, and increasing access to healthcare services. Education and awareness programmes also play a crucial role in encouraging individuals to seek care early, adhere to treatment, and adopt healthier lifestyles, ultimately reducing transmission and improving health outcomes.






Short-term and long-term public health consequences 
Tuberculosis (TB) has both immediate and long-term public health impacts that affect individuals, communities, and healthcare systems. In the short term, active TB can cause serious symptoms such as a persistent cough, fever, weight loss, and fatigue, which can reduce a person’s ability to work, study, or carry out daily activities (Pai et al., 2016). These effects often lead to loss of income and financial hardship, particularly in low-income settings. TB is highly infectious if left untreated, allowing it to spread within households and crowded environments, increasing transmission across communities (World Health Organization, 2023).
Over time, TB can result in lasting health problems even after treatment has been completed. Many individuals experience permanent lung damage, reduced breathing capacity, and other chronic conditions that negatively affect quality of life (Lönnrot et al., 2009). In addition to physical effects, TB can have psychological and social consequences, including stigma, discrimination, and social isolation, which may contribute to mental health issues. At a wider level, ongoing transmission increases the burden of disease, especially among vulnerable populations.
The strain on healthcare services is also considerable. TB treatment typically lasts six months or longer, requiring ongoing medical support, medication supply, and monitoring. Drug-resistant TB further intensifies this burden, as it requires more complex, costly, and prolonged treatment approaches (World Health Organization, 2023). In many countries, this can divert resources away from other essential health services, affecting overall system capacity.
Furthermore, TB has significant economic and social consequences beyond health. Families may face high healthcare costs, especially where free treatment is limited, pushing them further into poverty. Children may miss school due to illness or caregiving responsibilities, affecting their future opportunities. Delayed diagnosis and poor adherence to treatment also contribute to the rise of multidrug-resistant TB (MDR-TB), which presents a serious global health challenge (Pai et al., 2016). Addressing these impacts requires a comprehensive approach that considers both medical and social factors to reduce the overall burden of the disease.

Conclusion
In conclusion, this report has highlighted tuberculosis as a continuing global health issue influenced by a range of social, biological, and environmental factors. It has shown how Tuberculosis (TB) is monitored through key indicators, the importance of early detection and treatment, and the impact of both modifiable and non-modifiable risk factors. The disease has serious short- and long-term consequences for individuals and healthcare systems. To reduce its burden, it is recommended that health services strengthen screening programmes, improve access to care, and address wider determinants such as poverty and housing. Increased public awareness and sustained global collaboration are essential to effectively control and prevent tuberculosis.                         
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