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A Public Health Report on Tuberculosis: Incidence, Impact and Management in the UK

Introduction 
Tuberculosis (TB) is a communicable disease caused by Mycobacterium tuberculosis. It mainly affects the lungs, although it can spread to other parts of the body. It is passed on through airborne droplets when an infected person coughs or sneezes. Typical symptoms include a cough lasting more than three weeks, chest pain, fever, night sweats, fatigue, and unexplained weight loss (National Health Service, 2024).
Even though TB is preventable and treatable, it still remains a major global health issue. The World Health Organisation (2023) estimated around 10.6 million cases worldwide, with 1.3 million deaths. In the UK, roughly 4,800 cases were reported, with higher rates seen in some urban and more deprived areas (UK Health Security Agency, 2023).
Taken together, this suggests that TB persists not due to a lack of medical knowledge, but because of wider structural and social challenges that continue to influence transmission and outcomes.

Main Body
1. Measuring and Monitoring Tuberculosis
Monitoring TB is important for understanding how widespread it is and how well control measures are working. Surveillance systems collect data on cases, deaths, and trends, allowing organisations such as the World Health Organisation and UK Health Security Agency to respond accordingly (WHO, 2023; UKHSA, 2023).
In the UK, TB is a notifiable disease, meaning cases must be reported. This supports early identification of outbreaks and allows interventions to be targeted more effectively. Screening is also used for groups considered at higher risk, such as migrants or people experiencing homelessness, which is generally more cost-effective than universal screening.
However, the effectiveness of monitoring systems is uneven. In lower-income settings, underreporting and limited diagnostic capacity reduce reliability (Lönnroth et al., 2010). In contrast, high-income countries benefit from stronger infrastructure but may still rely on passive reporting, which can delay detection. This suggests that while current monitoring approaches are effective in principle, their overall impact is constrained by global inequalities in healthcare systems.

2. Control of Tuberculosis
TB is usually treated with a six-month course of antibiotics, which is effective when taken correctly (NHS, 2024). Directly Observed Therapy (DOT) is often used to improve adherence by supervising patients. While this can reduce treatment failure and drug resistance, it is resource-intensive and may limit patient autonomy, raising questions about its long-term sustainability (Dara et al., 2015).
The BCG vaccine is also used in the UK for people at higher risk. It offers protection against severe forms of TB, particularly in children; however, its effectiveness in preventing adult pulmonary TB is variable (WHO, 2023). This limits its ability to significantly reduce transmission at a population level.
Public health strategies such as contact tracing are essential in breaking chains of transmission, but their success depends heavily on early diagnosis and patient engagement. Delays in diagnosis can significantly reduce their effectiveness.
Overall, while biomedical interventions are necessary, they are not sufficient on their own. TB remains closely linked to poverty, overcrowding, and poor nutrition (Craig et al., 2017). This indicates that without addressing these underlying social determinants, control strategies are likely to have only limited long-term success.

3. Consequences of Tuberculosis on Individuals and Communities
TB can have serious physical effects, including long-term lung damage and, in some cases, death if untreated (NHS, 2024). Even with treatment, some individuals may experience ongoing health issues, which can affect their quality of life.
There are also psychological impacts. Because TB is infectious, it is often associated with stigma, which can lead to anxiety and social isolation. This stigma may discourage individuals from seeking diagnosis or completing treatment, increasing the risk of continued transmission (Craig et al., 2017).
At a wider level, TB disproportionately affects disadvantaged populations, reinforcing existing health inequalities. Groups such as migrants and individuals experiencing homelessness are more vulnerable, reflecting broader structural issues rather than purely biological risk (UKHSA, 2023).
Economically, TB creates pressure on both individuals and healthcare systems. Patients may be unable to work during treatment, while the National Health Service must cover the costs of long-term care (ONS, 2023).
These combined impacts demonstrate that TB is not just a medical condition but a social and economic issue, requiring a broader public health response.

4. Health and Social Care Support Services
In the UK, the National Health Service (NHS) provides diagnosis, treatment, and follow-up care. Specialist TB nurses are particularly important, as they support adherence and provide education, which can significantly improve outcomes (NHS, 2024).
Community outreach services are also essential, especially for reaching vulnerable groups who may not engage with traditional healthcare systems. These services improve early detection and continuity of care (UKHSA, 2023).
In addition, social support—such as housing assistance, financial support, and mental health services—plays a key role in treatment success. Addressing these factors can reduce barriers to adherence and improve recovery (Craig et al., 2017).
However, access to these services is not always consistent. Variations in provision and limited integration between health and social care can reduce effectiveness. This suggests that a more coordinated, person-centred approach would be more effective in addressing both the medical and social dimensions of TB.

Conclusion 
In conclusion, tuberculosis remains a huge public health issue despite being preventable and treatable. While monitoring systems and targeted interventions are effective, their impact is limited by global inequalities and delays in diagnosis.
Although medical strategies such as antibiotics, vaccination, and contact tracing are essential, they do not fully address the underlying social conditions that contribute to the persistence of TB.
The wide-ranging consequences of TB highlight the need for integrated health and social care support. While services exist, gaps in accessibility and coordination continue to affect outcomes.
Therefore, future strategies should prioritise a more integrated approach that combines effective medical treatment with policies aimed at reducing poverty, improving living conditions, and increasing access to care. Without addressing these root causes, TB is likely to remain a continuing public health challenge.
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