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My chosen disease is Tuberculosis (TB), which is a bacterial infection that can cause an outbreak of the infection in humans through the transmission of tiny droplets through the air by the coughing or sneezing of an infectious person. The organ that TB effects significantly is the lungs (pulmonary tuberculosis), but it may affect other areas of the body (National Health Service, 2019). 
There are two main forms of TB, active and latent. In healthier people, the immune system fights off and destroys the bacteria, causing no symptoms. If the immune system cannot kill the bacteria, it may manage to prevent the spread. People with these forms of tuberculosis do not show symptoms and therefore are described as having latent tuberculosis. For those where their immune system did not kill or manage the bacteria then become infected with active TB, this is where the disease spreads to the body or lungs and the person displays symptoms of TB (e.g., persistent cough, feverish temperature etc) (National Health Service, 2019) 
This communicable disease is caused by the bacteria Mycobacterium tuberculosis and is one of the most top-ranking diseases to cause death from a single infectious agent in the world, even more fatal that HIV/AIDS. Even after the coronavirus outbreak, TB is still one of the leading causes of ill health and death globally (World Health Organisation, 2022). It is approximated that 25% of the global population is affected with latent TB and 10% of these people will go on to develop the active TB (TB Alert, n.d.). 

If one begins to demonstrate symptoms that are in line with that of TB, this will then be labelled as Active TB. Although primarily affecting the lungs, TB can affect an array of organs, such as kidneys and the brain as well as other areas of the body such as the lymph glands, which is the second most common place for TB infection (Asthma and Lung UK, 2020). Hundreds of lymph glands are located throughout the body and are a vital part of the immune system. Containing white bloods cells, the lymph glands are key to helping the body fight of infections and diseases naturally and effectively (Asthma and Lung UK, 2020). 

Public health measures are actions taken to help to stop the spread of in diseases and help with prevention and equally important education. Where prevention is concerned, the use of vaccines plays an integral part in those that are considered to be high risk. For TB the BCG vaccine, also known as Bacilli Calmette-Guerin as named after the developers in 1921 (Centres for Disease Control and Prevention, 2016), was created and is administered to people worldwide in particular countries that have an increased occurrence, helping to prevent childhood TB. The TB vaccine provides a weakened strain of the TB bacteria to the body allowing the body to build immunity whilst triggering an immune response that encourages the body to fight the infection without causing TB if it becomes infected at a later stage. Studies of the BCG vaccine have shown it to be 80% effective and up to 15 years (National Health Service, 2019). 
Tb is treated in those that have been tested by administering antibiotics. A person that has Latent TB and tests positive by blood test can be treated with a course of multiple antibiotics that can last up to six months (NHS Inform, 2016). The purpose of the antibiotics is to help prevent active Tb from developing in the future and to prevent the disease from becoming drug resistant. If TB becomes drug resistant this can be detrimental and lead to untreatable cases of the disease resulting in a possible increase of the spread and a health crisis leading to long-term complications in infected patients, the course of antibiotics having to be extending for a much longer duration and in extreme cases death. (local.gov.uk)
In addition to testing positive for the disease, within the UK, it is highly recommended for the infected patient to inform any persons that they may have been in close contact with to ensure that they are tested themselves. Being an airborne disease, it is easily transmitted via those in prolonged close contact are at greater risk of contracting the disease like those living in the same household and close family members. Screening is then offered to identify those who may have been infected with the active TB disease so treatment can be followed as necessary. Contrary to this the US only require notification of Active TB where the infected patient is displaying symptoms (Centres for Disease Control and Prevention, 2016). 
Further measures include that of low-risk groups being able to request the BCG vaccination from their GP aiding in an attempt to prevent the spread of the disease. (National Health Service, 2019)
Where a strain of the disease develops and is not responsive to the drug treatments already available this is called Multidrug-resistant TB or MDR TB (Centres of Disease and control and protection, 2016).

Becoming resistant to anti-TB drugs happens most commonly when people who mismanage or misuse them. Patients on treatments who are prescribed incorrect dosages or treatment, when they do not complete the course of treatment in its entirety or even if the quality of the drugs themselves are poor (Centres of Disease and control and protection, 2016). Preventing MDR TB can be done by having patients take all medication for treatments on time and correctly and health care providers can help prevent MDR TB by giving speedy diagnosis to possible cases of infection, monitoring patients and ensuring that the whole course of treatment is completed correctly. Health care workers should be well informed and knowledgeable on the treatments for patients and the correct ways they should be administered to ensure efficacy of the therapy (Centres of Disease and control and protection, 2016). 

Though contagious and spread from one party to the next, via small droplets released into the air when one with the disease coughs or sneezes, it is not as easy to catch as other viruses such as the common cold. It cannot be spread through sharing bedding or clothing for example.  Anyone can become infected with the disease however people with weakened immune systems due to poor health or other illnesses, those living in over-crowded and un-hygienic conditions along with the homeless or rough sleepers are at increased risk in contracting the disease. Likewise, people who have been in contact with the criminal justice system, those who abuse alcohol or are dependent on drugs along with people who do not consume enough to maintain good health are at a greater risk of developing the disease than others. Those who are considered high risk within the UK include infants less than 12 months, unvaccinated new immigrants and individuals at occupational risk in a health care setting. These individuals are at greater risk of coming in direct contact with TB patients or infectious materials. (Centres for Disease Control and Prevention, 2016)

Life after treatment for those recovering from the disease can often find themselves in a downward spiral of poverty (TB Alert, n.d.). Although provision of free treatments available through the NHS and public sectors, many may not be aware that free treatment is available to them in other parts of the world and may seek other non-traditional methods and ways of healing themselves that in turn become costly to the individual. This can in turn have a knock-on effect to family members who may give up work to become care givers. This also creates a financial burden for those associated with the infected patient if they are expected to give up work. Businesses may be affected as often with the course of treatment lasting up to 6 months productivity may decrease if they are unable to attend and keep up with work resulting in loss of earnings adding to the financial burden of current and potential future earnings. The stigma surrounding the disease itself can be cause for discrimination for those that suffer from it. As it often associated with factors such as homelessness, drug and alcohol abuse and a history of prison, discrimination may lead to social isolation and possibly even isolation from families. Discrimination is commonplace both in the UK and across the world (TB Alert, n.d.). The fear of discrimination may lead to people that potentially have a case of the disease to postpone seeking any treatment or help which would then put them at risk of becoming seriously ill making the possibility of curing the disease much lower. If left to develop into more advanced stages of illness the treatments available become less effective, therefore long-term effects and death is much more of a possibility, which then perpetuates the stigma that TB treatment causes death (TB Alert, n.d.).

Education can play a significant role in controlling and prevention of the TB disease. Providing simple information to the general public, starting from an age where the information can be retained and would have a positive influential response to it, would help to raise awareness and in turn help with early detection and prevention. Educating on the earliest signs and symptoms of the disease can help increase general knowledge towards TB. This could also help with improvement on overall healthy lifestyles and eating habits, as those with weakened immune systems fall into the category of high risk for becoming infected with TB. An intervention study conducted in Alexandria by Shatat et al (2005) where a health education programme provided to 467 secondary school students in a total of 12 school concluded that the knowledge about symptoms of TB, how it is transmitted and how to practice prevention improved significantly with the use of 90-minute lectures and discussions, slides, posters and question and answer sessions. Similar findings were concluded from a study in India in 2010 after students were presented with a 30-minute audio-visual health education session was given along with a PowerPoint presentation on TB. Studies show that the impact of simple basic information given via education intervention can significantly impact the level of knowledge in the areas such as diagnosis and treatments and can therefore in turn empower younger generations to take a lead in fighting against the TB epidemic. Additionally, there should be good communication between health care workers, providers and any of their patients on treatments for TB so that if a patient is having trouble taking medications or plans on travelling they can be assisted in making sure they have enough medication and the correct instructions to be able to complete their course of treatment. 

Conclusion
The WHO End TB Strategy is an outlined scheme for countries to end the TB epidemic by driving down TB associated deaths, occurrences and to eliminate burdening costs. It was adopted by the World Health Assembly in May 2014 and details worldwide impacting targets to aid in reducing TB deaths by 90%, as well as cutting new cases of the disease down by 80% between 2015 and 2035 (World Health Organisation, 2015). Ending the global TB epidemic correlates to an elimination of the social and financial burdens of the disease and if this goal is not achieved as set out by WHO strategy, then serious worldwide public health and individual consequences would follow. An integral component of the strategy is universal health coverage policies and early diagnosis of tuberculosis. With increased knowledge in testing early, screening high risk groups and having access to free and or affordable treatments this can drive the rates of death and long-term effects of the disease in turn impacting the rates of those cured from the disease (World Health Organisation, 2015).
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