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A bacterial disease, tuberculosis (TB), is an infectious condition caused by bacterium Mycobacterium tuberculosis which typically affects the lungs but can also affect other parts of the body (Harding, 2020). It is caused by the bacterium Mycobacterium tuberculosis, which is transmitted by aerosol droplets. In low- and middle-income countries, tuberculosis is more common than any of the other top 10 global causes of mortality. A recurrent cough, a fever, nocturnal sweating, and weight loss are all indications of tuberculosis. The heart, kidneys, lungs, and other organs can suffer significant damage from tuberculosis, which can also be fatal if untreated. According to Suárez et al. (2019), nearly 10 million people worldwide become ill with TB every year and about 1.5 million die from the illness. TB continues to be a major public health problem in the United Kingdom. The incidence rate of TB in the UK has been rising gradually over the past decade, reaching a high of 7,500 cases in 2019 (Adepoju, 2020). The aim of this report is to discuss the tuberculosis intervention, risk factors, and short- and long-term consequences of it. Moreover, the report also aims to examine the factors that influence the health and well-being of individuals from tuberculosis.
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[bookmark: _Toc126863596]Available Public Health Measures for Managing and Controlling Tuberculosis
Tuberculosis (TB) is a highly contagious bacterial disease that is primarily spread through the air when an infected person coughs or sneezes. It is a serious public health concern as it is one of the top 10 causes of death worldwide, causing over 1.4 million deaths in 2019 (Schrager et al., 2020). To manage and control TB, several public health measures have been implemented, including early detection, prompt treatment, and preventive measures. One of the most important public health measures for managing TB is early detection. This is achieved through widespread screening programs, where individuals are tested for TB infection. Screening is usually done by a skin test called the Tuberculin Skin Test (TST) or Interferon-Gamma Release Assays (IGRAs) (Chakaya et al., 2021).
 Early detection allows for prompt treatment and reduces the spread of TB to others. Prompt treatment is another important measure for controlling TB. TB is curable with a combination of antibiotics, and early treatment reduces the risk of disease progression, drug resistance, and transmission to others (Visca et al., 2021). Effective treatment is essential, as it reduces the duration of illness, prevents transmission, and reduces the risk of death. In addition to early detection and prompt treatment, preventive measures play a crucial role in controlling TB. This includes implementing infection control measures in healthcare settings to prevent transmission, promoting healthy living conditions, and providing preventive therapy to those at high risk of TB. Preventive therapy involves taking antibiotics for a certain period to prevent the development of active TB (Snow et al., 2020). 
Education and awareness campaigns are also important public health measures for managing TB. This involves educating the public about the causes, symptoms, and transmission of TB, as well as providing information on how to reduce the risk of infection. It also helps to reduce stigma and discrimination against people with TB and encourages early presentation for testing and treatment (Conradie et al., 2020). Finally, strengthening healthcare systems is crucial for managing and controlling TB. This involves providing adequate funding for TB programs, ensuring access to quality care and treatment, and developing systems for monitoring and evaluating the impact of public health measures. It also includes the development of effective strategies to address the social and economic determinants of TB, such as poverty, malnutrition, and poor housing conditions (Gao et al., 2021).
[bookmark: _Toc126863597]Risk Factors of Tuberculosis
There are numerous risk factors for tuberculosis disease. According to Carranza et al. (2020), age is one of the most important TB risk factors. The elderly are more susceptible, most likely due to a weakened immune system caused by ageing. Young children, especially in areas with high TB infection rates, are at risk because their healthy immune has not fully formed. Poverty is one of the serious risk factors for TB. Moreover, studies have found that as the rate of poverty in UK is 20% people living in UK are more likely to contract tuberculosis due to factors such as housing, nutrition, and health (Khan et al., 2019). Unhygienic living conditions enhance the transmission risk, leading to higher infection rates. Poor immune system increases the severity of the disease condition, worsening the effects of TB (Nyarko et al., 2021).
According to Khan et al. (2019), it has been claimed that there is high risk of infection in individual with poor immune system. Studies have highlighted that factor such as malnutrition, nutritional deficiencies, AIDS, and old age contribute in weakening the immune system and make it more challenging to fight TB germs (Chakaya et al., 2021). In UK, nearly 18.6% of the total population is belongs to old age group which shows a concerning sign for the healthcare sectors. In addition, it has been claimed that the risk of tuberculosis (TB) infection is higher in people who inject drugs and those exposed to high levels of silica dust (Adepoju, 2020). The former is more likely to contract tuberculosis (TB) due to breathing in tiny dust particles that may include traces of infectious material. The latter is at a higher risk due to the chance of sharing needles. Moreover, according to Adepoju (2020), living and working in overcrowded dwellings is a major risk factor for TB in the UK. Housing overcrowding better facilitates contact between people living in the same space and encourages the spread of the disease. It can be demonstrated that the main reason behind this is that a person with TB is more likely to infect people from the same household than an infective stranger (Chakaya et al., 2021).
Moreover, alcohol and nicotine use also reduces treatment effectiveness and increases the risk of infection. Harding’s (2020) research indicates that drinking alcohol increases the risk of tuberculosis infection and death due to TB. Living factors such as overcrowding, inadequate ventilation, and restricted access to health care also contribute to a higher incidence of infection. Suárez et al. (2019) study show that tuberculosis infection rates are much higher in hospitals, nursing homes, and prisons compared to the general population.
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As a short-term consequence, a wide range of transient physical symptoms, such as coughing, exhaustion, fever, chest pain, and weight loss, might be brought on by tuberculosis. Furthermore, breathing difficulties, night sweats, an inability to eat, and headaches are other tuberculosis symptoms (Schrager et al., 2020). Treatment for tuberculosis is difficult and painful because it can cause abscesses or enlarged pus-filled lung pockets. A wide range of psychological and emotional symptoms, such as anxiety, melancholy, and a sense of powerlessness, are also brought on by TB (Visca et al., 2021). In addition to its physical and emotional symptoms, tuberculosis significantly impacts social lives. According to Adepoju (2020), nearly 45% of tuberculosis patients are facing mental disturbance. Moreover, people with tuberculosis isolate themselves from friends and family out of fear, embarrassment, or exhaustion. 
The immediate effects of tuberculosis have a catastrophic impact on the lives of those affected, who may already be dealing with a range of other related problems (Snow et al., 2020). Tuberculosis's physical and emotional impacts can be severe and long-lasting, even though long-term mortality rates are often small (Conradie et al., 2020). It has been indicated that the treatment of tuberculosis required nearly half year as it is a time-consuming process. People affected by tuberculosis must receive quick, efficient treatment and care to lessen the disease's impact on people's lives. Essential public health treatment programmes like immunisation, early diagnosis and treatment, and awareness campaigns are needed to decrease the impact of tuberculosis (TB) 's impact on people and communities worldwide (Khan et al., 2019).
Furthermore, the costs of diagnosing and treating tuberculosis in the short term could be high in terms of health care. It takes several months of pricey anti-TB medication. Healthcare workers would also need training in managing adverse drug reactions and monitoring patients for the emergence of drug-resistant tuberculosis (Gao et al., 2021). The disease's financial burden could significantly strain social care organisations. People with tuberculosis typically have a severe loss of independence and quality of life, including physical and mental problems (Carranza et al., 2020). Because TB treatment can be physically and emotionally taxing, returning to regular activities may not be easy. In order to maintain the highest possible quality of life for the individuals in their care, care providers need to provide sufficient psychological, social, and financial support (Nyarko et al., 2021).

[bookmark: _Toc126863599]Long-Term Consequences of Tuberculosis in health & social care
Numerous factors play a role in the long-term health impact of tuberculosis. This is primarily due to the negative effects of antibiotics used to treat active tuberculosis on individuals. In addition to nausea, vomiting, and diarrhoea as side effects, antibiotics may also cause kidney and liver damage. Another risk associated with prolonged antibiotic treatment is antibiotic resistance when bacteria develop resistance to antibiotics and become more difficult to treat over time (Adepoju, 2020). Aside from breathing problems, bloody coughs, and other respiratory symptoms, tuberculosis can also cause long-term lung damage. Bronchitis, asthma, and potentially permanent lung damage are all symptoms that people with tuberculosis may suffer. Patients with tuberculosis may also experience extreme exhaustion, depression, and an inability to exercise, all of which can lower their quality of life. Infertility in both men and women and a higher risk of miscarriage in expectant mothers are two long-term effects of TB that might affect fertility (Chakaya et al., 2021).
The effects of tuberculosis also have an equivalent impact on social care. A person's capacity to work and carry out everyday tasks is severely limited by TB, which may lead to a lack of job opportunities and long-term financial instability. Their inability to participate in typical activities may cause them to become socially isolated and impede their ability to develop deep bonds with family and friends (Visca et al., 2021). Tuberculosis patients also have difficulty accessing social services and assistance due to the stigma associated with the disease. The effects of tuberculosis on communities are far more pervasive. Furthermore, epidemics can lead to business and educational closures, the suspension of essential services, and significant financial and medical losses. As a result of tuberculosis, which can also cause a brain drain, people with higher education and financial means are more likely to flee affected areas. As a result, the population's health and happiness could deteriorate over time (Schrager et al., 2020).

[bookmark: _Toc126863600]Factors influencing health and well-being of individuals from Tuberculosis 
TB is a critical global public health concern since it has been demonstrated to cause significant sickness and mortality among individuals of all ages, races, and socioeconomic levels (Conradie et al., 2020). Tuberculosis continues to be a significant cause of morbidity and mortality, especially among marginalised populations, although its prevalence and transmission rates are declining globally. These individuals may be particularly susceptible to tuberculosis due to several factors, including poverty, crowded living circumstances, poor nutrition, and restricted access to healthcare services (Khan et al., 2019). Furthermore, it is widely acknowledged that underlying health conditions and medical comorbidities increase tuberculosis susceptibility and make treatment more challenging. 
It has been indicated that in the UK, the rate of chronic disease is nearly 40% (Harding, 2020). Uncontrolled and ineffectively treated chronic diseases like HIV (human immunodeficiency virus) and diabetes increase the risk of active tuberculosis and can affect a person's general health and the effects of TB. Since other risk factors, such as smoking and alcohol misuse, have also been shown to increase the risk of acquiring active TB, individuals in these populations are more susceptible to developing it (Carranza et al., 2020). Even though they are sometimes ignored, the psychological effects of tuberculosis, such as stigma and prejudice, significantly impact a person's health. Many people with tuberculosis have melancholy, anxiety, or post-traumatic stress disorder, which can affect treatment compliance and lead to negative results. In order to avoid social rejection and stigma, which can worsen and spread tuberculosis, some people may refuse diagnosis and treatment (Nyarko et al., 2021).

[bookmark: _Toc126863601]Conclusion
In conclusion, public health measures, such as contact tracing, directly observed short treatment courses, active screening, education, and improved access to healthcare are all essential for the control and management of Tuberculosis. These measures provide an effective, low-cost and sustainable solution to managing the disease and ultimately saving lives. Furthermore, risk factors that increase the risk of tuberculosis or delay treatment include age, poverty, weakened immune system, drug use, and living conditions. It is important to be aware of these risk factors to reduce the spread of TB and take preventative measures for those who may be at risk of infection. Hence, TB is a serious global health issue and can have long-term and short-term consequences for individuals and healthcare systems. While treatment is relatively straightforward, it is important to ensure timely diagnosis and appropriate treatment to prevent the worsening of TB-related symptoms and mitigate the risk of spreading the condition.
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