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DESCRIPTION

Tuberculosis (TB) is a chronic infectious disease caused
primarily by the bacterium Mycobacterium tuberculosis. It most
commonly affects the lungs, although it can also impact other
parts of the body such as the kidneys, spine, and brain. TB
remains one of the top infectious disease killers globally, despite
being preventable and, in most cases, curable. According to the
World Health Organization (WHO), millions of people fall ill
with TB each year, with significant burdens in low- and middle-
income countries.

The disease spreads from person to person through the air. When
a person with active pulmonary TB coughs, sneezes, or even
speaks, they release droplets containing tuberculosis into the
air. Inhaling these droplets can infect another person. However,
TB is not as contagious as diseases like measles or influenza,
and typically requires prolonged exposure for transmission.

In latent TB, the bacteria are present in the body but are
inactive and cause no symptoms. Individuals with latent TB are
not contagious, but they carry a risk of developing active TB
later, especially if their immune system becomes weakened. In
active TB, the bacteria multiply and cause symptoms, and the
disease can be transmitted to others.

The symptoms of active pulmonary TB include a persistent
cough that lasts more than three weeks, chest pain, coughing up
blood or sputum, fever, night sweats, fatigue, and unexplained
weight loss. TB can also present with symptoms related to the
site of infection when it affects organs other than the lungs.
For example, TB of the spine can cause back pain, while TB
meningitis may lead to headaches and neurological symptoms.

Diagnosis of TB involves several tests. A chest X-ray can reveal

abnormalities in the lungs suggestive of TB. Treatment of TB
requires a course of multiple antibiotics taken over a period of
at least six months. The standard regimen for drugsusceptible
TB includes four firstline drugs: isoniazid, rifampicin,
pyrazinamide, and ethambutol, typically taken during the initial
two-month intensive phase, followed by isoniazid and rifampicin
for the four-month continuation phase. It is crucial that patients
adhere strictly to the treatment schedule, as incomplete or
improper treatment can lead to drug-resistant forms of TB.

Prevention of TB focuses on multiple strategies. Infection
control measures in healthcare and community settings such as
good ventilation, respiratory hygiene, and the use of personal
protective equipment are essential to reduce transmission.
Screening and preventive treatment of high-risk groups,
including people living with HIV, close contacts of TB patients,
and individuals with compromised immune systems, are
important components of TB control programs.

CONCLUSION

Tuberculosis remains a major global health threat, despite being
curable and preventable. Its control requires a multifaceted approach
that includes early detection, effective treatment, prevention
strategies, and addressing social determinants. Global cooperation,
investment in healthcare infrastructure, and continued research
are critical to ending the TB epidemic and ensuring health and
dignity for all affected individuals. TB is closely linked to social
determinants of health. Poverty, malnutrition, overcrowded living
conditions, and limited access to healthcare significantly increase
the risk of TB infection and progression to disease. People living
with HIV are particularly vulnerable, as HIV weakens the immune
system, making it harder to fight off TB bacteria. In fact, TB is the
leading cause of death among people with HIV.
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