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Global Health Issue
With the rapidly growing globalization, there have been great impacts of increased interaction across today's world. The relevance of national borders is declining with people interacting with each other, and core determinants of health flow freely in all dimensions. For that reason, it is quite impossible to address healthcare issues in the United States without factoring in a global view. Anthrax is one of the many health issues affecting the health status of the United States and the world at large. According to the Centers for Disease Control and Prevention, Anthrax occurs as an infection resulting from a bacterium known as Bacillus anthracis that primarily affects animals. Anthrax is spread to humans via contact with infected animals or their commodities. However, Bacillus anthrax bacterium naturally exists in soil and is the one responsible for generating anthrax spore. Anthrax is not considered a contagious disease since Anthrax cannot be spread among humans. Anthrax disease exists in four forms: cutaneous, injection, gastrointestinal, and inhalation anthrax. The most common form of Anthrax is cutaneous Anthrax affecting the skin. Injection anthrax is a form common among injecting drug users, especially in Europe. Antibiotics are the standard medication for treating Anthrax. According to Otieno et al. (2021), antibiotics destroy the disease-causing organisms, but they do not deadly toxins released by Bacillus anthracis bacterium. The antibiotics are not effective for later stages of the infection. Commonly used antibiotics include penicillin, doxycycline, and tetracycline.
Concerning prevalence, Anthrax is rare in the United States but still common in developing countries. In countries located in Central America, sub-Saharan Africa, Southern Europe, and the Caribbean, anthrax is a threat. In the United States, a minor population has contracted Anthrax while making traditional drums (Otieno et al., 2021). Also, in the United States, a bioterror attack led to several infections. In Europe, heroin users contracted Anthrax via injecting illegal drugs unknowingly. In sub-Saharan Africa, Anthrax is mainly contracted through consumption of infected meat or exposure to infected animals. 
Signs and symptoms
Manifestation plays a core role in understanding and addressing the causes and effects of a disease. Studies have shown that it may take quite some time to manifest core signs of Anthrax, such as anthrax spores after exposure. Signs and symptoms depend on the form of Anthrax. For injection anthrax, bumps at the injection site, swelling, fever deep abscesses are the well-known signs and symptoms. In cutaneous Anthrax, the infection starts in the form of a red-brown spot that broadens with intensifying redness surrounding it. Gradually the sport develops an ulcer crater (Carlson et al., 2019). Its core symptoms include nausea, headache, muscle pain, and vomiting. In inhalation anthrax, a patient may develop gradual influenza accompanied by sore throat and headache. As the infection worsens, one may experience strenuous breathing and chest pain, while some victims may cough up blood. Gastrointestinal anthrax symptoms are bloody diarrhea, abdominal pain, nausea, abdominal pain, and loss of appetite.
Anthrax Diagnosis
Accurate diagnosis measures make the cornerstone for addressing every disease, and hence Anthrax is no exception. In the diagnosis of Anthrax, factors such as the occupation of the patient are highly considered. People who work in the leather industry are likely victims of Anthrax since the bacteria can be found in animal skins. Also, veterinary personnel is potential victims of Anthrax as they directly deal with livestock. Chest X-rays may also display abnormalities between the lungs. Clinical blood tests are also effective in diagnosis since when the bacteria disseminate, it becomes visible in the blood through a microscope. Skin testing is carried out on a sample of suspicious swelling on the skin. According to Carlson et al. (2019), stool testing is done during the diagnosis of gastrointestinal Anthrax. A spinal test is done by obtaining small amounts of fluid from the spinal canal to diagnose systematic Anthrax and cutaneous Anthrax.
Contributing factors
Factors which contribute to the spread of Anthrax include bioterrorism attack and lack of accountability among clinical officers tasked with ensuring the safety of animal products before releasing for human consumption. The threat of bioterror attacks is a massive concern for a significant future anthrax outbreak (Hueffer et al., 2020). In 2001 in the US, an anthrax terror attack occurred where letters contaminated with anthrax spores were distributed, infecting several people. Reluctance among clinical officers responsible for detecting food poisoning is a substantial contributing factor to the spread of Anthrax. Careless mistakes in the food distribution chain can contribute to a high number of anthrax infections.
Prevention strategies
Intervention mechanisms to contain anthrax disease are elaborated as follows. A 60-day treatment with antibiotics is recommended to expose anthrax spore to prevent contracting the infection (Hueffer et al., 2020). Also, persons in high-risk professions such as the military and scientists working in anthrax laboratories, and people in regular contact with animals such as veterinary officers should acquire the anthrax vaccine. Anthrax disease should be reported to health agencies as swiftly for containment. There is a need to carry out quick and accurate investigations to rediscover the causes and ways of an anthrax outbreak. In the case of a bioterror attack, individuals exposed should be given antibiotics to start the treatment process. People should avoid contact with animals, especially if they travel in countries where Anthrax is common. 
Advanced practice nursing role
The advanced nursing role involves preparedness to tackle a public health emergency such as a bioterror attack. According to Carlson et al. (2019), the 2001 United States incident reiterates the need for advanced nursing practice for a well-coordinated response to bioterrorism. Health system models should maintain a high level of preparedness by training all health workers on a pandemic response. Also, necessary equipment such as ambulances should be staged in case of an emergency. The success of the reaction of an emergency minimizes the number of victims. Also, quick response determines what care is required for a patient.
Follow up care
Sometimes the response to treatment is dependent on how an individual's body responds to the medication. Some medications may perfectly work for certain people but react differently to others. Clinical officers should often enquire from patients under medication how the symptoms are evolving to determine if they should seek further treatment or not (Otieno et al., 2021). Also, they should regularly keep in touch with patients to respond to patients' complaints about the treatment. Patients are obliged to observe clinical visits for the follow-up care treatment and assess the effectiveness of the medication. Close monitoring by the doctor's immediate response to complicated forms of the illness. Patients should take along with them close persons, if not relatives, to remind them if they forget medication details.
Conclusion
A large portion of anthrax cases results from exposure to infected animals and animal products. Injection and inhalation cases are rare due to the small number of people exposed to such risks. According to Carlson et al. (2019), anthrax infection has raised concerns despite having minimal instances due to its severity in extreme cases of infection. Instant and consistent therapy with antibiotics has proved crucial after exposure to high-risk environments.
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