Running Head:  MULTIDRUG-RESISTANT TUBERCULOSIS                                                1

MULTIDRUG-RESISTANT TUBERCULOSIS                                                                     2








Health Issue Summary with Health Message: Multidrug-Resistant Tuberculosis
Student’s Name
Institution
Course
Instructor’s Name
Date





Health Issue Summary with Health Message: Multidrug-Resistant Tuberculosis
Overview
Tuberculosis (TB) is a disease caused by bacteria spread through the air from one person to another. TB is curable but some strains of the disease have developed that are resistant to drugs. Multidrug-resistant tuberculosis is a major health issue that threatens the progress that has been made in care and control of TB in the world. It is caused by an organism that is resistant to at least isoniazid and rifampin. Resistance to drugs arises because of improper use of antibiotics during chemotherapy of TB patients who are drug-susceptible. Resistance can be as a result of administration of treatment regiments that are not compatible in treating patients. Resistance can also be caused by failing to ensure patients adhere to their treatment protocols and finish them faithfully. Areas with weak TB control systems are the most perfect development ground for drug-resistant TB. If a patient develops a drug-resistant TB, he/she can transfer it to another person hence increasing the chances of community or global spread (Dheda et al., 2017).
Populations Most at Risk
Populations that do not take their TB drugs regularly are at the most risk of contracting the disease. People who do not take all their TB drugs as instructed by the doctor are also at risk of contracting the disease. Those who develop TB again after taking TB drugs could be at risk of contracting multidrug-resistant TB. There are areas of the world where drug resistant TB is very common. Areas around the Eastern Europe and former Soviet states are highly susceptible to drug resistant TB because the disease is common there (Hargreaves et al., 2017). Those who have spent time with someone who has history of drug-resistant TB is also susceptible to contracting the disease. Overcrowded regions such as refugee camps are very risky places because the disease easily spreads with increased congestion. Those with less sophisticated and effective medical systems can also be disproportionately affected by the drug-resistant TB.
Ways to Improve the Health Issue
Even though multidrug-resistant TB has high mortality rate, there treatment regimen combinations that can be made to improve the situation. A right combination of anti-tuberculosis drugs should be made to cure most cases of the disease. Multidrug-resistant TB treatment regimens should incorporate at least pyrazinamide, a fluoroquinolone, an injectable anti-TB drug, ethionamide and cyclomerize. Other combinations can also be explored in the treatment process. Combination of differ the regimen combination consists of at least four drugs to which Mycobacterium tuberculosis isolate susceptibility is likely. rent treatment regimens can be effective in improving the health status of TB patients and eventually curing it. Above all adherence to drugs is the most important action in controlling Multidrug-resistant TB (Sterling et al., 2020).
Health Message to Influence Behavior Change
People need behavior change to slow down the progress of this multidrug-resistant TB. Multidrug-resistant TB can be reduced if all patients who are TB medication faithfully takes all their drugs as instructed by healthcare givers. All does must be taken while no treatment should be stopped early. Patients who might have problems taking their medications should liaise with health care providers for advice (Sterling et al., 2020). Patients who plan to travel should carry along enough medication to support them through. Health care providers should move fast in diagnosing multidrug-resistant TB cases, adhering to recommended treatment procedures, monitoring patients’ treatment response and ensuring completion of therapy. Health people should avoid exposure to known multidrug-resistant TB in closed or crowded places.
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