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Rheumatic Fever
Rheumatic fever describes a disease that affects the joints, heart, skin, and brain. The illness is mostly diagnosable at the acute stage. The disease also causes several impairments such as heart failure or low functioning of the heart, inflammation, problems relating to blood vessels' functioning, and weaker joints (Carapetis et al., 2016, p.21). The primary symptoms of the disease may include; pain and fever, and tender joints. The primary cause of rheumatic fever is improper treatment of scarlet fever or strep throat infections. Group A strep or Streptococcus causes rheumatic fever. Medics and researchers conclude that it takes up to 5 weeks or less, after an illness of scarlet fever or strep throat, for a patient to contract rheumatic fever. 
Sometimes, people with weak immune systems can also contract rheumatic fever. The treatment for rheumatic fever is medication, although patients may be required to take the drugs over a lifetime (Webb et al., 2015, p.351). The fever mostly affects children between the ages of five and fifteen years. However, young adults may also contract the disease. People living in nations with low or middle income are likely to contract the disease at a higher rate due to the inability to access quality health care services. Also, people who stay in overcrowded places are quickly likely to contract rheumatic fever. 
Researchers view that Rheumatic fever contributes to the world’s disease burden. More than 39.3 million people had the disease in 2017 (Katzenellenbogen et al., 2020). Also, around 285000 people died from rheumatic fever. Also, approximately 9million people became disabled, resulting from the disease. Therefore, people should be careful regarding their health and seek proper treatment to eliminate contracting the disease. 
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