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Executive summary
[bookmark: _GoBack]In Brazil, Tuberculosis has been a major concern as the disease has made life in the country miserable. Being a developing country, the healthcare system has not been effective in laying down measures to curb the spread of the disease. There has hence been an economic and social downtrend as the majority of the infected are the working population. The need to curb the spread is hence essential through laying down the right measures which will make the country realize its full potential. 














Introduction
Tuberculosis (TB) was established as a global public health emergency by the World Health Organization (WHO) in 1993. Tb is an airborne bacterial infection that Mycobacterium tuberculosis causes. It is acquired through contaminated droplets of air sneezed or coughed by an active Tuberculosis person. However, TB has had an effective treatment for decades with the disease resurgence resulting from the AIDS epidemic in the 80s and 90s. One of the countries in the world with a high burden of TB is Brazil. In Brazil, TB remains a health concern since it is one of the leading causes of infectious disease mortality in the country. “There were 10.4 million new TB cases in 2015 worldwide and Brazil was one of the leading countries globally according to the World Health Organization (WHO).” (Kritski et al, 2016)  Despite a number of improvements made, Brazil continues to remain one of the burden countries in relation to TB with nearly 70,000 incident cases recorded each year. (Kritski et al, 2016) 
Nature and Magnitude of the Health Condition
As a developing country, the healthcare system in Brazil implies that it has not been fully developed. What this implies is that health needs among majority citizens who are living beyond the poverty level are not met. In Brazil, the nature of TB has concentrated up to 80% of the world cases. In recent years, there has been an increase in TB incidences in Brazil at approximately 100 per 100,000 inhabitants. The healthcare institutions in Brazil are not well developed since diagnosis entails on sputum smear examination in patients who develop cough for more than three weeks duration. When it comes to services, only severely ill patients are hospitalized. With this in place, it comes out clear that the nature of TB in Brazil is widespread. The act of hospitalization only those with severe conditions implies that infections are vast since the disease is airborne. The health condition of the patients hence moves from bad to worst.
In Brazil, the majority of the citizens are not well educated as the education system has not been effectively developed. The majority of the citizens are hence not aware of the conditions they are suffering from and might lead to complications once TB advances to the other stages. Accessibility to healthcare institutions is also limited as the majority are low-income earners overall. It is hence effective to indicate that the health condition of the citizens in Brazil in relation to TB has been not effective although the government is taking measures to curb the widespread. (Silva et al, 2014)
Affected populations
In Brazil, tuberculosis is seen to affect adults who are mostly in their productivity years. The main reason behind this is that productive adults tend to move from one place to another, and during this movement, they get into contact with the contaminated droplets. However, it comes out clear all age groups are at risk of contracting the disease. “As one of the developing countries in the world, over 95% of the tuberculosis cases and deaths are found here and Brazil is not an exception. In Brazil, people living with HIV/AIDS are 19 times likely to develop TB actively.” (Zumla & Keiser, 2012)  It is also clear that active TB risk is greater on persons who are suffering from other conditions which to the immune system lead to impairment. In Brazil, those with under-nutrition are at risk three times more which leads to contracting the disease. In 2018, there were more than 2.3 billion new cases relating to TB and more specifically, an attributing to under-nutrition and Brazil was one of the contributing nations. 
Children are also another group that is at risk of contracting the disease. Globally children aged between 0-14 years were at a high risk whereby in 2018, 1.1 million children in total contracted the disease and lost their lives. It is worth noting that Brazil contributed a huge percentage on this. Furthermore, Brazil has a huge population which abuses alcohol leading to disorder and smoking tobacco. With this in place, there is a high risk of contracting TB. This group of alcohol and tobacco users mainly constitute the youth which makes them vulnerable to contract the disease. When all these groups are vulnerable to contracting TB in Brazil, it implies that the country is at high risk if the relevant actions are not taken. (Spiegelburg, 2007) 
Risk factors for the Health condition
In Brazil, TB has several risk factors that make it possible for people to be prone to disease. Risk factors in this perspective include anything which tends to weaken the immune system or even put them in close and frequent contact with people who have active TB. One of the risk factors is poverty. In Brazil, people living in poverty tend to lack access to healthcare. It is also possible that people could be living with patients which makes it favourable for the disease to spread.
Homelessness is another risk factor for TB. Homelessness entails people living in crowded conditions with access to healthcare not possible. Therefore, in the event that TB occurs, it has a high possibility to spread with the consideration that Brazil has a huge number of homeless people. Thus, the spread is uncontrollable and many people end up losing their lives. HIV infection is another risk factor associated with TB infection in Brazil.  It is always known that the immune system of a person is what the HIV attacks. In Brazil, HIV infection puts the citizens at a greater risk of contracting other viruses and bacteria with the inclusion of tuberculosis. It has always been known that TB and HIV combination can be deadly due to the fact that the two often feed off each other. Therefore, in Brazil, the high number of HIV infections makes it possible for TB to spread hence an increase in death rates.
Furthermore, due to the lack of healthcare accessibility and effective counselling, the majority of people in Brazil lack awareness of the means to curb TB spread. “Overall, Brazil citizens are prone to TB spread.” (Silva et al, 2014) 
Economic and Social consequences
In Brazil, the consequences associated with TB are huge. Economically speaking, TB in Brazil has hindered social economic development due to the high risk of spread as it affects the productivity of people ranging mostly between 15-54 years. As a developing country, Brazil is hence at risk of underdevelopment and inability to realize its full potential as those who have the abilities are in hospitals. It comes out true that the majority of the budget allocations are defected towards treating the disease. “Therefore, what comes out is that funds that could have been used for development projects are directed towards treating TB hindering economic prosperity in Brazil.” (Kritski et al, 2016) Additionally, medical care costs and related items such as hospital costs, medications, radiological examinations and special aids are a burden hence a negative impact on families as the situations worsen. 
When it comes to the social consequences of TB in Brazil, it comes out clear that many relationships are broken in Brazil since associating with a sick person becomes difficult. With this in mind, the social connectivity among the citizens is on the verge of collapsing, making it hard for the socialization and re-socialization o take place. Citizens are hence not in good terms with each other limiting the ability to solve issues due to the fear of the disease spread.  
Priority Action Steps
The need to stop the spread of TB in Brazil should be made into practice so that the country gains back its stability if the future endeavours and developments are to be attained. The first priority action step should be high-risk groups managing. Brazil should implement measures if finding and identifying latent TB infection and ensure the provision of support and treatment. Therefore, those facing deprivation, substance and alcohol misuses, homelessness, and malnutrition will be taken care of effectively. Additionally, there should be screening regularly if high-risk groups and individuals are making it possible to offer support and monitor outcomes in treatment. Through intensive treatment supervision and support, there will be an elimination of TB in Brazil, leading to effective care.
Conclusion
Tuberculosis in Brazil has had negative impacts on the country. It is high time that all the concerned institutions for humanity in the world come together for effective care and elimination of the disease. Brazil will only realize its full potential when the disease is fully eliminated. (Zumla & Keiser, 2012) 
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