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 ALZHEIMER DISEASE

                      The degenerative neurological condition Alzheimer's leads to the death of brain cells and brain shrinkage. the disease can start to show symptoms, and as people age, their risk of developing it arises. Alzheimer’s disease is still poorly understood by scientists. There are probably multiples causes, each of which can have a different impact on an individual. The most prevalent risk factor for Alzheimer’s disease is ageing, Family history, Genetics may be involved in the onset of Alzheimer’s disease, according to researchers.  The prevalence of dementia in WHO regions was the focus of a 2005 study by an international team of experts that Alzheimer’s Disease International (ADI) had commissioned. However, there were few published research from Latin America, Africa, the Middle East, Eastern Europe, and Russia. A patchwork of studies from other regions, making the quality and coverage of the evidence-base inadequate. The risk of getting Alzheimer’s disease may be lowered by living a healthy lifestyle. Research has shown that adequate physical activity, a healthy diet, moderate alcohol consumption, and quitting smoking will be beneficial and lower the rate of Alzheimer disease in the society.  Memory loss stands in the way of Alzheimer patients with daily life, such as saying the same statements repeatedly or having no clue about their preferences, managing with personal care, making choice, paying bills, and dealing with their normal life activities.  
                  The rate of Alzheimer’s disease worldwide is about 55 million people. Alzheimer raises with age that is 5% of people aged from 65 to 74, 13% of people between aged 75-84 and 33% of people aged 85 and above. Research has shown the rapid increase of Alzheimer today and the death rates relating to Alzheimer Disease. During the COVID pandemic, the rate of death in patients with Alzheimer increase by 10.5% from 2019 to 2020 in ages of people 65 and above. Also, in 2020 24% of people aged 85 living with Alzheimer died from covid. The mortality rate of Alzheimer’s disease recently is 5-6 times higher than the estimated figures. Alzheimer is the third highest cause of death in United State beside cancer and heart disease. The raising rate in the increase of funding Alzheimer Disease other than other diseases. Alzheimer’s research UK was established in (1992 as the Alzheimer’s Research Trust).
                  Dr. Sarah-jane Richards, Barbara Langlois, Joe Pollock, and Dr. Martin Weale led the early efforts to set up the charity and recruit our first trustees and scientists, with assistance from Alzheimer’s imaging suite in Newcastle. In 1996, we provided information on Alzheimer’s due to a lack of knowledge about Alzheimer’s among medical professionals in the middle of the 1990s, misdiagnosis was common. Over 70% of GPs reported failing to recognise the symptoms of early-onset Alzheimer’s in 1996, highlighting the severity of the issue. Too often, the early stages of Alzheimer’s were misdiagnosed as stress or sadness. Alzheimer is often link to the brain so public health as in put in place that staying mentally and socially active can health to reduce the rate of Alzheimer’s disease. These activities include, doing things that make oneself happy. Activities with can keep the brain active like reading of books, learning different languages to be able to interact socially in a diverse country, engaging ion sports activities such as football, bowling, learning how to play musical instruments, and maintaining am active social life. There are also numbers of medications prescribed to slowly help to improve Alzheimer’s disease. The accurate diagnosis in conjunction with population aging will lead to a dramatic increase in cases of Alzheimer’s disease (AD) in the coming decades. In the absence of effective prevention measures, one study suggests that the number of persons 65 years of age and older in the U.S. with AD will climb from 4.7 million in 2010 to 13.8 million in 2050 (Hebert et al. 2013). Prince et al. (2013)  prevalence estimation point to a rise from 10.0 million to 18.7 million between 2010 and 2050 in the number of older (60+) Europeans with AD. Worldwide forecast about the global prevalence of AD (Prince et al. 2013) estimate that 35.6 million people 60 years of age and older lived with dementia in 2010 and that these numbers are expected to more than triple to 115.4 million by 2050. Simultaneously, public awareness of AD has been growing (MetLife Foundation 2011), as has recognition of its symptoms (Harvard School of Public Health and Alzheimer Europe 2011) and acknowledgement of AD’s social, psychological, economic, and physical burdens (Takizawa et al. 2014).






Public Health measures available for Alzheimer Disease


         The actual diagnosis for Alzheimer’s disease is yet to be found, there are public health measures put in other to reduce the population and spread of the disease. In the early (2000) the only way Alzheimer Disease can be diagnosed is only thru autopsy and this can only be performed after the death of a person.

· Alzheimer Disease can be measured through doctor’s reports. These include conducting test of the memory, collecting blood and urine samples to conduct the necessary test can also identify the problems with the person.
· Alzheimer Disease can be measured by the doctor performing brain scans such as magnetic resonance imaging (MRI), computed tomography scan (CT) or positron emission tomography (PET).
· Measuring the levels of proteins related to Alzheimer Disease and related dementia and to collect cerebrospinal fluid (CSF) via a spinal tap.




The key determinant/risk factors of Alzheimer Diseases
        There is social determinant of health (SDOH) which are conditions that affects people’s health conditions regarding where they work, live, learn and play. These conditions have effects of their health life as they grow older.
· Education: Research has shown the association between a higher level in education and the brain health. According to research, (Subjective Cognitive Decline Among Adults Aged ≥45 Years — United States, 2015–2016, CDC, MMWR, July 13, 2018 )  .
· Access to healthcare: regular access to healthcare service enables people to get the opportunity to always go for frequent medical checkup and get early diagnosis to other health conditions related to Alzheimer that can trigger the disease in their body such as diabetes, heart diseases, and dementia. People with Alzheimer Disease are more prone to have more that one critical health condition. (Access to Health Services, CDC, Office of Disease Prevention and Health Promotion external icon).
· Built environment: physical environment built around us as a great effect on our health. As these can have effects on our behavior, eating habits and physical activities. Staying in an environment that can help build one’s healthy lifestyle can help reduce the risk of having Alzheimer Diseases. For example, some who stays in an unhygienic area are prone to more infection related to Alzheimer Diseases. Living in a healthy community can help improve one’s health lifestyle.
· Loneliness and isolation: Research have shown keeping a strong connection with our social environment keeps the brain active and reduce the risk of having dementia as we grow older. Loneliness puts adult at more risk of critical health conditions. Social isolation is related with about a 50% percent increased risk of dementia.(Podcast: Dr. Craig Thomas discusses a new report that shows social isolation in older adults was associated with a 50% increased risk of dementia, June 2020.





Long-term public health consequences of the Alzheimer disease in health and social care

  There will be massive increase in the staffing in the health and social care sector. According to what the NHS is facing since covid began in 2019, there have been a great staffing issue in the health sector. This is because there is increment of pressure and stress level of the health care staffs. The public health will have to employ more people and train them into the health sector to get a better understanding of how the health and social care functions.
         The public health will also be faced with financial stability. As Alzheimer diseases can affects a person as low from the age of 40 upwards. The massive increment in the diagnosis of Alzheimer, the public health will be faced with financial problems as they will need to provide more hospitals and care homes that will meet the needs of people suffering from this disease to let them continue to live a better life.
     Furthermore, the recent study adds to earlier work by extending the range of predictor variables. Specifically, our predictors include (1) over the entire period in which Rs have participated in the HRS, assessments of current memory functioning; (2) Wave 10 measures of personal familiarity with persons who have had AD, beliefs about whether having a first-degree relative who has had AD increases one’s own chances of developing the condition, and the interaction of these two predictors; and (3) Wave 10 demographic variables often used in prior studies (marital status, gender, educational attainment, and age); and measures of depression and health, two variables that prior studies (e.g., Grut et al. 1993; Hanninen 1994; Zandi 2004; Ownby et al. 2006; González et al. 2008; Byers and Yaffe 2011) have suggested might have an explanatory bearing on the relationship between subjective assessments of cognitive functioning and worries about getting AD




Conclusion


            In conclusion, it has been seen the great impact of Alzheimer diseases in the public health sector. It has been estimated the prevalence and the age group associated with this disease and the figures facts of how this disease is spreading. The measuring tools available to the public health on how to know the arising of this diseases was also discussed. The key determinant of this disease and the risk factors associated was also elaborated on.
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