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Introduction

Memory loss, challenges with thinking, solving problems, and language issues are all indicators of Dementia. Alzheimer’s disease is the most commune type of dementia. Alzheimer’s is a physical disease that affects the brain. It is named after Alois Alzheimer, the doctor who first described it in 1906. According to the Alzheimer's Association (2019), Alzheimer's disease (AD) dementia describes a specific start and progression of cognitive and functional deterioration brought on by advancing age. (Lopez 2019)
More than 55 million individuals worldwide suffer from dementia, with more than 60 % who live in low- and middle-income nations. On an annual basis, almost ten million new cases are reported. Dementia is currently the seventh leading cause of death and one of the major causes of disability and dependency among older people globally. In UK statistic shows that Alzheimer’s disease affects around six in every 10 people with dementia. (Sinyor 2020)
In this report, we will explore the symptoms of Alzheimer's disease, as well as the current state of research into this condition, risk factors and public health measurement in UK and worldwide.

Alzheimer`s - a non-infection disease


Public health measures

Each country has in place strategies and measures that are in a continues evolution and improvement for prevention, protection and promotion infection or non-infectious disease. Alzheimer’s disease appears to be quite difficult because the exact cause of Alzheimer's disease is not fully understood, but it is thought to involve a combination of genetic, environmental, and lifestyle factors. 
There are no established techniques to prevent Alzheimer's disease, but there are things you can do to lessen your risk or delay the onset of dementia. These include quitting smoking and limiting alcohol use, eating a healthy, balanced diet, maintaining a healthy weight, and staying physically and mentally active. Other health advantages of these actions include reducing your risk of cardiovascular disease and enhancing your general state of mind. (NHS.UK)
Alzheimer's disease is a neurological condition for which there is presently no treatment. However, there are several public health initiatives that can aid in the disease's prevention and management. Exercise: Studies have indicated that regular exercise lowers the risk of Alzheimer's disease. Exercise helps to increase the brain's blood flow, decrease inflammation, and encourage the development of new brain cells. Healthy diet: Consuming fruits, vegetables, whole grains, lean protein, and healthy fats will help lower the chance of developing Alzheimer's disease. It is also crucial to stay away from processed meals, saturated fats, and sugar. Maintaining mental stimulation can help lower the chance of developing Alzheimer's disease. Reading, solving puzzles, and picking up a new language are among activities that may keep the brain engaged. Social engagement, managing chronic conditions, early detection and treatment can slow the process of Alzheimer’s disease. (GOV.UK)
In order to protect the individuals Public Health of England are ongoing take surveillances in order to monitor the incidents date of the Alzheimer’s dementia disease. In December 2020, the over-65 patient population in England had a prevalence rate of 4.0%. Compared to the December baseline (average between 2017 and 2019), when the rate was 4.3%, this rate is now considerably lower. When compared to the baseline, there has been a steady pattern of lower reduced prevalence rates since April 2020. The COVID-19 pandemic and followed activity restrictions have had an impact on the delivery of health and social services in England since March 2020. The quality of life for those with dementia and those who care for them, as well as the results of overall health measures, are significantly impacted by the absence of access to these basic treatments. (GOV.UK)
For promotion Alzheimer disease trough population knowledge, UK are continuous creating awareness, advertising in the public heath components. Examples like organisation, national health information, posters, campaigns etc.

Risk factors of Alzheimer’s disease

“A health risk is the chance or likelihood that something will harm or otherwise affect your health. Risk does not mean that something bad will definitely happen. It’s just a possibility.” (NIH 2016) 
The frequency and worry around Alzheimer's disease (AD) have increased dramatically since it was first identified in the early 1900s. Research is continuously being done to better understand the pathophysiology and aetiology of this illness, as well as the risk factors that may contribute to AD. Across the medical studies was identified a lot of risk factors associated with AD. (Armstrong 2019)
There are two types of risk factor in related with a disease – modifiable risks factors; risk factor that can be reduced or controlled by intervention, thereby reducing the probability of disease and non-modifiable risks factors; risk factor that cannot be reduced or controlled by intervention. The following are some of the non-modifiable risk factors for Alzheimer's disease:
· Age: Age is the most significant risk factor for Alzheimer's disease. The risk of developing the condition increases with age, with most cases occurring after the age of 65.
· Genetics: Genetic factors play a role in the development of Alzheimer's disease. Having a family history of the condition increases the risk of developing.
· Gender: Women are more likely than men to develop Alzheimer's disease, primarily due to their longer lifespan.
· Ethnicity: Studies have shown that some ethnic groups, such as African Americans and Hispanics, may be at a higher risk of developing Alzheimer's disease.
· Down syndrome: People with Down syndrome are at an increased risk of developing Alzheimer's disease, and symptoms may appear at an earlier age.
While non-modifiable risk factors cannot be controlled, understanding them can help individuals and healthcare professionals take steps to reduce modifiable risk factors, such as;
· High blood pressure: High blood pressure can damage blood vessels in the brain, leading to cognitive decline and an increased risk of Alzheimer's disease. Managing blood pressure through lifestyle changes and medication can help reduce this risk.
· High cholesterol: High levels of LDL (bad) cholesterol can increase the risk of Alzheimer's disease. Lifestyle changes, such as a healthy diet and regular exercise, as well as medication, can help manage cholesterol levels.
· Diabetes: Diabetes can increase the risk of Alzheimer's disease. Managing blood sugar levels through lifestyle changes and medication can help reduce this risk.
· Smoking: Smoking can damage blood vessels in the brain, increasing the risk of Alzheimer's disease. Quitting smoking can help reduce this risk.
· Physical inactivity: A sedentary lifestyle can increase the risk of Alzheimer's disease. Regular physical activity can help improve brain health and reduce this risk.
· Poor diet: A diet high in saturated and trans fats and low in fruits and vegetables can increase the risk of Alzheimer's disease. Eating a healthy, balanced diet can help reduce this risk.
· Obesity: Obesity can increase the risk of Alzheimer's disease. Maintaining a healthy weight through diet and exercise can help reduce this risk.
By modifying these risk factors, individuals can potentially reduce their risk of developing Alzheimer's disease and improve their overall health and well-being. (Litke 2021)

Short-term public health consequences of Alzheimer’s disease 

A person with Alzheimer's disease may experience brain damage up to 10 years before any outward signs or symptoms appear. According to the Alzheimer's Association and National Institute on Aging, Alzheimer's disease has three phases. The earliest stage of Alzheimer's is moderate. As research into Alzheimer's disease advances, there are indications that brain damage occurs years before memory loss or other cognitive issues appear.( KNOW 1986)
· Memory loss, especially short-term memory loss, is one of the most prevalent signs of AD
· Confusion: Alzheimer's disease, especially in new situations, can lead to confusion and disorientation
· Mood swings: Mood swings from Alzheimer's disease might include anger, anxiety, and melancholy. 
· Communication difficulties: As Alzheimer's disease worsens, sufferers may have trouble finding the correct words, comprehending language, or effectively expressing themselves.
· Daily activities can be challenging for people with Alzheimer's disease, making it difficult for them to accomplish tasks like getting dressed, taking a shower, or preparing food
· Increased risk of falls: Balance issues, altered walking patterns, and disorientation may make people with AD more likely to trip and fall.
· Wandering: AD, especially in its later stages, can lead to wandering behaviour. This may be hazardous and raise the possibility of harm or disorientation.
· Malnutrition: People with Alzheimer's disease may struggle to eat or forget to eat, which can result in undernutrition and weight loss.
· Increased risk of infections: People with Alzheimer's disease may have a higher risk of infections like pneumonia because their immune systems are impaired and they have trouble taking care of themselves.
The short-term health effects of Alzheimer's disease must be managed using a multifaceted strategy that incorporates medical care, social support, and lifestyle changes. Medication to treat symptoms, support services for patients and carers, and safety measures to avoid falls and wandering are all possible treatment options.

Long-term public health consequences of Alzheimer’s disease

In order to address the long-term public health effects of Alzheimer's disease, there has to be collaboration between the community, legislators, and healthcare professionals. Increased financing for research and therapy, better access to care, and support for carers are possible strategies to alleviate these effects. In order to address the long-term effects of Alzheimer's disease, it is critical to acknowledge that it presents a substantial public health concern. (Riggs 2001)
The long-term public health consequences of Alzheimer's disease can be significant and include the following:
· Increased medical expenses: Because Alzheimer's disease is a chronic disorder, continual medical attention and assistance are necessary. 
· Demand for long-term care services is expected to rise as the condition develops, necessitating services like in-home care or nursing facility care. 
· Burden on carers: Family members and other carers frequently provide substantial care to people with Alzheimer's disease. 
· Reduced quality of life: Alzheimer's disease can significantly affect a person's ability to engage in social activities and maintain relationships, as well as other aspects of their quality of life.
· Increased mortality: Alzheimer's disease, especially in its later stages, might reduce life expectancy. Families, carers, healthcare systems, and other stakeholders may be impacted by this.
· Impact on society and economy: Alzheimer's disease can have a serious effect on the economy, leading to reduced productivity and higher healthcare expenses. The illness can also influence society since families and communities may find it difficult to care for and assist those who are afflicted.

Factors influencing the health and well-being of individuals with Alzheimer’s disease

Giving care to individuals who have dementia has been linked to increased stress and burden, which may have an adverse effect on the health and well-being of those who provide care. The bulk of these carers are spouses and adult children, and their vulnerabilities and requirements frequently vary. Race and ethnicity can also have an impact on the demands placed on carers and their reactions. (Cox 2013)
Some of the factors that influence the health and well-being of individuals with Alzheimer's disease include: Physical Health: People who have Alzheimer's disease may experience a loss in their physical well-being as a result of the illness, including problems with balance and movement that can increase their risk of falling and becoming hurt. Additionally, they may have trouble keeping a healthy weight on themselves and eating, which might raise the risk of malnutrition. They may also have trouble swallowing. Mental and Emotional Health: Alzheimer's disease can alter one's mental and behavioural state, resulting in depressive, anxious, agitated, and irritable symptoms. Social Support: People who have Alzheimer's disease may need more social support from their loved ones, caretakers, and medical experts. Social support may encourage participation in activities, foster a sense of purpose, and lessen feelings of loneliness and isolation. Cognitive health: Cognitive functions including remembering, thinking, and reasoning are impacted by Alzheimer's disease. People may have trouble communicating and using language as the illness worsens, which can be upsetting and make them feel isolated from others. Access to Healthcare: Keeping people with Alzheimer's disease well and happy requires access to quality healthcare, which includes frequent check-ups, medication management, and treatment for other health issues. (Cox 2013)

Conclusion

Alzheimer's disease is a devastating condition that affects millions of people around the world. While there is currently no cure for the disease, there are treatments available that can help to manage symptoms and improve quality of life. Ongoing research into the causes and treatment of Alzheimer's disease offers hope for the development of new interventions that may one day help to prevent or cure this condition. In order to handle the difficulties brought on by the condition, it is critical for those who have Alzheimer's disease and those who are caring for them to have access to proper assistance, including healthcare, social support, and carer support.
In my opinion Alzheimer’s disease is a cruel illness that people can develop and live, unknowing who you are or do not recognize your family can be devastating for a person and them relatives. Unfortunate, has been mention above, there is no cure for Alzheimer’s, the last stage is always decease.
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