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[bookmark: _Toc123741300]Introduction
The assignment is aimed at understanding the approaches that are helpful in developing measuring, monitoring, and controlling the incidence of disease in a specific community. The implication of the chosen illness in the community is also indicated in the assignment and the factors influencing the health and well-being of the individual are determined. The assignment will focus on the incidence of osteoporosis in the UK population and the public health measures present for the same. The key determinants of health regarding osteoporosis that influences its prevalence will be described. Also, the short- and long-term consequences of the disease in public health and social care settings will be defined (Chen, 2019). Osteoporosis is the condition when the strength of the bones weakens, and bones become susceptible to fracture. According to the National Institute of clinical excellence, the prevalence of osteoporosis is increasingly marked with a two percent increase the people agent 50 years to almost 50% for people aged 80 years (Holroyd, 2008). The statistics in England in Wales indicated that around 2 million women in this region have osteoporosis and around 180 000 fractures but presented in the year due to the result of osteoporosis (Salari et al, 2021).
The brittleness of the bones is identified as osteoporosis and it causes an increased risk of falling and fracture of bones due to mild stress such as burning over and coughing. The osteoporosis-related factors are quite common in the areas of the hip, spine, and wrist (Compston, 2013).
[bookmark: _Toc123741301]Public health measures
[bookmark: _Hlk122278914]Bone is a living tissue that is constantly broken down as well as replaced for its cells throughout life osteoporosis is the condition that occurs when the creation of a new bone does not take place with the constant loss of bone (Lorentzon, 2022). This makes the bones less dense and more brittle and causes them to be porous inside and an increased risk of getting fractured and broken with mild stress. Osteoporosis affects both men in women, but Asian women are most affected by the condition mainly because they are older and at their post-menopausal stage. Also, many diet weights bearing exercises and medication are helpful in preventing the loss of bone and strengthening weak bones but this condition is prevalent among women of a specific colour (Holroyd, 2008). Presently the government of the United Kingdom has not introduced any national screening programs for osteoporosis but there have been risk factor identification programs running across the health clinics and general practitioners that introduce easy diagnosis of osteoporosis for the target population (Compston, 2013). The United Kingdom National screening committee has a promoted recommendation of order developing osteoporosis screening programs in 2019 that are not currently present (Salari, 2021). The major ratio in not introducing the screening program for osteoporosis is that it is not properly known how accurate screening tests can be for women with osteoporosis, nor it is known that any effect of treatment towards the changes in the lifestyle would be possible. The consultation response report is introduced by the United Kingdom National screening committee to summarise and review the guidelines for the treatment of osteoporosis. Other than that, some of the major elements of diagnosis and screening for osteoporosis that are introduced by different organisations in the United Kingdom include the factsheet and booklets for information sharing provided by the Royal Osteoporosis Society (Lorentzon, 2022). The bone density scan is introduced by National Health a service that is used to identify the low dose of X-Ray to see how the density of the bones is and diagnose any prevalence of osteoporosis. The National Institute of Health and Care Excellence has also provided guidelines in accordance with the osteoporosis guidelines introduced by the Royal Hospital (Salari, 2021). Moreover, the primary and secondary prevention guidelines are provided by different hospitals and the screening and prevention of osteoporosis is introduced by websites through information and awareness development.
[bookmark: _Toc123741302]Key determinants of Osteoporosis
[bookmark: _Hlk122278979][bookmark: _Hlk122279013]Osteoporosis is a condition that is mainly characterized by reducing bone mass and increasing the fragility of the bone. The major key determinants of osteoporosis include the risk of a fracture that also is the cause of morbidity substantially in older individuals mainly women. The condition is attributed to various disorders of the endocrine system, as well as mechanical and metabolic disorders (Chen, 2019). Major risk factors that affect bone mineral density are also the factors that determine the prevalence of osteoporosis in many females and other individuals. Increasing age mainly Perimenopause and menopause, are major determinants of osteoporosis as an oestrogen deficiency is an important factor in the path of physiology of bone fragility and is majorly related to osteoporosis (Yu, 2020). Another determinant is the low body weight which is associated with low bone mineral density and is associated with osteoporosis similarly obesity is identified to be associated with the mechanism of producing higher body mass including bearing effects. Pregnancy and lactation also are predisposing factors for osteoporosis. Menstrual function as well as minor could during old age are determined by the endogenous oestrogen levels that increase the risk of osteoporosis. Also, delayed menarche and amenorrhea are associated with decreased bone mass and increased rascal osteoporosis. Nutrition is a particularly important factor in the development of bone mineral density and is approximately an important determinant of the risk of osteoporosis. Moreover, genetic factors from familial inheritance and predisposition are some of the non-modifiable rest factors for osteoporosis. Lifestyle factor such as reduced physical activity, unhealthy diet, and increased use of alcohol and smoking are some of the factors that increase the risk of osteoporosis in women (Yu, 2020).
[bookmark: _Toc123741303]Short-term public health consequences
Along with mortality and morbidity, the economic burden of osteoporosis in the UK and the world is rapidly increasing. Direct and indirect costs of osteoporosis and osteoporosis-related fractures are extremely high because such patients exceed the number of hospitalization days (Cauley, 2014). These days are much more than the days of patients with strokes, accidents, trauma cases, acute myocardial infarctions, and even heart failures. Health-related quality of life is also a short-term public health consequence as according to a study on women by the society of osteoporosis, reductions in the quality of life were seen after a leg, spine, and hip fracture (Keen, 2003). Certain disabilities after hip fractures are also relevant as 30% of patients with well-established age and gender controls had difficulty in walking, with 15% of patients with transferring issues and disabilities and 5% of patients with disability related to grooming (Burge, 2020). Now the statistics are clear in deciphering that with every 100 new cases, 25 cases of people with a walking disability would be present. Elderly women who are more prone to falling due to such disabilities showed less social interaction and participation (Cauley, 2013). This would lead to the most crucial short-term health consequence of depression, anxiety, and other mental health issues. A recent study showed that 65,000 people were identified with increased risk after hip and vertebrae fractures that include increased old age hospitalizations in care homes, nursing homes, or adult care facilities. Poor mental scores, cancer, dementia, diabetes, and social score were reported likely to be associated with an osteoporosis-related health issue (Keen, 2003). The universal cost of hip fracture alone was expected to be more than 50 billion dollars and if necessary steps are not taken, it would double by 2040. The treatment cost accredited to low trauma fractures was estimated to be more than 20 billion dollars and for Europe it is 40 billion pounds (Cauley, 2014).  The study shown by The Global Longitudinal Study revealed that fractures other than hip and vertebrae would require more health-related resources and any vertebral and hip fracture patient would require more than 600 days of hospitalization and 500 days of rehabilitation. Patients with insurance also required more than 20000 dollars annually (Burge, 2020). In accumulation, the extra costs of osteoporosis-associated fractures are more in the first year of occurrence of fracture than the rest, causing huge and weighty healthcare consumption of the capital broadening the public health consequence of the disease (Boonen and Singer, 2008). 
[bookmark: _Toc123741304]Long-term public health consequences
Recent tendencies lead to an amplified number of individuals with osteoporosis-associated health issues that enforce a considerable burden of cost, impermanence, and debility on older men and women after hitting menopause (Reid et al, 2015). Vertebral and hip fractures leave negative functional consequences and decrease the quality of life which alleviate the burden on health and social care settings. Once the quality of bone has been weakened, the symptoms and signs of having constant sharp back pain would occur resulting in collapsed vertebrae or fractured bone (Boonen and Singer, 2008). As per reports, the population of people with age more than 65 years will be doubled in the next 20 years, and therefore, more cases of osteoporosis (Stanghelle, 2019). Mortality and morbidity rates are associated with poor bone density and quality as high fractures and collapsed vertebrae are not the direct cause of death, but comorbidities from such fractures play a role in the development of complications such as cancer, stroke, thrombosis-related diseases, coronary artery diseases (Cauley, 2013). Vertebral fractures are linked with an increased mortality rate. It is a major worldwide public health issue because of its high prevalence and adverse consequences that lead to improved fragility fracture management. In the United Kingdom, the yearly survival rate post hip fracture for elderly women is 75%, when the expected rate is 90%. Similarly in older men, it is 64% versus the expected rate 0f 90%. Rest who survived such fractures would remain equally impaired with a disability that would require long-term health and social care services. In the United States, most of the formerly persons who were independent, later become dependent post surviving a hip fracture (Stanghelle, 2019). Symptomatic vertebral and hip fractures account for more than 2000 hospital admission in the UK and Wales, with patients of ages 45 and more. Such patients face issues such as extreme back pain and height loss that would impact their psychological well-being as well. All of these would to social isolation and loss of self-worth and confidence (Reid et al, 2015). The 2 recent studies on mortality after hip fractures showed that the risk was highest in the first 3 months after hip fracture. The mortality risk was found more in men than women and it was more in the first 12 months. Men are more exposed to postoperative complications and comorbidities. Studies suggest that deaths are also related to postoperative infections such as sepsis, pneumonia, and influenza (Boonen and Singer, 2008). After hip fracture, vertebrae fracture is also dangerous with considerate public health consequences as lifetime complications are more in later. Women with such fractures are reported to have an increased rate of hospitalization not only because of the issue but also because of their mental health issues, different comorbidities, bone density reductions, decreased quality of life, etc (Yang, 2020). Kyphosis is another issue linked with vertebrae problems as it could cause degenerative issues, posture changes, muscle fatigue and weakness. With Kyphosis comes different pulmonary-linked mortalities that would impact the quality of life with increased hospitalization and health care services (Boonen and Singer, 2008).
[bookmark: _Toc123741305]Conclusion
To conclude, the brittleness of the bones is identified as osteoporosis and it causes an increased risk of falling and fracture of bones due to mild stress such as burning over and coughing. The osteoporosis-related factors are quite common in the areas of the hip, spine, and wrist. Osteoporosis affects both men in women, but Asian women are most affected by the condition mainly they are older and at their past menopausal stage (Yang, 2020). The major key determinants of osteoporosis include the risk of a fracture that also is the cause of morbidity substantially in older individuals mainly women. The condition is attributed to various disorders of the endocrine system, as well as mechanical and metabolic disorders. Another determinant is the low body weight which is associated with low bone mineral density. The short-term and long-term consequences of osteoporosis-associated fractures include serious and sustained effects on decrease in quality of life, comorbidities, mortality, increase in different impairments and disabilities, leading to a global economical burden on the healthcare systems and organizations (Stanghelle, 2019). Of all the fractures, vertebrae fractures are the most common with substantial impact on morbidity and mortality. Hip fractures attribute the most serious life-threatening consequences and to remove both personal and public burden of osteoporosis and the linked fractures, it is important to assess the risk factors and strict screening measures for identification of people with low bone densities and elderly people (Cauley,2013). 
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