c’og,\.ly or
AN

%

figh

TR Seam s
Year-3, Issue-1
& \ July-September, 2015




Alzheimer Society of Bangladesh Dementia News 2015

fighting

Dementia News
Year of Issue : September 2015

Help line :
+88-01720498197
+88-01857601061

Send us your comments

If you have any comments about or items
for the newsletter please contact the
secretariat or through e-mail.

E-mail & Website :
info@alzheimerbd.com
alzbangladesh@yahoo.com
www.alzheimerbd.com

f www.facebook.com/alzbangladesh

Word Cloud & brain design

* Mashhad Mahafuzur Rahman

Ph.D. Student Dept. of Chemistry and Biotechnology,
Uppsala BloCenter, SLU, Sweden. AS8, Ambassador in Sweden

= Klass Yperman,
Ghent University, Belgium

Members of Editorial Board

Dr Md Shariful Istam Adviser
Dr.A.M Khairul Kabir

Md. Azizul Haque

Syed Merajul Hossain

Mashhad Mahafuzur Rahman

Touhidur Rahman

Dr.Md. Shamsul Huda

Masum Parvez

Muazzem Hossain Joy

Masud Ahamed Subama

Contents :

FoRa

Message

o 3 WA

Torxafinme s @l | =R wdoee | fang e
wivra B T 4 sttt

Advocacy and Increasing well-being for
people with dementia

Alzheimer’s and The Brain
Alzheimer’s Disease and Bangladesh

Diagnosing Dementia: Alzheimer's May Really
Be Mini-Strokes

Forafirmm wae fg smerert avere

Understand how dementia is affecting your loved one

ASB news 15&16
International news 17&18
World Alzheimer's month activities pictures 19

2

R ot [RfYy @tor it o/t creEe W [ty eIk ¢ QR
G febH T | (INH- FWE @ & IR gEeTeT, od
QiR e T wEree, FeR ciiivg w fent zeitem, sraRes arfiv
T SRTRAGE AR, TH @AM T TH TSR, AR @ w
B THeirem e By Rt wiere afitir sw Féfe om eres

1 eI AR | STl A PR

oA GRS (SR reAreR ¥y ot Wi sl e crre wivER
ViRt VAT, T, SR, W, IR0, SR W I I S g | et e
& are? fver Reares sitg «afld 3w o w1

SRR FIFIRe WY e e Sonir et i s 3w
e i o0 oo oo Qre fArare | o YW (ete, AR X8R,
Srghe | Wit Wi el I 39 wore 3N, pft e A T o | SYe

Wt FRERTeR WA 258! Siffa Jat |

TRRRTR GG w1 oot R st wiqw a3k Stom ARaE-stfiens

THG SR T oY |

B ooy frfiw o wey age wedz amrem | el w R e i e I
T 7T T | O WO 0 W GITEDE o (A W WA Wi,
AR YT W bR o (0 Tohg Ted ferwrm TRl frfie
TR T AP AT IR TR PR AL T[T Q6T GBS T I3 |
WP WA A e fermtm areiRem o 3% 3

“fee, @ m THRe GRS PR o e AR TmE e 9
IR FICH WAE TR @ ARG I GIFIRDT HF (AT AT
wHE wrefe A | R W S SR SR wIeT Oed Wi

B! W16 TR TR |

Gl

s wfrE
CIEbTR carnam
WIERR TGP0 &) A

» foraea SIQTe @ G N 1R
T W |

» STt i G ord 3t o1y
AT O FEICFT WAS S T |

Secretariat

Alzheimer Society of Bangladesh
House # 164, 6th Floor (South Side)
Avenue # 4, Block-E, Section-11
Lalmati, Pallobi, Mirpur, Dhaka-1216,
Bangladesh.



WFRRNE G &9 Tt Fer=faa @m 0de

it

T T e TR A gere? weliRe U | 9% SPIEe! T I8 W |
Pl wamm b Torm shem T | @3 Ty Fie wmoE ) wiveRER
FrYre EIW qoA FACS A | 9% T TUH @0 4T THYE TR STHH FoE
“SETARIE EIAED W AT | 9% AR ABSTOR T GOV eyt Ry |
<% el wrfaTea e v weered, T @ e uw Ak W ¢
S GNE FE of | W A T, G W 9w ) S W e e
] SIS, DI | 7Y (0 3, @ N afoetvy Ry e cwat = @™ |
SRR, 7 Y |

TR wee -
3 Eoct
WRTRENE GIFTR0 S It

Message

Every year World Alzheimer's day is observed with due fervor which
falls on 21st September,2015 and fo grace this occasion Alzheimer
Society of Bangldesh is bringing out "Dementia Sangbad" which is
helpful for the people and the pedagogues have ben learning on
dementias and related disorders.

This year's theme "Remember Me" that we never forget in oblivion
that the people have affected with dementias are served best in
the mainstream society.

Dementia the stigma devours our life and progeny. It is growing in
the fastest rates in all over the globe.

In Bangladesh no proper steps have been taken to check
recurrence of the disease.

Since inception Alzheimer Society of Bangladesh (ASB) has been
working to bring awarenesses to the Bangladeshis on dementias
that the affected persons are served best they are not being
ostracized in the social milieu.

Every efforts are needed that dementia patients they lead orderly
and their quality of life is improved. ASB has to work in this
direction.

Dr.A.M.Khairul Kabir

Convener, World Alzheimer’'s Month
& Medical Adviser

Alzheimer Society of Bangladesh.
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Message

| feel happy to know that Alzheimer Society of Bangladesh is going
to observe the World Alzheimer's Day on 21st September 2015 with
a theme "Remember me". The theme of the day carmies profound
touchy and emotional sentiment. If | forget the past the present will
be unstable and the future will be dark because all these past and
present are the steps of the ladder for future. Past memories are
sweet present one is romantic and the future one will be
emotional.

I know that the Alzheimer Society of Bangladesh has been working
for the Demented patients in this country. By this time they have
attained the confidence of the sufferer and caregivers by dint of
their service.

| wish their success in this field.

Prof. Dr. Quazi Deen Mohammad

Professor of Neurology & Director

National Institute of Neurosciences & Hospital
Sher-e-Bangla Nagar, Dhaka.

The global impact of dementia UsS$ o e
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18th largest
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International
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HREAE @I 8 G AT
Alzheimer's disease : a review

Dr. Md. Shariful Islam
MBBS, M Phil, MD.
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Advocacy and increasing well-being

for people with dementia

As a co-founder, and current
Chair and editor of Dementia
Alliance International (DAI) |
would like to introduce this
global organisation, why it was
set up, and where we'd like to
go. DAI hopes to support other
people to live beyond their own diagnosis of dementia, and to
stand up and speak out. We also aim to give an authentic voice
to people with dementia, and to support and advocate not only
for them, but by providing an advocacy and support group, of
by and for people with dementia.

Setting up DAl has been what | can only describe as a very
exciting "roller-coaster-ride". The challenges of setting up a
global, online support and advocacy group, of, by and for
people with dementia have been extraordinarily rewarding,
and at times also stressful.

We are a group of people living with this or that type of
dementia. Due to our dementia, each of us has varying types
and levels of disabilities caused by the symptoms of dementia.
They are not always compatible with being productive, nor with
being focused, and on some days, can prevent us from doing
anything at all.

On top of that, our disabilities are always changing, or getting
worse, and so we can feel like we are constantly at sea on a
small raft, being thrust into the waves. Sometimes, a diagnosis is
changed, or taken away, and the emotional roller coaster that
sends the person on Is tumultuous. It is extremely difficult
being told you have this or that type of dementia, but for those
people where it keeps changing, or the diagnosis is 'taken
away', it takes its toll.

Mr Dementia has a way of getting in the way of living well and
in being productive, and without a lot of focus and support, it is
challenging to achieve the activities we embark on or dream of.
DAl wishes to break that mould, and teach others with
dementia that with support and enablement, and the breaking
down of stigma and discrimination we can all live better lives
for longer.

Importantly, we do not have to act as if we are in the end stage
of dementia upon diagnosis, nor accept the Prescribed
Disengagement given at diagnosis. We can and should
continue to live our pre-diagnosis lives for as long as possible,
in the same way we would if diagnosed with any other
progressive terminal illness.

DAI acknowledges that DASNI was the first group in the world
of by and for people with dementia, but as it has not remained
exclusive to people with dementia, which was ultimately the
main reason why DAI was set up, and we hope it complements
and builds on that work.

@ Since 1 January 2014, and without any regular funding,
Dementia Alliance International has achieved a lot,and |
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thought it was a good time to remind ourselves and our

members (people with dementia) and our supporters what

we have achieved.

Although not exhaustive, below are some of our

accomplishments :

Website, Vision, Values, Missions and Core Beliefs for DAI

Online weekly support groups

Facebook page and Twitter

YouTube channel

We are building on the Webinars at A Meeting of The Minds.

Weekly blog

Newsletter The Advocate and featuring in ADI Global

Perspectives

Membership is in many countries now, which will remain

FREE. People with dementia can join here.

® An active Board and a "Circle of Friends" - members, and all
people with dementia who have started meeting to work
on projects, e.g. producing educational resources and
material.

e DAl member attendance and promotion at ADI2014 and
ADI2015

@ DAI's 501c status as a not for profit organisation based in
the USA; thanks to the late Dr Richard Taylor PhD one of our
co-founders and an original Board member.

e Fundraising

® Master classes during Dementia Awareness Month 2014

Our September 2014 A Meeting of The Minds Webinar was
titled: Dispelling the Myths of Dementia. Everyone knows about
dementia, but few understand it. In this webinar we talked
about the popular myths of dementia, the research into
dementia as it stands now regarding causes and prevention,
the different types of dementia, and about the positive things
that are happening regarding living well with dementia.
Participants will be able to ask questions of the panel, which
will be comprised entirely of people with dementia. All of the
Master Classes and the Webinar are available online via our
YouTube channel.

DAI Publications are in progress, our first on Dementia Friendly
Communities to be launched at ADI2016 in Budapest.

We don't want to go it alone any more, Living with dementia is
already a stigmatizing and isolating experience, and trying to
achieve change on our own is difficult and lonely. Even though
some days we have felt frustrated, as if we are not achieving
very much, or not quickly enough, writing this has made me
realise just how much DAl has achieved, and what we have in
the pipeline for the future.

It is an exciting time for people with dementia as we find our
collective voice, and | ask you to continue supporting us, either
through membership, referrals, donations, or finding people
who can offer us professional support.

Through self and global advocacy, and participation in our
ownlives, people with dementia can increase capacity to
improve our quality of life and well-being, and to improve the
future for people newly diagnosed with dementia.

In collaboration with Alzheimer’s Disease International, we have
become the peak body for people with dementia around the
world. What we can't do alone, we can do together.

Editor: Kate Swaffer
Copyright: Dementia Alliance International ® 2015
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ALZHEIMER'S AND THE BRAIN

Alzheimer's , A Microscopic
changes in the brain begin
long before the first signs of
memory loss.
Human brain has 100 billion
nerve cells (neurons). Each
nerve cell connects with
many others to form
communication networks.
Groups of nerve cells have
special jobs. Some are
involved in thinking, learning
and remembering. Others
help us see, hear and smell.
To do their work, brain cells operate like tiny factories. They
receive supplies, generate energy, construct equipment and
get rid of waste. Cells also process and store information and
communicate with other cells. Keeping everything running
requires coordination as well as large amounts of fuel and
oxygen.
Scientists believe Alzheimer's disease prevents parts of a cell's
factory from running well. They are not sure where the trouble
starts. But just like a real factory, backups and breakdowns in
one system cause problems in other areas. As damage spreads,
cells lose their ability to do their jobs and, eventually die,
causing irreversible changes in the brain.
Dementia is a general term for loss of memory and other
mental abilities severe enough to interfere with daily life. It is
caused by physical changes in the brain.
ALZHEIMER'S DISEASE
Alzheimer's is the most common type of dementia; accounts
for an estimated 60 to 80 percent of cases.
Symptoms: Difficulty remembering names and recent events is
often an early clinical symptom; apathy and depression are also
often early symptoms. Later symptoms include impaired
judgment, disorientation, confusion, behavior changes and
difficulty speaking, swallowing and walking. Revised criteria
and guidelines for diagnosing Alzheimer's were published in
2011 recommending that Alzheimer's be considered a slowly
progressive brain disease that begins well before symptoms
emerge.
Brain changes: Hallmark abnormalities are deposits of the
protein fragment beta-amyloid (plaques) and twisted strands
of the protein tau (tangles) as well as evidence of nerve cell
damage and death in the brain.

10 WARNING SIGNS OF ALZHEIMER'S
Memory loss that disrupts daily life may be a symptom of
Alzheimer's or another dementia. Alzheimer’s is a brain disease
that causes a slow decline in memory, thinking and reasoning
skills. There are 10 warning signs and symptoms.

9]
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Every individual may experience one or more of these signs in
different degrees. If you notice any of them, please see a doctor.
1. MEMORY LOSS THAT DISRUPTS DAILY LIFE

One of the most commen signs of Alzheimer's is memory loss,
especially forgetting recently learned information. Others
include forgetting important dates or events; asking for the
same information over and over, Increasingly needing to rely on
memory aids (e.g. reminder notes or electronic devices) or
family members for things they used to handle on their own.

A Typical Age-Related Change
Sometimes forgetting names or
remembering them later.
2.CHALLENGES IN PLANNING OR SOLVING PROBLEMS
Some people may experience changes in their ability to
develop and follow a plan or work with numbers. They may
have trouble following a familiar recipe or keeping track of
monthly bills. They may have difficulty concentrating and take
much longer to do things than they did before.

A Typical Age-Related Change

Making occasional errors when balancing a checkbook.

3, DIFFICULTY COMPLETING FAMILIAR TASKS AT HOME, AT WORK OR AT LEISURE
People with Alzheimer's often find it hard to complete daily
tasks. Sometimes, people may have trouble driving to a familiar
location, managing a budget at work or remembering the rules
of a favorite game.

A Typical Age-Related Change

Occasionally needing help to use the settings on a microwave
or to record a television show.

4. CONFUSION WITH TIME OR PLACE

People with Alzheimer’s can lose track of dates, seasons and the
passage of time. They may have trouble understanding
something if it is not happening immediately. Sometimes they
may forget where they are or how they got there.

ATypical Age-Related Change

Getting confused about the day of the week but figuring it out
later.

5.TROUBLE UNDERSTANDING VISUAL IMAGES AND SPATIAL RELATIONSHIPS
For some people, having vision problems is a sign of
Alzheimer's. They may have difficulty reading, judging distance
and determining color or contrast, which may cause problems
with driving.

ATypical Age-Related Change

Vision changes related to cataracts.

6. NEW PROBLEMS WITH WORDS IN SPEAKING OR WRITING
People with Alzheimer's may have trouble following or joining
a conversation. They may stop in the middle of a conversation
and have no idea how to continue or they may repeat
themselves, They may struggle with vocabulary, have problems
finding the right word or call things by the wrong name (e.g,
calling a "watch" a "hand-clock”).

ATypical Age-Related Change

Sometimes having trouble finding the right word.

7. MISPLACING THINGS AND LOSING THE ABILITY TO RETRACE STEPS
A person with Alzheimer's disease may put things in unusual
places. They may lose things and be unable to go back over
their steps to find them again. Sometimes, they may accuse
others of stealing. This may occur more frequently over time.

10}
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A Typical Age-Related Change

Misplacing things from time to time and retracing steps to find
them.

8.DECREASED OR POOR JUDGMENT

People with Alzheimer's may experience changes in judgment
or decision-making. For example, they may use poor judgment
when dealing with money, giving large amounts to
telemarketers. They may pay less attention to grooming or
keeping themselves clean.

A Typical Age-Related Change

Making a bad decision once in a while.

9. WITHDRAWAL FROM WORK OR SOCIAL ACTIVITIES

A person with Alzheimer's may start to remove themselves
from hobbies, social activities, work projects or sports.They may
have trouble keeping up with a favorite sports team or
remembering how to complete a favorite hobby. They may also
avoid being social because of the changes they have
experienced.

ATypical Age-Related Change

Sometimes feeling weary of work, family and social obligations.
10, CHANGES IN MOOD AND PERSONALITY

The mood and personalities of people with Alzheimer's can
change. They can become confused, suspicious, depressed,
fearful or anxious. They may be easily upset at home, at work,
with friends or in places where they are out of their comfort
zone.

ATypical Age-Related Change

Developing very specific ways of doing things and becoming
irritable when a routine is disrupted.

WHAT TO DO IF YOU NOTICE THESE SIGNS

If you notice any of the 10 Waming Signs of Alzheimer's in
yourself or someone you know, don't ignore them, Schedule an
appointment with your doctor.

WITH EARLY DETECTION, YOU CAN:

Get the maximum benefit from available treatments

Have more time to plan for the future

Participate in building the right care team and social support
network

Locate care and support services for you and your loved ones
STEPS TO DIAGNOSIS

While physicians can almost always determine if a person has
dementia, it may be difficult to determine the exact cause.
Diagnosing Alzheimer's requires careful medical evaluation,
including:

A thorough medical history

Mental status testing

A physical and neurological exam

Tests (such as brain imaging) to rule out other causes of
dementia-like symptoms

Having trouble with memory does not mean you have
Alzheimer's. Many health issues can cause problems with
memory and thinking. When dementia-like symptoms are
caused by treatable conditions - such as depression, drug
interactions, thyroid problems, excess use of alcohol or certain
vitamin deficiencies - they may be reversed.

Kazi Shahed
Clinical Psychologist, CNA,
Member, American Psychological Association (APA).



Alzheimer's Disease and Bangladesh
- Md. Rashidur Rahman

Alzheimer's disease (AD) is an irreversible, progressive brain
disorder that slowly destroys memory and thinking skills, and
eventually the ability to carry out the simplest tasks. This is a
high cost management disease and increasing in an alarming
rate in the developed countries. Alzheimer's is not a normal
part of aging, although the greatest known risk factor is
increasing age, and the majority of people with Alzheimer's are
65 and older.

The causes of AD may vary. But the most prominent and
widely accepted reason behind the disease is the deposition of
beta-amyloid and neurofibrillary tangles in the diseased brain.
Another feature is the loss of connections between neurons in
the brain. Alzheimer's people also have a shortage of some
important chemicals in their brain. These chemical messengers
help to transmit signals around the brain. When there is a
shortage of them, the signals are not transmitted as effectively.

2

Symptoms usually develop slowly and get worse over time,
becoming severe enough to interfere with daily tasks. There are
many sign and symptoms of Alzheimer's disease. The most
common early symptom is difficulty in remembering newly
learned information. As Alzheimer's advances through the brain
it leads to increasingly severe symptoms, including language
problems, disorientation, behavioral change, difficulties making
decisions, solving problems, confusion about names and
locations, sleeping disorders, difficulty speaking, swallowing
and walking and so on. As a person's condition declines, many
people often withdrawn and lose interest in activities and
hobbies.

The number of AD patients increasing day by day irrespective
of region and culture. This type of patients’ needs extra care for
assisting themselves. The government should spend more
money for their treatments. At present, it is necessary to
discover a new medicine what can prevent this disease or cure
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permanently because there is currently no cure available for
AD.However, there is a lot that can be done to enable someone
to live well with the condition. This will involve drug and non-
drug care, support and activities.

Several medications are acetylcholinesterase inhibitors and N-
Methyl-D-aspartate (NMDA) receptor antagonists which can
decrease the symptoms such as memory loss and confusion for
a certain period of time. Most widely used acetylcholinesterase
inhibitors are donepezil, rivastigmine and galantamine. A
different kind of drug: menmantine can be offered. Healthy life
style, ongoing education, regular physical exercise and
cholesterol control can also be beneficial for the management
of the disease. In some cases, antidepressants or antipsychotics
can be recommended who are also suffering from depression
and behavioral problems.

Life style modification could also minimize the sign and
symptoms of AD. Physical exercise, cognitive training, balanced
diet, puzzles are some examples. It is beneficial for a person
with Alzheimer's to keep up with activities that they enjoy.
Who are obese or have diabetes have chances to have AD.
Maintaining a good and balanced life style could alleviate the
risk.

The person may undergo a brain scan, which can show
whether certain changes have taken place in the brain. At
present some diagnostic modalities are available such as CT
(Computerised Tomography), MRl (Magnetic Resonance
Imaging) and PET (Positron Emission Tomography). The most
widely used are CT and MRI. A brain scan may rule out certain
conditions such as stroke, tumor or a build-up of fluid inside the
brain. In a person with early Alzheimer's disease, a brain scan
may show that the hippocampus and surrounding brain tissue
have shrunk.

A few data is available about the number of AD patient here in
Bangladesh. The fund for conducting research on AD is limited.
A collaborative research is crucial in participation with foreign
institute/organization. A lower middle income country like
Bangladesh is not yet prepared for the management of AD.
Now most of the people are in the young group. However,
within 20-30 years there will be huge elder group people in this
country. Therefore, there are more chances of occurrences of
AD. If we are not aware now, we have to give price for that. So, it
is high time to think about the disease and its management as
a proactive manner and take necessary action in this regard.
The policy makers, health professional and allied groups should
come forward to make national priority for Alzheimer's disease.

Author:

Md. Rashidur Rahman

Lecturer, Department of Pharmacy

Jessore University of Science & Technology
Jessore-7408

E-mail: mr.rahman@just.edu.bd

Greater awareness will bring

understanding of dementia
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Diagnosing Dementia: Alzheimer's

May Really Be Mini-Strokes

Memory problems are too quickly
diagnosed as Alzheimer's. (In
Alzheimer’s, the culprit is amyloid-
plaque in the brain.) New research
shows a more common memory-
culprit may be vascular dementia,
caused by stroke, mini-stroke and
high blood pressure. Learn the
difference and why the right
diagnosis effects therapy and
treatment.

Professor of Neurology
Alzheimer's is connected to sticky  UCDavis - Azheimer's Disease Center
plaques made of beta-amyloid that choke brain cells, thereby
causing dementia. People may act like they have Alzheimer's
when they really have vascular dementia. Vascular dementia is
caused by vascular events (related to blood vessels) such as
strokes and mini-strokes, so treatment is different. (Mini-strokes
occur in the brain when blood vessels clog up or burst. They can
accumulate slowly and can go unnoticed for years.)
For example, the damage caused by plaque is typically treated
with acetylcholinesterase inhibitors like Aricept®. These drugs
target the nervous system. Vascular problems like mini-strokes
are treated with blood-targeting medications and therapies.
Alzheimer's disease and vascular dementia are two types of
dementia that are common in the elderly. A person's dementia
can even be caused by a combination of the two, called "Mixed
Dementia."

Blood Vessels of the
Vascular System

With today’s technology, both vascular brain injury as well as
beta-amyloid plaque can be detected in the brain. They both
cause memory and thinking problems, called "cognitive
impairment”. If the cognitive impairment is strong and
interferes with a typical person's day, it is called dementia. If it is
mild, it is called MCI (Mild Cognitive Impairment).

Until now, doctors generally assumed that when they saw
cognitive impairment, it was probably from plaque building up
in the brain. Treatment and therapy were given accordingly.
New research is showing that vascular brain injury from strokes
or the mini-strokes often caused by high blood pressure may

®
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deserve the greater part of their attention.

A study at the Alzheimer's Disease Research Center at UC Davis
has found that vascular brain injury from conditions such as
high blood pressure and stroke are greater risk factors for
cognitive impairment among non-demented older people than
is the deposition of the amyloid plaques in the brain that long
have been implicated in conditions such as Alzheimer’s disease.

Published online early today in JAMA Neurology (formerly
Archives of Neurology), the study found that vascular brain
injury had by far the greatest influence across a range of
cognitive domains, including higher-level thinking and the
forgetfulness of mild cognitive decline.

The researchers also sought to determine whether there was a
correlation between vascular brain injury and the deposition of
beta amyloid (?8) plaques, thought to be an early and
important marker of Alzheimer's disease, said Bruce Reed,
associate director of the UC Davis Alzheimer's Disease Research
Center in Martinez, Calif. They also sought to decipher what
effect each has on memory and executive functioning.

"We looked at two questions," said Reed, professor in the
Department of Neurology at UC Davis. "The first question was
whether those two pathologies correlate to each other, and the
simple answer is 'no.' Earlier research, conducted in animals, has
suggested that having a stroke causes more beta amyloid
deposition in the brain. If that were the case, people who had
more vascular brain injury should have higher levels of beta
amyloid, We found no evidence to support that.”

"The second,” Reed continued, "was whether higher levels of
cerebrovascular disease or amyloid plaques have a greater
impact on cognitive function in older, non-demented adults.
Half of the study participants had abnormal levels of beta
amyloid and half vascular brain injury, or infarcts. It was really
very clear that the amyloid had very little effect, but the
vascular brain injury had distinctly negative effects."

"The more vascular brain injury the participants had, the worse
their memory and the worse their executive function - their
ability to organize and problem solve,” Reed said.

The research was conducted in 61 male and female study
participants who ranged in age from 65 to 90 years old, with an
average age of 78. Thirty of the participants were clinically
"normal," 24 were cognitively impaired and seven were
diagnosed with dementia, based on cognitive testing. The
participants had been recruited from Northern California
between 2007 to 2012.

The study participants underwent magnetic resonance imaging
(MRI) ? to measure vascular brain injury ? and positron emission
tomography (PET) scans to measure beta amyloid deposition:
markers of the two most common pathologies that affect the
aging brain. Vascular brain injury appears as brain infarcts and
"white matter hyperintensities” in MRI scans, areas of the brain
that appear bright white.

The study found that both memory and executive function
correlated negatively with brain infarcts, especially infarcts in
cortical and sub-cortical gray matter. Although infarcts were
common in this group, the infarcts varied greatly in size and
location, and many had been clinically silent. The level of
amyloid in the brain did not correlate with either changes in
memory or executive function,and there was no evidence that
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amyloid interacted with infarcts to impair thinking.

Reed said the study is important because there's an enormous
amount of interest in detecting Alzheimer's disease at its
earliest point, before an individual exhibits clinical symptoms.
It's possible to conduct a brain scan and detect beta amyloid in
the brain, and that is a very new development, he said.

"The use of this diagnostic tool will become reasonably widely
available within the next couple of years, so doctors will be able
to detect whether an older person has abnormal levels of beta
amyloid in the brain. So it's very important to understand the
meaning of a finding of beta amyloid deposition,” Reed said.
"What this study says is that doctors should think about
this in a little more complicated way. They should not forget
about cerebrovascular disease, which is also very common
in this age group and could also cause cognitive problems.
Even if a person has amyloid plaques, those plaques may
not be the cause of their mild cognitive symptoms.”

Source: http//www.alzheimersweekly.com/2013/02/diagnosing-
dementia- alzheimers-may.html
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UNDERSTAND HOW DEMENTIA IS

AFFECTING YOUR LOVED ONE
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Swapna Kishore was a caregiver for her mother for many
years. She has created many online resources for dementia
caregivers in India, including a website, Dementia Care Notes.
Here, she answers some questions by PatientsEngage.
1. Please tell us about your mother's early dementia symptoms
and how her condition progressed.
My mother’s early symptoms included mild disorientation,
memory problems, and repeating herself. She became
defensive and withdrawn. She would get angry without any
apparent reason,
Over time, her problems became worse. She could not
understand many things or use common appliances. She
could not handle numbers or new information or situations.
She used odd, wrong words when talking. She needed help
even for tasks like bathing and wearing clothes.
In the last few years, she was bedridden. She hardly ever
talked. She became totally dependent for every task. She
couldn't even swallow properly. She was feeble and had
repeated infections.
. What were your biggest challenges while looking after her?
How did you solve them?
Initially, | was overwhelmed by her behaviour changes. |
thought she was not trying hard enough to overcome her
problems. | also wanted her to understand her situation and
accept help.
Then | realised | was in denial about how dementia was
impacting her. So | began educating myself on dementia.
Once | started appreciating her difficulties, | found practical
ways to support her.
Another challenge was the lack of dementia awareness
around us. Even though people meant well, they would say
hurtful things to her and me. | had to explain dementia to
them using pictures, examples, and published literature.
They did not always believe me.
Unfortunately, even doctors and other professionals did not
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understand dementia, and | had to look around a lot to find
professionals who could help us.Getting trained attendants
was a major problem. | would train the attendants myself,
but it was still quite challenging to find good attendants and
retain them.

. What is your advice to caregivers?

Appreciate how dementia is impacting the person. Don't just
read lists of symptoms, think about them. Read blogs by
persons with dementia. Read caregiver stories, This
understanding will help you apply the caregiving advice you
get.

Find ways to make it easier for patients to do their work.
Make them feel safe, respected, and valued. Think of possible
changes in your home. Change how you talk to them, help
them, etc. This makes caregiving easier and better and also
improves the person's well-being.

Also, spend happy times with the person. Look at old photos
together, listen to music, play simple games, or just talk. Such
relaxed, happy time together builds nice memories. It
reduces stress for everyone in the family.

. If you could solve three problems that dementia patients and

caregivers face in India, what would they be?

Create sufficient awareness of dementia and related care, so
that laypersons can recognise symptoms and understand
how dementia may affect the family. Medical professionals
and service providers need awareness to provide suitable
support and services.

Families with dementia need information, instructional
material and training, and support and counselling,all
suitable for the Indian context.

Reasonably priced (or reimbursed) services and facilities is
another area. This is rather huge, but one can always hope.

. Full-time caregiving is emotionally draining. How did you

keep yourself together emotionally?

| often felt despondent because | saw my mother deteriorate
and also because | felt tired, helpless, and confined. | could
not take a break.

Then | realised that | could still have small, sparkling moments
of joy every day. Like watching a sunset or hearing a
favourite song or doing something creative. | would hold
these in my heart and remember them when stressed.
| also tried to enjoy my mother's company for at least some
time every day. Sitting with her or playing games, for
example. Noticing her smiles. Or holding her hand when she
slept. Remembering these made it easier to be gentle and
affectionate while doing the harder caregiving work.

Though caregiving remained draining, it was easier to cope
with because of this.

. You have said that caregivers need support groups. Do you

think online support groups are effective? Any tips for
caregivers using them?

Online support groups are very useful, especially because
most caregivers cannot find suitable in-person support
groups. Or they may not be able to attend in-person
meetings.

Effectiveness of an online forum depends on many factors,
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like the friendliness of the technology used, forum
moderation, number of members, and the quality of sharing
and participation. Active, well-moderated groups can
provide very useful support.

Some tips:
Be simple and clear when describing your problem and
inviting suggestions. When giving suggestions, be open and
constructive. But be careful while sharing personal data in
groups where you don't know everyone well, I've seen a
situation where a caregiver complained about a sibling in a
large, closed group without realising that the sibling was
part of that group.
Remember that every family is different. Support groups are
a great source for caregiving information and tips, but you
must evaluate and act based on your situation.
Don't use forums for medical advice. For medical decisions,
consult your doctors.

7. How do you start life again after caregiving is over?
Many people decide to resume the life that they suspended
during caregiving. This is easier if the suspension was recent
and they are in touch with friends and colleagues.
Some people feel life has changed so much that they cannot
return to their earlier activities. They have to find a new
direction and build new skills and social circles. This can be
slow and difficult.
Caregivers may find it emotionally disturbing to handle work,
locations, and social circles that remind them of their loss.
Some persons make major changes to move away from such
reminders, Others stay where they are and try to make peace
with things. This depends on the options available to the
caregivers, and also the personality.
“Starting again” may take more time than what caregivers
expect, especially if the caregiving was intense and for many
years. My suggestion: Don't rush yourself. But don't go so
slowly that you feel trapped in the past. Be gentle with
yourself and find a pace that suits you.

Source : http://www.patientsengage.com/news-and-views/
understand-how-dementia-affecting-your-loved-one
PatientsEngage is an online healthcare platform aimed at
providing support to patients and caregivers in the
management of chronic conditions.

More information please visit : www.patientsengage.com
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ASB News
"Exchange view of dementia & sharing

experiences of family caregivers”

Alzheimer Society of Bangladesh (ASB) and Thakurgaon Zilla
Somity, Dhaka Arranged jointly a discussion on "Exchange view
of dementia & sharing experiences of family caregivers" to
exchange views in Thakurgaon Zilla Somity Office, Dhaka on
August 13, 2015. At the beginning of the ceremony, Mr.Masum
Parbez of ASB introduced the foreign friends to all the
attendance.

The Discussion was addressed by Mr.Azizul Haque Secretary
General, Alzheimer Society of Bangladesh, Mr. Frank J
Schaper,Ambassador, Alzheimer's Disease International (ADI)
Australia,Mr. Francis Wong, Regional Director-APRO, Alzheimer's
Disease International (ADI), Singapore., General Secretary of the
society Eng. Anowar Alj, Joint Secretary Barrister Nur-Us-Sadik
also take part in the discussion. Every one praised and thanked
ASB for taking the initiative to build the Dementia Service and
Information Center and requested all to co-operate for the
project.

In his speech Mr. Frank explain what is dementia and the types
of dementia. Alzheimer is the main disease of dementia where
60% of the dementia effected patient are exiting in the world.
There is also vascular dementia where our country is at
maximum risk. Also we will face a lot dementia in the coming
days as we in our country have a large number of diabetic
patients which is another reason for dementia. He also
mentioned that the reason for dementia is still under research
and nobody can say why the dementia attacked till day. Once it
happened there is no return and only care is the treatment for
the patient till death. He mentioned that the project of
Dementia Service and Information Center is a legendary and
can & will be a model throughout the world for unique design
and place. All other center in the world is in a big city where as
Dementia Service and Information Center is going to be
established in rural area in the heart of nature and among very
intimated people.

Mr. Francis on his speech put an example of Thailand where the
nursing institute is world famous now a days. That institute has
become a face of the country today. Similarly this information
Centre has a good potentiality to become an Icon for the
country. He also supported & Committed Mr. Frank in providing
all types of support for the Center.

Then Mr. Saifuddin Ahmed, a family caregiver shared his
experience. He shared his painful experience he is going
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through for the last six years with his beloved wife who is a
patient of dementia diseases since 2009. She was diagnosed
Dementia at the age of 55 only. The disease was not diagnosed
at the early stage. He is left alone with her at this critical stage
of her disease. He alone is fighting his adverse situation. He
could not find better treatment for her wife. Through her
speech his anger for his helpless situation touched the heart of
all the attendant. He also thank highly ASB as he can see some
light for such suffering families as ASB planned to establish
service and information Centre and they have come forward to
help this patient as well as the family. He earnestly request
everyone to raise their helping hands for this project.

At the end the acting President of Thakurgaon Zilla Somity,
Dhaka,Mr.Sarwar Mahmud, Deputy Secretary, Economic
Relations Division ensured his deepest co-operation for the
Dementia Service & Information Center on behalf of the society.
In the ceremony the other people that participate are -
Mr.Golam Mortoza Shohag, Sheikh Aslam (Businessman),
Muazzem Hossain Joy, S.M.Samiullah Samrat, Co-Ordinator
(HAMAR Thakurgaon), Farhad Hosain, Esmita (Singar), Dewan
Asadurzaman Faisal, Ayon, Shabbir and many others.

Why Bangladeshi people need a

Dementia Service
and Information Center (DSIC)

Dementia is not a part of normal ageing. It does not affect the
memory power only with the aged man but it is far in different
in nature.

Dementia is a disease which is not known to us all. The stigma
which a terrific one in nature. The Bangladeshis have little
knowledge about dementia. Since we know little about it
makes us unhappy. The affected people with dementia of
whom we take little care have to suffer a lot in the mainstream
society. They are to suffer with great slough of miseries.

In the year by 2013 the rate of aging people has surpassed to
70% which was in the year 67.2%. Now the number of the
youngersters are found 1/3rd above. But in the year ahead the
number of aging people will rise to a certain level within 3 or 4
decades. In 2061 it is apprehended the number of aging people
in Bangladesh will rise to 5 at the volume quantitatively . In
2011 the number was 1 crore 11 lakhs and in the year 2061 it is
guessed it will stand to 5 crores 57 lakhs. It will bring setbacks in
the demographic dividend will create much impact in our so-
cio-economic life.

The number of the ageing people allover the world is rapidly in-
creasing with the days march. Dementia is an epidemic which is
growing with the ageing people. At present there are now 4
crores 80 lakhs people are affected with dementias and by the
year 2050 it will escalate to 13 crores 50 lakhs among them 62
% are living in the lower and middle income countries and by
the year 2050 it will stand at 68%.It is responsible that the
people are to suffer with dementia is due to mal-nutrition, cre-
tinism ultimately they are becoming to progeria .

In the affair Bangladesh is not left out. Now the number of de
mentias in Bangladesh stands at 4 lakhs 60 thousands and the
number is increasing by 2050 it will jump to 21 lakhs 93 thou-
sand. As a result the dementia the disease is being brought
home to as matter of most significant health and social crisis of
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the 21st century which is to be combated from now on.

There is hardly any effort that the dementia patients are served
best and any institutions are raised for their treatments. We are
yet to know on dementia to diagnose the disease in time and
as how to serve the affected persons in time. As a result the pa-
tients are to suffer a lot. Since we know little on dementia their
families have to face much hardship.The aging people with de-
mentia they need care and treatment in time but sometime it is
observed their carers though they are being well paid some-
time they bump off. It is a curse they die in morose with little
care and guidance.

In view of the situation Alzheimer Society of Bangladesh (ASB)
is constructing a Dementia Service & Information Centre at
Deogaon, Slander,Thakurgaon located in Northern Part of Ban-
gladesh to take care of the dementia patients and their families
so that they could lead a quite harmonious orderly life with
much prospects. The foundation stone of the DSIC building was
laid by Mr. Frank J Schaper, Ambassador, Alzheimer’s Disease In-
ternational, Australia & former Chief Executive Officer, Alzhei-
mer’s Australia, WA.

ASB keenly feels it fulfills of its dreams in the long run in serving
the people in thousands in number with dementias and their
families with foster care, love and affection in improving their
quality of life by creating the Dementia Center. It incurs heavy
expenditure on our part to construct the building alone. It re-
quires timely efforts that you are donating to the on-going con-
structions of the Center which we are to support co-jointly.
Project Description : The proposed building includes

Title : Dementia Service & Information Center

Location : Deogaon, Salandaer, Thakurgaon-5100, Bangladesh
Land : 50 Decimals (Donated) Estimated cost: 1.5 million.
Time frame : 5 years (2014-2019) .

Training center unit, Day care unit, Residential care unit
Others paraphernalia: Admin office, library, outdoor space,
news paper stand and, outdoor reading area main garden, out-
door seating, walkway, landscaping, Garden, Reception, Guard
room, Boundary around the center.

Alone we can do so little .Together we can do so much

Please send your donation to:

Account name: Alzheimer Society of Bangladesh

Saving A/C number: 0007434043767

Bank: National Bank Limited, Thakurgaon Branch, Bangladesh.
SWIFT code: NBLBBDDH006

Under construction work of Dementia Service & Information Centre (DSIC)
in Deogaon, Salander, Thakurgaon, Bangladesh.
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WHO MINISTERIAL CONFERENCE ON DEMENTIA

ISSUES AN URGENT CALL FOR GLOBAL ACTION

Over 80 countries join the global call for action, the most
significant expression of commitment to date. Actual
planning and implementation is required from all
stakeholders now.
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Alzheimer's Disease International welcomes the outcomes of
the first World Health Organisation (WHO) Ministerial
Conference on Global Action Against Dementia. The event held
in Geneva (16-17 March 2015) was the largest meeting of high

level government representatives and recognised the size of
the problem of Alzheimer's disease and other dementias.

The Ministerial Conference scaled up the previous
commitments made by the G7 countries, providing a crucial
international forum for discussions on care, treatment,
awareness, human rights and best practice. Alzheimer’s Disease
International (ADI) participated actively in the meeting, with
representatives speaking and chairing numerous sessions.

Over the two days, ministers from around the world, as well as
experts from the research, clinical and NGO communities
discussed the global problems posed by dementia. Participants
agreed on a call to action on making dementia a global health
priority and channelling the momentum on specific actions
Around the world, more than 47 million people are currently
living with dementia. There is a new case of dementia every 4
seconds. In 2010, the global cost of dementia care was
calculated at US $604 billion, which represents around 1% of
global GDP (gross domestic product). Crucially, almost two
thirds of people with dementia are living in low and middle
income countries. By 2050, this will rise to 71%.

Marc Wortmann, Executive Director of Alzheimer's Disease
International, commented: "We need to increase efforts on
research but also recognise the role of civil society
organisations as key advocates for improvements in dementia
care and policies. The only way forward is through co-ordinated
global action. ADI is committed to work closely with the World
Health Organization, OECD and national governments, creating
a platform for coordinated global and national action".
Responding to the WHO Ministerial conference on dementia,
Alzheimer's Disease International coordinated a statement of
over 40 civil society organisations, proposing several key
recommendations for future action :
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. Ensure that people with dementia and their families are put

at the centre of all policies.

2. Implement and take the necessary steps towards the
ambition to identify a cure or a disease-modifying therapy
for dementia by 2025 as adopted by the G8 Summit in
December 2013, and to increase collectively and significantly
the amount of funding for dementia research to reach that
goal. We suggest that every country should increase their
public research budget to 1% of the amount the country
spends on dementia care.

3. Increase efforts in other areas of research, such as research
into effective care models; prevalence, incidence
andmortality, prevention and risk reduction to a comparable
level, and increase the focus on translating research into
practice,

4. Recognise the value of civil society organisations including
Alzheimer associations and Alzheimer research foundations
as key advocates for improvements in dementia care and
policies and support these organisations. This should include
a role for people who are living with dementia.

5. Create and fund a dementia work stream for lower and
middle-income countries and develop programmes to raise
awareness and improve health system response with the
inclusion of partners from those countries.

6. Facilitate further collaboration on the exchange of best
practices in dementia care and creating dementia friendly
communities.

7. Make risk reduction for dementia a priority and link actions,
including setting of some targets and indicators, to the
general work steam on non-communicable diseases that is
led by the World Health Organization.

Source: Alzheimer's Disease International

World Alzheimer Report 2015

There are over 9.9 million new cases of dementia each year
worldwide, implying one new case every 3.2 seconds.

46.8 million People living with dementia in 2015, 74.7 mil-
lion people living with dementia by 2030 131.5 million peo-
ple living with dementia by 2050, US$818 billion current
economic cost of dementia worldwide ,US$1 trillion cost of
dementia worldwide by 2018.

On 25 August, ADI launched the World Alzheimer Report 2015:
The Global Impact of Dementia: An analysis of prevalence, inci-
dence, cost and trends, the seventh in a series of reports provid-
ing the most up-to-date global data on dementia. The report
was supported by Bupa and contains findings from the latest
research from King's College London’s Global Observatory for
Ageing and Dementia Care.

The report, which was launched with a live online roundtable
discussion, provides the latest estimates of the numbers of peo-
ple currently living with dementia worldwide and future projec-
tions. The report also contains current economic estimates, a
figure which has increased by 35% since the previous estimate
made in the World Alzheimer Report 2010

As with all of the World Alzheimer Reports, ADI offers solutions
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to support policy makers in addressing the increasing impact of

dementia. The conclusions in this report particularly target

those countries in the G20 group of nations, encouraging them

to support wider representation of countries and regions, such

as low and middle income countries where the largest increase

in numbers of people with dementia is set to take place.

A new website, www.worldalzreport2015.0rg, was also

launched to support the findings of the report, featuring key

figures, downloads and advice on how society can support peo-

ple with

The World Alzheimer Report 2015 suggests the following

actions as vital in supporting people with dementia

« Awareness raising of dementia

= Creation of dementia friendly communities that reduce stig-
ma associated with the disease

* Promotion of risk reduction measures

* Measures to improve diagnosis and reduce the average length
of diagnosis

= Support for family carers including through information, social
support, respite and counseling

* Access to long term community and residential dementia care
services and to enhanced care for people dementia in hospi-
tals

* A commitment to person centred care and to care that mini-
mises the use of medical and physical restraint

= Work force strategies including training

* The use of technology to assist the person with dementia in
the home and to extend service reach in rural areas

* Recognition that people with dementia deserve good quality
end-of-life care with respect to their dignity and personal
wishes

The full report can be found at www.alz.co.uk/worldreport2015

Winner of the 2015 carer of the year award

Caregiver who once saw Alzheimer's as something to be
ashamed of is awarded the ADI Family Carer of the Year Award.
For the Second year Alzheimer's Disease International(ADI)
Family Carer of the Year Award, sponsored by Home Instead Se-
nior Care Inc was presented at the 30th ADI International Con-
ference in Perth from 15—18 April.

The award aims to recognize unpaid family carers who help im-
prove the quality of life for the people they care for. It seeks to
acknowledge and celebrate the dedication they show to not
only the person they care for, but also their local communities.

The winner of this prestigious award was Keiko Matsushima,
who is the primary caregiver to her husband, Kenji.

Kenji was diagnosed with early onset Alzheimer’s disease at
the age of 58 and the couple remembers it as a desperate and
dismal time. In the beginning, although Keiko attended caregiv-
er support group meetings, she refused to be interviewed or
have her photograph taken.The family were fearful that if their
secret got out, Kenji would lose his job, be discriminated
against, and their daughter's engagement would be affected.
They saw dementia as a disease to be deeply ashamed of. In-
credibly, they kept this secret for ten long years.
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However, the time for change came when Keiko learned of the
Japanese government’s plans to cut care insurance provisions.
Motivated by this, Keiko started speaking out about dementia
in their community. She even went from house to house and
collected over 300 signatures to support her cause.

Since, then the couple have participated in discussions on early
onset dementia with the Ministry of Health, Labour and Wel-
fare, as well as speaking to the media and various community
groups. Since going public with Kenji's dementia, both Keiko
and Kenji's lives have changed for the better. The person that
nominated Keiko notes that her decade-long journey rom isola-
tion to social inclusion has had a dramatic impact on other peo-
ple in Japan who were living with dementia in secrecy.

Keiko says,"How | got through these 12 difficult years was from
the experience of talking and leaming from each other and
with people around me, which included people with dementia
and their carers. This award encourages my husband and | in
the days to come. | really appreciate ADI and Home Instead Se-
nior Care.”

| have been entirely involved in caring for 12 years. In the begin-
ning, | felt ashamed that Kenji was suffering from dementia and
| tried to conceal it as much as | possibly could. Through the in-
teraction with supportive people, | could

finally understand dementia. | cherish being with Kenji and
would like to connect with other caregivers and dementia suf-
ferers in the future as well, says Keiko.

The ADI International Conference brought together the worlds
leading researchers, healthcare professionals and experts from
over 60 countries. The conference showcased the latest medical
advancements, treatment developments, diagnostic techni-
ques, care innovations and emerging practice developments, It
also encouraged the presentation of fresh ways to support peo-
ple living with dementia.

When a person with dementia finds that their mental abili-
ties are declining, they often feel vulnerable and in need of
reassurance and support. The people closest to them - in-
cluding their carers, friends and family - need to do every-
thing they can to help the person to retain their sense of
identity and feelings of self-worth.
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