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Alcoholic Cirrhosis in Chronic Alcoholics
The selected disease for this post is liver cirrhosis and the target population is individuals who depict chronic or continued use of alcohol. Excessive chronic use of alcohol is depicted as causing several different types of chronic liver disease. These diseases include alcoholic fatty liver disease, alcoholic hepatitis, and alcoholic cirrhosis (Rakoski et al., 2012). Cirrhosis is a term applied to describe diffuse fibrosis of the liver parenchyma. It is defined histologically as diffuse hepatic process characterized by fibrosis and the conversion of normal liver architecture into structurally abnormal nodules. Fibrosis is an irreversible process and is defined as an excess deposition of extracellular matrix within the tissue, which subsequently compromises the functional abilities and capacities of the affected tissue (Rakoski et al., 2012). Fibrosis is the terminal sequela of many forms of liver injury and the progression of liver injury to cirrhosis may occur over weeks to years. Abstinence is the cornerstone of therapy for patients with alcoholic liver disease besides availing good nutrition to the patients and long-term medical supervision in order to manage and treat underlying complications that may occur (Rakoski et al., 2012).
Individuals with cirrhosis have been depicted as having worse self-reported health status, more comorbidities, and tend to use significantly more health care service including longer stays in hospitals, hospitalizations, physician visits, and nursing home stay (Rakoski et al., 2012). They also exhibit greater functional disability and tend to receive twice the number of informal caregiving hours per week with an annual associated cost of approximately $4,700 per person (Rakoski et al., 2012). The cost is further complicated by the lack of cost-effective preventive strategies for alcoholic liver disease synonymous with the numerous treatment algorithms and cost-effective preventive strategies for hepatitis B virus (HBV) infection (Neff, Duncan, & Schiff, 2011).  As of 2013-2014, the estimated out-of-pocket expenditures for treatment of liver cirrhosis in the Intensive Care Unit (ICU) and High-Dependency Unit (HDU) were US$2,372 and US$1,175 respectively (Prinja et al., 2018). Indirect costs of hospitalization in ICU and HDU patients were US$166 and US$182 respectively (Prinja et al., 2018). 
Alcoholic liver disease and or cirrhosis imposes significantly high economic burden on not only the family but also on the country as a whole. Per-person healthcare costs are approximated to accrue to US$44,835 which can easily deplete a family’s resources in meeting these high costs of care and other associated costs of healthcare services. The perceived and resultant financial costs associated with family caregiving has been shown to constitute a significant factor in caregiving burden, both for the male and female caregivers, even when controlled for most of the demographic characteristics of the caregivers, and the demographics, health, and caregiver needs of the care receiver (Lai, 2012). The burden of caregiving is further complicated by all confounding non-financial consequences of family caregiving such as increased hours of care which are together seen as creating significant burden and financial consequences for the family caregivers (Lai, 2012). 
In conclusion, alcoholic liver disease and subsequent cirrhosis account for a considerable economic burden to the country and family caregivers alike. Family caregiving results in huge loss of resources o care of the care receiver with significant financial consequences for the family such as mortgaging of their houses to meet the needs of medical care for the patient. However, the burden of family caregiving should not be understood in terms of financial consequences alone to the family caregiver as a lot more of other non-financial confounding factors such as time and devotion adds on to the burden of care. It is recommended that policies and programs to alleviate the financial burden and to provide social and financial support for the family caregivers should equally address the needs of care receivers (Lai, 2012).
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