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Dementia is a common term used to refer to several conditions affecting the functions of the brain. According to the Centers for Disease Control and Prevention, these conditions, a group of symptoms including memory, difficulties and thinking, difficulties in problem-solving, speaking problems and sudden mood shifts intervene in the daily activities of people (CDC, 2022). Alzheimer is a type of dementia and is likely to occur in older adults. World Health Organization (WHO) found that about 55 million people are currently suffering from dementia around the world and there are millions of cases occurring yearly (WHO, 2022a). Among the 55 million people affected by dementia, 60% of the patients belong to under developed countries.
Mostly, the highest proportion of people affecting with dementia are people in their old age. The problem of dementia increases with the passing years and its rate of severity grows in every country. Therefore, it is predicted that by 2030, about 78 million people will have dementia, and by 2050 this figure will rise to 139 million (WHO, 2022b). People who have dementia belong to the age group of 65 or more 65. The report begins with the definition of dementia and its severity in the UK (Wittenberg et al. 2019). Next, the report underlines different measures, available for the disease, key determinants, and short and long-term public health consequences in the UK social and healthcare setting. The main body comprises of conclusion to provide a recommendation to overcome the disease. 
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UK government confirms that high blood pressure cases in midlife are the leading cause behind Dementia among old aged people. There are certain public health measures provided by the UK government to provide for patients suffering from Dementia. For example, Dementia UK, a national charity operates to enhance the quality of living standards of old aged people suffering from dementia disease (Dementia UK, 2022). As a result, the charity provides families with medical care such as assistance from admiral nurses (or registered nurses) or dementia experts to help people with dementia. The UK government has announced several different measures which help dementia patients to adopt changing reforms, using a 10-year plan for dementia. The 10 –year plan helps people in adopting government social care reforms and test caps on care costs. 
According to the Health and Care Act, patients seem to receive seamless care and support to retain independence (GOV.UK, 2022b). Moreover, healthcare centres are looking forward to tackling health risk factors that promote dementia. Hence, dementia is considered a potentially preventable disease. Different centres and healthcare organisations such as the Alzheimer's Association, and Cognitive Dementia and Memory Service (CDAMS) work together to provide awareness about dementia. As a result, different institutions create road maps to provide quality training to local and public healthcare professionals in order to tackle the problem of dementia (Olivari et al. 2020). 
Public health planning and policies are also effective in developing systems and policies that can increase cognitive development in individual interventions. These actions promote effective cognitive interventions and improved the use of healthcare quality measures to ensure formal training, policy change and other public healthcare competencies to promote ADRD as a common health issue (Alzheimer's Association, 2022). Hence, the health care practices taking place undertake different patient safety measures using the 3Ps of health. The 3P’s model in health includes preparation, protection and prevention (Nathwani and Rahman, 2021).  
First, public healthcare policies work together to hire, train and retain the dementia care workforce to strengthen their healthcare supply and educate them about Alzheimer's. Preparation also begins through the planning of the diagnosis process to plan the future (Alzheimers.gov, 2022).Healthcare professionals need to undertake legal decisions to help identify common symptoms that are related to caring for people with dementia. Next, Health care centres provide adequate services and financial assistance to people dealing with dementia to help them lead a comfortable life while undergoing treatment (Ayenigbara, 2022). Lastly, health centres also stimulate different healthcare activities such as reading, memory training and other exercises to prevent dementia (NHS, 2022). 
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There are many factors which contribute to the spread of dementia among older adults. Some of the risk factors and determinants are as follows. 
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Aging is the most common factor behind dementia. Dementia takes time to develop and affects a person's brain. A study by NIA (2022) supports that age is a risk factor that develops different cardiovascular problems with aging. Therefore, aging causes problems such as high blood pressure, diabetes, and other disorders based on the participant's age. With increasing age, most individuals are likely to be affected by dementia under 65 years of age and older (van der Flier and Scheltens, 2005). After 65, dementia affects a person's brain rapidly.
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Dementia affects many people who are concerned that the disease might pass or be inherited. Moreover, a majority of the dementia population is studied to be influenced by family history. Any person having a family member affected by dementia type such as Alzheimer's disease is 30% likely to exceed the risk of developing the risk itself (Livingston et al. 2020). 
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There are different reasons that diabetes may lead to dementia. Disease-like type affects the heart. Similarly, most heart health is related to brain health. Hence, heart disease elevates blood pressure causing strokes and an increase in blood pressure (CDC, 2022b). Similarly, high blood pressure damages the blood vessels, which can lead to brain hemorrhage. The flow of blood in the brain can promote vascular dementia. 
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Over different years, researchers have identified severe traumatic brain injury have high risk of cognitive decline and dementia (Ramalho and Castillo, 2015). Most researchers have identified that microscopic changes like tau tangles and amyloid plaques develop Alzheimer's disease after the brain injury and a high proportion of people experiencing head injury during accidents are likely to develop memory loss leading to chances of developing dementia (Shively et al. 2012). 
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Mostly, people suffering from dementia are more likely to begin experiencing short-term public health consequences. Initial stages, short-term memory is the first stage in which people tend to forget things, and face memory problems (Alzheimer’s Association, 2022c)). In recent research, people with dementia are likely to experience memory loss. This is because dementia causes damage to the brain and thus, the damage can affect different areas of the brain in creating and retrieving memories. For a person with dementia, memory loss is a persistent stage affecting the everyday activities of people. 
Similarly, the short-term effects of dementia have also evolved the changes taking place in hospital care. There are number of dementia patients treated in every hospital. Hence, dementia patients often experience a longer stay at hospitals and delays in leaving hospitals. Moreover, over the years, hospital admissions have helped different health initiatives improve their services and outcomes for hospital care (Singh et al. 2019). The range of health care initiatives includes National Dementia Action Alliance and Dementia Friendly Hospital Charter (NICE, 2022). According to the Alzheimer’s Association (2022), the daily cost of dementia care for a person is up to $80 per day which increases by adding costs such as living facilities, private room admissions and in-home dementia treatment. Claire (2022) found that in 2019, the average cost of dementia treatment is about $25,213 per patient which is expensive for non-dementia patients. The Journal of Managed Care defines that other incurred costs of dementia care include cognitive assessments, in-house medical care treatments, and hospice care for six months (Wong, 2020). 
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Dementia has multiple physical, psychological, social and economic impacts which affect the life of people living with the condition (Ricci, 2019). Some of the common symptoms also include mixing up words, forgetting common words, and forgetting familiar places. Some cases of memory loss including mental health issues, stress, and B-12 deficiency (Timothy, 2019). Some of the other long-term memory loss may result in different damages to the brain. Generally, other consequences can also include misuse of drugs or alcohol, serious brain injuries, brain functions and brain tumours.
Similarly, in long-term care, older people are likely to develop dementia at higher risk as they are physically restrained to find ways like antipsychotic drugs and changing cultures. As dementia progresses among people, seniors must move to long-term care homes where the proportion of admissions increases to 42% (CIHI, 2022). As a result, new changes occur in policy and educational support to use a person-centred approach to adhere to challenging behaviours. Hence, person-centred care focuses on activities to build the person's strengths and abilities. Social caregivers dealing with dementia patients must deal with several physical and emotional health problems that overcome the wellness of the non-caregivers. Dementia healthcare professionals also face problems which increase visits to specialists and increase health care costs (Zhu et al. 2015). The most common form of long-term dementia disease is a major healthcare burden for healthcare systems to increase costs for dementia treatment (Rahman et al. 2019). 
The life span of people diagnosed with Alzheimer's disease live between 3 to 11 years after the diagnosis, however, some of them diagnose with lower life expectancy or are untreated for the risk factors that increase the rate of dementia cases (CIHI, 2022). Hence, people living a life with dementia begin having different social care needs and expectations. Different changes including post-acute institutional care have increased medicare costs. However, the costs vary across different preclinical stages (Aranda, 2021). In the last stage of dementia, severe cognitive impairments can cause loss of physical abilities and severe communication impairment. Hence, reimbursement incentives to reduce care settings may shift to the costs of families (Chatterjee et al. 2019). 
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In conclusion, dementia is a common group of conditions that build up different brain problems including Alzheimer's. One of the most common symptoms of dementia includes mood swings, forgetfulness and problem-solving difficulties. Hence, considering the prevalence of dementia, the prevalence of the disease in the UK is high and is expected to rise between 2030-2040. Currently, there are around 55 million people affected by dementia. There are several practices and measures like counselling programs, care programs and changes in public policies to train healthcare professionals to provide adequate assistance and services to patients. 
Dementia is prevalent in countries worldwide. Some of the common risk factors which influence the prevalence of dementia include ageing factors, family background, poor health conditions, high blood pressure and consumption of drugs and other services. Moreover, the increasing number of accidents and brain injuries increases the chances of developing dementia. There are both long and short-term consequences of dementia on patients such as leading to memory loss, lack of communication, failure to communicate, disability to perform any physical activity and misuse or overuse of drugs. Considering the following risk factors, there are no effective treatments to prevent types of dementia, however, by adopting a healthy lifestyle and changing eating habits, people can help cope with different determinants associated with these diseases. For example, controlling high blood pressure, engaging in physical health exercises and adhering to health guidelines can help reduce the severity of dementia. 
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