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1. [bookmark: _Toc226548881]Introduction 
Dementia is a progressive clinical syndrome that is characterised by a decline in cognition that affects day-to-day functioning globally. It is not a particular illness but a general term that embraces a variety of conditions, where Alzheimer disease is 60-70% of all, and the rest are vascular dementia, dementia with Lewy bodies, and frontotemporal dementia (Diaz-Navarro, 2024). The most common signs and symptoms are memory loss, especially of recent events, language and communication difficulties, impaired reasoning and judgement, time and place disorientation, personality changes and eventual inability to carry out simple activities of daily living. Globally, the World Health Organisation (2024) estimates that more than 55 million individuals have dementia, and almost 10 million individuals are diagnosed with the condition each year. The number of individuals with dementia in the United Kingdom is estimated at 944,000 at present. This is mainly because of high prevalence  primarily driven by increased life expectancy and  ageing population, which are key risk factors for dementia and is expected to increase to 1.6 million by 2040 because of the ageing population (Manthorpe, 2023). The report looks at the methods of measuring and surveillance of dementia, methods of control, societal implications and services of health and social care that are needed.
2. [bookmark: _Toc226548882]Main Body 
2.1. [bookmark: _Toc226548883]Approaches to Measuring and Monitoring Dementia
There are various epidemiological methods used in the measurement and monitoring of incidence and prevalence of dementia in public health. Primary care registration is the primary method with the general practitioners keeping dementia registers as a part of the Quality and Outcomes Framework (QOF). According to NHS Digital (2024), this system allows tracking of the diagnosed prevalence in all clinical commissioning groups in England annually, although it underestimates the prevalence due to the estimated one-third of unreported cases of dementia.
Secondly, cognitive screening devices are implemented in community. Both the Mini-Mental State Examination (MMSE) and the General Practitioner Assessment of Cognition (GPCOG) are validated tests to identify the possible cognitive impairment in the context of routine health check-ups or because of family concerns (Public Health England, 2021). The tools give repeatable and standardised measures that enable one to monitor cognitive decline with time.
Thirdly, population-based cohort studies like the Cognitive Function and Ageing Study (CFAS) offer longitudinal information concerning the incidence of dementia, risk factors and trends. These studies will screen populations unlike administrative data since they screen populations whether they have sought medical assistance or not, thus including undiagnosed cases.
Fourthly, hospital episode statistics (HES) monitor the admissions where dementia is documented either as a first or second diagnosis. Mortality data is also analyses by the Office for National Statistics (ONS), but dementia is much under-reported on death certificates, with many deaths reported as a result of pneumonia or other terminal illnesses instead of the underlying dementia (Olcott Jr, 2022).
2.2. [bookmark: _Toc226548884]Control of Dementia
However, in contrast to infectious diseases where there is an option to eliminate it, dementia control involves a multi-modal approach that involves primary, secondary and tertiary prevention. Primary prevention is aimed at decreasing risk factors that are modifiable. Twelve modifiable risk factors that, according to the Lancet Commission on dementia prevention, contribute to about 40% of cases of dementia worldwide include low education, hypertension, hearing impairment, smoking, obesity, depression, physical inactivity, diabetes, low social contact, excessive alcohol consumption, traumatic brain injury, and air pollution (Southworth, 2023). The NHS Health Check adult programme (40-74) in the UK is used to detect and control cardiovascular risk factors shared by dementia, thus indirectly lowering the risk of dementia.
Early detection and diagnosis is a secondary prevention. The UK Dementia Strategy indicates the national goal that 66.7 percent of all individuals with dementia must be formally diagnosed, so that they can be intervened with. Multidisciplinary diagnostic assessment, such as cognitive testing, brain imaging, and blood tests to rule out reversible causes of cognitive impairment are available in memory assessment services.
Tertiary prevention is aimed at dealing with symptoms and complications. Acetylcholinesterase Inhibitors (donepezil, rivastigmine, galantamine) are used in mild-to-moderate cases of Alzheimer disease and temporarily delay cognitive impairment by about six to twelve months (Manthorpe, 2023). Memantine is applied in cases of moderate-severe disease. Non-pharmacological treatment incorporates cognitive stimulation therapy (CST) wherein group sessions are structured to enhance the quality of life and cognitive functioning. There is also control of behavioral and psychological symptoms of dementia (BPSD) including agitation and aggression by environmental modification and, when essential, antipsychotic medication is taken that is carefully monitored as it can cause increased mortality.
2.3. [bookmark: _Toc226548885]Consequences of Dementia on People in the Community
The impact of dementia is so much more widespread than just the person, it also spreads to families, social circles and entire societies. To the person with dementia, it has such consequences as loss of autonomy and independence with time. As the disease progresses, they can not control finances, drugs, food and personal hygiene. The risk of falls, accidental injuries and hospital admission increases. The psychological outcomes are drastic with anxiety, depression and apathy at high levels. Lots of people are socially withdrawn because of communication problems and fear of being stigmatized (Gray, 2023).
In the case of family carers, the impacts are high. In the UK, there are about 700,000 unpaid carers who take care of relatives with dementia, which is an average of 50-70 hours of care per week (Olcott Jr, 2022). Carers complain of great physical exhaustion, sleep disturbance, anxiety, depression and social isolation. Numerous individuals are compelled to cut down on paid work or quit working altogether, which makes them financially strained. Emotional impact of seeing a loved one deteriorates, along with difficult behaviors, including aggression or demanding questioning, causes carer burnout and even breakdown of family relationships in some instances.
On a community level, dementia imposes substantial burdens on health and social care services. Individuals with dementia spend more days in hospital than their age counterparts who do not have dementia, they are more likely to be re-hospitalized within 30 days of their discharge, and they are more likely to be discharged to a care home instead of their own home. On the economic front, dementia consumes an amount of 34.7 billion per year in the UK, more than cancer, heart disease, and stroke (Southworth, 2023). Accessibility is also an issue for communities. People with cognitive impairment are frequently excluded and isolated because of the lack of design of public spaces, transport, shops and banking services. Moreover, stigma is still high, and most families are reluctant to seek help because they fear being discriminated against or because of misconceptions that dementia is a normal ageing process.
2.4. [bookmark: _Toc226548886]Health and Social Care Support Services Required
A complex, multi-agency response is needed to meet the complex needs of people with dementia. The basis is the primary care services. GPs also perform annual dementia assessments, side effects of medication, comorbidity management and referrals. Practice nurses assist the carers in providing care to the elderly about continency, feeding, and pressure relief.
Memory assessment services (MAS) offer specialist diagnostic assessment, post-diagnostic counselling and treatment plan. An example of multidisciplinary teams is the old age psychiatrist, clinical psychologist, dementia nurse specialist and occupational therapist. After diagnosis, MAS could provide cognitive stimulation therapy groups and refer to other services.
The community mental health teams of older people (CMHTs-OP) deal with multifaceted behavioral and psychological symptoms. They offer in-home appraisals, medication audits and crisis intervention which minimize the necessity of acute hospitalization. Admiral Nurses are expert nurses who specialize in dementia and offer practical and emotional support to families themselves, guiding them on how to navigate the care system and acquire coping strategies (Diaz-Navarro, 2024).
Social care services are needed. Domiciliary care workers provide personal care, meal preparation, medication prompt and companionship. Respite care (day care or residential residential) provides family care with much-needed rest. Cognitive stimulation, physical activity and social engagement are also offered at day centers. Assistive technology such as GPS trackers, automated medication dispensers, sensor lights and fall detectors can help individuals to stay safely at home longer.
3. [bookmark: _Toc226548887]Conclusion 
In conclusion, dementia is an incurable progressive syndrome whose rates of prevalence are increasing rapidly on a world scale as well as in the United Kingdom. Measurement and monitoring are subject to accurate measurement and monitoring based on GP registers, cognitive screening tools, population cohort studies, hospital episode statistics and national surveys but considerably under diagnosis has remained a challenge. The difference between the control of dementia and infectious diseases necessitates primary prevention (via a modification in risk factors), secondary prevention (via early diagnosis), and tertiary prevention (via the management of symptoms). The impact of dementia is catastrophic: people lose their autonomy and endure psychological distress, family carers become exhausted, suffer economic and psychological consequences, and communities experience a rise in the burden on health care and significant financial burden. To fulfill these needs, a holistic health and social care provision system is needed, including primary care, memory, community mental health, Admiral Nurses, social care, assistive technology, voluntary sector, palliative care, and housing adaptations. The effects of dementia will only continue to grow unless there are sustained investment and coordination.
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