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                                                     DEMENTIA 

Dementia refers to an array of symptoms, encompassing memory impairment and challenges in reasoning, perception, and communication. It is caused by various brain diseases, most commonly Alzheimer’s disease (Gov.uk, 2022). Common symptoms include memory loss, confusion and disorientation, difficulty with communication and decision-making, mood swings, behavioural changes, and personality changes (National Health Service, 2023). In the UK, the number of people living with dementia was estimated at 982,000 in 2024; by 2040, this figure may rise to 1.4 million (Alzheimer's Society, 2024). In 2020, over 55 million people worldwide were living with dementia. This number is projected to reach 78 million in 2030 and 139 million in 2050. Already, 60% of people with dementia live in low- and middle-income countries, but by 2050 this will rise to 71% (World Health Organisation, 2025). This report explores dementia as a major health issue by examining its definition, prevalence, and key symptoms, and by highlighting its impact on individuals and society.

[bookmark: OLE_LINK1]DIFFERENT APPROACHES USED TO MEASURE AND MONITOR DEMENTIA:
Public health approaches aim to improve health and reduce health inequalities by focusing on prevention, protection, and promotion. Dementia is a significant public health challenge due to its rising prevalence, long-term progression, and impact on individuals, families, communities, and health systems. Applying the 3 Ps of public health provides a structured framework for identifying key risk factors and developing strategies to support health and well-being. Prevention (Risk Reduction): Research suggests that up to 45% of dementia cases could be prevented or delayed by targeting modifiable risk factors throughout life, including education, hypertension, smoking, obesity, depression, physical inactivity, diabetes, social isolation, and alcohol consumption (Fenton and Newton, 2016). Dementia prevention primarily involves lowering risk factors and delaying disease onset. Prevention measures include reducing cardiovascular disease risk, promoting physical activity, minimising smoking and alcohol use, and supporting lifelong cognitive engagement (Alzheimer's Research UK, 2024).
Some methods of measuring dementia: There is no definitive test for dementia. A diagnosis is determined by a combination of evaluations and examinations. These procedures may be conducted by a general practitioner or a specialist at a memory clinic or hospital. NHS England gathers and publishes information about dementia patients from every GP practice in England. This helps NHS GPs and commissioners design dementia services that meet patients' requirements. The article has the rate of dementia diagnoses. This statistic compares the number of people aged 65 and older who are assumed to have dementia with the number who really have dementia. This is because not everyone with dementia has a formal diagnosis. (NHS Digital, 2026).
Dementia Profile (Fingertips): This public health tool, used by the Department of Health and Social Care and the UK Health Security Agency (UKHSA), provides online data on dementia prevalence (for those aged 65 and over and under 65), diagnosis rates, and care quality across the UK. NHS Health Checks for adults aged 40 to 74 offer an opportunity to detect risk factors for dementia, such as high blood pressure, obesity, and smoking, and to provide lifestyle advice to reduce future dementia risk. Estimated Dementia Diagnosis Rate (EDDR): A key tool that compares the estimated total prevalence of dementia—based on population size and age—with the number of formal diagnoses recorded by GPs (Chen et al., 2023).


Dementia control:
In the United Kingdom, dementia care focuses on prevention, early diagnosis, treatment, integrated support, and legal protection, given the lack of a cure. The National Health Service (NHS), public health policies, social care, and laws help put these strategies into practice. People are encouraged to stay active, quit smoking, drink alcohol in moderation, balance their diet, and manage conditions such as high blood pressure and diabetes. These measures are part of public health programmes and NHS Health Checks, which aim to delay or prevent dementia (GOV.UK, 2022).

Early diagnosis is encouraged to improve outcomes and to inform care planning. General practitioners are usually the first to see patients and can refer them to memory clinics for further assessment (Murdoch, 2024). Treatment and care follow guidelines from the National Institute for Health and Care Excellence (NICE). Although there is no cure for dementia, medicines such as donepezil and memantine can help manage symptoms in some cases. Other important approaches include cognitive stimulation therapy and personalised care plans (NICE, 2018). People with dementia are assigned a professional to coordinate their care, and carers receive education, support, and access to respite services (NICE, 2018).
The Mental Capacity Act 2005 provides legal protection and safeguarding by ensuring decisions are made in individuals' best interests and by upholding the rights of those lacking decision-making capacity (Alzheimer's Society, 2021).

Consequences of dementia for people in the community.
Dementia poses significant emotional and practical challenges for family members and carers. Caring for a loved one with dementia can be labour-intensive, stressful, and expensive, potentially leading to carer burnout and other adverse effects.
Dementia also has considerable economic effects at the community level. The costs of caring for individuals with dementia are substantial, and with the ageing population, the incidence of this condition is expected to rise, placing an even greater strain on global healthcare systems and economies (CF, 2024). Approximately 540,000 individuals in England serve as primary carers for people with dementia; of these, half are employed, 112,540 have had to resign from their jobs to fulfil their caregiving responsibilities, and 66,000 carers have reduced their working hours. This leads to a diminished standard of living for carers and substantial societal expenses, including £3.2 billion attributed to lost working hours due to caregiving responsibilities (Gov.uk, 2022). The projected cost of dementia in the UK is £42 billion in 2024, rising to £90 billion by 2040 (Alzheimer's Society, 2024).

Impact on Health and Social Care Support Services.
Care Needs Assessment: An obligatory evaluation conducted by local authorities to determine support needs. This is known as a care needs assessment. It should identify the individual's needs and determine the support that will fulfil them. It assists the local authorities in deciding whether to contribute to addressing these needs (Alzheimer's Society, 2019). A care needs assessment will entail responding to questions, which should be provided beforehand. These questions will assist the local authorities in determining the individual’s needs, any existing health conditions, their capabilities and limitations in self-care, their perspectives on support, and their preferences for assistance. Nevertheless, not all assessments are conducted in person. They may be conducted via a self-assessment questionnaire (Alzheimer's Society, 2019).
Other support needed:
Domiciliary Care workers
Home Modifications and Equipment
Respite Care (Replacement Care)
Dementia Specialist Nurses.
Modifiable risk factors in dementia
Modifiable risk factors account for a substantial proportion of dementia cases and are key targets for public health prevention.
Education, hypertension, midlife auditory impairment, tobacco use, depression, physical inactivity, diabetes, obesity and diet, social isolation, excessive alcohol intake, and traumatic brain injury (TBI) are substantial modifiable risk factors linked to dementia. Each of these factors contributes to overall risk over an individual's lifetime (Dening, 2023). Physical activity is the most significant modifiable risk factor and may reduce the incidence of dementia by up to 40%. Diabetes and obesity are linked to a higher risk of dementia, underscoring the need for education about nutritious diets and lifestyle changes. Social isolation can also increase the risk, highlighting the need for community networks to support preventive efforts. Traumatic brain injury, especially from contact sports, increases the risk of dementia and underscores the need for protective measures. Community nurses are essential to mitigating these risk factors by providing education and support and by advocating for healthy habits (NICE, 2024).
Non-modifiable risk factors of dementia:
Age, Ethnicity, Genetics, 
Non-modifiable risk factors for dementia are elements that, while unchangeable, can be addressed through early detection and diagnosis, thereby enabling prompt support. Age is the principal non-modifiable risk factor. The incidence and prevalence of dementia double every five years between the ages of 65 and 85, with a higher prevalence observed in women. Individuals with learning difficulties have a higher risk of dementia. Ethnicity contributes to dementia risk. Studies indicate a higher prevalence of dementia among Afro-Caribbean and South Asian populations in the UK compared with White individuals. Differences in diagnosis rates are likely influenced by the higher incidence of cardiometabolic conditions in Black and Asian communities. People in these ethnic groups are more likely to develop diabetes and cardiovascular disease (CVD) as they get older (Alzheimer's Society, 2023). Genetics: Familial genes can lead to dementia when inherited from a parent to an offspring. If one parent has a familial gene, their child has a 50% chance of developing dementia, mostly in their 50s onwards (Alzheimer's Society, 2021b).



Conclusion

This report underlined the rising prevalence of dementia worldwide and in the UK, highlighting its importance as a major public health issue (WHO, 2025; Alzheimer’s Society, 2024). It examined dementia as a major non-communicable public health concern with escalating individual, community, and healthcare implications. The report also defined dementia and showed its rising global and UK incidence, highlighting its severity. It evaluated how public health techniques measure, monitor, and treat dementia and used the 3Ps—prevention, protection, and promotion—to explain existing strategies.
Despite the absence of a cure, early diagnosis through cognitive assessments, brain imaging, and medical evaluations enables prompt intervention, care planning, and access to support resources (NHS, 2023). 
Recommendations:
Prioritise public health programmes targeting modifiable risk factors like smoking, poor diet, physical inactivity, and cardiovascular disease, especially in midlife populations.
Improve early diagnosis and access to services, especially for under-represented groups, to minimise inequalities and improve outcomes.
Improve dementia-friendly community programmes to promote independence, inclusion, and stigma reduction.
Provide carers with respite, mental health support, and financial aid to minimise burnout and sustain long-term care.
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