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Introduction 

Dementia is a non-infectious disease, a term used to define symptoms linked to the gradual progression of a chronic neurological disorder (Yiengprugsawan and Browning, 2019). Dementia affects the functioning of the cognitive part of the brain, which affects the memory of the individual contributing to forgetfulness, getting lost in familiar places, and cognitive ability. These effects make the individual struggle to make decisions and can become restless (NHS, 2017). Communication is also affected, where the individual repeats themselves often, has difficulty reading and writing, and becomes quieter and withdrawn (NHS, 2022). This disease often accompanies cognitive decline and can affect one’s mood, emotional behaviour and motivation (Navia and Constantine, 2022). 

There are over 200 types of dementia; the most common are vascular dementia, Lewy body dementia, Frontotemporal dementia, mixed dementia and Alzheimer’s disease (Alzheimer’s Society, no date). Alzheimer’s disease is known to be the most common cause of dementia out of all dementias (Alzheimer's Society, no date). Most causes are due to loss or damage to the nerve cells in some areas of the brain (NHS, 2021). Almost 60-70% of cases of dementia link to Alzheimer's disease (WHO, 2022). Globally, Alzheimer's cases are expected to reach 152 million by 2050  (Navia and Constantine, 2022).                
                                                                             (Greensleeves Care, 2022)

The prevalence of dementia is the highest amongst older adults, it is currently the seventh leading cause of death worldwide. Almost 55 million individuals are affected with dementia worldwide, with 10 million cases added annually (WHO, 2022). In the U.K. alone, there are 850,000 cases, and these cases are expected to rise to 1.6 million by 2040 (Alzheimer’s Organisation, 2022). Treating dementia costs society around £34.77 billion annually and is expected to rise as the population ages (GOV.UK, no date). Although women are more likely to have longer life spans than men, more women are affected by dementia than men, the ratio being 2 to 1 (Alzheimer’s Society, no date).
This report aims to identify the public health measures in place for dementia, the key determinants and risk factors, and the long-term and short-term public health consequences of dementia in the health sector.


Main Body 

Public health measures for dementia

Dementia is a significant cause of disability and dependency among older adults (WHO, 2022). In rare cases, this can affect individuals as young as 30, causing young-onset
dementia (SCIE, no date). However, early detection of the disease can postpone the onset of dementia or even prevent the disease from progressing. According to Alzheimer's Research U.K. (2013), the most feared health condition for people over 55 is dementia. Therefore, additional public health interventions must be implemented to prevent further cognitive impairment in the population (GOV.UK, no date).






( Alzheimer’s Organisation, no date)


Many public health measures are available across the U.K. and globally to reduce the causes of dementia and improve the health and well-being of those suffering. Currently, there is no cure for the disease, and there are limited treatments in their effectiveness. However, implementing public health measures can help manage the causes and conditions associated with dementia (Alzheimer’s Society, no date). The Health and Social Care Secretary announced a new 10-year plan to tackle dementia and boost funding for research to understand better the neurodegenerative disease (GOV.UK, no date). The publication was made on Tuesday, 17 May 2022. The secretary aims to improve the outcomes for those with dementia across the country by focusing on how medication and emerging science and technology can be utilised in preventing and controlling dementia (GOV.UK, no date). In addition to this, Public Health England's Dementia Intelligence Network (DIN) has the ambition to work across all organisations involved in the care and support of people who have dementia. They provide data and intelligence to complement the NICE dementia pathway, with aims to support the outcomes for people with dementia and their carers (GOV.UK, no date). Public health is based on the 3 Ps, preventing disease, promoting health and prolonging life. Health professionals analyse the determinants of health, form strong health policies, implement them and educate people on the risks that could lead to dementia (NHS, 2017)

Another measure is the WHO Global action plan on the public health response to dementia. The plan outlines seven key actions set for each country and community to achieve over time (Alzheimer’s Disease International, 2020). The actions are public health priority, awareness and friendliness, risk reduction, diagnosis, treatment, care and support, support for dementia carers, information systems, research and innovations (Alzheimer’s Disease International, 2020). One of the global targets is that by 2025, 75% of countries will have developed or updated their strategies, national policies, and frameworks for dementia. As well as this, the global target is to integrate their visions into other policies or stand-alone (World Health Organization, 2017). Other proposed preventions would be to motivate and actively engage in dialogue between dementia representatives, government authorities, healthcare workers and families to reform policies and strategies explicitly paying attention to the human rights of those with dementia (World Health Organization, 2017).

The key determinants/risk factors of dementia. 

 
Risk factors refer to any factors which increase the chance of developing dementia (NHS, 2017). There are two categories of risk factors, modifiable, which refers to measures available to prevent the onset of the disease, and non-modifiable, which means there are no preventative measures for developing the disease (Low et al., 2022). The risk factors associated with dementia are lifestyle, smoking and excessive alcohol use (Prevention and risk factors, no date). Studies have shown smoking to be a risk factor Meyer et al. (1988), and other studies by Lindsay et al. (1997) have shown that dementia has no link with smoking. The possible reason for this is that smokers have had more survival rates. However, smoking can be one of the causes that contribute to developing dementia (McCullagh et al., 2001) 
Excessive drinking of alcohol can affect the brain temporarily, which reduces the ability to think, remember and reason (Alcohol Change U.K., no date). The long-term effect of excessive drinking can cause alcohol-related brain damage (ARBD), which can change the physical shape and structure of the brain, potentially leading to dementia (Alcohol Change U.K., no date). Another factor is people suffering from obesity, which contributes to a build-up of damaging proteins in the brain that can make it more likely to develop the disease. Researchers to date have found that once the protein build-up is aggregated in the brain, it is more or less impossible to clear them (Arthur, 2022). 
Diabetes, and high blood pressure, have been found to impact the brain by affecting memory and thinking patterns (Diabetes.co.uk 2022). The link between the two health conditions creates a decline in the brain and the levels of cognitive function not only in old age but mid-life (Diabetes.co.uk, 2020).
Low educational attainment can contribute to dementia, which gives the individual a smaller cognitive reserve. Age is also a risk factor. For example, those who are aged 75 or over are more likely to develop dementia than someone younger. Dementia is not an inevitable part of ageing, so if the health of the brain and body is looked after to prevent any underlying conditions mentioned above, the disease can be prevented (Alzheimer’s Organisation, no date). Some ethnic communities are also at greater risk than others because they have specific risk factors associated with them, such as diabetes, hypertension, cardiovascular disease and stroke. These ethnic communities are mainly, Black and Asian. A systematic review in the USA showed that dementia had a  higher incidence rate in African Americans and Caribbean Hispanic Americans compared to the white ethnic group (Shiekh et al., 2021). The burden of dementia is multiplying in low and middle-income countries. Although there have been studies in the USA regarding the incidence and prevalence of ethnic difference regarding dementia, there is still substantial knowledge gaps.

Short-term public health consequences of dementia in the health sector

There are several short-term negative impacts that dementia has on an affected person. The most common is the struggle with day-to-day activities, such as not being able to recall recent conversations or events,  forgetting when to take medication, and having difficulty getting dressed (WHO 2022). These impacts are mainly due to short-term memory loss. This impact can be distressing for the individual and leave them worried and frustrated (Alzheimer’s Society, no date). There can also be a rapid change in moods due to frustration and the inability to express themselves adequately, as they have less control over their feelings. Sometimes they may become more emotional due to a situation that would result in a decline in their ability to think clearly, loss of factual memories, and frustration (Alzheimer’s Society, no date). There can also be a rapid change in moods due to frustration and the inability to express themselves adequately, as they have less control over their feelings. Sometimes they may become more emotional due to a situation that would result in a decline in their ability to think clearly. (Alzheimer’s Society, no date).


Long-term public health consequences of dementia in the health sector










(Alzheimer’s Disease fact sheet, no date).           (Alzheimer Calgary, no date) 

The changes in the brain may start almost decades before symptoms of dementia appear. Toxic changes that destroy the healthy balance of the brain would have begun, as well as the build-up of proteins that contribute to the cause of most dementias. The damage initially appears in the hippocampus and the entorhinal cortex, which results in the brain starting to shrink (Alzheimer’s Disease, no date). 
As dementia progresses and turns into long- term so do the effects. The long-term consequence is cognitive decline, which worsens memory loss and increasingly interferes with daily and personal life (WHO 2022). They cannot deal with finances, being able to pay bills or even remembering whether there are bills to pay. Depending on how much ability the individual losses to make decisions and actions, G.P.,s will need to assess and make sure they are mentally able to decide whether they would like to appoint a Lasting Power of Attorney. LPoA is a part of the Mental Capacity Act 2005, a legal arrangement when someone appoints someone to act on their behalf when they lose the capacity to do so for themselves.  
People with dementia would also start having behavioural changes, including repeating themselves repeatedly without realising what is happening (WHO 2022).
Long-term effects of dementia would be worsening symptoms and the individual becoming more dependent and inactive. Their ability to walk would become more complex, bringing on more aggression. The most difficult and emotional change would be for the individual and their close families and friends, as they would have more difficulty recognising them (WHO, 2022)
The consequence of dementia on the health sector is the social and economic impact. The costs of medical and social care costs are increasing as the population gets older and increasing. Statistical data from the Global Burden of Diseases 2019 showed that between 2000-2019 the estimated global spending on dementia was $263 billion and that by 2050 it would reach approximately $1.6 trillion (Pedroza et al., 2022). 
The difference between the short and long-term consequences of dementia on the health sector is the amount of funding used for treatment. The longer the patients will need treatment and care, the more money and resources will be needed. The emotional distress that family and friends experience would also affect their mental health. It, therefore, puts much strain on the healthcare system. 






































Conclusion


In conclusion, dementia is a global epidemic, with over 850,000 cases in the U.K. alone (Alzheimers Society, no date). There is currently no cure for dementia. However, if the disease is detected early, this can postpone the onset of dementia or even reverse the disease from progressing (Medical News Today, 2022). According to Alzheimer's Research and Therapy (2020) results from extensive cohort studies, also using population-attributable risk, the commission concluded that up to 35% of dementia could be decreased by modifying risk factors. The risk factors are smoking, alcohol misuse, obesity and diabetes, and the number of incidences would decrease (Alzheimer's Research and Therapy, 2020).
[bookmark: _GoBack]In comparison, The 2017 National Academy of Medicine report concluded that there is limited evidence that there are no specific interventions for dementia prevention. The feedback from both reports suggests that further research and studies on dementia need to be carried out to clarify the disease and its prevention. Furthermore, the 10-year plan announced by the Health and Social Care Secretary plans to tackle dementia and boost funding for medication and emerging science and technology to utilise in preventing and controlling dementia, which would also potentially help reduce cases in the future (GOV.UK, no date). With all the relevant public health measures based around the 3 Ps. These are preventing disease, promoting health and prolonging life. Health professionals can analyse the determinants of health, form strong health policies and implement them and educate people on the risks that could lead to dementia (NHS, 2017).
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