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     1.Introduction
   A spectrum of degenerative brain illnesses, dementia causes brain function loss. Each dementia impairs memory, thinking, and communication. It may affect speech, cognition, emotions, and behavior. Despite not being part of ageing, dementia mostly affects the elderly.
  Dementia has almost 200 subcategories. Alzheimer disease is the most frequent (60-70%), 20% have vascular dementia, 15% have dementia with Lewy bodies, and front temporal dementia causes fewer than 5% of dementia cases. Up to 45% of dementia sufferers may not identify that they have mixed dementia, according to the Jersey Alzheimer's Association. 1/20 dementia patients are under 65. Young-onset dementia affects 42,000 UK residents under 65. 
  Dementia causes huge direct medical, social, and informal care costs. According to WHO (World Health Organization), dementia cost US$1.3 trillion worldwide in 2019. As dementia prevalence and care costs rise, the worldwide societal cost of dementia is anticipated to exceed US$ 2.8 trillion by 2030. Dementia affects 55 million people in low- and middle-income countries, where 60% of sufferers live. 78 million by 2030 and 139 million by 2050 are expected as the number of elderly people in each country grows. According to Prince, M., at all, (2015), “Every 3 seconds someone develop dementia, which means 9,9 million cases worldwide every year.” 
  “Age-standardized prevalence for persons over 60 years old ranged from 5% to 7% in most countries, with a greater prevalence in Latin America (8.5%). In 2010, 35.6 million individuals had dementia, and between 2030 and 2050 are predicted 65.7 million and 115.4 million, respectively. 58% of dementia patients resided in low-income countries in 2010, rising to 63% in 2030 and 71% in 2050.(Prince, M. at al.,2016)
   “From 1990 to 2019, the incidence and prevalence of Alzheimer's disease and other dementias increased by 147.95 and 160.84%, respectively (Li, X., 2019).” In UK, due to extended lifespans, dementia is expected to reach one million by 2025 and two million by 2050. Alzheimer Society reports that approximately 850 thousand Brits have dementia (2021). One of fourteen 65-year-olds and one of six 80-year-olds have dementia. In their report Matews, F. E .at all, (2016), suggested that “every 3 minutes someone in UK develop symptoms of dementia.”
       2. Public Health measures
  Dementia is non-treatable disease, and the global burden of the disease is significant, which make it a Public Health priority worldwide. The World Health Organization (WHO) and Alzheimer's Disease International released their first dementia Public Health report in 2012. After extensive worldwide initiatives was adopted the Global action plan 2017–2025 on dementia public health response. The Global dementia action plan targets          
 "a future in which dementia is avoided and in which people with dementia and their caregivers live well and acquire the care and support they need to reach their full potential with dignity, respect, autonomy, and equality" (WHO,2017).
[bookmark: _Int_KVIPbPan] The Global dementia action plan prioritizes human rights, empowerment, and engagement of people with dementia and their caregivers, evidence-based dementia risk reduction, multisectoral collaboration, universal and social health coverage for dementia, equity, and dementia prevention, disease modification, cure, and care. The strategy aim is to improve dementia patients, families, and caregivers lives, and to reduce dementia effects on communities and nations. Action areas include making dementia a public health priority through policy and legislation; increasing dementia awareness and inclusion; decreasing dementia risk; improving dementia diagnosis, treatment, and care; developing caregiver support and services; strengthening dementia health information systems; and fostering research and innovative technologies. The Global dementia action plan urges 50% of countries to collect basic dementia indicators every two years through their national health and social information systems by 2025. According to the Global dementia action plan, research and innovation are increasingly needed to minimize the disease's impact and improve the lives of dementia patients and their carers. Prevention, risk reduction, early diagnosis, disease-modifying medicines, and dementia care need creative prioritization methods and health technology. Between 2017 and 2025, the Global dementia action plan intends to increase dementia research.
The Global Dementia Observatory (GDO) tracks the 2017–2025 public dementia response action plan. 62 nations provided GDO data by 2021 for 2018-2020, which collects 35 dementia indicators from WHO Member States to assist governments better support dementia patients, caregivers, and families. In 2022 begins the next GDO data collection.
“Dementia patients, caregivers, and families require inexpensive, high-quality diagnosis, treatment, care, rehabilitation, and palliative care for universal health coverage” (WHO.Dementia,2020).
2009 the Department for Health has launched the first ever National Dementia Strategy for England. It is aimed at improving the lives of sufferers and care support workers of people with dementia over the next 5 years. The main priorities of the strategy are:
-Increase dementia awareness and help-seeking.
-Early diagnosis, support, and therapy for dementia patients and caregivers, conveyed sensitively.
-Information for dementia patients and caregivers.
-Easy diagnosis care, support, and advise. 
-Create peer-learning networks. 
-Improve home-based personal support.
-New bargain for caregivers 
-Improve hospital dementia care
-Enhance dementia intermediate care
-Housing assistance, housing-related services, technology, and telecare may benefit dementia patients and caregivers. 
-Improve dementia care in households.
-Enhance dementia end-of-life care. 
-A successful dementia workforce
-Joint dementia commissioning. 
-Improve health and care service assessment and regulation.
- Explain dementia's causes and potential future treatments.
-Local services need national and regional assistance to design and implement the plan.

     3. Risk factors for developing dementia
  In UK Lancelot Commission on public health priority (2017), published 12 modifiable risk factors for developing dementia, that if addressed, might prevent a third of dementia cases. The factors are less education in early life, in middle – life: hearing loss, hypertension and obesity, head injury, excessive alcohol intake, smoking, and in late life (65+): social isolation, physical inactivity, diabetes, and air pollution. According to research by the World Health Organization (WHO), participation in the arts may lower the incidence of cognitive degeneration.
[bookmark: _Int_v0BsEUWC][bookmark: _Int_X9nI1hJa][bookmark: _Int_nytaluYo][bookmark: _Int_UVItviJq][bookmark: _Int_cstBTHCR]The signs of early diagnosing dementia can include memory loss, especially of the short-term kind, as well as disorientation and a tendency to get lost, difficulty doing routine activities, such as preparing meals or organizing responsibilities. Issues with the language, such as finding the right term or identifying something. A lack of good judgement, such as not clothing correctly for the weather. Having trouble remembering things, such as discussions or money. Putting objects in unexpected locations, often known as misplacing things. Alterations in mood or behavior, such as melancholy, manic-depressive episodes, or aimless wandering, alteration in personality, including being impatient, distrustful, worried, and so on a lack of initiative, characterized as being passive, sleeping more, losing interest, etc., a diminishing ability to communicate verbally and use words.
 The advice on GOV.UK to reduce risk of dementia is to:
-maintain blood pressure
-prevent head injury
-stop smoking
-limit alcohol use
-reduce exposure to air pollution
-wear hearing aids for hearing loss
-active life
-reduce obesity and linked conditions of diabetes

     4.Public health consequences of dementia in a health and social care settings
  According to the estimates provided in the 2003 World Health Report Global Burden of Disease, dementia was responsible for 11.2% of all years lived with disability among people aged 60 and over. This figure was higher than the contributions made by stroke (9.5%), musculoskeletal disorders (8.9%), cardiovascular disease (5.0%), and all forms of cancer (2.4%) combined.
 In 2010, 35.6 million people have dementia; between 2030 and 2050, 65.7 million and 115.4 million are expected. 58% of dementia patients lived in low-income countries in 2010, 63% in 2030, and 71% in 2050. (Prince, M. at al.,2016)
[bookmark: _Int_j6Uoh8pM][bookmark: _Int_HAkldN2n][bookmark: _Int_Ugbq5tKj]   According to Alzheimer Society in their Dementia UK report, in UK mental health costs for 65-and-overs are £70 million. 50% of community-dwelling dementia patients got 35 hours of informal care each week, according to Murray et al. Caregivers might get £46.95 every week. Based on this study's prevalence estimates, that is £518 million. Benefits cost £1 billion. Welfare payments are not an economic cost since they represent a transfer of money from taxpayers to beneficiaries, not a reimbursement for productive work. Only 16% of caregivers have quit (7%) or reduced their hours (9%). UK weekly median pay is £447. (National Statistics, 2006). If 7% of dementia patients have caregivers who have quit, the lost potential productivity is £690 million. Based on missed income and a 17.8% tax rate, lost tax revenue (without national insurance) would be £123 million. Supported housing and informal care account for most of this. Locally, provision, pricing, and expenses vary. 
[bookmark: _Int_UUnzC16o][bookmark: _Int_cyvJflOY][bookmark: _Int_TdbtXA5z]  There are 540,000 people in England who provide care for people with dementia; of these, half are working, 112,540 had to abandon their jobs, and 66,000 decreased the number of hours they worked. This affects the quality of life for caregivers and costs society £3.2 billion in lost productivity due to lost time at work. Working longer may increase a person's healthy life expectancy because it gives them a sense of meaning and purpose, as well as financial security and independence. Employers could make opportunities available for unpaid carers by instituting new rules and processes. Over a third of the total, or 36%, was related to the informal care inputs supplied by members of the patient's family in addition to other unpaid carers. This figure was determined by multiplying the number of hours spent providing care by the number of family members. This amount considers the estimated loss of income of 690 million pounds that will be sustained by carers because of their having to quit their occupations or decrease the number of hours they work at their existing jobs. The elimination of these positions will result in a loss of 123 million British Pounds worth of tax income to the Exchequer. Even though benefit payments are not considered to be costs in the strictest sense (given that they are transfer payments), the government does incur an expense because of them. Over eighteen billion pounds was paid out in Attendance Allowance and Disability Living Allowance to those who were diagnosed with dementia, with the yearly cost coming in at nine hundred and ninety-nine million pounds.
     5.Conclusion
   In conclusion, the significant personal and societal expenses connected to the condition, as well as the larger effect on other elements of the health and care system, have elevated dementia to the status of a critical concern. Even while the proportion of older individuals having various varieties of dementia (especially vascular dementia) may fall due to improvements in hypertension and other risk factors, the overall number of persons living with dementia will increase significantly due to demographic change.
[bookmark: _Int_GorveR57][bookmark: _Int_nb5J00F6] In UK, the cost of dementia is projected to increase by 61 percent, reaching £24 billion by 2026, with most of this expense being borne by social care as well as by people, families, and communities as opposed to the National Health Service. The production of preventative measures that are shown to be efficient might result in large cost savings, according to McCrone (2008).
 According to Dr. Matthew Norton, who serves as the Head of Policy at Alzheimer's Research UK, "it is one of the most significant social and economic challenges of our day, with cases of the condition projected to climb to over one million in the UK by 2025." Despite the fact that this study suggests that the number of years of life lost due to poor health because of dementia could rise even with a new treatment by the year 2025, it does suggest that the devastating effects of the disease on those who are diagnosed with it, their loved ones, and caregivers could be made less severe by such a treatment. The more research that is conducted, the greater our knowledge will be of the conditions that lead to dementia, and the closer will get to creating a treatment that may prevent or postpone the progression of the illness. The only way to win the war against dementia and decrease the devastation it causes for people, families, communities, and economies is via the conduct of research in the scientific community.
[bookmark: _Int_NVekX2zO][bookmark: _Int_nKqVGEEr][bookmark: _Int_NPJMuOF0]The best method to maintain your brain healthy as you age is to be physically and intellectually active, eat a healthy balanced diet, not smoke, drink within advised limits, and control your weight, cholesterol, and blood pressure, because “What is good for your heart is good for your brain too.,” as all health organizations advice.
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