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Assessment 2 - Report on a Health Issue
1. Introduction
There is a brain syndrome known as dementia which progresses throughout your life as the patient can no longer function independently due to decreased thinking abilities. Symptoms include memory loss, trouble communicating and problem solving, along with changes in mood or behaviour. These symptoms continue to increase and impact daily life. 60% - 70% of all dementias are due to Alzheimer's disease while there are other types, including vascular dementia and Lewy body dementia. Dementia is one of the largest global health issues today. The (WHO) World Health Organisation (2023) states that there are currently over 55 million people in the world with dementia and almost 10 million new cases every year, which will continue to rise dramatically as population age and expand. It is projected that there will be approximately 78 million people with dementia by 2030. In the UK, more than 900,000 people are currently living with dementia. It is projected that there will be more than 1.6 million people living with dementia by 2040. The consequences of dementia on the individual, their family, and any system that provides health and social care to them will be unimaginable and increasing (Alzheimer's Society, 2024).
[bookmark: _Toc222994219]2. Main Body
[bookmark: _Toc222994220]2.1 Measurement and Monitoring
Dementia measurement is performed using both clinical and population methods. On the clinical side, dementia is diagnosed using cognitive tests (e.g., Mini-Mental State Examination), patient history, neurological examinations, and scans of the brain (MRI/CT) to exclude all other diagnosis possibilities (NICE, 2023). The use of biomarkers for specific types of dementia, such as Alzheimer's, is increasing.
For population measurement, data is collected through GP records (e.g., NHS Dementia Diagnosis Rate), cohort studies and worldwide projects like WHO's Global Dementia Observatory which monitors how dementia is prevalent and how countries respond at the national policy level (WHO 2023).
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	Figure: Measuring Dementia: From Individual Diagnosis to Public Health Surveillance (NICE, 2023; WHO, 2023).


[bookmark: _Toc222994221]2.2 Disease Control
Control of dementia focuses on supporting people with cognitive impairment through the most effective means available that do not cure dementia but help patients achieve the best possible quality of life. Addressing modifiable risk factors in midlife—such as high blood pressure, smoking, diabetes, and being physically inactive—can prevent about 40% of dementia cases (Livingston et al., 2020). Public health policy encourages people to lead healthier lifestyles and stay socially connected to others.
After diagnosis, controlling dementia focuses on maintaining the quality of life of those who have cognitive impairment. For example, medications such as donepezil may provide temporary assistance with symptoms of dementia. Cognitive stimulation, reminiscence, and other non-drug therapies are central to caring for someone with dementia. In addition, government polices—such as the Dementia 2020 Challenge in the UK—are leading the way
[bookmark: _Toc222994222]to guide health care providers in this important area (Department of Health and Social Care, 2020).
2.3 Consequences
Dementia has far-reaching consequences that affect not just individuals with the disease but also their families and society as a whole. Individuals diagnosed with dementia will progressively lose their ability to live independently, think and be themselves as the disease progresses. There is also the added layer of social isolation, social stigma and misunderstanding, resulting in a lonely experience and can potentially lead to co-existing mental illnesses like anxiety and depression.
For caregivers and family members, the burden of caring for someone with dementia is extremely heavy and represents a second public health crisis. Carers will often experience ongoing physical and mental stress due to the emotionally and practically demanding nature of their role; therefore, carer burden can become financially burdensome as they must often subtract hours from work, quit their job or pay for direct care costs which could compromise their long-term economic wellbeing.
Dementia has a tremendous financial impact on the entire society at the community level. The overall cost for dementia-related treatment in England is estimated to be more than £34.7 billion annually due to many factors, including: the total amount of direct funding from both NHS (National Health Services) and from other health and social services; the enormous value of providing unpaid caregiving services by families and others; and the loss in productivity of working caregivers resulting from reducing their capacity to work in order to provide care (Alzheimer’s Society 2024).
[bookmark: _Toc222994223]The financial burden associated with dementia has a profound effect on public sector budgets; therefore, large-scale and community-based infrastructure changes will be needed for all forms of housing, transportation, and social services in order to build supportive and inclusive environments for those who experience cognitive decline.
2.4 Support Services
Individuals with dementia have complex and ongoing needs that require integrated service delivery through a person-centred approach. A key worker or dementia advisor will assist individuals and their families to navigate through the system after a diagnosis, ensuring access to support without delay.
The formal health and social care systems provide the base for this support. An example is that Memory Assessment Services (MAS) within the NHS will be responsible for diagnosing and developing initial treatment plans for individuals with dementia, while General Practitioners will provide ongoing management of their other health problems and coordinate their overall care. Social care, funded through local assessment, is also a critical component for supporting individuals in their daily lives by providing assistance in performing personal care and household tasks at home, as well as providing access to centres that offer social stimulation and activities and respite services to support family caregivers. As the progression of dementia continues, the individual may require residential or nursing care with staff who have been trained to support individuals with dementia in order to maintain overall well-being and safety.
[bookmark: _Toc222994224]The importance of the third sector, including charitable organizations such as Alzheimer's Society, to both people living with dementia and their families cannot be overstated. They provide practical and emotional assistance to individuals living with dementia through the provision of experienced dementia advisors, facilitating peer support groups, and offering national programs such as “Singing for the Brain,” which support cognitive stimulation. In addition to these services, third sector organizations lead the way in raising public awareness and providing education on dementia through initiatives such as “Dementia Friends,” which aim to challenge stigma around dementia and create supportive communities for people living with dementia. Finally, hospice care and end-of-life care are critical to ensuring that people living with dementia and their families experience dignity, comfort, and appropriate levels of support throughout the later stages of the disease (NICE, 2023).
3. Conclusion
Overall, dementia is one of humanity’s major public health challenges of the 21st century and is growing increasingly alarming. Dementia itself is progressive in nature; it cannot be cured, and its management relies, for the most part, on a multi-pronged approach that prioritises use of evidence-based strategies for the primary prevention of modification of major modifiable risk factors; timely and accurate diagnosing of individuals affected by dementia; and holistic and person-centred experiences that help maximise quality of life for all individuals diagnosed with dementia. The effect of dementia has tremendous ramifications far beyond the individual diagnosed; there is significant ripple effect through the family or caregiver who experiences the loss personally and undergoes both psychological and financial burdens related to providing unpaid care for a person with dementia; and the economy as a whole incurs significant costs of providing health and social care.
[bookmark: _Toc222994225]As a result of these inter-related issues, a comprehensive, well-resourced, and fully-coordinated response across all levels of governance is required. The creation of an effective, integrative system for supporting persons living with dementia requires integrated NHS specialists, community-based, comprehensive social care and essential, third-partyneighbourhood resources. Therefore, developing an effective, integrative equipment for supporting persons living with dementia is not only medically necessary but also, socially necessary. If we work collectively toward creating an effective, integrated, collaborative support system today, we would improve the quality of life of persons living with dementia, those around them, and create genuinely inclusive and supportive, dementia-friendly communities moving forward.
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