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DEMANTIA


The disease that I have chosen is dementia for this report, I am going to write about what dementia is, the symptoms and signs, severity of the disease both in worldwide and in UK. Also, the focus of the strategies for monitoring, measuring and control for the condition. 
And lastly what are the support from health and social care, and the individuals affected by the condition within the community.
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Dementia is a syndrome associated with an ongoing decline of brain functioning. Dementia is not only about memory loss. It can also affect the way you speak, think, feel and behave (NHS). 
Dementia occurs when the disease damage the nerve cells in the brain, and the brain can no longer function normally.   (Alzheimer’s Society).
Dementia is caused by different underlying diseases, the most common being:
Alzheimer’s disease: abnormal protein build‑up in the brain
Vascular dementia: reduced blood flow to the brain
Dementia with Lewy bodies: protein deposits affecting thinking and movement. Frontotemporal dementia: damage to the frontal and temporal lobes. Some people have mixed dementia, where more than one disease is present (Alzheimer’s Society).
The symptoms and signs are memory loss, Trouble following conversations, misplacing items or getting lost, mood changes such as anxiety, irritability, or apathy difficult understanding and difficulties doing daily activities (NHS).
Confusion about time or place, such as not knowing the date or getting lost. Difficulty understanding complex sentences or keeping track of conversations (NHS).
The severity of the disease is: In 2021, 57 million people had dementia worldwide, over 60% of whom live in low-and middle-income countries. Every year, there are nearly 10 million new cases. Dementia is currently the seventh leading cause of death and one of the major causes of disability and dependency among older people globally. (WHO,2025).
Key Indicators of Severity:
Dependency: The need for assistance with basic activities (bathing, dressing, eating) increases with severity. Cognitive Decline: Memory loss and reasoning become increasingly compromised, making daily tasks difficult.
Physical Decline: Advanced dementia often leads to reduced mobility and, in some cases, difficulty swallowing or walking. Behavioural Changes: Increased agitation, confusion, and sometimes aggression, which may worsen in the late stage (NIA,2022).
Dementia is measured through a combination of cognitive assessments and tests, which may be conducted by a GP or a specialist at a memory clinic or hospital. These assessments help determine if cognitive symptoms align with dementia patterns, distinguishing them from normal age-related changes or other conditions (NHS).
The World Health Organization (WHO) measures the global burden, prevalence, and impact of dementia primarily through surveillance mechanisms, standardized diagnostic criteria, and the Global Dementia Observatory (GDO), It collects data from Member States on 35 key indicators, including: National dementia policies and plans. Prevalence and mortality rates. Availability of diagnostic services and care. Support for carers and families (WHO).
Surveillance of Risk Factors: WHO measures the prevalence of dementia by monitoring the key risk factors outlined in their action plans, such as cardiovascular health, diabetes, and lifestyle behaviours (smoking, physical inactivity).
 Global Burden of Disease Data: The WHO compiles data to estimate the number of people living with dementia, which was over 55 million in 2021. They use this to track how dementia affects mortality and disability rates worldwide (WHO).
The NHS measures and diagnoses dementia through a comprehensive assessment, typically starting with a GP, including cognitive tests, medical history reviews, blood tests to rule out other conditions, and potential referrals to specialists for brain scans or further cognitive evaluations (NHS).
GP takes a detailed history of symptoms, often asking a family member or carer for input on daily living changes (e.g., managing money, personal care). Review of medication and general physical health (e.g., blood pressure). These are used to rule out other, reversible causes of confusion or memory loss, such as infections, deficiencies (e.g., Vitamin B12), thyroid dysfunction, and diabetes. If the GP is uncertain, they refer patients to specialists, such as psychiatrists, geriatricians, or neurologists, who may use advanced diagnostic methods, including brain scans (MRI, CT, or rarely, PET/SPECT) (NHS).




Dementia monitoring involves a comprehensive approach that includes, Annual reviews, specialist follow-ups, personalized care-plans, remote monitoring technologies and care support. These components aim to ensure effective, long-term support for individuals living with dementia (NHS). 
The global dementia observatory (GDO) developed by the world Health Organization, collates country data on 35 key dementia indicators across the global action plans seven strategic areas. This data helps monitor the global dementia plan and provides insight into the conditions prevalence, incidence and economic impact (WHO).
Public health priorities recognize dementia as a major public health challenge that requires a coordinated, multi-sectoral, and national-level response. Information systems encourage the systematic collection of data on dementia prevalence, diagnosis, and care to improve policy and services (WHO). 
How is Dementia controlled: The national dementia strategy aims to develop services that meet the needs of everyone, regardless of age or social status. The national dementia strategy outlines a five-year plan to improves dementia care and support, focusing on early diagnosis and treatment to enhance the quality of life for individuals with dementia and their families (NHS). 
The WHO strategies on how to control dementia is, emphasizing rick reduction, early diagnosis, treatment, and support for caregivers to improve quality of life and decrease the societal impact of the disease. These strategies are designed to address the fact that up to 40% of dementia cases may be preventable through lifestyle changes and management of physical conditions. Dementia awareness increases awareness, reducing stigma, and making communities more dementia friendly. 
For family members and caregivers, dementia can be challenging to manage, both emotionally and practically. Providing care for a loved one with dementia can be time-consuming, stressful, and costly, and may lead to caregiver burnout and other negative outcomes. At the community level, dementia can have significant economic impacts. The cost of caring for individuals with dementia can be high, and as the population ages, the prevalence of the condition is expected to increase, placing an even greater burden on healthcare systems and economies worldwide (Alzheimer’s Research UK).
Dementia is a leading cause of costs for healthcare systems with economic impacts expected to be more than double by 2040. In the UK, the estimated economic impact of dementia in 2024 is 42.5 billion, a figure that is expected to more than double by 2040. Dementia patients occupy about 1 to 6 hospital beds, with projections showing a 30% increase in primary care contacts needed by 2040. Over 50% of people with dementia experience loneliness, and stigma often leads to withdrawal from community life. The responsibility of care falls heavily on families, often leading to burnout. (Alzheimer’s Research UK).
The key supports that the community uses to support dementia patients are health care services: provided by GPs, memory assessment services, and specialists nurses to managed medical needs. Social care and daily needs:  home care visits for personal care, meals on wheels and laundry services. Community and social inclusion: day centres, memory cafes, pet therapy and social outings to reduce isolation. Housing adaptation: installing equipment or modifying homes to ensure safety and independence. Respite care: temporary care services, such as sitting services that allow carers to take a break. (NHS).
Moving into a care home:
As the symptoms of dementia will get worse over time, many people eventually require support in a care home. Depending on their needs, this could be a residential care home or a nursing home that offers services for people with dementia (NHS).
Integrated care systems (ICSs) are new partnerships between the NHS, local authorities and other partners such as charities, who will work together to plan and deliver joined-up health and care services for the local population. ICS also help families receive the right support for their needs, provide more choice, reduce the amount of times that families have to share information with different professionals. Joins up teams and services that are involved in a person’s care and improve communication between them. Reduces barriers for people in accessing services (Dementia UK).
Community Support and Day Services 
Dementia Cafes: Regular, informal gatherings for people with dementia and their carers (e.g., Old Oscott Community Centre, St. Mary's Harborne, and Culturally Sensitive Memory Cafe in Edgbaston) (Age UK Birmingham)
Age UK Memory Care: Provides day care at the Perry Tree Centre (Mon, Tue, Thu, Fri), including activities like music, exercise, and a two-course meal (Age UK Birmingham)
Activity Groups: Examples include the "Back in Time" reminiscence sessions at the Birmingham Back to Backs (National Trust) (Age UK Birmingham)
Culturally Specific Services: Birmingham Irish Association offers dedicated dementia services with activities and lunch ( Age UK Birmingham)


Conclusion:
Dementia is a complex condition that affects memory, thinking, and daily functioning, but early support can make a meaningful difference. Services such as Cognitive Stimulation Therapy and community mental health or social care support help maintain independence, promote wellbeing, and provide essential guidance for both individuals and their families. Understanding the condition and accessing the right support early on can significantly improve quality of life.
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