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Dementia

Introduction
Dementia is an umbrella term used to describe a group of progressive neurological symptoms caused by damage to brain cells (Alzheimer’s Society, 2023). Symptoms include deterioration of memory, reasoning, behaviour, and ability to perform everyday activities (World Health Organization [WHO], 2023). There are several types including Alzheimer’s disease, vascular dementia, and Lewy body dementia. Dementia is a major public‑health concern worldwide. The WHO estimates 55 million people are living with dementia, with 10 million new cases every year (WHO, 2023). In the United Kingdom alone, there are currently 944,000 cases and this is expected to rise to over 1.6 million by 2040 due to our ageing population (Alzheimer’s Society, 2023). Symptoms vary according to individual experience but usually include: Memory loss, Confusion, Language difficulties, Disorientation, Personality change, Loss of independence.
This report aims to explore how dementia can be measured, monitored, and controlled, discuss key determinants and risk factors, highlight short‑ and long-term public health impacts and discuss ways to promote health and wellbeing within individuals and communities affected by dementia.












Measuring, monitoring and controlling dementia
Clinical and population‑level measures for controlling dementia combine traditional epidemiological and public‑health tactics. Following the 3 Ps of public health (prevention, protection and promotion) can help inform appropriate strategies.

Measurement/Monitoring
Diagnosis of dementia occurs primarily in clinical settings via cognitive testing and diagnostic imagery. Tools such as the Mini‑Mental State Examination (MMSE) and Montreal Cognitive Assessment (MoCA) ask participants to perform tasks that measure memory, concentration and problem‑solving abilities (Nasreddine et al., 2005). CT or MRI imagery can then be used to confirm any observed changes in brain structure. PET scans can also detect amyloid protein build‑up in patients with Alzheimer’s disease (National Institute for Health and Care Excellence [NICE], 2022).
Monitoring population level prevalence is largely carried out by surveillance systems and national audits. NHS Digital Quality and Outcomes Framework (QOF) monitors diagnosis rates in primary care whilst mortality and morbidity trends can be found in reports from the Office for National Statistics (ONS) (NHS Digital, 2023; ONS, 2023). Internationally, the WHO’s Global Dementia Observatory (GDO) publishes data on prevalence rates, care coverage, and policy implementation to allow international comparison (WHO, 2023).
Measures used include:
Incidence – number of newly diagnosed cases each year
Prevalence – total number of people living with dementia
Mortality rates – number of deaths where dementia is cited as the underlying cause
Morbidity statistics – prevalence accounting for years lived with disability/support needs
National audits such as the Sentinel Stroke and Dementia Audit Programme provide information on the quality of care patients are receiving, as well as identifying gaps in health service provision such as delays in diagnosis.



Prevention, Protection and Promotion
a. Prevention
Primary prevention seeks to reduce incidence or delay onset. Like cardiovascular disease, dementia has several metabolic risk factors including obesity, smoking, and hypertension (Livingston et al., 2020). Measures that support better cardiovascular health will therefore aid prevention efforts. The UK government recommends physical activity, healthy eating, and social activity through their Better Health and Healthy Ageing initiatives.
b. Protection
Protective strategies begin once a diagnosis has been made. They involve minimising risk for individuals with dementia and include protecting adults through the Care Act 2014, safe prescribing practices, and mental capacity assessments to protect autonomy where necessary (NICE, 2022). Carer mental health should also be considered to protect against depression and burnout. Providing access to respite care and funded support will reduce health‑care costs in the long term.
c. Health Promotion
Health promotion strategies for dementia primarily focus on reducing stigma and supporting communities to improve life for patients with dementia. Initiatives such as Dementia Friends and Dementia Action Alliances help to educate the public on symptoms of dementia and how to make daily activities more inclusive (Alzheimer’s Society, 2023).

Key determinants and risk factors
Both environmental and genetic risk factors can cause dementia. Some factors such as age and genetics cannot be modified but others can be addressed through behavioural change or protective policies.
Non‑modifiable risk factors
Age: While rare, dementia can occur at any age. However, the risk increases significantly in people over 65 years old (WHO, 2023).
Genetics: Having a close relative with dementia increases risk. Certain genes also increase susceptibility such as mutation of the APOE‑ε4 gene.
Ethnicity and gender: Prevalence is slightly higher in women and in individuals of South Asian or Black African origin.
Modifiable risk factors
Cardiovascular disease: High blood pressure, diabetes, obesity, and smoking increase your risk of dementia.
Education and cognition: Leads hypothesis suggests that jobs or activities requiring lower cognitive activity may increase risk. Similarly, fewer years of education can also increase risk.
Social activity and depression: Social isolation or loneliness can cause depression which is thought to increase dementia risk.
Other factors include: Alcohol misuse, physical inactivity, air pollution, short‑ and long-term, public health consequences.
Short-term consequences
Dementia typically begins with mild symptoms that require more GP appointments and support for daily living. As someone’s condition progresses they may forget appointments or take the wrong medication. Therefore interventions tend to take place in the community through increased nursing support and therapy services.
Long-term consequences
Long-term effects include loss of quality of life for the individual, their family income (if the individual can no longer work), and additional burden on carers. Caregivers may experience emotional distress and mental health problems themselves (Pinquart and Sörensen, 2007). There are additional economic effects from losing productivity and healthcare costs which exceed £34.7 billion per year in the UK alone (Alzheimer’s Society, 2022).
Many of these impacts place huge strain on health‑care services, patients, families and working caregivers.
Impacts on health-service provision;
The NHS continues to recruit for dementia-specific wards, memory clinics and residential care houses to accommodate rising demand. Staffs across the health service are trained to recognise dementia, and Health and Social Care Act (2012) sought to integrate the two systems via statutory care boards. ICBs allow health‑care professionals to refer patients directly to local authority support to minimise hospital admissions where possible.


Factors influencing health and well‑being of individuals with dementia
Remaining independent for as long as possible promotes a good quality of life for people with dementia. Factors that can influence this include:
Early diagnosis and support planning. Allows someone to remain in work or pursue activities they enjoy, if possible.
Your socioeconomic status: You may not be able to afford professional care or modifications to your home (eg. Assistive technology)
Your Carer’s health and wellbeing: The person providing care has a huge impact on your quality of life.
Access to activities that reduce loneliness: Keeping occupied can help slow progression and prevent depression (Goldsmith et al., 2021).
Language and cultural barriers: Ability to understand information given to you by health or social care professionals and ensuring they can accommodate your needs.

Conclusion
Dementia is a serious long-term condition affecting people all over the world. Although we can measure it through MMSE testing, incidence and prevalence rates, many risk factors are modifiable through preventive interventions. Public health consequences include additional burden on primary and secondary care services and GP appointments, as well as cost to the NHS and social services.
Although dementia is not curable, we can slow progression through cognitive exercises, activity programmes and promoting broader public health. Recommendations to address the issue include:
Maximise uptake of early diagnosis programmes via GPs and community services
Promote exercise, healthy diet and activities to prevent dementia in at risk groups
Support carers to prevent burnout and ensure they can continue to provide unpaid care. Options include respite care and mental health check‑ups
Increase funding into workforce training and dementia friendly initiatives
Support prevention research into modifiable risk factors and biomarkers for early diagnosis.
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