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Dementia is a general term for the loss of memory problem, solving language and other thinking abilities which are severe enough for interfering with daily life. It is not a single disease; however, it is an overall term for describing the collection of symptoms that individuals may experience if they are living with a variety of diseases, which include Alzheimer disease (Arvanitakis and Bennett, 2019). The signs and symptoms of dementia include confusion, significant memory loss, difficulty with communication, poor judgement, reduced mental sharpness, and behavioural change with the progression of the condition. Individuals require an increasing level of support with personal care and daily living. In 2021, 57 million people had dementia worldwide over 60% of whom live in low- and middle-income countries (World Health Organization, 2025). Every year, there are 10 million new cases. In the UK currently 982,000 people are living with dementia, and the number is projected to grow approximately 1.4 million by 2040 by placing increasing pressure on social and healthcare services (Alzheimer's Society, 2024).
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[bookmark: _Toc224865272]21 Approaches Used to Measure and Monitor Dementia
To effectively manage public health conditions like dementia, the healthcare system needs to reliable monitor and measure the progression and occurrence monitoring and measurement (Liss et al. 2021). It focuses on population level surveillance through clinical diagnostic procedure, national statistics and assessment. All these approaches informed the service planning and health policy to prioritise the consequences of diseases.
[bookmark: _Toc224865273]Epidemiological Surveillance
Dementia prevalence and incidence are monitored through the national database research, studies and services at the population level. In the UK, The Office for National Statistics published the regular estimation of dementia prevalence, using population modelling and death registration by capturing the trends over time along with the demographic pattern. For example, it has been found that “the majority of people in 2023, who died with dementia recorded on their death certificate, did so in a care home (56.4% residential or nursing), with 26.3% in an acute or community hospital and 15.5% at home” (Office, 2024). All these data inform the scale of condition by projecting supports for future needs. Similarly, the Global Burden of Disease study provides the worldwide estimation for dimension incident years, live with disability mortality that enable the comparison between regions and countries. Both the statistics help the policymaker to identify any inequalities (Institute for Health Metrics and 
[bookmark: _Toc224865274]Clinical Diagnostic Measures
In the clinical setting, the standardised diagnostic criteria along with the cognitive assessment that is used for identifying dementia. The National Institute for Health and Care Excellence (NICE) recommended the structure of Clinical evaluation which includes cognitive tests such as Mini-Mental State Examination (MMSE), neurological examinations. Appropriate recording of the diagnosis within the NHS Digital Hospital Episode Statistics (HES) can be helpful to register and monitor the service uses and rates (NICE, 2006).
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The monitoring occurs using service data that include memory clinics referral, long-term care admission based on them. NHS quality and outcome framework acquired dementia coding in primary care can be helpful to improve the quality of care and data (NHS Digital, 2015).
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[bookmark: _Toc224865277]Prevention and Risk Reduction
The public health strategy mainly focuses on reducing the modifiable risk which is associated with dementia. Evidence shows that 40% of dementia is linked with factors such as physical inactivity, smoking, social isolation, poor diet, diabetes and hypertension. In the UK, NHS Dementia Prevention Programme promotes the changes of lifestyle, including healthy eating, regular physical activity, and keeping alcohol within recommended and cognitive stimulation for reducing the risk (england.nhs.uk, 2025).
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The early identification is a key control mechanism with the timely diagnosis of dementia that allows the families and individuals for appropriate support. The NHS has expanded the earlier referral through primary care and memory assessment services (NHS, 2023). However, the pharmacological treatment which include memantine and acetylcholinesterase inhibitors are utilised for managing the symptoms for this disease, mainly for Alzheimer although the medicines are unable to lower the progression of disease (NICE, 2018).
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Dementia control in England has been guided by the Prime Minister challenge on dementia 2020 with the subsequent NHS long-term plan commitments. All these initiatives aim to improve the diagnostic rate by enhancing post-diagnostic support that is integrated with social and healthcare services (alzheimers.org.uk, 2024). The NHS long-term plan set the target for the two-thirds of people with dementia to receive the formal diagnosis improving the access to care conditions and treatment together.
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With the advancement of dementia, individuals experience the loss of ability for performing activities of daily living, which include eating, dressing, maintaining personal hygiene, managing medication. Many people develop incontinence, mobility problems, increased vulnerability to infections and falls (Alzheimer’s Society, 2025). All these physical environments can lead to great dependence on the support worker or informal carer.

[bookmark: _Toc224865282]Social Consequences and Community Impact
Social isolation is a major consequence of dementia as individuals can withdraw from community activities due to the difficulties, communication or stigma (Urbańska et al. 2015). However, the reduced social engagement can enhance the cognitive line that negatively influences individual mental well-being. Dementia also places a significant burden on the support workers, most commonly the family members who often experience exhaustion, stress and reduced employment. The Alzheimer society in the UK leads dementia support providing vital service for an estimated 700,000 unpaid carers (Venn Creative, 2026). They also offer resources and online forums to help with legal, emotional and financial challenges of care.
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Dementia represents the costly health diagnosis and disease in the UK. As the current cost of dementia to the UK is to £42 billion in 2024 which will raise £90 billion by 2040. The number of people with dementia is growing. However, it provides an unacceptable amount of financial burden on families and individuals (Alzheimer’s Society, 2024). 63% of the total cost is carried by patients and their families.

[bookmark: _Toc224865284]2.4 Health and Social Care Services Required for Dementia
People living with dementia require long-term coordinated support from a wide range of social and healthcare services (Abrams et al. 2024). Due to the progressive nature of the disease, the care needs increasing over time to provide person-centred services which is crucial for maintaining the individual's independence and quality of life.

[bookmark: _Toc224865285]Primary and Secondary Healthcare Services
Primary care plays a crucial role for managing dementia through the referral, identification and ongoing monitoring. The general practitioners are often the first point to contact and
responsible to refer individuals with memory assessment services for diagnostic evaluation specialist services, such as old-age psychiatry and neurology provided with the clinical oversight and the medication for managing the disease (NHS, 2023b).

[bookmark: _Toc224865286]Community and Social Care Support
The community-based services are essential to enable people with dementia to remain in their own home as long as possible. These mainly include occupational therapy, home-care service and assistive technologies to improve Independence and sensitive authorities. All the support focuses on following The Care Act 2014. It places the legal duty on the council for providing and supporting appropriate care for the individual (GOV.UK, 2014).

[bookmark: _Toc224865287]Multidisciplinary and Integrated Care
Effective dementia care mainly realised on the multidisciplinary team which involves social workers, nurses, psychologist, occupational therapist and sector organisation. Based on the NHS Long-term plan emphasises that the integrated care system can be helpful to enhance the coordination between social and healthcare that ensures smooth transaction for reducing unnecessary admission in hospital. 

[bookmark: _Toc224865288]Support for Carers and Voluntary Sector Services
Unpaid carers require targeted support which include emotional support, respite care and education. Organisations such as Alzheimer society needs to provide information and support groups which complement the care (kingsfund.org.uk, 2025). However, the combination of care and volunteer services are crucial to evolve and mitigate the complex needs of people who live with dementia.
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From the above discussion, it has been found that dementia represents the significant and growing public health challenges in the UK that has been driven by the increased demand for the ageing population and long-term care. The report outlines the nature of dementia by substantial impact and relevance on individuals, community and families. It has demonstrated the effective monitoring and measurement through the clinical assessment tool, epidemiological surveillance which are crucial to understand the disease trends along with the planning services. Dementia cannot be cured; however, the control strategies can be focused on early diagnosis, prevention and symptom management. The consequences of dementia beyond the cognitive and physical decline include social isolation, psychological and significant economic cost. Therefore, integrated health and social care services which are supported by voluntary organisations and multidisciplinary teams are essential for providing support and personal care for improving the quality of life of those who are affected by dementia.
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