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Introduction
Dementia is a clinical syndrome characterised by progressive cognitive decline that disrupts independent functioning (Bradfield, 2021). It includes Alzheimer's disease (60–70% of cases), vascular dementia, Lewy body dementia, and frontotemporal dementia (NHS Digital, 2025). Some of the signs are memory loss, trouble with language, changes in personality, and confusion. Dementia is the most common cause of death in the UK. In 2025, there were over 68,000 deaths from dementia, which was one in six of all deaths and 2,588 more than expected (Shaw, 2026). According to the Alzheimer's Society (2024), about 900,000 people in the UK have dementia. This number is expected to rise to 1.4 million by 2040. This report analyses the approaches to dementia monitoring and measurement, evaluating current control strategies, analysing its societal and economic impacts, and deeply assessing the effectiveness of health and social care support services in meeting the needs of affected individuals and their families.

Approaches to Measuring and Monitoring Dementia
The UK has a thorough, multi-layered system for keeping an eye on dementia. NHS England focuses on diagnosis and care quality, while the Office for National Statistics (ONS) keeps track of deaths and the number of people with dementia in the population. The Primary Care Dementia Data collection is the most important part of this system. It collects data from GP practices all over England (NHS Digital, 2025). This dataset records the percentage of registered patients with a formal diagnosis, which makes it possible to figure out diagnosis rates by comparing them to estimated prevalence models.
A series of specific measures are systematically tracked. NHS tracks the number of dementia diagnoses that have been recorded, along with the number of young-onset dementia diagnoses (diagnosed before 65 years of age), newly diagnosed cases (where there has been an increase in the number of newly diagnosed cases) and co-morbidity statistics about dementia patients who have also been diagnosed with diabetes or have had a stroke, high blood pressure or heart problems (NHS Digital, 2025). The collection will also provide information regarding whether the patients are in residential care or private accommodation, how many medicines they have been prescribed and the number of care plans they are given.
The estimated number of dementia diagnoses serves as one of the key performance indicators. In January 2026, there were 510,165 patients with a formal dementia diagnosis in England, with 34,524 (or 6.8 per cent) of those being diagnosed before 65 years of age (NHS Digital, 2026). The monthly updated factsheets from the dementia surveillances show significant variances between the 42 respective Integrated Care Boards (ICBs) throughout England, which supports targeted allocations of resources (Office for Health Improvement and Disparities, 2026).
Recent developments encompass the utilisation of blood biomarker testing for Alzheimer's pathology. A groundbreaking study from King's College London, published in Nature, utilised the p-tau217 blood test and discovered that 10% of UK adults aged 70 and older exhibit Alzheimer's-like brain changes, indicating that over one million individuals satisfy clinical criteria for emerging treatments (Aarsland et al., 2025).

Control Strategies for Dementia
Unlike infectious diseases, dementia cannot be controlled through eradication or vaccination. Instead, control strategies focus on risk reduction, early diagnosis, and quality improvement. The National Institute for Health and Care Research (NIHR) has created 56 consensus recommendations in four main areas: public health messages; individual-level interventions; population-level interventions; and commissions for research (Demnitz-King et al., 2026).
Public awareness regarding dementia is slowly growing, with 39% of adults in the UK being aware that they may be able to reduce their risk by 2025, compared to 33% in 2021 (Ipsos, 2025). Modifiable risk factors include high blood pressure, diabetes, not exercising enough, smoking, drinking too much alcohol, being socially isolated, and hearing loss. To prevent additional inequalities, the Nottingham consensus highlights that action needs to be taken for health inequalities within the context of prevention (Demnitz-King et al., 2026).
In practice, early diagnosis is still the main way to keep things under control. NHS England's diagnosis rate is at an all-time high, just 0.2% below its national goal (Dementia Community, 2024). The NHS urges anyone with concerns to seek GP assessment, as timely diagnosis unlocks treatment, care, and support that helps people manage symptoms and avoid crisis (Dementia Community, 2024).
Consequences of Dementia on the Community
The ramifications of dementia are far-reaching; the impact of dementia extends beyond the individual diagnosed with this condition to have a far-reaching effect on their immediate family, social network, and community. There is an overall heavy burden of mortality related to dementia at the population level; dementia was the leading cause of death in the UK in 2025, outpacing cancer and heart disease (Dementia Community, 2024).
At an individual level, dementia progressively robs individuals of their right to be independent, taking away their ability to drive, manage their own finances, shop and prepare food, and eventually needing 24-hour supervision. The mental and emotional toll of dementia on those diagnosed with dementia is profound, leading to conditions such as anxiety, depression, and social isolation. Family members of those diagnosed with dementia also suffer extensive consequences from the diagnosis and progression of dementia. Family members often take on the role of an informal caregiver, giving up their jobs, income, and personal quality of life. Children may have to witness their parent's changing personalities as a result of dementia, while spouses often experience "ambiguous grief," in that they are grieving for a spouse who is still physically present, but slowly disappearing.
Socially, individuals with dementia often experience great loneliness and isolation due to their lack of confidence in accessing public places; for many, they can also become isolated inside their own homes. The government has developed the Dementia-Friendly Communities programme to address this by enabling bars, cafe, shops, etc., to create an environment that is ‘Dementia-Friendly’ (UK Parliament, 2025).
Economically, the UK’s dementia-related costs are projected to reach £42 billion in 2024, rising to £90 billion by 2040. The economic impact of dementia is driven primarily by excess demand for social care, family and unpaid care, and NHS services. In fact, families carry about 63% of the total cost (Alzheimer’s Society, 2024a). It is further estimated that 33.9% (greater than one-third) of the people with dementia in the UK have not been formally diagnosed (Alzheimer’s Society, 2024b), suggesting that these individuals are not accessing available support which can lead, far too often, to crises and unnecessary hospitalizations.

Required Health and Social Care Support Services
An integrated and multidisciplinary approach between health and social care is necessary for meeting the needs of individuals with dementia; however, the adverse effects of this fragmentation are apparent in practice (NICE Guideline NG97, 2018a). The guideline states that care has a considerable amount of variability in terms of service provision and care coordination challenges (NICE, 2018a). The guideline calls for a single named professional to ensure continuity/integration of care (NICE, 2018b), but this approach is experienced inconsistently, mainly due to the impact of workforce shortages and organisational barriers.
Early diagnosis and continuous management of dementia begins with primary care and memory assessment services; however, there is often a delay in receiving a referral to a specialist memory assessment clinic creating delays to receiving treatment (NHS Digital, 2025). Community Mental Health Teams for Older People play an important role in providing support for people with behavioural/psychological symptoms of dementia; however, due to capacity constraints, these teams often cannot provide long term proactive support. Social care, while mandated by statute, has received considerable criticism for developing a postcode lottery for care where access and quality differ across England & Wales, leading to large numbers of people with dementia lacking home support and assistive technologies until their needs escalate (Alzheimer's Society 2025).
Carer support remains a critical yet under-resourced component, with unpaid carers often experiencing significant burden despite initiatives such as the Alzheimer’s Society’s Dementia Support programme (UK Parliament, 2025). End-of-life care further highlights systemic gaps, as palliative approaches are not always integrated early enough despite dementia’s terminal trajectory (NHS Digital, 2025). While voluntary sector organisations provide valuable supplementary support, their prominence underscores deficiencies within statutory provision. Overall, despite strong policy frameworks promoting integrated care, structural and resource constraints continue to undermine consistent and equitable service delivery.

Conclusion
In sum, dementia represents a significant and growing public health challenge in the UK, with substantial clinical, social, and economic implications. While robust monitoring systems and policy frameworks exist, gaps in early diagnosis, service coordination, and equitable access persist. The burden on individuals, families, and health systems continues to rise alongside increasing prevalence. Addressing these challenges requires sustained investment, improved integration of services, and a stronger focus on prevention, ensuring that care delivery aligns with policy ambitions and meets the complex needs of affected populations.
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