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[bookmark: _Toc224783986]Introduction 
Dementia represents the progressive neurological disorder that is characterized by loss of cognitive functioning past ageing and is associated with memory, thinking, behavior as well as the ability to perform daily tasks (World Health Organization, 2021). The most prevalent type of dementia is also known as Alzheimer disease, and it occurs in approximately 60-70 percent of all cases across the world (WHO, 2021). Initial indications and symptoms are impaired memory, confusion, communication issues, poor judgement, mood or behavior alterations (Livingston et al., 2020). Dementia is a significant international health problem, and approximately 55 million individuals have dementia across the world and approximately 10 million individuals contract the disease annually (World Health Organization, 2021).
Dementia has a severe health and social burden in the UK, with over 900,000 individuals experiencing it in the country and it being one of the most common causes of mortality (Office for Health Improvement and Disparities, 2025). In this report, measurement and monitoring of dementia, control of dementia and its impacts on persons and communities including the health and social care that the affected persons need will be considered.
[bookmark: _Toc224783987]Approaches to Measure and Monitor Dementia 
Dementia can be measured and monitored to comprehend the impact of dementia on the public health and to make informed debates in programs related to the planning of healthcare. It is an epidemiological, clinical, and technological combination approach in determining the prevalence, incidence, and progression of dementia on a global and national basis. 
Major epidemiological surveys like the Global Burden of Disease (GBD) at the global level are used to obtain statistics on the prevalence, mortality, and projections of dementia (GBD 2019 Dementia Forecasting Collaborators, 2022). Equally, the World Health Organization (WHO) gathers the global data to track patterns and lead the policies (World Health Organization, 2021). Such sources are useful in recognizing global trends but malpractices relating to diagnostic criteria and underrepresentation, especially in low- and middle-income countries, could restrict the accuracy and comparability of the data (Nichols et al., 2022). 
The monitoring of dementia in the UK is based on such national systems as NHS Digital and the Office of Health Improvement and Disparities that collect data on the use of primary care records to trace the rates of dementia diagnosis and use of the services (NHS Digital, 2025; Office of Health Improvement and Disparities, 2025). Nevertheless, certain people cannot be tracked down because of underdiagnosis because others are not detected or are diagnosed at further stages, decreasing the precision of the information, and postponing treatment (Prince et al., 2021). 
Cognitive tests (such as Mini-Mental State Examination (MMSE)) and neuroimaging are the most frequently used methods of diagnosing and monitoring dementia (Gauthier et al., 2021). Such tools are helpful, and the issue of bias in diagnosis can obviously be caused by cultural, educational, and clinical influences (Livingston et al., 2020). The healthcare access difference is represented in regional variations in diagnostic rates. Through the tracking of disease progression over time, longitudinal research projects such as those funded by the National Institute on Ageing are used to track dementia (NIA, 2025). 
Artificial intelligence and the use of digital biomarkers are becoming more popular in screening and follow up (Hafeez et al., 2025; Hassan, 2024; de la Fuente Garcia, 2020). There are cost, accessibility, and ethics limitations to their use (Ma et al., 2025). Dementia needs an approach that involves adequate dementia monitoring.
[bookmark: _Toc224783988]How Dementia is controlled 
Dementia is multifactorial since it cannot be cured and its control is complicated. Strategies are therefore preventive based, early diagnosis, treatment and population health intervention strategies to enhance living standards. 
One of the effective measures is primary prevention that aims at diminishing the modifiable risk factors, including smoking, physical inactivity, obesity, blood pressure, and social isolation (Livingston et al., 2024). Health promotion campaigns through public health campaigns create healthier lifestyles and management of chronic conditions. Nonetheless, the socioeconomic determinants influence the effectiveness of these interventions by curbing their effectiveness among the disadvantaged groups in terms of income, education, and healthcare accessibility (Walsh et al., 2025). 
Dementia also needs to be controlled through early diagnosis. The UK policies also focus on bettering diagnosis by creating awareness and making assessment services available (Office for Health Improvement and Disparities, 2025). Early diagnosis puts one in a position to get care and plan on how to spend the future. Nevertheless, a significant number of people are diagnosed later, which can possibly be explained by stigmatization and ignorance, which has less effectiveness in terms of early treatment (Prince et al., 2021). 
Symptoms are treated by pharmacological therapy, including cholinesterase inhibitors, which can remove the symptoms and temporarily enhance cognitive functions (Gauthier et al., 2021). Nonetheless, these treatments do not cure dementia and such treatments have different effectiveness. Consequently, it made the non-pharmacological techniques such as cognitive stimulation therapy and psychosocial support even more crucial (World Health Organization, 2021). 
The use of technological innovations (such as AI and assistive technology) has a potential of early detection and enhancing treatment (Hafeez et al., 2025; Hassan et al., 2024). Nonetheless, their inaccessibility and high prices can become a source of inequality in terms of usage (Ma et al., 2025). 
On policy level, such frameworks like WHO Global Action Plan focus on integrated reactions to combat health care and social service (World Health Organization, 2021). The UK initiatives are expected to enhance the quality of care and assist carers, yet issues like the lack of workers and variability in service can still be identified (Care Quality Commission, 2024). In general, a multi-dimensional and coordinated approach is necessary to be able to control it effectively.
[bookmark: _Toc224783989]Impact of Dementia and Required Health & Social Care Support 
Dementia is very serious because of its implications on both the individual, family, and the health care system, which include physical, psychological, social, and economical implications in life. 
At personal level, dementia results in the gradual worsening of cognitive and functional areas of functioning which include the memory, communication, and making decisions (World Health Organization, 2021). Independency is usually lost and people depend on people to help them in their daily activities as the condition advances. This may make them prone to complications like falls and infections (Gauthier et al., 2021). Added to behavioral and psychological symptoms that impair the quality of life is anxiety and depression (Livingston et al., 2020). 
It affects the families and those who provide care too as they tend to suffer stress, burnouts, and financial burdens caused by the long-term caregiving process (Prince et al., 2021). It shows that dementia has more social consequences than that of an individual. 
On a societal basis, dementia is proving to be a growing burden on patients in terms of health and social care. The increased prevalence has resulted in increased demand of both long term care and specialist services (Nichols et al., 2022). In the UK, shortage of workforce and inequalities between regions are among the challenges in service delivery and care access (Care Quality Commission, 2024). 
Various health and social care services are needed in order to overcome these challenges. Diagnosis and treatment are provided by the healthcare services, such as memory clinics and multidisciplinary teams (Office for Health Improvement and Disparities, 2025). The social care services, including home care, respite care, and residential care, are aimed at helping people remain independent (World Health Organization, 2021). 
Support and support groups and caregiver education (community-based support), assists in minimizing isolation and enhancing coping mechanisms. Moreover, safety and independence can be improved with the help of assistive technologies and monitoring systems (Ma et al., 2025; Hafeez et al., 2025). Yet, there are still gaps because of the lack of resources and unequal access. Thus, it is necessary to work in harmony and approach people with dementia and their relatives through a personal approach.
[bookmark: _Toc224783990]Conclusion 
In conclusion, dementia is a significant population health problem that impacts on individuals, families, and healthcare systems. As demonstrated in this paper, successful measuring and monitoring require epidemiological data, clinical evaluation, and novel technological tools despite their limitations. Dementia is an incurable disease; however, prevention, early management, treatment, and political efforts can be applied to manage the disorder and enhance the quality of life. This data also indicates that dementia is a condition with severe physical, psychological, and social outcomes, and entails a high level of health and social provision. Access disparities, shortage, delayed diagnosis, and support systems still have an effect on care provision even in the presence of support systems. To effectively cope with the increasing burden of dementia, an integrated/ coordinated, person-centered intervention involving healthcare, social support, and legislative intervention is required.
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