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Dementia is a syndrome that is characterized by gradual loss of memory, thinking, behaviour and ability to do daily tasks. It is not a natural aspect of ageing yet age is its most powerful risk factor. Symptoms and signs are common and may include: memory loss/confusion, reduced memory, difficulties with judgment, confusion, language problems, personality/mood alterations, and progressive inabilities to cope with activities typically performed without assistance such as medication, finances or personal care, personality/ mood change, gradual inability to cope with usual chores, including medication, finances or personal care. The magnitude of the condition contributes to it being a significant public health problem. It is reported by the World Health Organization (2019) that approximately 57 million individuals were affected by dementia globally in 2021, with almost 10 million cases annually. In the United Kingdom, an estimate made by the Alzheimer’s Society suggests that an estimated 982,000 individuals are today living with dementia, and that the figure will increase to 1.4 million by 2040. This report explores the measurement and monitoring of dementia, its control, its impact on the communities and support services needed.
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[bookmark: _Toc227353674]2.1 Dementia as a public health issue: scale, burden and risk
Dementia is an important community health issue due to the high levels of prevalence, prolonged duration, growing care requirements, and high levels of social and economic burdens. Dementia has been defined by the World Health Organization (2025a) as one of the foremost causes of disability and dependency among the elderly, indicating that its impacts go way beyond the sickness itself to family life, work and an increasing burden on health and social care services. Alzheimer’s Society (2024a) in the United Kingdom defines dementia as a growing national burden, which is aggravated by the fact that there are numerous undiagnosed cases that go without treatment over a long period of time. Mortality also shows the severity of the condition. The Office for National Statistics (2025) reported that dementia and Alzheimer’s Society (2024b) disease were the nationwide top causes of death in England and Wales with 68,273 and 12.1 respectively as the death rates. Dementia is influenced in part by long-term risk factors, including age and genetics, but potentially modifiable ones, including hypertension, smoking, diabetes, physical inactivity, hearing loss, depression, and social isolation, necessitate the prevention and early intervention of dementia to be a beacon of public health concern.
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Dementia is quantified and tracked in the clinical, epidemiological and service principles. Assessment clinically starts with the identification of the symptoms and history taking of the individual and where feasible the family members or carers. According to NICE diagnosis must include a structured evaluation of the levels of cognition, mental state, behaviour, physical well-being, and functioning in everyday living, as opposed to using a single indicator. This is significant since dementia can be diagnosed with depression, delirium, drug side effects or other neurological disorders.
Cognitive screening tools help identify problems in memory, orientation, language and executive function, orientation, language and executive function. Dementia is not gauged by cognitive deterioration, though in NICE, the value of assessing functional ability is also emphasized, since both diagnosis and the need to provide care to patients often rely on the loss of independence in their daily activities. Alzheimer’s Society also emphasises on the impact of dementia on behaviour and everyday living.
Specialized investigations like memory-service assessment, blood tests and brain imaging where warranted are also monitored. These assist to confirm diagnosis, determine dementia subtype and rule out other causes. Prevalence, incidence, and rates of diagnosis, mortality, and service-use are some of the measures at population level of dementia. Such an expanded surveillance is underpinned by international data systems, like the Global Dementia Observatory of the World Health Organization, as well as by national sources, including NHS and ONS statistics (World Health Organization, 2025b; NHS England, 2025). Regular evaluation of evolving needs is necessary as continuation of review is necessary after diagnosis to enhance coordination of care and decrease the number of crisis admissions.
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Dementia is incurable in most cases and therefore control is best described as a mix of means to prevent, early detection, managing symptoms and helping the person and those around manage symptoms as long as possible. WHO guidance indicates that you can delay or increase the speed of cognitive decline by avoiding smoking, improving diet, increasing physical activity, managing hypertension and diabetes (World Health Organization, 2019). Other modifiable risk factors across life found by Livingston et al. (2024) demonstrate that long before the age of old age, the process of dementia is controlled. This implies not just end treatment control, but broader population health intervention on cardiovascular health, hearing, educational, social engagement, and psychological health.
The other important strategy is early diagnosis. NICE highlights the importance of memory services and multidisciplinary assessment since the early detection can lead to medication review, care planning, and discussion of the safeguard and preparation of the family. Even though diagnosis in its early stages fails to prevent the disease course, it favourably contributes to timely treatment and can decrease crisis care. Once diagnosed, it can be controlled based on person-centred care, support of the carer, and frequent checking of the changing needs. A drug can be used to improve some of the symptoms, but non-drug interventions, including cognitive stimulation, routines, and customized communication, are as critical in quality of life maintenance.
[bookmark: _Toc227353065]2.4 Consequences of dementia on people in the community
There are far-reaching ramifications of dementia in society. To the person dementia slowly diminishes independence and brings about problems in communication, movement, care of self and decision making. The World Health Organization (2025b) states that dementia affects physical, psychological, social and economic wellbeing whereas Alzheimer exactly mentions that it has influence on everyday life and stigma that is usually attached to it. These effects are so critical since most individuals spend most of their time at home, which translates to the fact that people who have to care for other individuals will do it in the community as opposed to hospitals.
There is significant strain on families as well as informal carers. Bressan, Visintini and Palese (2020) discovered that information, emotional support, practical guidance, and coordinated services are all that caregivers require, whereas Gao et al. (2022) demonstrate that caregiver support is a constant requirement of dementia guidance. This implies that dementia may cause what may be concealed issues like stress, burnout, broken employment, and financial strain amongst the carers. On a broader scale, dementia is increasingly burdening to GPs, memory clinics, hospitals, and social care services, with unequal access to diagnosis and support only serving to exacerbate the level of disadvantage and exacerbate outcomes.
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Individuals with dementia require integrated health and social care services as their requirements escalate with time and impacts on everyday living, security and self-sufficiency. The person-centred support in the community should be reviewed on a frequent basis. Early recognition, diagnosis, medication review and follow-up care is also covered by general practitioners and memory clinics, whereas NICE (2018) suggests multidisciplinary assessment and continuous support. Other important roles are taken by social workers, occupational therapists and domiciliary care staff who help people to stay safe at home by evaluating their needs, organizing care packages, supporting the daily routine and assisting them to stay home. Practical advice, emotional support and rest are needed by carers since most of the day-to-day care is frequently given by family members. Bressan, Visintini and Palese (2020) discovered that coordinated services are important to the carers, and Gao et al. (2022) highlighted caregiver support in the guidance of dementia care. Those voluntary services, such as the support of the Alzheimer’s Society and day centres, can also help to decrease isolation and access to help (Giebel et al., 2023).
[bookmark: _Toc227353067]3. Conclusion
Dementia is a serious and growing public health issue because it combines rising prevalence, long-term dependency, high mortality and major social and economic consequences. It is measured and monitored through clinical assessment, cognitive and functional review, specialist investigation, prevalence and mortality statistics, and ongoing care planning. Control is achieved not through cure but through risk reduction, early diagnosis, person-centred management and coordinated support for both patients and carers. The consequences extend beyond the individual to families, communities and health and social care systems, particularly where underdiagnoses and inequality limit access to help. For that reason, effective dementia policy must integrate public health prevention with responsive community services. The evidence shows that memory services, primary care review, multidisciplinary support, social care, respite and carer assistance are all necessary to meet need. Dementia therefore requires a whole-system community response rather than a narrow medical approach (Giebel et al., 2024). 
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