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Dementia 
Introduction  

 
Dementia describes a set of symptoms, including memory loss, mood change, and problems with 
communication and reasoning.  These are more severe than those experienced in normal ageing.  
They occur when the brain is damaged by certain conditions, such as Alzheimer's disease, or a series 
of small strokes.  The symptoms gradually get worse, and different needs emerge as the illness 
progresses.  The severity of dementia can be categorised as mild, moderate or severe.  Alzheimer’s 
disease is the most common form of dementia, accounting for more than 60% of all cases; dementia 
related to vascular disease is the next most frequent form (17%). A further 10% of cases are related 
to a combination of the two. The mean survival period with Alzheimer’s disease is 7.1 years and 3.9 
years with vascular dementia. 

 
Who’s at risk and why?  

Dementia disproportionately affects people aged 65 and over.  In Leicester there are 2,255 people 
with dementia of whom 74 are aged less than 65 years.1  Dementia UK1 estimated the national 
prevalence of dementia to be around 684,000 people in the UK, with around 574,000 (84%) resident 
in England.  This corresponds to a prevalence of dementia for the population of England of 1.1%2.   
 
The report used expert advice to produce a consensus that: 

 The prevalence of dementia increases with age, doubling with every five-year increase 
across the entire age range from 30 to 95.   

 The prevalence of early onset dementia is higher in males than females for those aged 50–
65, whilst late onset dementia is marginally more prevalent in females than males. 

 Alzheimer’s disease is the dominant subtype of dementia, particularly among older people 
and in women. 

 Frontotemporal dementia accounts for a substantial proportion of early onset cases among 
younger men. 

 An estimated 11,392 people from Black and minority ethnic (BME) groups have dementia in 
the UK, and there is a greater rate of early onset of dementia amongst people from BME 
groups; 6.1% against 2.2% for the UK population as whole. 

 The prevalence of dementia among people in institutions varied little by age or gender, but 
increases from 55.6% among those aged 65-69 to 64.8% in those aged 95 and over.  The 
prevalence of dementia among those aged 65 years and over living in specialist care homes 
was 79.9%, in nursing homes it was 66.9% and 52.2% in residential care homes. 

 
The report found that mortality attributable to dementia increases from 2% at age 65 to 18% at age 
85-89 in males, and from 1% at age 65 to a peak of 23% at age 85-89 in females.  Overall, 10% of 
deaths in men over 65 years, and 15% of deaths in women over 65 years are attributable to 
dementia.  Annually, 59,685 deaths among the over 65s could have been averted if dementia were 
not present in the UK population. The majority of these deaths occurred in those aged 80-95 years.  

                                                           
1 For the latest data see http://fingertips.phe.org.uk/profile-group/mental-

health/profile/dementia/data#page/1/gid/1938132811/pat/6/par/E12000004/ati/102/are/E06000016/iid/118

5/age/1/sex/4  

 
2
 See https://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=342 
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Delaying the onset of dementia by five years would halve the number of UK deaths due to dementia 
to 30,000 a year.2 
 
With regard to the main subtypes: 
 
Alzheimer’s disease is a degenerative cerebral disease which disrupts the processes that keep 
neurons healthy.  Clinical features include an insidious onset, usually in late life with gradual 
development over a period of years.  Progression is apparent with increased impairment of memory 
storage and retrieval.  This becomes a global disorder of cognition, orientation, linguistic ability and 
judgement.  The clinical course is accompanied by growing disability and dependency on care and a 
variable rate of progression. 
 
Vascular dementia is caused by changes to the blood supply to the brain, often manifested as a 
series of small strokes.  The individual lesions can be cumulative in their effect.  It is distinguished 
from Alzheimer’s disease by its clinical features and course, although mixed forms of vascular and 
Alzheimer’s are common in older people. 
 
Dementia with Lewy bodies:3 Lewy bodies are protein deposits, found in neurons, which disrupt the 
normal functioning of the brain.  Symptoms of Dementia with Lewy Bodies are similar to Alzheimer’s 
and Parkinson’s diseases.4  Indeed, Lewy bodies are usually found in the brain stems of people with 
Parkinson's disease.  A third of people with Parkinson’s disease develop dementia and a third of 
people with Alzheimer’s disease show evidence of Parkinsonism.5  The aetiology of the disease is 
complex, but onset is usually in old age and is characterised by fluctuating cognitive impairment, 
visual and auditory hallucinations, paranoid delusions, depressive symptoms and falls or unexplained 
episodes of loss of consciousness. 
 
Frontotemporal disorders result from damage to neurons in the frontal and temporal lobes of the 
brain.  Gradually this may cause emotional problems, difficulties with communication, behaviour, 
recognising danger, walking and other movements.6 
 
Delirium is distinct from, but commonly associated with, dementia. It is characterised by fluctuating 
mental confusion, reduced alertness, and disorders of perception, including misinterpretation of 
one’s surroundings.  People with delirium are often fearful and agitated.  They may experience 
tremor, sweating and tachycardia, or coma in severe cases.  The causes of delirium include infection, 
cardiac failure and rapid withdrawal of alcohol or drugs.  There may be an underlying predisposition 
related to old age and cognition.  Although most episodes of acute or sub-acute delirium are 
responsive to medical treatment, the presence of underlying dementia in some cases means that 
there is a vulnerability to further episodes of delirium. 
 
Early-onset dementias affect people under the age of 65.  Whilst Alzheimer’s disease accounts for 
some of these cases, other causes, including genetic conditions, are also important.  For instance, 
people with Down’s syndrome are at increased risk for Alzheimer’s disease. A survey of people with 
Down’s syndrome7 estimated the prevalence of dementia was 3.4% in those between 30–39 years 
and 40% at 50–59 years.  Other conditions associated with early onset of dementia include 
Huntington’s disease, acquired brain injury,8  HIV-AIDS and Creutzfeldt-Jakob disease. 
 
Some people may have symptoms of cognitive decline which do not meet clinical criteria for 
dementia.  In such cases there may be a diagnosis of mild cognitive impairment (MCI).9  National 
Institute for Health and Clinical Excellence3, 10 defines MCI as a syndrome characterised by cognitive 

                                                           
3
 See NICE clinical guideline CG42 on dementia 

http://www.nice.org.uk/guidance/index.jsp?action=download&o=30318
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decline greater than expected for an individual's age and level of education but which does not 
interfere notably with activities of daily life.   A proportion of people with MCI have been shown to 
develop some form of dementia over time. The rate of conversion from MCI to dementia depends 
on the diagnostic criteria used, the cohort studied and the length of observation time from diagnosis 
of MCI.11   
 
In Leicester, most people aged over 65 years are resident in areas on the outskirts of the city, 
particularly in the east and south.  The areas with the highest number of people aged over 65 years 
are Knighton and Rushey Mead. The areas with the largest proportions of residents aged over 65 are 
Evington and Thurncourt; around 20% of the population.  The need for dementia care is likely to be 
greater in these areas.   
  
Whilst the city as a whole is ethnically diverse, the majority of the people over 65 years are from 
White or White British ethnic backgrounds.  However, with the ageing population, meeting the 
needs of BME elders will become an urgent issue.  The 2011 Census showed that the highest 
numbers of BME elders are resident in Spinney Hills, Stoneygate and Rushey Mead. 

 

The level of need in the population   

Applying UK prevalence estimates 12 to Leicester’s population. 
 
Estimates of prevalence of dementia vary between studies.  As Table 1 shows, taking the Dementia 
UK study as a definitive guide the prevalence in Leicester this equates to around 1,835 females and 
991 males aged 65 and over; giving a total of 2,826.   
 
Table 1: Prevalence of late-onset dementia in the UK and Leicester 

 
Data:  based on Alzheimer’s Society.  Dementia UK. The full report, 2007 applied to Leicester 
population 2013 
 
In people aged below 65 years dementia is much less common, affecting less than 1% of the 
population or around 70 people in Leicester (Table 2).  
 
 
 
 
 
 
 
 
 

Prevalence Estimated number in Leicester

Age (years) F % M % Total % F M Total

65-69 1 1.5 1.3 58 84 142

70-74 2.4 3.1 2.9 112 123 235

75-79 6.5 5 5.9 273 166 439

80-84 13.3 10.2 12.2 449 232 681

85-89 22.2 16.7 20.3 511 216 727

90-94 29.6 27.5 28.6 303 135 437

95+ 34.4 30 32.5 131 35 166

Total 1835 991 2826
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Table 2:  Prevalence of early-onset dementia in the UK and Leicester 
 

 
Data:  based on Alzheimer’s Society.  Dementia UK. The full report, 2007 applied to Leicester 
population 2013 
 
The NHS is working to a slightly different target prevalence of 2,653.  According to Leicester City 
Clinical Commissioning Group there are 2,340 people on general practice registers in Leicester with a 
diagnosis of dementia.13  This number is 88.2% of the NHS target.       
 
In 2014, the ethnicity of people registered with dementia in primary care was compared with that 
the over 65 population of Leicester given by the Census 2011.  This showed an over representation 
of people diagnosed with dementia from White/White British ethnic backgrounds and an under 
representation of people from Asian/Asian British ethnic backgrounds. There was no significant 
difference in the proportions found concerning the other ethnic groups.  There was a need to 
improve recording of ethnicity on the register. 
 
Incidence of dementia  
 
Applying the national incidence rates to the Leicester population gives an estimated 790 new cases 
of dementia each year (Table 3). 
 
Table 3: Incidence of late onset of dementia (per 1,000) in England and Wales and estimated total 
for Leicester 

 
Data:  based on Medical Research Council Cognitive function and Ageing Study, 2005 applied to 
Leicester population 2013 
 
 
 
 

Prevalence per 100,000 Estimated number in Leicester

Age (years) F M Total F M Total

30-34 9.5 8.9 9.4 1 1 2

35-39 9.3 6.3 7.7 1 1 2

40-44 19.6 8.1 14 2 1 3

45-49 27.3 31.8 30.4 3 3 6

50-54 55.1 62.7 58.3 5 6 11

55-59 97.1 179.5 136.8 8 15 23

60-64 118 198.9 155.7 9 15 23

45-64 66.2 99.5 84.7 27 40 67

Incidence per 1,000 Estimated number in Leicester

Age (years) F M Total F M Total

65-69 6.3 6.9 1.3 36 39 75

70-74 6.1 14.5 2.9 28 58 86

75-79 14.8 14.2 5.9 62 47 109

80-84 31.2 17.0 12.2 105 39 144

85+ 71.7 58.4 20.3 266 111 376

Total 498 293 791
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Dementia subtypes  
 
Prevalence of different dementia subtypes varies according to gender and age.  The Table below 
summarises proportions of dementia subtypes in Leicester.  Alzheimer’s disease accounts for more 
almost 1,800 cases, and there are nearly 500 people with vascular dementia (Table 4).     
 
Table 4:  Proportion of people with dementia by type 

 
Data: based on Alzheimer’s Society.  Dementia UK. The full report, 2007applied to Leicester 
population 2013 
 
Severity of dementia 
 
Dementia can be classified as mild, moderate or severe.  The majority of cases are of mild dementia 
(around 55%), 32% have moderate dementia and 13% severe dementia.   As dementia is progressive, 
the proportion of people with severe dementia increases with age.  When estimates are applied to 
the Leicester population, there are 1,551 people with mild dementia, 912 with moderate and over 
364 with severe dementia (Table 5). 
  
Table 5:  Proportion of people with mild, moderate and severe late onset of dementia applied to 
the Leicester population 

 
Data: based on Alzheimer’s Society.  Dementia UK. The full report, 2007 and population estimates 
2013 
 
 
 

Dementia

Proportion of 

people with 

dementia (%)

Estimated number 

in Leicester

Alzheimer's disease 62.0 1794

Vascular dementia 17.0 492

Mixed (AD and VD) 10.0 289

Dementia with Lewy bodies 4.0 116

Frontotemporal dementia 2.0 58

Parkinsons' dementia 2.0 58

Other 3.0 87

Total 100.0 2893

% with dementia Estimated number in Leicester

Age (years) Mild Moderate Severe Mild Moderate Severe

65-69 62.0 32.0 6.0 88 45 8

70-74 63.0 30.0 7.0 148 70 16

75-79 57.0 31.0 12.0 250 136 53

80-84 57.0 32.0 11.0 388 218 75

85-89 54.0 33.0 13.0 392 240 94

90-94 49.0 33.0 18.0 214 144 79

95+ 42.0 35.0 23.0 70 58 38

Total 1551 912 364
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Residential status 
 
People with dementia need different levels of care, often depending on their age and severity of the 
disease.  Estimates show around 73% of people aged below 85 years with dementia live in the 
community (either in their own homes or with family/others) and around 27% live in a care home.  
This proportion increases with age, with over 60% of those with dementia aged over 90 living in care 
homes.  In Leicester this equates to about 1,750 people living with dementia in the community and 
1,075 living in care homes (Table 6). 
 
Table 6:  Proportion of people with late onset dementia living at home and in care homes 

 
Data: based on Alzheimer’s Society.  Dementia UK. The full report, 2007 applied to Leicester 
population, 2013 
  

Current services in relation to need 

The approach to care delivery is guided by the National Dementia Strategy (NDS) Living Well with 
Dementia.  This set out a vision for health and social care in which people with dementia and their 
carers will have better access to support.  This will be achieved by overcoming boundaries between 
health, social care and the voluntary and community sector.4  It outlined 17 objectives to improve 
the quality of life for people with dementia and their carers, presented in three broad themes, 
raising awareness and understanding; early diagnosis and support and living well with dementia. 
 
Broadly the NDS suggested that raising awareness of dementia will help tackle stigma and reduce 
fear and misunderstanding.  Early diagnosis should enable people with dementia and carers to gain 
timely access to benefits and treatment.  In line with this, the local strategy focused on initiatives 
such as:  
 

 Increasing the proportion of people with dementia receiving an early diagnosis  

 Increasing the proportion of people with dementia having a formal diagnosis   

 Increasing the number of patients and carers having a positive service experience 

 Reducing average length of stay in hospital for patients with dementia 

 Reducing number of people with dementia discharged directly from hospital to care homes 
as a new place of residence 

 Reducing number of people discharged from hospital on antipsychotic medication, including 
a plan to review use of antipsychotic medication post discharge  

 Reducing the use of antipsychotic medication for people with dementia   

 Contributing to a reduction in unplanned admissions and readmissions of people with 
dementia to general and community hospitals  

 Achieving better care at home and in residential care. 
 

A number of services in Leicester exist for people with dementia and their carers. These include 

                                                           
4
 See https://www.gov.uk/government/publications/living-well-with-dementia-a-national-dementia-strategy 

Age (years)

% living in 

community

% living in care 

homes

living in 

community

living in care 

homes

65-74 73.4 26.6 276 100

75-84 72.2 27.8 809 311

85-89 59.1 40.9 429 297

90+ 39.2 60.8 236 367

Total 1751 1075

https://www.gov.uk/government/publications/living-well-with-dementia-a-national-dementia-strategy
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memory assessment, secondary care at University Hospitals Leicester and at Leicestershire 
Partnership Trust, primary and community health and social care services and local nursing and 
residential homes.  In the past service provision evolved often as a result of clinical expertise rather 
than effective commissioning.  However, recently health and social care commissioners have 
focused on patient journey from early diagnosis to end of life care to meet increasing need. 
 
As more people receive timely diagnosis there is increased pressure on services.  Commissioners 
have worked in 5 key areas, aimed at developing services so that all people with dementia and their 
carers should live well with dementia; these are:  
   

 Early diagnosis and access to care and support services 

 Improved experience of hospital care 

 Improved quality of care in residential/care homes work stream 

 Personalisation of care and living well with dementia in the community work stream 

 A workforce fit to deliver services to support the care pathway for dementia 
 
A joint commissioning approach to the problem of developing dementia care services is vital, 
especially where partnership adds value in terms of improved outcomes and greater efficiencies. The 
aim of Leicester City Council and Leicester City Clinical Commissioning Group is to implement change 
which meets local needs, consistent with the national strategy and the wider policy context relevant 
to dementia care, including Putting People First, the Carers’ Strategy, the End of Life Care Strategy 
and the strategic shift to prevention and early intervention. 
 
Currently 88% of the estimated population with dementia are recorded on primary care disease 
registers in Leicester. With earlier diagnosis people may be able to benefit from medication and gain 
timely access to relevant information.  Commissioning models suggest that there is a requirement 
for more dementia care staff, and investment in memory assessment, general hospital liaison and 
care for people living in the community. 
 
Early diagnosis has had an impact on prescribing rates, with a general upward trend in the 
prescription of drugs for dementia in Leicester, including medications, such as the 
acetylcholinesterase inhibiting drugs, which have some therapeutic effect on Alzheimer’s disease.     
 
The health and wellbeing of carers is an immediate urgent need. Early diagnosis allows for more 
timely access to information about dementia.  It gives patients and carers the opportunity to look at 
support options. These options are likely to be tied closely to the agenda for personalised budgets, 
respite care, care home support and end of life care. This means more social care developments and 
better training for all of those involved in dementia care.  
 
It is important that the dementia care pathway offers support which maintains independence.  There 
should be a flexible approach to respite; including enough respite in the home where a person with 
dementia is less likely to become confused, and a carer may be able to take time away from caring 
responsibilities.  As there are high rates of physical and mental health problems amongst carers, it is 
also important for carers to have access to regular reviews of their health and wellbeing. 

 

Projected services use and outcomes in 3-5 years and 5-10 years 

Table 7 below shows that the projected number of males and females with early onset dementia is 
projected to increase slightly over the next 5 to 10 years, from a combined total of 71 to 76 cases.  
Most cases are male, 45 projected for 2025 compared with 31 female cases. 
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Table 7: Males and Females projected to have early onset dementia in Leicester  

 
Data:  Projecting Older People Population Information System, www.poppi.org.uk  
 
The number of people aged over 65 years in Leicester is estimated to rise by around 3.7% or 17,000 
between 2015 and 2030.Table 8 shows that the largest increases are expected in the 70-74 year olds 
with an estimated increase of 4,800.  The number of people over 90 is predicted to almost double- 
by 2030 at 4,000.  Such increases reveal the great care challenge posed by dementia in Leicester. 
 
Table 8: Projection of population over 65 in Leicester 

 
Data:  Projecting Older People Population Information System, www.poppi.org.uk  
 
As a result the total number of people aged over 65 years with dementia in Leicester is projected to 
increase from 2,885 in 2015 to 3,165 in 2020 and 4,237 in 2030; an increase of 47% between 2015 
and 2030 (Table 9). 
 
 
 
 
 
 
 
 
 

Males projected to have early onset dementia

2015 2020 2025 2030

Males 30-39 years 2 2 2 2

Males 40-49 4 4 4 4

Males 50-59 22 23 22 22

Males 60-64 15 16 17 17

Total males 30-64 43 45 45 45

Females projected to have early onset dementia

Females 30-39 2 2 2 2

Females 40-49 5 5 5 5

Females 50-59 14 15 14 14

Females 60-64 9 10 11 10

Total females 30-64 30 31 31 31

Age (years) 2015 2020 2025 2030

65-69 12,400 13,600 15,000 16,200

70-74 8,700 11,100 12,200 13,500

75-79 7,500 7,500 9,700 10,700

80-84 5,600 6,000 6,200 8,100

85-89 3,700 3,900 4,400 4,700

90+ 2,200 2,600 3,200 4,000

Total 65+ 40,100 44,700 50,700 57,200

Total Leicester population 337,700 347,400 356,000 365,800

% of Population 65+ 11.9% 12.9% 14.2% 15.6%

http://www.poppi.org.uk/
http://www.poppi.org.uk/
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Table 9: Projections of population aged 65+ with Dementia in Leicester  
 

 
 

Data:  Projecting Older People Population Information System, www.poppi.org.uk, ONS Population 
projections (2013) 
 

Population projections: People living alone and in care homes in Leicester 
 
The impact of dementia is heightened by the increased risk of an older person living alone.  The need 
for co-ordinated care for people living alone with dementia, improving their quality of life, avoiding 
premature entry into nursing and residential homes and hospitalisation are high priorities.   
Currently, there are nearly 15,000 people aged 65 and over living alone in Leicester and this is 
projected to rise to by around 40% to nearly 21,000 by 2030.  There are more than twice as many 
females aged over 65 than males (Table 10). 
 
Table 10:  People aged 65 and over living alone in Leicester 

 
 

Data:  Projecting Older People Population Information System, www.poppi.org.uk  
 
The need for improved care and provision in institutional settings, monitoring psychoactive drug use 
and improving the quality of life for people with dementia is a present problem which will increase in 
importance. 
 
The number of people over 65 living in a care home is projected to rise by around 45% from 1,565 
(2015) to 2,265 in 2030.  The majority of these patients are aged over 85; almost 50% are over 85 
years, 31% are in the 75-84 age-group and 17% aged 65-74 years.  
 

Unmet needs and service gaps 

There are approximately 2,600 people with dementia in Leicester, with about 800 new cases each 
year. Most people with dementia are aged 65 and over, but there are an additional 70 younger 
people with dementia. If dementia could be removed from the population about 250 deaths per 
year in those aged over 65 years could be averted.  
 

Age (years) 2015 2020 2025 2030

65-69 155 170 186.5 201.5

70-74 237.5 304.2 334.8 369.5

75-79 438 436.5 561.5 617.5

80-84 673.5 720.5 740.9 962.6

85-89 744.4 783.3 877.8 933.4

90 and over 636.5 750.7 922 1,153

Total 65 and over 2,885 3,165 3,624 4237

Age (years) 2015 2020 2025 2030

Males 65-74 2,060 2,440 2,660 2,880

Males 75 and over 2,618 2,822 3,468 4,216

Females 65-74 3,240 3,750 4,170 4,590

Females 75 and over 6,893 7,137 8,113 9,211

Total population 65-74 5,300 6,190 6,830 7,470

Total population 75 and over 9,511 9,959 11,581 13,427

http://www.poppi.org.uk/
http://www.poppi.org.uk/
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The risk of having dementia thus increases with age, affecting 7.6% of the population aged 65 years 
and over. It is estimated that by 2030 the total number of people in this age group in Leicester will 
have risen by around 2%, from 37,400 to 57,200. In the same period it is also estimated that the 
number old elderly, those aged over 90 years, will more than double to 4,000 people. 
 
Currently the majority of people aged over 65 years live in the community; 14,800 people in this age-
group live alone and 1,565 live in care homes. Of the people aged over 65 with dementia living in 
Leicester it is estimated that 1,654 live in the community and 985 live in care homes. A high 
proportion of people aged over 65 years who live in care homes have dementia. The risk of a person 
living in a care home with dementia increases with age, such that more than 60% of those with 
dementia aged over 90 years are resident in a care home. 
 
With regard to area of residence, most people over 65 years are resident on the outskirts of the city. 
There are many areas with more than 1,500 residents aged over 65 years. Areas such as Knighton 
and Rushey Mead have the highest number, whilst Evington and Thurncourt have the largest 
proportion of residents aged over 65 years.  
 
Although Leicester is a diverse city, relative to the White/White British population the proportion of 
people from BME backgrounds aged over 65 is smaller, but is projected to increase substantially in 
future years.  
 

Recommendations for consideration by commissioners 

 Commissioners are recommended to: 
 

 Note and act on the recommendations of the Joint Specific Needs Assessment on Dementia 
in Leicester  at  http://www.leicester.gov.uk/media/178807/dementia-jspna.pdf  

 Implement the local strategy for commissioning services for people with dementia and their 
carers.  

 

Key contacts 

 Mark Wheatley, Public Health Principal, Division of Public Health, Leicester City Council 
mark.wheatley@leicester.gov.uk 
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