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Dementia is becoming a global epidemic. In Australia alone more than 200,000 people have 
the condition and 1000 new cases are confirmed each week. By 2050 the number of cases is 
expected to increase to 730,000 – three times the current number.1 

The effect of dementia on carers and patients is severe and takes its toll on both their mental 
and physical health. Its economic impact is substantial. The cost of dementia to the Australian 
health system was estimated at $5.6 billion in 2002, much of which is met by family and/or 
informal carers.2

The Australian Government illustrated its concern about the growth of dementia by making 
it a National Health Priority (2005 - 2009). The Federal Government recently extended the 
initiative beyond 2009, announcing an additional $30 million for dementia research, early 
intervention programs, improved care initatives and training.3 Some of this money could be 
invested in PHC to improve its role in early detection and timely intervention for dementia. 

General practitioners (GPs) and practice nurses working in primary health care (PHC) settings have important roles to play in 
the early detection and care of dementia. However, research indicates this activity is relatively underdeveloped in Australia. 
Possible reasons for this include consultation time constraints, negative perceptions of GPs towards dementia, and low uptake 
of early screening tests.4,5

Of the limited studies undertaken in Australia one suggests GPs have a limited knowledge of basic dementia testing and there 
is little evidence of dementia management procedures being implemented in general practice.6 Another shows carers may wait 
up to six and-a-half years before consulting a GP to discuss dementia symptoms, and often it is not until their own health has 
declined or the patient has reached severe stages that help is sought.7

These Australian studies do have small sample sizes and must be interpreted cautiously. However, the findings resonate with 
those working in the field and international studies.

It is important to consider the benefits to patients and their families of an early diagnosis when assessing priorities for the 
health care system. 

An early dementia diagnosis may allow reversal of underlying causal factors, like Vitamin B12 deficiency or, through treatment, 
delay the progress of the illness and improve quality of life.8 It also facilitates planning for the future - initiating an enduring 
power of attorney, an advance care directive or reviewing potential safety issues concerning driving and living arrangements 
while the person is legally competent.9,10,11

Early diagnosis also facilitates a smoother transition for families and friends where they have opportunities to understanding 
the processes of living with and/or caring for a dementia patient and arranging relevant support services.9,10,11

However, there are potential harms associated with early detection and pharmacological interventions of dementia, including 
the risk of developing depression and anxiety on diagnosis, insurance status being compromised and drug side effects.9,10,11

Dementia may be difficult to diagnose, at times requiring many investigations, and often with inconclusive results. Suggestions 
to improve early detection,  such as routinely screening people over 75 have not shown efficacy.12 Detection can be  affected 
by  barriers arising from misconceptions of dementia as a natural ageing process, negative perceptions regarding prospects for 
successful treatment and stigma.
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While these points need to be considered, our health system should emphasise the rights of the person with dementia and the 
family/carer in terms of informed decision-making, access to adequate services and treatment and choices for the future.9

Australia has well established community-based aged care services but the care and quality of life of those affected by dementia 
could be improved. Early detection and prevention is a good place to focus attempts to  advance the existing system.

Two tools have the potential to be applied opportunistically within general practice (the Modified Mini-Mental State Examination - 
3MS13 and the ‘General Practitioner Assessment of Cognition’ – GPCOG4,5) and provide valid information about a person’s cognitive 
status. The results will inform further investigations and assist in making a formal dementia diagnosis.

From a policy perspective, consideration could be given to Medicare funding for appropriately trained general practice staff to 
assess people at risk. Trained practice nurses are ideally placed to undertake this role. The initiative should be readily available and 
its uptake can be measured and properly evaluated over time. There also needs to be adequate long and short term timeframes and 
benchmarks for assessment. 

In partnership with a multidisciplinary team and specialists, general practice has an important role to play in dealing with the 
impact of dementia in our society. Early detection of illnesses like dementia can play a vital role in improving the quality of life and 
health outcomes not only for patients, but for their carers in the community. There needs to be a greater awareness of the tools 
available to GPs and practice nurses to facilitate early diagnosis and intervention for this condition as it becomes more prevalent 
around the world. 
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