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We know a lot about dementia. The people of Singaporedo not. So let
usteach people some of what we know.

In my country one out of every two peopleistouched by dementia.
That meansthat if thisaudience was divided into two by aline—there-
all the people on that side would be personally touched with this disease.
They would know a parent, or agrand-parent, or afriend, or a partner,
or someone they meet at formal religious observances, or someone they
meet at the golf or bowling or football club, or someone they know from
work, or someone dear to a friend, who has dementia.

That ismillions of people. About fifteen million peoplein thisregion
(excluding China) have - dementia - now.

That isa lot of people. It isthreetimesthe entire population of the
Republic of Singapore.

The disease burden of dementia today exceedsthat of:
e malaria world wide

e tetanusworld wide

* breast cancer world wide

e war world wide

e drug abuse world wide

That ishow big a problem it is.

It isalready a major social issue. The Government of Australia has
made dementia a national health priority - thefirst government so to
move.

Not only that. We know that, locked irrevocably into the pipeline,
Isan avalanche of more dementiain the future.

Imagine a tidal wave that one can see coming —or knowsiscoming. Yes
— it issome way off, but it will arrive and will overwhelm usall unless
we areready for it. Or imagineatrain, that isout of control and
coming towardsusfast. Wearerunning away, not successfully, along
thetracks. That ishow it iswith dementia.



And because dementiaisrelated to ageing mor e than anything else, just
two thingsthat politicians are so proud of —including herein Singapore
- eincreasing length of life

* diminished infant mortality
mean inevitably that there will be an increasein the numbers of persons
with dementiain every one of those lands with those laudable and
braggable demogr aphic advances.

Yes, increased length of life and decreased infant mortality really do
mean mor e dementia, the flip side of the coin if you will.

That isnot counting all the people with younger age onset of dementia.

Of course most people with dementia live in the community - but latein
disease most of them need residential care.

And if there are not enough places now
for older people needing residential care,
think how much worseit will bein just afew years.

And if we lack adequate community support
now for peoplewith dementia think how much worseit will bein the
future.

And if there are not enough dementia-specific places available
now, think how much worseit will bein just afew years.

And if hospital beds are occupied inappropriately by elderly people
with dementia and nowher e else to go now, how much worsewill it bein
just afew years?

We have figures which show that just lessthan half of the peoplein long
term residential care have dementia - and most nursing homes ar e not
set up to deal with age plus dementia.

My mother was a good example of the lack of accomodation. She saw
thelocal aged car e assessment team (that was the designated gatekeeper
in my country) and got the necessary approval to seek residential care.
No gover nment funded place was available for her, in spite of having



that approval. All the placeswerefull. Therewereno spare beds. We
had to use a private facility — because ther e was no choice.

Just think how thingsare here.
There are probably not enough places now.

If things are going to get wor se, then what is bad now, will become
awful very soon. And it will get worse and wor se and worse asthe
population continuesto age.

The sad thing isthat governments know the figures. Governmentsare
awar e of what lies ahead, what is coming down the track.

Governmentsare not preparing adequately.

Gover nments ar e concentrating on immediate problemsand ignoring to
a lar ge extent tomorrow’s problems.

Not that gover nments are doing nothing. We will talk alittle about
Singapore later on —it isjust that not enough ishappening. Certainly it
Isnot happening quickly enough.

Thereisno sense of urgency.

Thetroubleisthat what wetell governmentslies outside the cycle of
time within which they oper ate, the so-called “ electoral cycle”.

Another problem isthat good intentions and glossy documents, often
produced by gover nments, are not always matched with action on the
ground.

Put very bluntly gover nment ministersand prime minister s sometimes
leave ministersfor health to do what they can. Real extraresourcesare
needed - and are often not forthcoming.

Planners have to make do too, sometimes putting off building a new
aged carefacility, or a dementia specific facility, because they do not
have the money. Sometimesthereisa domino problem



in which a new building cannot be built until an old buildingis
demolished on a crowded campus.

But that isnot all.

Not only must facilities be built. they must be staffed too. Sothereisa
need for alot of training of tomorrow’sworkers— otherwise things
might be wor se than they seem now in spite of new buildings and new
facilities and new commitment.

Did you know that, if Chinaisincluded, over half of the population of
theworld livesin the asia-pacific region? Expressed another way,
thisregion with China has and will have about half the numbers of
people with dementia in the entire world.

And the numbers of people with dementiain thisregion will at least
triple by 2050. For every person with dementia now

therewill bethree by 2050. So instead of having half the people here
knowing someone with dementia, we all will, and some of uswill know
several people with dementia. If we go back to our division of thisroom
into two and assumethat thisaudienceistypical of any crowd of people,
(of coursewe know that it isnot typical) then in 2050

everyone will know one person with dementia and that half will know
two people with dementia.

And since Singapor e is one of the more developed nationsin thisregion,
and because Singaporeisrather more urbanised than some other
places, and because there are more nuclear families herethan
elsawhere, and because too many elderly peoplelive on their own, with
poor social networ ks —you know the networ ks people need - children,
grand-children, friendslocal community and because Singapore's
citizenslive longer and have mor e time to become demented, Singapore
will bear an even greater share of this epidemic than other, less
advantaged, societies.

The problem will be worse here, in part because of the success you have
had in increasing length of life.

The numbers of old peoplein the asia pacific region will riseto 25% of
the population by 2050. Imaginethat. Onein every four people



you seein street will be over the age of 65. Lotsof grey heads. Lots of
elderly people.

TruetheMinistry of Health here has established a comprehensive and
integated blueprint on dementia care. We hopeit workswell. Weare
looking at your results hereto see how they work and to learn what we
can take from the experience of Singapore. |f good things happen here,
we want to copy thosethings elsewhere. Let usnot re-invent the wheel,
if you have already doneit for us.Thelate Victorian and Edwardian
Poet Rudyard Kipling once put it thisway:

“when ‘omer struck hisbloomin’

lyre,

and people ‘eard by land and sea,

well what he thought he might require,

‘ewent and took — like you and me.”

We areready and only too willing to take anything you do that really
works—with or without modifications.

People with dementia are asliable to surgical and medical conditions
as anyone else of the same age. The health systems do not cope at all
now with people whose dominant illnessis dementia. They already
cannot cope with older people with dementia and some surgical or
medical emergency. The publicly funded health systemswill buckle,
are buckling now. Hospital bedswill be occupied and blocked even
mor e than they are now by our patientsand other patientswill not be
ableto get in. Injustice upon injustice! Diligent social workerswill tear
their hair out asthey spend more and moretimetryingto find suitable
accommodation for elderly people with dementia - accommodation that
does not exist.

Not only all that, but the burden isunequally distributed within society.
Therich and powerful and well educated get mor e and better services
than the poor, the powerless and the lesseducated. That isjust not fair.
If it applieshere (and it appliesto every other society ever studied) then
thisinequity should be remedied asa matter of social justice.

But thereis so much we can offer to people with dementia and so much
we can offer to people before they get dementia. That is, we can offer
thingsfor you and for me while we are well.



L et metell you about some of the things we do.
You probably do them too.

Firstly, we encour age people to keep their bodies healthy. If they have
treatment for hypertension, if they have prompt treatment of heart
disease, if diabetesiswell controlled, if people exercise, if they do not
smoke, if they do not drink to excess, then vascular dementia, (the
second most common form of dementia), would not increase as sharply.

We would actually lessen the increase in the amount of vascular
dementia if we did those things.

Secondly, the diagnosis must be made earlier than it isnow if peopleare
to gain the maximum benefit from good treatments. Welook for earlier
diagnosis so people can get lots of help early when intervention is
particularly useful. That diagnosisisnot easy. It must often be made
by someone familiar with this disease.

Thirdly, if people keep their minds active, by reading, doing puzzles,
playing bridge and playing intellectual games, they will delay

the onset and the progression of dementia. It sounds so simple, so
unbelievble, but it istrue.

Fourthly, we have a help line, open to anyone, staffed by volunteers. It
has a freecall number and isa public service. Thereisso much of a
practical nature we can advise worried friends and relatives about.

And good advice often helpsturn a difficult situation into one that can
be managed in the community for longer. Sufferersstay successfully in
their own homesfor longer. Carersgain confidence. They learn just
how much they can do. We advise people about smplethings. Weurge
them to get the same health and dental carefor their relativeswith
dementia as anyone else gets. We ask carersto be awar e of

people slikesand dislikes so that activities arelikely to be thingsthey
enjoy doing. We supply them with carer’s cards which can be shown
discreetly to a shopkeeper or awaiter if people are behaving strangely,
or arelikely to behave strangely. Wetell them how wanderers can



be got home again. We advise them how to deal with difficult
behaviours, and so on.

Fifthly, we have vans called memory vans which go around the country
and city and encour age people to “mind your mind” and which hand
out instructional material and advertise our free helpline number.
People are more willing to engage if the message is about

memory or mind and lesslikely to engage if the message is about
dementia. It islessconfronting and lessthreatening to talk about
memory or mind.

Sixthly, we are awar e of the importance of the health of the carers

and try to help them arrange respite care, for themselves aswell asfor
the person with dementia when that isneeded. Maybe extended families
have to cometo this party, haveto insist that carerslook after
themselves, takerests, get time off, take holidays. It isno good to
anyone if the designated carer fallsover. Extended families need to
sharethe burdensto see that these good things happen.

But let usbeclear. Respite careislacking, both for patients and those
who care for them.

And aswomen rightly enter the workforcein increasing numbers
therewill be fewer carersand fewer volunteersof a younger age
over time. It hasbeen happening for thirty yearsand it will happen
morerapidly in the future.

Seventhly, we have support groupsin which carers share experiences
and learn from each other. They learn tricks from those who have
already travelled thisroad.

Eighthly, we have multipleinputsto sufferers, things like multi-sensory
rooms, or music therapy, for dementia is often “ spotty” and certain
functions areretained even while other functionsarelost. Thiswas
brought home when a friend had dementia which wasvery marked, and
yet he did the cryptic crossword every day well into hisillnessjust ashe
had donefor years. Another patient could not talk, could not remember
names, but could dance well, and enjoyed music latein her journey with
dementia.



One other thing we do with everyone while they are legally competent
Isto ask them to complete an advanced care directive for themselves.
Having an advanced care directiveisnot as good as having a competent
patient tell you what they want - but it is certainly better than nothing.
That is something we should all do.

Hereisan illnessthat damages people, isolates carers, disrupts families,
makesthe lives of everone mor e difficult, makes everyone bonetired,
takes away pleasure, and is an illness which goes on for many years.

People have to watch as beloved parentsor partnersor friendsgo
progressively downhill, ceaseto read, cease to talk,do not recognise
them at all.

These helpersand family membersare heroinesand heroesin our
moder n society but they get littlethanksfor what they do. If they were
not therewith their devotion and their love and their time and their
effort society would not cope even half aswell asit does now.

So let ussay to them all agreat big, genuine, and heartfelt, “thank you”
from everyone at this meeting.

And if the problem isgoing to increase, asit will and if the number of
carersisgoing to decrease, asit will, if new arrangements are not made
asthey may not be, we will bea poorer and sadder and certainly a less
coping community.

What isso unfair in my society isthat services are available in some
areas and totally lacking in others. Thisisclearly inequitable and we
are seeking to do something about it. We are extending our reach to
forgotten and hidden areas and to forgotten and hidden people. And we
are pressuring those who should be offering help to peoplein those
areas, to givethem that help, help that they have not had before in spite
of good intentions and glossy brochures.

What you are doing is helping roll back the frontiers, increase
knowledge, increase our capacity, decrease our ignorance, lessen our
fedlings of inadequacy and impotence.

Your work helpsto make society a better place.
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Our communitieswill grow and change and age. We know that. Much
of the changeisalready locked in.

We want gover nmentsto under stand the extent and the urgency of this
problem and to develop strategiesthat will meet it, not avoid the
problem asthey are doing now.

You know that your work will be needed more and more
asjust afew years progress.

Good luck to your efforts, your endeavours, your involvement, your
planning, your commitment.

May your work prosper for the sake of the society that isnow inevitable
in all our countries.
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