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Background
The vast majority of us take our memory for granted. And why not? It’s always there. In
the background, ready for us whenever we need it and never seems to go AWOL.
Then, as it so often does, time intervenes. We get older and remembering becomes less
instant, we actually have to make an effort to recall. The change is often imperceptible,
gradual. So much so we make excuses for ourselves for not being able to find words,
recollect a place, a person, an event, a name, all that once were familiar.
Not until we frequently ‘misplace’ car keys or fail to understand what we just left the
kitchen to go to the bedroom for or what it was, we were about to say during a
conversation, that we begin to be alarmed. Then it may gradually dawn on us that our
power over our memory, that once instant control we had over practically any aspect
of our past is leaving us. Worse, much worse is yet to come as a result of this
disconnection in our memories. Our mental agility may also become less leading to
dementia and perhaps more specifically, Alzheimer’s disease. A potentially fatal illness
that plagues us as we advance in age. At this point, it is important to note that

dementia is not the exclusive province of the aged or necessarily directly related to only
to aging. Younger members of the global community have been susceptible to
dementia related illness, however, the vast observed sufferers of dementia are senior
citizens.
In the Asia Pacific region, over 23 million people were living with dementia in 2015, a
figure projected to reach close to 71 million by 2050 according to Alzheimer’s Diseases
International (ADI). ADI is an international federation of Alzheimer associations around
the world. By 2050, about 150 million people is expected to be suffering from dementia
globally. Asia Pacific is home to about half of the world’s current 50 million people
living with dementia. With its rapidly increasing aging population, the importance of
preparing for and implementing long term age related care such as for dementia
cannot be understated. Japan has the largest aged population while Singapore has the
second fastest ageing population second only to the Republic of Korea.
It is generally believed that a dementia epidemic is in the future of the region. As stated
by WHO, only Australia, Japan and the Republic of Korea have formulated public health
policies directly targeting the burden of dementia. Singapore and Thailand have been
making some progress in addressing the issue by raising awareness. In a recent indepth report on Dementia prevention by the Lancet Commission, it was noted that
dementia not only affects the patient but also the family and the economy. It further
noted that the cost of care for dementia is in the region of US$1 trillion. In Asia Pacific
in 2015, this figure was over US$180 million and expected to significantly rise.

There is optimism in the region as countries such as China and India as well as Japan
begin to publicly take major steps in managing present and preparing for future
dementia related illnesses.
A major obstacle in the Asia Pacific region is the social stigma associated with dementia
and thereby, those who are living with the illness. It is broadly agreed on by global and
regional health organizations working on the challenges presented by dementia that a
more dementia friendly environment must be created. If success is too be achieved,
people with dementia should be able to continue with their lives within society, not on
its borders or in the shadows.

Memory Care
There may come a time when it becomes overwhelming to care for someone with
dementia or Alzheimer’s at home. The potential challenges can be difficult in many
ways including emotionally where a balance of ensuring your loved one ages gracefully
and comfortably with the specialized care only possible in professional settings such as
in an assisted living facility or a nursing home for example. Other alternatives include
hiring a professional caregiver to visit and provide care at home.
Experts agree that, beyond the provision of daily support such as meals, bathing and
other personal tasks, it is crucial to help the senior citizen increase, improve, maintain
or gain mental vitality. Reconnection with memories using well proven techniques such
as Reminiscence Therapy in a structured and stimulating environment is highly
recommended. This in addition to boosting social interactivity can go a long way toward
boosting the competence and confidence of our senior citizens in their later life.

Mental Wellness
Dementia triggered by Alzheimer’s disease accounts for between 60-80% of dementias.
Apart from loss of memory, its effect can include debilitating loss of cognitive skills
including learning, reasoning, making judgments, communicating and generally
conducting life on a daily basis.
Mental wellbeing is of course not necessarily only linked to dementia. Everyday stress,
loss of a loved one, workplace politics, relationship and financial challenges are
examples. The current corona virus pandemic is another important example or triggers
leading to mental wellness concerns.

Mental care specialists are increasingly practicing well established techniques like CBT
(Cognitive Behavioural Therapy) and Mindfulness. Telehealth services are becoming
prevalent, enabling patients to receive care in the comfort of their home. This a key
development as the social stigma previously mentioned in relation to those with
dementia applies to all mental illness unfortunately. This is where Asia Pacific countries
can not only catch up but leapfrog their western counterparts. In a range of studies, it
has been shown that the citizens as well as GPs are keen and ready to accept such
mechanism to healthcare delivery.

“Digital healthcare offers Asia Pacific countries the
opportunity to catch up with and leapfrog western regions”

While the care provided by telehealth service providers is very much welcome, it is still
very much a service for the wealthy and well-to-do in many countries around the world.
That includes Asia Pacific countries. The per hour cost of a video-conference session
with a GP is beyond the reach of many socio-economic communities in Asia Pacific
countries. When one then considers that this is likely not to be a one-off required
session but more will be needed possibly followed by in-person visits, the costs start
becoming prohibitive for most. How about the average number of members of the
family in the region? They may also require healthcare attention at some stage.
So how can the costs be reduced sufficiently to satisfy the needs of patients, GPs,
hospitals, clinics and government agencies?

Digital Primary Care
Implementing a better primary care level within the overall hierarchy of healthcare
provision within a country has been highlighted as vital for many nations yet to do so in
the region. Increasing and better managing the primary care professional resource will
certainly help a great deal. But what if we can clone some of the standard expertise of
these primary care professionals? Once cloned and digitized many more patients can
be serviced at a significantly lower cost and in a timely manner, regardless of the socioeconomic or geographic community in the region. Languages and customs will also
need to be considered.

Miznee Digital Healthcare Product and Service
Miznee Digital Healthcare has chosen to deliver the most advanced digital Memory Care
and Mental Wellness product and service that are several steps beyond simple
telehealth and telemedicine. Miznee enables one GP, doctor, nurse or mental health
therapist to ser ice tho sands at a fraction of toda s costs and deli er time Any
spoken or textual language can be used along with photos.
Whether you operate a telehealth service, a clinic, a hospital or you are considering
offering your certified healthcare expertise, contact us today at hello@miznee.com . We
would love to hear from you and explore how we can work together in Asia Pacific.

