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Foreword

The proportion of older people in the
population is increasing in almost every
country. By 2050, around two billion people
globally will be aged 60 years or over.
Dementiais currently the seventh leading
cause of death among all diseases and

one of the major causes of disability and
dependency among older people globally. It
can be overwhelming not only for the person
living with dementia, but also for carers,
families and society as a whole.

The alarming estimates of increasing
numbers of people living with dementia
worldwide, especially in lower income
settings, cannot be ignored. Left
unaddressed, such an increase would
significantly undermine social and economic
development globally.

The COVID-19 pandemic presents health
systems, economies and societies globally
with an unprecedented challenge, particularly
for older populations. Older populations are
most at risk from severe disease and death
from COVID-19, and for people living with
dementia, the profound disruptions of the
pandemic are even more acute.

To achieve the goals of the Global action

plan on the public health response to dementia
2017-2025, we need a concerted effort

by all stakeholders to improve the lives of
people with dementia and their families. We
must work together as a global community,
coordinating research efforts and leveraging
the tools and knowledge at our disposal.

WHQO is fully committed to working with

our Member States, civil society, the private
sector and people living with dementia and
their carers, to fulfil the targets in the Global
dementia action plan.

We are all ageing, and many of us will one
day need services for dementia. Building
the services and systems to prevent, delay
and mitigate the effects of dementia and
providing quality care for people with
dementia and their families is essential now,
and for the future in our ageing world.

Dr Tedros Adhanom Ghebreyesus
Director-General
World Health Organization

WHO  Vii
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Preface

The increasing global prevalence of dementia
and consequent social and economic impacts on
people living with dementia and their families
pose significant challenges for societies. Ageism,
stigma and social exclusion faced by people living
with dementia, their families and carers cannot
have a place in our society.

In recent years, the international community
has recognized the urgent need for action on
dementia. The Global action plan on the public
health response to dementia 2017-2025
represents this international commitment

to meaningfully improve the lives of people
with dementia, their families and carers. The
Global action plan proposes recommendations
across seven key action areas: dementia policy;
awareness and friendliness; risk reduction;
diagnosis, treatment, care and support; support
for carers; health information systems; and
research and innovation.

The Global status report on the public health
response to dementia takes stock of progress
made four years into the Global action plan.
Data presented in this report shows that

we must act urgently. We need renewed,
coordinated efforts by all stakeholders across all
action areas if we are to achieve the targets set
by the Global action plan.

Dementia affects every country. A challenge

of this size cannot be tackled by working in
silos. We must combine forces, improve the
capacity of health systems to prevent and treat
dementia, share quality data, reach beyond our
traditional ways of conducting research, and
address dementia as a global community.

Itis my hope that this report will shine a
light on ongoing challenges in the field of
dementia and present opportunities for
accelerating action globally. We must all
work together to ensure that people living
with dementia, their families and carers can
continue to live in their communities with
respect and dignity, while receiving the care
and support they need and deserve.

Dévora Kestel

Director

Department Mental Health and Substance Use
World Health Organization

WHO

ix



Acknowledgements

Vision and
conceptualization

This report was developed under the overall
guidance of, and conceptualized by, Tarun Dua
and Dévora Kestel of the WHO Department
of Mental Health and Substance Use.

Project coordination
and writing

The development of the document was
coordinated by Katrin Seeher, Brain Health
Unit, Department of Mental Health and
Substance Use. The data analysis and writing
team included Rodrigo Cataldi, Neerja
Chowdhary, Stéfanie Fréel and Kavitha
Kolappa of the Brain Health Unit.

Technical contribution
and review

MBS

, TEEEHR S HERAN —4ERBAN T :

https://www.yunbaogao.cn/report/index/report?reportld=5 23631

WHO headquarters

Zoe Brillantes (Data Exchange Unit); Elaine
Brohan (Brain Health Unit); Bochen Cao
(Monitoring, Forecasting and Inequalities);
Jorge Castro (Brain Health Unit); Vanessa
Cavallera (Brain Health Unit); Matteo Cesari
(UHC/Life Course); Alarcos Cieza (Sensory
Functions, Disability and Rehabilitation);
Natalie Drew (Policy, Law and Human
Rights); Tessa Edejer (Economic Evaluation
and Analysis); Diana Estevez Fernandez
(Monitoring, Forecasting and Inequalities);
Batool Fatima (Brain Health Unit); Michelle
Funk (Policy, Law and Human Rights);

Zeea A Han (UHC/Life Course); Kaloyan
Kamenov (Sensory Functions, Disability

and Rehabilitation); Annet Mahanani
(Monitoring, Forecasting and Inequalities);
Aiysha Malik (Mental Health Unit); Alana
Officer (Demographic Change and Healthy
Ageing); Alexandra Rauch (Sensory
Functions, Disability and Rehabilitation);
Nicoline Schiess (Brain Health Unit); Chiara
Servili (Brain Health Unit); Yuka Sumi (UHC/
Life Course); and Jotheeswaran Thiyagarajan
(UHC/Life Course).

South-East Asia); Khalid Saeed (Regional
Office for the Eastern Mediterranean);

Elena Shevkun (Regional Office for Europe);
Renato Oliveira Souza (Regional Office for the
Americas); and Martin Vandendyck (Regional
Office for the Western Pacific).

Technical reviewers

Emiliano Albanese (Universita della
Svizzera ltaliana and University of Geneva,
Switzerland); Kaarin Anstey (University of
New South Wales, Australia): Paola Barbarino
(Alzheimer’s Disease International, United
Kingdom of Great Britain and Northern
Ireland); Carol Brayne (University of
Cambridge, United Kingdom); Henry Brodaty
(University of New South Wales, Australia);
Franca Gatto (Public Health Agency of
Canada, Canada); Maélenn Guerchet
(French National Research Institute for
Sustainable Development, France); Yun-
Hee Jeon (University of Sydney, Australia);
Michael Lefevre (Alzheimer’s Disease
International, United Kingdom); Chris

Lynch (Alzheimer’s Disease International,
United Kingdom); Déborah Oliveira
(Federal University of Sdo Paulo, Brazil

and Inter-American Development Bank,
United States of America (USA)): Louise
Robinson (Newcastle University, United
Kingdom); DY Suharya (Alzheimer’s Disease
International, Indonesia); Lindsay Wallace
(University of Cambridge, United Kingdom);
Karen Watchman (Alzheimer’s Disease
International, United Kingdom); and Wendy
Weidner (Alzheimer’s Disease International,
United Kingdom); and Anders Wimo
(Karolinska Institute, Sweden).

Chapter contributors

Chapter 1: Katrin Seeher (chapter lead, Brain
Health Unit).

Chapter 2: Emiliano Albanese (Universita
della Svizzera ltaliana and University of
Geneva, Switzerland); Rodrigo Cataldi (Brain
Health Unit): Maélenn Guerchet (French
National Research Institute for Sustainable
Development, France); Emma Nichols
(Institute for Health Metrics and Evaluation,
USA); Martin Prince (Kings College London,
United Kingdom); Katrin Seeher (chapter
lead, Brain Health Unit); and Anders Wimo
(Karolinska Institute, Sweden).

Chapter 3: Rodrigo Cataldi (Brain Health
Unit); Joe Dielemann (Institute for Health
Metrics and Evaluation, USA); Oskar Frisell
(Linkoping University, Sweden); Maélenn
Guerchet (French National Research Institute
for Sustainable Development, France); Linus
Jonsson (Karolinska Institute, Sweden);
Martin Knapp (London School of Economics,
United Kingdom); Angeladine Kenne Malaha
(University of Limoges, France); Emma
Nichols (Institute for Health Metrics and
Evaluation, USA); Martin Prince (Kings
College London, United Kingdom); Katrin
Seeher (Brain Health Unit); and Anders Wimo
(chapter lead, Karolinska Institute, Sweden).

Chapter 4: Matthew Baumgart (Alzheimer
Association, USA); Rodrigo Cataldi (Brain
Health Unit); Jean Georges (Alzheimer
Europe, Luxembourg); Stéfanie Freel (chapter
lead, Brain Health Unit); Franca Gatto (Public
Health Agency of Canada, Canada); and
Katrin Seeher (Brain Health Unit).

WHO

xi



