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Changes in percentage of population aged >65



Global trends in dementia prevalence, 1990-2050

GBD 2019 Dementia Forecasting Collaborators, Lancet Public Health 2022



Change (%) in dementia prevalence, 1990-2050

GBD 2019 Dementia Forecasting Collaborators, Lancet Public Health 2022



WHO World Report on Ageing and Health; http://www.who.int/ageing

Rapidity of population ageing

Time for percentage of 
population aged 60+ to double

http://www.who.int/ageing


• Lack of awareness and stigma → risk of abuse and neglect

• Unprepared health systems, lack of professional 
knowledge → missed opportunities for risk reduction, 
diagnosis and treatment

• Underdeveloped care systems  →  families (mostly 
women) bear full costs of dementia; unregulated private 
sector 

• ‘Competition’ from other health challenges → health and 
other care needs of older people are low priorities 

• Unsupported family care is unsustainable, putting many at 
risk of impoverishment and neglect

Challenges in many countries 
(especially, but not only, LMICs)



• A public health priority

• Awareness and friendliness

• Risk reduction

• Diagnosis, treatment, care and support

• Support for carers

• Information systems

• Research and innovation

WHO – Global action plan on the 
public health response to 

dementia, 2017-2025
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o Involving people living with dementia 

o Providing information

o Advance care planning

o Diagnosis

o Review after diagnosis

o Care coordination 

o Making services accessible

o Interventions to promote cognition, independence and wellbeing

o Medications for AD and non-AD at different disease stages

o Managing non-cognitive symptoms (agitation, aggression, psychosis, …)

o Treating comorbidities

o Carer (caregiver) support 

National Institute for Health 
and Care Excellence (NICE) 2018

National dementia guidelines, England



Partnerships with NGOs, universities, people 
living with dementia and families in seven 

middle-income countries

STRiDE

Building capacity in generating and 
using research evidence to support 
policies to improve dementia care, 
treatment and support…

… particularly to help develop, 
finance, plan, implement and evaluate 
national dementia plans.
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Intensive discussions with a wide range of stakeholders in each 

country to identify what needs to change and why.

STRiDE Theory of Change workshops



Co-production of priorities 
(for the project and for 
national policy) through 

Theory of Change

Qualitative research to learn 
about understanding and 

attitudes towards dementia 
and stigma

Analysis of ‘dementia 
situation’/political economy: 

health and LTC systems, 
policies, contextual factors, 

views of stakeholders

Case vignettes to capture 
expert knowledge of 

dementia care experiences, 
filling evidence gaps and 
enabling systems analysis

Systematic reviews of 
prevalence of dementia in 

seven countries and of 
dementia interventions 

evaluated in LMICs

Research and policy / 
advocacy capacity-building, 

”learning by doing” 
approach

STRiDE components: in all countries



Qualitative study of costs and impacts on families providing care to 
people with dementia (India, Jamaica & Mexico)

Development, implementation and evaluation of an intervention to 
reduce stigma (Brazil and Kenya)

Household survey to establish prevalence of dementia & other needs, 
caregiving, service use, and costs (Indonesia and South Africa)

Costs of care of people with dementia and resources needed for 
improved access to care (underway in India, and some other countries)

STRiDE components: in some countries





STRiDE anti-dementia toolkit



a. Across the world, people are living longer

b. Old age brings joys and challenges – including dementia

c. Dementia is a major health, economic and social challenge today …

d. … and an even bigger challenge for the future, especially in LMICs

e. Responses need to be global, national, local and individual…

f. … but universally have been slow

g. Projects such as STRiDE and TIP-CARD can help – highlighting gaps, 
generating new evidence, supporting action, informing policy …

h. But laudable policy intentions must be turned into properly 
resourced actions

In summary – what needs to happen? 


