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SPEECH BY
MARGARET CHAN

DIRECTOR-GENERAL, WORLD HEALTH ORGANIZATION

Honourable ministers, ambassadors, distinguished scientists,
colleagues in the UN system, representatives of civil society
organizations and foundations, ladies and gentlemen, | thank
the Government of the United Kingdom, and particularly the
Secretary of State, for taking a leadership role on dementia
and for supporting us in organizing this first-ever ministerial
conference. | thank OECD for their technical support.
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In 2010, the worldwide cost
of dementia was estimated

at US$ 604 billion per year.
These costs are growing even
faster than the prevalence

of this disease. ,’

The world has plans for dealing with a nuclear accident, cleaning
up chemical spills, managing natural disasters, responding to

an influenza pandemic, and combatting anti-microbial resistance.

But we do not have a comprehensive and affordable plan for
coping with the tidal wave of dementia that is coming our way.

OECD gives three succinct reasons for elevating the priority
given to dementia worldwide. Dementia has a large human
cost. Dementia has a large financial cost. Both of these costs
are increasing.

An estimated 47.5 million people are currently living with
dementia. About 60% of this disease burden falls on low-

and middle-income countries, which have the least capacity
to cope. As population ageing continues to accelerate, the
number of dementia cases is expected to nearly double
every 20 years.

In 2010, the worldwide cost of dementia was estimated at
US$ 604 billion per year. These costs are growing even faster
than the prevalence of this disease.

At the personal level, the costs of care are catastrophic, especially
as they are often paid for out-of-pocket. Lifetime savings are lost.
The wages of informal caregivers are sacrificed as meeting the
needs of a person with advanced dementia is a full-time job.

The costs of care go beyond financial outlays. Research
shows that family members and other caregivers suffer from
much higher rates of physical and mental disorders.

Ladies and gentlemen, | can think of no other disease that has
such a profound effect on loss of function, loss of indepen-
dence, and the need for care. | can think of no other disease
so deeply dreaded by anyone who wants to age gracefully and
with dignity. | can think of no other disease that places such a
heavy burden on families, communities, and societies. | can
think of no other disease where innovation, including break-
through discoveries to develop a cure, is so badly needed.

Let me ask you. If wealthy countries are overwhelmed by
the burdens and costs of dementia, what hope do low-
and middle-income countries have?

In terms of a cure, or even treatments that can modify the
disease or slow its progression, we are nearly empty-handed.
Innovations to improve care and support are equally needed.



“ The job now is to weave these multiple strands of hope
coming from multiple new initiatives into a comprehensive
plan that can also work in low-resource settings. ,’

Cutting-edge technologies are being developed to help keep
patients safe, signal problems, and relieve some of the burden
on caregivers. Innovations are also needed to help patients
manage the routines of daily life.

We need research to improve our understanding of opportunities
for prevention. Many of the same risk factors for heart disease,
cancer, and diabetes can increase the risk of dementia. The
evidence for other causative factors is suggestive, but not yet
conclusive. We need primary care providers who are trained to
detect dementia early and introduce appropriate interventions.
We need integrated models of care that include non-drug inter-
ventions, especially since the risk of over-medication is so great.

Giving dementia higher priority also means capturing the great
collective wisdom of caregivers in a more systematic way,
learning from each other. Fortunately, all of these needs are
now being addressed.

Friends and colleagues, we have been running behind the
curve with dementia for a long time. But several recent events
tell us we are catching up. In 2012, WHO and Alzheimer’s
Disease International jointly issued a report that explained why
dementia must be treated as a global public health priority.
The report set out a range of actions to improve care and
services for people with dementia and their caregivers, and
for countries to develop and implement dementia plans.

The G8 dementia summit, organized by the Government of the
United Kingdom in December 2013, was a watershed event.
Among its many achievements, the summit set out the bold
ambition of doubling funding for dementia research and identi-
fying a cure or disease-modifying therapy by 2025.That was a
courageous and critically needed ambition. After a catalogue
of repeated and costly failures, pharmaceutical companies are
retreating from the search for a dementia cure. Research projects
are being postponed or shelved because of the technical and
financial risk of failure. The dementia summit was followed by a
series of legacy events that have explored ways to break

10

through some long-standing barriers to rapid product develop-
ment. How to streamline, simplify, and harmonize regulatory
approval. How to get research conducted in publicly-funded
institutes working in synergy with research undertaken by the
pharmaceutical industry. How to jump-start innovation when
market forces fail.

WHO is pleased to convene this First Ministerial Conference to
exchange views and experiences and also to translate commit-
ment into action. Seeing the number of Member States that
have responded to our call, | feel confident that no country will
feel left alone in tackling dementia. Yesterday, you heard about
many promising initiatives that are acting on multiple fronts to
meet the challenges of this extremely difficult, demanding, and
devastating disease.

Urgency inspires invention. The solutions being proposed are
foresighted as well as innovative, as they can carve out ways
of pushing other badly needed medical products through
discovery and regulatory approval and onto the market. But
with the tidal wave of new cases poised to sweep over the
world, we cannot wait to take action. The job now is to weave
these multiple strands of hope coming from multiple new
initiatives into a comprehensive plan that can also work in
low-resource settings. The plan must be backed by strong
political and government commitment expressed through
resources and practical policies. Coping with dementia is also
a health systems and social welfare issue. Planning must
likewise consider the demands placed on these services.

We do not currently have the tools to stop the tidal wave. But
we can cushion its impact as we continue to build a founda-
tion for urgent action on multiple fronts.

Thank you.
Dr Margaret Chan,

Director-General, World Health Organization
17 March 2015



“I can think of no
other disease where
innovation, including
breakthrough discoveries
to develop a cure,
is so badly needed.”

— Margaret Chan, Director-General,
World Health Organization






SPEECH BY
JEREMY HUN'T

SECRETARY OF STATE, UNITED KINGDOM

Director-General, Ministers, distinguished guests.

| wonder if | can start by breaking WHO rules; | want to
broadcast a commercial. You must go and see a film called Still
Alice, which is the Hollywood film in which Julianne Moore won
an Oscar for her absolutely remarkable portrayal of someone
with early onset Alzheimer’s. It's a wonderful film and it brings
home the reality of dementia for many people: the way that it
destroys people’s confidence, destroys their careers, destroys
their families, destroys their identity; the unique horribleness of
dementia is that it puts as much pressure on families and carers
as the people who actually have the condition themselves; the loss
of dignity; the fact that we're not actually very good at dealing with
dementia: not as societies, not as families, not as individuals. But
what the film also shows very movingly is how dementia can
actually bring families together as well as divide them. And in a
way what we need to do today is to bring the world together to
fight dementia. We have to do that because it is a global threat.

| want to thank you Director-General for your leadership. It’s
something that we have felt very strongly about in the United
Kingdom, but you have been one of our strongest supporters.
Because now one in every 140 people across the planet has
dementia. Every 4 seconds someone new is being diagnosed with
it. And this is a condition for which the WHO is the right forum
because it’'s now beginning to affect developing countries more
than the developed world. Dementia cases in Europe will double in
the next few decades but in Asia they will triple, in Africa they will
quadruple, in Latin America they will also quadruple. Director-
General Margaret Chan mentioned the US$ 600 billion cost: this
will literally bankrupt global health care systems if we do nothing.

But the good news is we’re not doing nothing; we’re actually
starting to do a great deal. With the 2013 G8 dementia summit

in London; with the leadership from Prime Minister Cameron
and President Obama, setting the 2025 goal to find a cure or
disease-modifying treatment; the legacy events that we've had
in Canada, Japan, the United States [and] European countries;
the work of the World Dementia Envoy. And | think we're start-
ing now to really increase awareness inside healthcare systems:
we've trained a quarter of a million people inside the NHS in
England; | see in France the close links between the memory
clinics and the research community; the innovations in improv-
ing care that you see with the dementia villages in the Nether-
lands; the remarkable dementia friends movement that we've
worked closely with, with Alzheimer’s society in the United
Kingdom, which is now taking off. We've got a million dementia
friends but it’s Japan that really led the way on this: they’'ve
now got 5% of the population, the adult population, of Japan
as dementia friends — 5 million dementia friends — but the US,
Canada [and] Australia all have exciting programmes.

And then today’s announcement that, for the first time, we've
reached a global consensus as to how to bring together all of
the information from clinical trials; so that we can coordinate it
and make faster progress. And then the particularly exciting

“ ... what we need to do
today is to bring the
world together to fight
dementia. We have to
do that because it is a

global threat. ,’
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“ The litmus test of our
generation’s willingness to
face up to the challenge of an
aging population is whether
now we take the decisions;
now we do the difficult heavy
lifting to make sure that by
then we are able to look after
older people on our planet

with dignity and respect. , ’

announcement today of a US$ 100 million Fund initiated by the
Government of the United Kingdom, partly backed by the
Government of the United Kingdom, organized by J.P. Morgan
with support from Alzheimer’s Research United Kingdom, GSK,
Johnson and Johnson, Lilly, Pfizer and Biogen to promote preclini-
cal work in dementia. This is a fantastic coming together of some
of the world’s biggest pharmaceutical companies, governments
and NGOs to try and break this log jam in Alzheimer’s research.

But the truth is we need to go a lot further. We still, across the
world, diagnose probably less than half the people who have
dementia. We still have too little knowledge about how to prevent
dementia. This is the moment where | want to give you some
advice from the NHS England clinical lead on dementia about
how to prevent it. He says, for those of you who drink alcohol, a
glass of wine a day prevents dementia; a bottle of wine a day
causes it. Professor Alistair Burns is available later for any further
questions on that topic. But the truth is, on a more serious note,
we are still shockingly bad at looking after people with dementia.
In my country, and | think many countries, there are too many
care homes where people with dementia are left motionless in
chairs, looking vacantly into the air without any kind of stimulation
or encouragement. And we have to do a lot better.

| know you heard yesterday about the problem of stigma, and let
me just say now no one has done more to tackle the problem of
stigma than the people living with dementia who've spoken out
and said what a challenge it is and talked about their experiences.
I want to pay tribute to people like Kate Swaffer who we'’re going
to hear from later. People like Trevor Jarvis who inspired me in the
United Kingdom by standing up to the banks and saying we
shouldn’t have to remember a PIN, there must be another way for
us to get access to our money. These are the people who Robert
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Kennedy described back in 1966 as displaying the numberless
small acts of courage that make human history, and we salute
them.

And my final comment today is a broader one: we are privi-
leged to live in a world where life expectancy is increasing;
and the aging population, which worries so many people in
health care, is actually one of humanity’s greatest achieve-
ments. We're living 2 years longer every decade. So if you do
the maths, that means for every 24 hours that we live, life
expectancy is going up by 5 hours. So when you get to mid-
night tonight at the end of a delicious cheese fondue or what-
ever it is you must think what you’re going to do with those 5
hours; some people call it the 29 hour day. And the challenge
for us is whether those extra hours, days and months at the
end of our lives are going to be a period that we look forward
to, or a period that we dread.

By 2050, if I'm still around, I'll be nearly 85, some of you will
have got there before me, some of you won’t quite be there;
maybe we could have a reunion, it’ll be like the Best Exotic
Marigold Hotel in Geneva. But by then there will be over 200
million people across the world who are over 85, that’s getting
on for the population of the United States of America, and the
litmus test of our generation’s willingness to face up to the
challenge of an aging population is whether now we take the
decisions; now we do the difficult heavy lifting to make sure
that by then we are able to look after older people on our
planet with dignity and respect. An American philosopher
Abraham Heschel said that “A test of a people is how it
behaves towards the old ... The affection and care for the old,
the incurable, the helpless are the true goldmines of a culture.”
And the gold we seek is scientific endeavour to stop the
suffering; and human dignity to relieve it.

It’s going to be a long and difficult journey so | want to leave
you with my favourite quote from Churchill. "Success is the
ability to go from failure to failure without losing your enthusi-
asm." So please; we're going to have many, many setbacks
on this journey, but let’s not lose our enthusiasm. This is an
incredibly important mission and hundreds of millions of
people across the globe are looking at us today for leadership
and courage to really show them we’re prepared to do what

it takes.

Thank you very much.

Mr Jeremy Hunt, Secretary of State, United Kingdom
17 March 2015



“hundreds of millions
of people across the globe
are looking at us today
for leadership and courage
to really show them
we’re prepared to do
what it takes.”

— Jeremy Hunt, Secretary of State, United Kingdom



EXECUTIVE

SUMMARY

Dementia imposes a tremendous burden on individuals,
families, communities, and societies. It currently affects more
than 47 million people worldwide, and this figure is expected
to rise to 75.6 million by 2030 (1). In 2010 the global cost of
dementia care was estimated to be US$ 604 billion, constitut-
ing 1 per cent of global gross domestic product (2). By 2030,
the cost of caring for people living with dementia worldwide
could be a staggering US$ 1.2 trillion or more (2,3), which
would undermine social and economic development globally.
Sixty per cent of people with dementia live in low-and middle-
income countries (1), and this proportion is projected only to
increase over the next decade, widening inequalities within and
between countries.

In recent years a number of national and international
initiatives have begun to address dementia challenges.
Although such efforts have generated momentum, particularly in
some Member States, a more concerted and unified response
is needed to maximise global impact and reach. Responding
to the need for a shared global commitment to action, the
First WHO Ministerial Conference on Global Action Against
Dementia organized in Geneva on 16-17 March 2015 aimed
to raise awareness and demonstrate a shared commitment
among Member States and stakeholders of all resource levels
to put in place the necessary policies and resources to
improve dementia care and treatment, and place action
against dementia higher on national and global agendas.

16

OBJECTIVES

The objectives of the Ministerial Conference were as follows:

¢ To highlight evidence relating to the global burden and
impact of dementia

e To encourage governments worldwide to take action to
prevent dementia and improve care services, based on
current scientific knowledge, available evidence and global
experience

* To discuss the need for assessing dementia care and
monitoring progress

e To stress the development of cures or disease-modifying
therapies for dementia

* To emphasise the need for increased investment and
international collaboration in dementia research

* To explore opportunities for supporting global cooperation
and to move from commitment to action, in coordination
with all stakeholders

OUTCOMES

The First WHO Ministerial Conference on Global Action
Against Dementia fostered awareness of the public health and
economic challenges posed by dementia, a better under-
standing of the roles and responsibilities of Member States
and stakeholders, and led to a “Call for Action”

supported by the conference participants.

In attendance at the Ministerial Conference were 89 Member
States, 5 UN Offices and other Intergovernmental Organizations,
34 Non-Governmental Organizations (NGOs) and Civil Societies,
58 Foundations, Academic Institutions, WHO Collaborating
Centres and people with dementia and their caregivers; in total
accounting for more than 450 participants.



> EXECUTIVE SUMMARY

Day 1 of the meeting set the stage for discussions by
presenting the global policy context as well as the current
global burden of dementia. Participants presented and
discussed innovations in dementia treatment and care, basic
and translational research, strategies for advancing risk reduc-
tion, and understanding policy perspectives and initiatives,

as well as hearing the voice and perspectives of persons living
with dementia and their caregivers. Day 2 of the Ministerial
Conference brought together delegates to discuss raising the
visibility of dementia worldwide, strategies for strengthening
health and social systems to deliver care that promotes living
well with dementia, and concluded with securing political com-
mitment of Member States to strengthen international collabora-
tion, implement relevant policies and plans for dementia care,
risk reduction, research and establish monitoring mechanisms
for progress.

The “Call for Action” was supported by the participants in

the First WHO Ministerial Conference on Global Action Against
Dementia and provided actions for advancing dementia
efforts as follows:

e raising the priority accorded to global efforts to tackle
dementia on the agendas of relevant high-level forums and
meetings of national and international leaders;

e strengthening capacity, leadership, governance, multisec-
toral action and partnerships to accelerate responses to
address dementia;

* promoting a better understanding of dementia, raising
public awareness and engagement, including respect for
the human rights of people living with dementia, reducing
stigma and discrimination and fostering greater participa-
tion, social inclusion and integration;

e advancing prevention, risk reduction, diagnosis and treat-
ment of dementia in ways consistent with current
and emerging evidence;

e facilitating technological and social innovations
to meet the needs of people living with
dementia and their caregivers;

* increasing collective efforts in dementia
research and fostering collaboration;

e facilitating the coordinated delivery of health and social
care for people living with dementia, including capacity-
building for the workforce, support for mutual care-taking
across generations at an individual, family and society level,
and strengthening of support and services for caregivers
and families;

e supporting a gender-sensitive approach in the elaboration
of plans, policies and interventions aimed at improving the
lives of people living with dementia;

e promoting further work to identify and address barriers to
dementia care, particularly in low-resource settings;

e strengthening international efforts to support plans and
policies at all levels for people living with dementia, particu-
larly in low- and middle-income countries;

e supporting the efforts of the World Health Organization,
within its mandate and workplans, to fulfil its leadership role
in full collaboration with national and international partners
to promote and monitor global efforts to address dementia.

CONTENT OF THIS REPORT

This report captures key issues raised and strategies
proposed in the presentations and panel discussions during
the conference, and outlines important subsequent actions.
The Call for Action (translated in all WHO official languages),
agenda, participant list and dementia infographic (in English,
French and Spanish) can be found in the Appendix of this
report. Thematic briefs and official statements are available
online via the Ministerial Conference website (http:/www.who.
int/mental_health/neurology/dementia/conference_2015/en/).
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INTRODUCTION

Worldwide, the proportion of older people is increasing; by 2050, approxi-
mately 2 billion people will be over the age of 60. The implications of this
demographic shift on societies are substantial and without an emphasis on
healthy ageing, health, social and economic systems will be stretched and
strained further (4).

Advances in health care and technology have enhanced longevity and
translated to people living healthier lives; however, this has also resulted in

a higher prevalence of noncommunicable diseases, including dementia.
Dementia is an umbrella term for a number of progressive diseases affecting
memory, cognitive abilities, and behaviour. Crucially, although dementia
primarily affects older adults, it is not a normal or inevitable consegquence

of ageing (4-6).

Globally, nearly 8 million people develop dementia annually, which translates
to one new case every four seconds (4). In 2015, approximately 47 million
people are living with some form of dementia, of which 63% reside in

low-and middle-income countries (LMICs). This figure will nearly double to
76 million in 2030 and to 145 million by 2050. The majority (71%) of new
cases will occur in LMICs (1,7).
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2.1. THE BURDEN OF DEMENTIA
ON INDIVIDUALS, FAMILIES,
COMMUNITIES, AND SOCIETIES

Dementia is one of the main causes of dependence and
disability in old age, both in high-income countries (HICs) and
LMICs (4,6,8) accounting for 11.9% of years lived with disabil-
ity due to a noncommunicable disease (NCD) (6). While older
people can often cope well, and remain relatively independent
even with marked physical disability, the onset of cognitive
impairment quickly compromises their ability to carry out
complex but essential tasks in daily life. In addition, people
living with dementia will increasingly have difficulty meeting
their basic personal care needs (4).

The physical, psychological and economic impact of dementia
on individuals, caregivers and families is startling. Behavioural
and psychological symptoms linked to dementia profoundly
affect the quality of life of people living with dementia and their
caregivers (4,7). To illustrate, one in four caregivers of people
living with dementia develop depression (8).

The need for support from a caregiver often starts early in the
course of dementia, intensifies as the illness progresses over
time, and continues until death. There is a large literature
attesting to the extent of the strain that caregivers experience,
which is practical (hours spent caregiving detracting from
other activities, particularly leisure and socializing), psychologi-
cal (emotional strain, leading to a high prevalence of anxiety
and depression), and economic (increased costs, coupled
with giving up or cutting back on work to care) (7). Older
people frequently have multiple health conditions such as
chronic physical diseases coexisting with mental or cognitive
disorders, the effects of which may combine together in
complex ways leading to disability and needs for care.
However, studies from both HICs (2,6) and LMICs (2,4) concur
that, among older people, cognitive impairment and dementia
make the largest contribution to the need for care, much more
so than other types of impairment and other chronic diseases.

The costs of dementia were estimated at US$ 604 billion in
2010 (2), which translates to one per cent of global gross
domestic product (GDP). Based on current estimates, this
figure is expected to rise to US $1.2 trillion or more by 2030 (5).
The indirect costs of care incurred by caregivers and family

members trap millions of people in chronic poverty (8). In
HICs, the costs related to dementia are shared by informal
care (45%) and social care (40%). In contrast, in LMICs, social
care costs (15%) pale in comparison to informal care costs
that predominate (2). Direct social care costs remain the
lowest in LMICs. However, it is precisely these countries which
will be most affected by the rise in costs and dementia cases.
In LMICs, despite larger, extended families, the economic
strain on family caregivers is substantial. Typically, around a
fifth of caregivers have cut back on paid work. Moreover,
compensatory benefits are practically non-existent (1). At the
same time, LMICs that rely more on informal caregivers will
experience a depletion of this resource in light of the popula-
tion demographic shifts, which will limit the availability of
informal care resources (4).

In summary, the alarming prevalence of dementia at the global
level, the economic and social impact on families, communi-
ties and economies, and the associated stigma and social
exclusion confront countries with a number of challenges to
address, outlined below.

2.2. DEMENTIA IS NOT PRIORITISED
ON NATIONAL AGENDAS

Dementia is not a priority in most countries. This is primarily due
to a lack of acknowledgement of the burden of disease and its
immediate and long-term social and economic cost to coun-
tries, as well as competing priorities on national public health
agendas. In many countries this has resulted in no clear vision
on how to tackle dementia and poorly coordinated efforts at the
national level. Consequently, formulation of policies, plans, and
programmes targeted at tackling dementia has been inconsis-
tent across countries. It has also led to a lack of systematic
monitoring and evaluation of dementia efforts in Member States,
and in fragmented social and health services for dementia care.
To illustrate, only 17 of 194 Member States have a national plan
to address dementia (9).

At the policy level, dementia is often not incorporated into
action plans for noncommunicable diseases or mental health.
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2.3. NEED FOR MORE EVIDENCE FOR
DEMENTIA RISK REDUCTION

While decreasing incidence and prevalence of dementia is a
stated priority of some countries, there is currently lack of a
comprehensive evidence base for modifiable risk factors that
appreciably delay the onset or slow progression of diseases
leading to dementia. In addition to expanding epidemiological
research and randomized controlled trials that will substantiate
this information further, it is also important to promote aware-
ness of what is currently understood about risk reduction.
Healthy lifestyle promotion and reducing risk factors associ-
ated with NCDs including dementia is valuable, but is not
sufficiently acknowledged among policymakers and the
general public.

2.4. NO AVAILABLE DISEASE-MODIFYING
TREATMENT FOR DISEASES CAUSING
DEMENTIA

Research and innovation in dementia, particularly in drug
development for a cure, has stagnated due to a lack of basic
research, long development periods, expensive clinical trials
and insufficiently adapted regulatory processes. The long drug
development phase and high associated costs, combined with
a long series of failures, has meant that pharmaceutical com-
panies are decreasing their investments in drug development
for neurodegenerative diseases. This has slowed investment in
dementia research. This challenge has also been recognised
by the 2013 G8 Dementia Summit, whose participants responded
by supporting the Government of the United Kingdom’s
appointment of a World Dementia Envoy — supported by a
World Dementia Council — to help stimulate innovation in

new financial mechanisms for identifying disease-modifying
therapies or investing in dementia risk reduction, as well as
strengthen public and private research capacity.
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At present, there are no treatments available to cure or alter
the course of diseases that lead to dementia. The current
global investment in dementia research is significantly less
than investment in other common chronic conditions of
ageing, such as cancer and heart disease, even though the
current and future impact of dementia on patients, families,
and the health and social care systems of countries around
the world is likely greater (10).

Although several initiatives to map dementia research are
underway, at present there is no systematic analysis of global
data detailing the full scope of ongoing dementia research
projects, research expenditures, and the proportion of indi-
viduals with dementia participating in clinical research. A
global research agenda for dementia currently does not exist,
which hampers strategic and efficient investments in key
research priorities, and necessary cooperation.

2.5. DISPARITIES IN DEMENTIA CARE AND
CAREGIVER SUPPORT

There are disparities in access to dementia care across and
within countries, and access to quality services for dementia is
limited. Access to quality care is compromised by a dearth of
human resources; training for providing dementia care is limited
even in high-resource settings, and few incentives are in place to
attract health care or other professionals to work in dementia
care. More effort is needed to identify and disseminate best care
practices for a variety of formal and informal care settings.

Dementia requires long-term health and social care support, and
providing care can be challenging and costly, particularly if
institutionalisation is required. There is a lack of concrete mea-
sures for delaying the onset of institutionalisation in order to
reduce costs and improve the quality of life of persons with
dementia and their caregivers.
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Dementia is highly stigmatized and universally feared.

It is often perceived as a normal part of ageing, and that

no actions can be taken to prevent or treat it.
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Dementia also has far-reaching and often underestimated
consequences for informal caregivers, in terms of health
problems, loss of income and reduced quality of life. Caregiv-
ers are forced to reduce time spent at work as well as time
spent in leisure activities, in order to care for a family member.
Providing informal care to people living with dementia not only
results in a sizeable financial burden, but also incurs a sub-
stantial emotional burden, including a detrimental impact on
caregivers’ mental and physical health (8,11,12).

Barriers to accessing caregiver support services are the same
as those identified for accessing dementia-appropriate health
and social services in general. These barriers include negative
attitudes to diagnosis and treatment, lack of appropriately
trained health workforce and infrastructure to scale up ser-
vices, a reluctance to seek help due to dementia being con-
sidered a normal part of ageing or stigma, lack of public policy
initiatives, and lack of funding for dementia services, research,
and training.

Caregivers also face additional barriers when seeking services
for themselves. In LMICs, no support services are routinely
available for family caregivers. Even in HICs there are barriers
to access and uptake of services, including lack of recognition
of the caregiving role, poor understanding of dementia, and
cultural influences on caregiving, such as taking for granted
that this will be done by the family, especially by female family
members (13). Moreover, leaving or restricting a paid caregiver
leads to loss of income and accrual of social benefits such as
health insurance and pensions.

2.6. STIGMA AND FEAR OF
DEVELOPING DEMENTIA

Dementia is highly stigmatized and universally feared. It is
often perceived as a normal part of ageing, and that no actions
can be taken to prevent or treat it. These misconceptions
re-inforce beliefs that dementia is not an issue for governments
and that it does not affect health and social care systems (4).
For both the person with dementia and his or her caregiver,
this stigma can contribute to social isolation, delays in seeking
diagnosis and care, and encourage reluctance to ask for

help (14).
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3.1 THE GLOBAL DEMENTIA

POLICY CONTEXT

A number of international and national efforts have increased
the visibility of dementia as a global health priority, including
Member States acknowledging at the United Nations General
Assembly in September 2011 that “mental and neurological
disorders, including Alzheimer’s disease, are an important
cause of morbidity and contribute to the global noncommuni-
cable disease burden, for which there is a need to provide
equitable access to effective programmes and health-care
interventions”. This acknowledgement was followed by the
release of a WHO and Alzheimer’s Disease International report
on dementia in 2012, highlighting the impact of dementia on
individuals, families, and societies and outlining steps for
further efforts.

The 2013 G8 Dementia Summit instilled a sense of urgency to
address dementia. The Summit was hosted by the United
Kingdom and brought together Ministers, researchers, pharma-
ceutical companies, and international and civil society organiza-
tions. The Summit culminated with a communiqué and signed
declaration of commitment (15). It was followed by the formation
of the World Dementia Council (16), the designation of a World
Dementia Envoy by the United Kingdom, and the organization
of three global dementia legacy events. The G7 global dementia
legacy events explored specific topics in more detail including
funding models, academia-industry partnerships, technology
and care innovations and international research collaboration.
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Further, a number of other initiatives have been carried out to
address the challenge due to dementia globally. A group of
global NGOs and civil society came together to organise the
Global Alzheimer’s and Dementia Action Alliance (GADAA) (17)
to raise awareness about dementia, to increase the under-
standing of dementia as a disease and to reduce the stigma
surrounding it. OECD has recently released a report on
addressing dementia. The report provides an imperative for
policy action on improving dementia care and also includes
recommendations for sharing data in dementia research (18).
The World Innovation Summit for Health, an initiative of the
Qatar Foundation, brought the dementia conversation to the
Middle East as a forum topic in 2015 and published “A Call
to Action: The Global Response to Dementia Through Policy
Innovation” (5). The European Commission has initiated a
number of partnerships and funding initiatives for dementia
research, such as the EU Joint Programme for Neurodegen-
erative Disease research, the largest global research initiative
in the field of neurodegenerative diseases.
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Building on these international efforts to take action against

dementia, Member States and participants (international
organizations, UN agencies, civil society organizations) came
together to discuss recommendations, strategies, and solu-
tions for addressing the aforementioned challenges. Further-
more, a call for global action was needed that could provide
Member States and other key actors (e.g. international organi-
zations, civil society organizations) with actionable recommen-
dations to take forward. This was the focus of discussions
during the two day Ministerial Conference in Geneva on 16-17
March 2015, which brought together senior representatives
from 89 Member States including many Ministers of Health,

5 UN Offices and other Intergovernmental Organizations, 34
Non-Governmental Organizations (NGOs) and Civil Societies,
58 Foundations, Academic Institutions, WHO Collaborating

Centres, technical experts, researchers, people with dementia
and their caregivers to discuss the global challenges posed by
dementia and offer actionable recommendations. More than
450 participants took part in the Ministerial Conference.

A summary of the most salient points and themes across the
panel sessions and discussions has been synthesised and
presented below, providing responses and strategies for
addressing the many challenges.
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3.2 EMERGENT THEMES FROM THE
FIRST WHO MINISTERIAL CONFERENCE ON
GLOBAL ACTION AGAINST DEMENTIA

3.2.1. ACCELERATING FOCUS ON
RISK REDUCTION

Decreasing prevalence of disease is a powerful way to mini-
mize burden. While evidence for behavioural changes influenc-
ing dementia risk reduction and protective factors for
dementia are increasing, more research is needed in order to
generate robust conclusions. There is a growing consensus
that some protective measures might reduce the risk of cogni-
tive decline — specifically, there is some evidence that physical
activity, early-life educational opportunities, management of
midlife hypertension and a reduction in obesity, smoking and
diabetes may reduce the risk of cognitive decline. These are
all protective factors for other high-risk NCDs (e.g. cancer,
diabetes). Participants emphasised the need for investment in
further epidemiological studies. WHO specified that targets
and indicators for risk reduction for NCDs already exist, which
cover a variety of risk factors that Member States have com-
mitted themselves to reducing, and which could apply to
dementia efforts as well. Participants expressed the need to
disseminate current knowledge on risk reduction even as
those studies are progressing.

Member States pointed out the challenges with advancing
dementia risk reduction and improving care amidst a frag-
mented and poorly functioning public health system, limited
allocation of funding, and lack of cohesion within communi-
ties. It was stressed that it is necessary to not only focus on
Alzheimer’s disease but also on other diseases that lead to
dementia and ensure that approaches are age-appropriate.

3.2.2. STRATEGIC APPROACHES FOR
DEMENTIA RESEARCH

A clear need to accelerate basic, translational, and clinical
science research to identify treatments to delay and/or slow
progression of neurodegenerative diseases that lead to
dementia was identified by the participants. This includes the
need for more timely diagnosis, more rapid and less costly
clinical trials, and diversification of therapeutic approaches
including non-pharmacological as well as pharmacological
agents. Specific suggestions included enhanced funding for
research, addition of a research component to national
dementia plans, and facilitation of international collaborative
efforts including better use and cooperation on relevant large
data sources. Participants also discussed the need for a
harmonized and streamlined process to obtain regulatory
approval for new medications and the current Integrated
Development effort led by the Government of the United
Kingdom (20,21).
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One has to embed a rights-based approach in all interventions.

Specifically, it is important that persons living with dementia
are empowered and provided with support to claim and
exercise their rights, and have access to enhanced autonomy. , ’

Given the urgency of addressing the growing burden of dementia
in countries around the world, and the existing resource con-
straints, there is a growing need for governments, funding agen-
cies, and the private sector to prioritize dementia research
investments in a systematic way. The development of a sound
methodology for conducting a global, inclusive, and rigorous
review of research priorities for dementia is vital for informing and
promoting a coordinated international action plan. Together with
a systematic global asset mapping of ongoing dementia research
projects, this will allow for a comparison of current research
topics and investments, with the research priorities identified by
global dementia experts and stakeholders. A harmonised global
dementia research agenda will thus highlight current gaps in
research funding areas as they exist in comparison to identified
high-value research priorities, thereby helping to minimize dupli-
cation, enhance collaboration, and increase the return on global
dementia research investments.

Collaboration across Member States and all stakeholders to
implement a coordinated strategic dementia global research
agenda will increase the likelihood of effective progress toward
better prevention, diagnosis, treatment, and care for individuals
around the world who are living with dementia. The key activities
required to move from the identification of current dementia
research efforts and priorities, to the successful implementation of
a strategic global dementia research agenda are: harmonization,
research mapping and gap analysis, developing infrastructure for
coordinated implementation, facilitating international partnerships
and shared learning, capacity building, developing evidence and
research to inform policy, monitoring and evaluating progress,
better use of data, and developing a citizen science platform (22).
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3.2.3. LIVING WELL WITH DEMENTIA

Living well with dementia translates into different set of actions
by countries. Some countries aim to promote living well with
dementia through the implementation of a comprehensive set of
interventions ranging from policy changes, to establishing
integrated community networks, such as age and dementia-
friendly communities, to technological interventions focused on
assistive technologies to aid with daily activities. Some partici-
pants discussed the positive outcomes arising from caregiver
support focused interventions that utilise assistive technology
such as internet interventions. Participants discussed the need
for more robust research on assistive technologies for persons
living with dementia and their caregivers, as well as information
on strategies for integrating effective technologies across the
spectrum of care. Others focused on forging alliances to
collaboratively take action against dementia at the national
level, engaging stakeholders across society (e.g. self-help
groups, long-term care associations, insurance companies, user
associations). These priorities have been reflected in national
dementia plans or have been integrated into other sector pro-
grammes and plans, such as development programmes.

It is important that the voice of people living with dementia and
their caregivers is incorporated into policies, plans, interven-
tions, and actions. Participants shared their experiences of
living with dementia or caring for persons with dementia, and
discussed actions for national health systems, research, and
policies to take into account. First, participants stated the
importance of eradicating stigma associated with dementia,
and discussed the challenges that a person living with dementia
faces regarding legal capacity and decision-making. Partici-
pants emphasised the importance of care coordination and
dialogue among health professionals to improve overall quality
and management of dementia care. Second, participants
welcomed more research and dialogue conducted with persons
living with dementia to understand their daily needs and
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preferences, for example regarding self-care, household help,
mobility, meaningful occupation and social participation. Third,
they stressed the need to intensity efforts to empower persons
living with dementia and caregivers to enable participation in
society. They have the need to be heard, seen and recognised,
and have the right to acceptance, empathy and respect. They
also need to receive a timely diagnosis from health care profes-
sionals and holistic management and care from an integrated
network of health and social care professionals as well as
community members and informal caregivers.

Worldwide, there is substantial room for improvement of
dementia care which is often fragmented with care coordination
difficult to achieve, particularly as care requires service provision
from the diverse health and social care systems. To improve
care, participants stated that action is required on three levels:
1) health systems strengthening, including providing enhanced
human resources to provide support to the health and social
care workforce to improve how they deal with persons living
with dementia; 2) develop and implement policies based on the
best available evidence; and 3) implement monitoring mecha-
nisms to evaluate and accelerate progress. Technological
innovations can play an important role in coordinating dementia
care, particularly if dementia registries and electronic medical
records can be used. OECD and WHO presented a draft
framework developed jointly to help countries to assess and
develop their approaches to improving dementia care.

Dementia policies should include a focus on components such
as: risk reduction to minimise new cases and enhance brain
health, improved diagnosis with early and accurate identifica-
tion of diseases leading to dementia, and care coordination
including a role for technology, to ensure care is coordinated,
proactive and delivered closer to home. The potential for
technology to support dementia care is clear. It is important
that dementia plans recognise the progression of dementia
and recognise early dementia, advanced dementia and end of
life care separately. For early dementia, this means ensuring
that communities are safer for, and more accepting of, people
living with dementia and that their caregivers are adequately
supported. For advanced dementia, it means provisions are

in place that ensure persons living with dementia live in safe
and appropriate environments, and can access safe and high
quality social care services. Finally, plans should recognise
the phase where end of life care is required and dying with
dignity is an important consideration.

“Thereis a
growing need
to prioritize
dementia research
investments.”
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“ Raising awareness
across generations is
crucial for encouraging
action from younger
generations to search
for a disease-modifying
therapy, enhance care
and improve the quality
of life of persons living

with dementia. ,’

Participants highlighted the importance of bringing together
stakeholders (families, volunteers, caregivers, user associa-
tions, civil society, private and public providers) to try and
identify the state of dementia care within a health system and
come to a shared vision of where the system should transition
to optimize care. This aligned with the importance of monitor-
ing progress across Member States, in order to show, in a
transparent manner, the current state of dementia care,
achievements, and actions to take forward.

Recognising that dementia is a societal challenge, the impor-
tance of embedding interventions in community settings was
stressed. Some participants noted the importance of inte-
grated research and care approaches rather than distinguish-
ing them as separate approaches, which is purported to lead
to better outcomes for persons living with dementia.

One has to embed a rights-based approach in all interventions.
Specifically, it is important that persons living with dementia are
empowered and provided with support to claim and exercise

their rights, and have access to enhanced autonomy. Importantly,

with progression of the disease, autonomy decreases and
isolation, exclusion and exposure to abuse and violence may
worsen. In addition to voluntary and appropriate care, citizen
engagement and participation was presented as an approach to
promote living well with dementia in the community and encour-
aging participation in daily life. A rights-based approach to
tackling dementia is key; under a human rights based approach,
the development of policies, legislation, regulation, institutions
and budgets should be anchored in a system of rights and
corresponding obligations that Member States have agreed to
comply with under the international human rights framework.
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3.2.4. IMPROVING DEMENTIA
AWARENESS AND REDUCING STIGMA

Numerous types of actions to raise awareness about dementia
and decrease stigma were discussed. Policy level actions
include the development and implementation of national
dementia plans, increasing awareness and improving early
detection rates. It also includes using different communication
strategies such as launching national dementia campaigns, the
use of social media and changing public attitudes to dementia
through broadcasting commercials on a national television
channel. These diverse communication strategies should be
implemented engaging a broad range of sectors and societal
actors in raising visibility of dementia — a disease of concern to
all of society, not just one individual or group.

Raising awareness across generations is crucial for encourag-
ing action from younger generations to search for a disease-
modifying therapy, improve care and improve the quality of life
of persons living with dementia.

Strategies for raising awareness are complex to implement in
LMICs, particularly among competing health priorities. It is
important to build the capacity of people living with dementia,
their families, community members, volunteers and faith-
based practitioners or traditional healers to become ambas-
sadors of information about dementia. This strategy involves
key stakeholders at the village and community level to
disseminate knowledge. This mirrors awareness strategies
implemented in HICs, where training courses have been
developed for caregivers and support groups in municipalities.
Providing information and training to community members
can cause a significant change in attitudes towards persons
living with dementia and their treatment.

Areas where international action would be helpful or needed
to increase the visibility of dementia were also identified. This
included having standardisation of assessments to diagnose
dementia to ensure timely diagnosis and optimal assessment
by clinicians and having a tool oriented towards raising aware-
ness for the public.
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“ All participants reinforced the need for commitment
to action to respond to global dementia challenges. ,’

3.2.5. STRENGTHENING GLOBAL
LEADERSHIP AND A CALL FOR ACTION

Taking action against dementia requires developing and/or
upgrading national policies. Aside from dedicated dementia
policies, it was specifically highlighted that mental health plans
and programmes should include dementia. It is also important
to mainstream dementia into NCD policies, given that they
share similar points for risk reduction, and healthy lifestyle
promotion has positive implications for cognitive health.
Promotion of healthy lifestyles to prevent and reduce risk of
developing all NCDs, can play an important role in reducing
the risk of dementia.

Second, dementia policies, plans and programmes should be
framed within a public health approach to stress the importance
of reducing the number of people who develop dementia.

Plans should emphasise the importance of timely diagnosis at
the primary care level, training for various professional groups in
health and social care as well as other sectors and community
members and families, of strategies for overcoming stigma and
discrimination, and monitoring mechanisms to measure prog-
ress of implementation of dementia plans at national, regional
and local level. Several participants placed emphasis on deter-
mining which professional or group of professionals is best
placed to diagnose dementia within a particular health system.
It was also stressed that dementia plans should balance care
and cure, allocate attention to raising the profile of dementia
and awareness of the disease, include input from people living
with dementia and their carers and ensure they are involved in
the planning process at every stage. The importance of learning
from each other and sharing accounts of successful implemen-
tation of dementia plans, as well as stories of failures and
lessons learned was underscored.

Participants presented a number of key components of
national policies or plans to tackle dementia which have been
included in national policies or plans, such as the creation of
strategic partnerships for dementia research at national levels
and launching a national trials coordination centre to help
streamline research results. Others presented the challenges
they were confronted with, such as competing health and
political problems which served as an obstacle to allocating
appropriate resources or attention to dementia as a topic on
the policy agenda. Actions to address dementia should also
be included in development strategies and plans, particularly
in LMICs.

Recognising the importance of dementia and global gover-
nance approaches, the participants expressed support for,
and commitment to, the WHO-led Call for Action. Member
States presented the current scale of the problem in their
countries and identified the challenges they are facing. Many
Member States specified the actions they are taking to tackle
dementia in their countries and indicated where global support
and governance approaches would benefit them. The impor-
tance for collaboration across all stakeholders was empha-
sised. All participants reinforced the need for commitment to
action to respond to global dementia challenges.
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A CALL FOR
ACTION

We, the participants in this Conference, note the following:
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. Dementia currently affects more than 47 million people

worldwide, with more than 75 million people expected to

be living with dementia by 2030. This number is expected to
triple by 2050. It is one of the major health challenges for our
generation. Often hidden, misunderstood and underreported,
dementia affects individuals, families and communities and
is a growing cause of disability.

. Contrary to popular belief, dementia is not a natural or

inevitable consequence of ageing. It is a condition that
impairs the cognitive brain functions of memory, language,
perception and thought and interferes significantly with the
person’s ability to maintain the activities of daily living. The
most common types of dementia are Alzheimer’s disease
and vascular dementia. Evidence suggests that the risk of
certain types of dementia may be lowered by addressing
cardiovascular risk factors, as applicable.

. The personal, social and economic consequences of

dementia are enormous. Dementia leads to increased long-
term care costs for governments, communities, families and
individuals, and to losses in productivity for economies. The
global cost of dementia care in 2010 was estimated to be
US$ 604 billion — 1.0% of global gross domestic product. By
2030, the cost of caring for people with dementia worldwide
has been estimated at US$ 1.2 trillion or more, which could
undermine social and economic development throughout the
world.

. Nearly 60% of people with dementia live in low- and middle-

income countries, and this proportion is expected to increase
rapidly during the next decade. This may contribute to
increasing inequalities between countries and populations.

6.

. A sustained global effort is thus required to promote action

on dementia and address the challenges posed by dementia
and its impacts. No single country, sector or organization
can tackle these challenges alone.

The following overarching principles and approaches are
integral to global efforts:

empowering and engaging the full and active participation of
people living with dementia and their caregivers and families,
as well as overcoming stigma and discrimination;

fostering collaboration between all stakeholders to improve
prevention and care and to stimulate research;

incorporating the aspects of dementia prevention, care and
rehabilitation in policies related to ageing, disability and
noncommunicable diseases, including mental health;
building on and utilizing existing expertise, collaborative
arrangements and mechanisms to maximize impact;
balancing prevention, risk reduction, care and cure so that,
while efforts are still directed towards finding effective treat-
ments, best practices and risk-reduction interventions,
continuous improvements are made in care for people living
with dementia and support for their caregivers;

advocating for an evidence-based approach and shared
learning, allowing advances in open research and data-shar-
ing to be made available to facilitate faster learning and
action;

emphasizing that policies, plans, programmes, interventions
and actions must be sensitive to the needs, expectations
and human rights of people living with dementia and their
caregivers;

embracing the importance of universal health coverage
and an equity-based approach in all aspects of dementia
activities, including facilitation of equitable access to health
and social care for people living with dementia and their
caregivers.



WE, THE PARTICIPANTS IN THIS CONFERENCE, CALL FOR THE
FOLLOWING ACTION TO BENEFIT PEOPLE LIVING WITH DEMENTIA,
THEIR CAREGIVERS, FAMILIES AND COMMUNITIES:

raising the priority accorded to global efforts to
tackle dementia on the agendas of relevant high-
level forums and meetings of national and interna-
tional leaders;

strengthening capacity, leadership, governance,
multisectoral action and partnerships to accelerate
responses to address dementia;

promoting a better understanding of dementia,
raising public awareness and engagement, includ-
ing respect for the human rights of people living
with dementia, reducing stigma and discrimination
and fostering greater participation, social inclusion
and integration;

advancing prevention, risk reduction, diagnosis
and treatment of dementia in ways consistent with
current and emerging evidence;

facilitating technological and social innovations to
meet the needs of people living with dementia and
their caregivers;

increasing collective efforts in dementia research
and fostering collaboration;

facilitating the coordinated delivery of health

and social care for people living with dementia,
including capacity-building for the workforce,
support for mutual care-taking across generations
at an individual, family and society level, and
strengthening of support and services for caregiv-
ers and families;

supporting a gender-sensitive approach in the
elaboration of plans, policies and interventions
aimed at improving the lives of people living with
dementia;

promoting further work to identify and address
barriers to dementia care, particularly in low-
resource settings;

strengthening international efforts to support plans
and policies at all levels for people living with
dementia, particularly in low- and middle-income
countries;

supporting the efforts of the World Health
Organization, within its mandate and workplans,
to fulfil its leadership role in full collaboration with
national and international partners to promote
and monitor global efforts to address dementia.
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INTERGOVERNMENTAL ORGANIZATIONS

UN ECONOMIC COMISSION FOR EUROPE (UNECE)
Vitalija Gaucaite-Wittich, Chief, Population unit
Fiona Willis-Nufies, Associate Population Affairs Officer, Population Unit

UN HUMAN RIGHTS COUNCIL
Rosa Kornfeld -Matte, Independent Expert on the enjoyment of all human rights by older
persons, mandated by UN Human Rights Council

UN HIGH COMMISSIONER FOR HUMAN RIGHTS (UN-OHCHR)
Natacha Foucard, Chief, a.i., Group and Accountability Section, Special Procedures Branch
Karim Ghezraoui, Chief, Special Procedures Branch

Lydia Gény, Consultant, Groups and Accountability Section

Khaled Hassine, Human Rights Officer
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EUROPEAN UNION

Mr Peter Sgrensen, Ambassador, Head of the Delegation of the European Union, Geneva

Mr Dominic Porter, Minister Counsellor, Deputy Head of the Delegation of the European
Union, Geneva

Ladislav Miko, Acting Director-General, Directorate General SANTE, European
Commission, Brussels

John F Ryan, Acting Director, Directorate C - Public Health, Directorate General SANTE,
European Commission, Brussels

Michael Hiibel, Head of Unit, Directorate C - Public Health, Unit 1: Programme
Management and Diseases Directorate General SANTE, European Commission, Brussels

Jurgen Scheftlein, Policy Officer, Directorate C - Public Health, Unit 1: Programme
Management and Diseases, Directorate General SANTE, European Commission, Brussels

Dr Karim Berkouk, Deputy Head of Unit, Unit E4 Non-communicable diseases and the
challenge of healthy ageing, Directorate-General for Research and Innovation,
European Commission, Brussels

Dr Catherine Berens, Head of Sector Neuroscience, Unit E4 Non-communicable diseases
and the challenge of healthy ageing, Directorate-General for Research and Innovation,
European Commission, Brussels

Canice Nolan, Senior Coordinator for Global Health, Deputy Head of Unit D1 - Strategy
and International Directorate General for Health and Food Safety - DG SANTE,
European Commission, Brussels

Dr Isabel de la Mata, Principal Advisor, Public Health and Risk Assessment, DG SANTE,
European Commission, Brussels

Ms Lourdes Chamorro, Counsellor, Permanent Delegation, Geneva

Ms Maya Matthews, First Secretary, Permanent Delegation, Geneva

Mr Alexander Gnadinger, Intern, Permanent Delegation, Geneva

ORGANIZATION FOR ECONOMIC CO-OPERATION AND
DEVELOPMENT (OECD)

Stefan Kapferer, Deputy General

Mr Dirk Pilat, Deputy Director, Directorate for Science, Technology and Innovation

Mark Pearson, , Deputy Director, Directorate for Employment, Labour and Social Affairs
Francesca Colombo, Head, Health Division

NONGOVERNMENTAL ORGANIZATIONS
AND CIVIL SOCIETIES

AGE INTERNATIONAL

Christopher Roles, Director, Age International, UK

ALLIANCE FOR HEALTH PROMOTION
Gabriella Sozanski, Board Member and Secretary, Geneva

ALZHEIMER'S DISEASE INTERNATIONAL (ADI)
Glenn Rees, Chair Elect, Australia

Jacob Roy Kuriakose, Chair, India

Daisy Acosta, Honorary Vice President, Dominican Republic
Marc Wortmann, Executive Director, UK

Johan Vos, Deputy Executive Director, UK

Mike Splaine, Policy Advisor, United States of America

Dr Raymond Jessurun, ADI Representative, St. Maarten

ALZHEIMER EUROPE
Jean Georges, Executive Director, Alzheimer Europe, Luxembourg
Heike Luetzau-Holbein, Chairperson, Alzheimer Europe, Germany

AMERICAN ASSOCIATION OF RETIRED PERSONS (AARP)
Sarah Lock, Senior Vice President for Policy, USA

BRAIN CANADA

Inez Jabalpurwala, President and Chief Executive Officer



CANADIAN MEDICAL ASSOCIATION

Mr Stephen Vail, Director, Research and Policy Development

CENTRE PALOMA
Denise Bouvier, Psychologue-psychothérapeute FSP, Directrice du Centre Paloma, Switzerland

DEMENTIA ALLIANCE INTERNATIONAL

Kate Swaffer, Co-founder, Co-chair, Editor, Australia

DEMENTIA SERVICES INFORMATION AND DEVELOPMENT
CENTRE (DSIDC)
Dr Suzanne Cahill, National Director, Ireland

DEMENTIA SOCIETY OF BANGLADESH
Dr Samnun Faruque Taha, Secretary General

FORUM FOR HEALTH
Laetitia van Haren, Mental Health and Psycho-Social Working Group, France

FUNDAQAO CALOUSTE GULBENKIAN
Professor Jorge Soares, Director, Portugal

HELPAGE INTERNATIONAL
Toby Porter, Chief Executive Officer, UK

INSTITUTE OF LIFE COURSE AND AGING, UNIVERSITY OF

TORONTO

Peter Whitehouse, Strategic Advisor, Professor of Neurology, Director, Adult Learning,
the Intergenerational School

INTERNATIONAL ALLIANCE OF WOMEN

Mrs Seema Uplekar, UN Representative, Geneva

INTERNATIONAL FEDERATION OF PHARMACEUTICAL
MANUFACTURERS & ASSOCIATIONS - IFPMA
Dr Andrew Satlin, Eisai

Professor David B Jefferys, Eisai Europe Ltd.

Phyllis Barkman Ferrell, Eli Lilly and Company

Thomas Wallace, Eli Lilly and Company

Dr Estelle Vester-Blokland, F. Hoffmann-La Roche

Dr Luc Truyen, Johnson & Johnson

Neil Mulcock, Lundbeck

Simon Holt, Novartis International AG

Alan Maine, IFPMA

Nina Grundmann, Policy Analyst, Global Health Policy, IFPMA

INTERNATIONAL LONGEVITY CENTRE GLOBAL ALLIANCE
Silvia Perel-Levin

Alexandre Kalache

Deborah Sturdy Trustee

INTERNATIONAL PSYCHOGERIATRIC ASSOCIATION
Professor Raimundo Mateos-Alvarez, Psychogeriatric Unit Department of Psychiatry,
School of Medicine, University of Santiago de Compostela, Spain

JAPAN NGO COUNCIL ON AGING (JANCA)
Mr Tadaaki Masuda, Director, Representative, International Affairs

MEMBER CARE
Dr Michele 0’'Donnell, Member Care, Switzerland
Dr Kelly O’Donnell, Member Care, Switzerland

MONEGASQUE ASSOCIATION FOR RESEARCH ON ALZHEIMER’S
DISEASE (AMPA)
Salomé Nicaise, Study Analyst, Monaco

NATIONAL ALZHEIMER'S ASSOCIATIONS

Mimi Lowi-Young, Chief Executive Officer, Alzheimer Society of Canada

Mrs Gabriella Porro, President, Federazione Alzheimer ltalia

Mario Possenti, National Coordinator, Federazione Alzheimer ltalia

Dr Sadao Katayama, Director board Member, Chairman, Alzheimer's Association Japan
Mrs Gea Broekema-Prochézka, Managing Director, Alzheimer Nederland

Mrs Julie Meerveld, Manager Advocacy& Communications, Alzheimer Nederland
Susan Hitchiner, Chair, Alzheimers New Zealand

Mme Isabel Rochat, President, Alzheimer Association Geneve, Switzerland

Mrs Birgitta Martensson, Chief Executive Officer, Swiss Alzheimer Association, Switzerland
Hilary Evans, Director, Foreign Affairs, Alzheimer's Research, UKMathew Norton, Head of
Policy and Public Affairs, Alzheimer's Research, UK

Jeremy Hughes, Chief Executive Officer, Alzheimer’s Society, UK

Dr Doug Brown, Director, Research and Development, Alzheimer’s Society, UK
Leonard Shallcross, Public Affairs, Alzheimer’s Society, UK

Harry Johns, Chief Executive Officer and President, Alzheimer's Association, USA
Matthew Baumgart, Senior Director of Public Policy, Alzheimer's Association, USA

Dr Maria Carrillo, Chief Science Officer, Alzheimer’s Association, USA

NCD ALLIANCE
Alena Matzke, Advocacy Specialist, NCD Alliance, Switzerland

NORWEGIAN HEALTH ASSOCIATION
Dr Anne Rita @ksengérd, Head of Research

QUEBEC NETWORK FOR RESEARCH ON AGING

Dr Pierrette Gaudreau, Director

TORONTO DEMENTIA RESEARCH ALLIANCE
Dr Mario Masellis

UNION FOR INTERNATIONAL CANCER CONTROL (UICC)

Rebecca Morton Doherty, Advocacy and Programmes Coordination Manager, UICC

WORLDWIDE HOSPICE PALLIATIVE CARE ALLIANCE
Claire Morris, Advisor, Worldwide Hospice Palliative Care Alliance, Canada

WORLD DEMENTIA ENVOY
Dr Dennis Gillings
Mr Lee McGill, Private Secretary to the World Dementia Envoy

WORLD FEDERATION FOR MENTAL HEALTH
Mrs Myrna Lachenal-Merritt, Lead Representative to the UN, Geneva

WORLD FEDERATION OF NEUROLOGY
Raad Shakir, President

WORLD STROKE ORGANIZATION
Professor Michael Brainin, Vice-President

PEOPLE WITH DEMENTIA AND THEIR FAMILIES
Michael Ellenbogen, USA

Shari Ellenbogen, USA

Hilary Doxford, UK

Peter Paniccia, UK
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FOUNDATIONS, ACADEMIA,
INSTITUTIONS AND OTHERS

ALZHEIMER'S RESEARCH UK
Dr Eric Karran, Director of Research

BILL AND MELINDA GATES FOUNDATION
Raj Long, Senior Regulatory Officer, Integrated Development, USA

CENTRE FOR HEALTHY BRAIN AGEING
Dr Perminder Sachdev, Co-Director, Centre for Healthy Brain Ageing, Australia

CENTRE FOR NEUROSCIENCE, INDIAN INSTITUTE OF SCIENCE
Professor Vijayalakshmi Ravindranath, Chair, Centre for Neuroscience, Indian Institute of
Science, India

CHINESE UNIVERSITY OF HONG KONG
Helen Chiu, Professor, Department of Psychiatry
Professor Timothy Kwok, Director, Jockey Club Centre for Positive Ageing

CLINICAL BIOTECHNOLOGY RESEARCH INSTITUTE, ROPER ST.

FRANCIS HEALTHCARE (CBRI)

Dr Jacobo Mintzer, Executive Director, Clinical Biotechnology Research Institute,
Roper St. Francis Healthcare, USA

COLLEGIUM MEDICUM UMK

Dr Joanna Rybka, Department and Clinic of Geriatrics, Poland

COLUMBIA UNIVERSITY MEDICAL CENTER
Dr Hiral Shah, Clinical Fellow, Movement Disorders, The Neurological Institute of New York

CUBAN NEUROSCIENCE CENTER

Dr Maria Antonieta Bobes, Head of Cognitive Neuroscience Department, Cuba

DEMENTIA RESEARCH CENTRE
Professor Martin Rossor, Director, Dementia Research Centre, UK

EMORY UNIVERSITY
Dr William Tzu-lung Hu, Young Leaders, Emory University, USA

GERMAN CENTER FOR NEURODEGENERATIVE DISEASES
Professor Pierluigi Nicotera, Scientific Director and Chairman of the Executive Board

HUMAN BRAIN PROJECT

Professor Sean Hill, Co-Director, Blue Brain Project, Switzerland

HUYA BIOSCIENCE INTERNATIONAL
Dr Mireille Gillings, President, Chief Executive Officer and Executive Chairman, UK

IMPERIAL COLLEGE LONDON
Dr Lefkos T Middleton, Professor of Neurology, School of Public Health, UK
Robert Perneczky, Coordinator, Imperial College London, UK

INSTITUTE OF PSYCHIATRY

Professor Martin Prince, Institute of Psychiatry, UK

JOINT PROGRAMME FOR NEURODEGENERATIVE DISEASE
Professor Philippe Amouyel, Management Board Chair, France

KAROLINSKA INSTITUTET
Professor Miia Kivipelto, Center for Alzheimer Research and Aging Research Center, Sweden
Professor Anders Wimo, Division of Neurogeriatrics, Sweden
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LONDON SCHOOL OF ECONOMICS

Professor Martin Knapp, London School of Economics, UK

MAYO CLINIC
Professor Ronald Petersen, Mayo Clinic, USA

MEDICAL RESEARCH COUNCIL

Rob Buckle, Director of Science Programmes, UK

MEMORY CLINIC, GENEVA UNIVERSITY HOSPITAL
Professor Giovanni Frisoni, Head, Memory Clinic, Geneva University Hospital
Ms Séverine Merrot-Muntoni, Memory Clinic, Geneva University Hospital

NATIONAL CENTER OF NEUROLOGY AND PSYCHIATRY
Dr Yusuke Fukuda, Director-General, National Institute of Mental Health, Japan

NATIONAL CENTER FOR GERIATRICS AND GERONTOLOGY
(NCGG)

Keniji Toba, President, NCGG, Japan

Mr Takashi Yoshino, NCGG, Japan

Dr Yumiko Arai, NCGG, Japan

NATIONAL GRADUATE INSTITUTE FOR POLICY STUDIES,

HEALTH AND GLOBAL POLICY

Dr Kiyoshi Kurokawa, National Graduate Institute for Policy Studies, Health and Global
Policy, Japan

NATIONAL HEALTH SERVICE (NHS)
Professor Alistair Burns, National Clinical Director for Dementia, National Health Service
(NHS) England

NEW YORK ACADEMY OF SCIENCES
Cynthia Duggan, Director, Alzheimer’s Disease and Dementia Initiative, USA

NORTHERN ONTARIO SCHOOL OF MEDICINE
Dr Kristen Jacklin, Northern Ontario School of Medicine, Canada

OKAYAMA UNIVERSITY
Professor Mitsunobu Kano, Young Leaders, Okayama University, Japan

OFFICE OF HEALTH ECONOMICS (OHE)
Jorge Mestre-Ferrandiz, Director of Consulting, OHE, UK

ONTARIO BRAIN INSTITUTE
Donald Stuss, President and Scientific Director, Ontario Brain Institute, Canada

ONTARIO SHORES CENTRE FOR MENTAL HEALTH SCIENCES
Dr Arlene Astell, Research Chair in Community Management of Dementia, Canada

PASQUAL MARAGALL FOUNDATION
Dr Jose Luis Molinuevo, Pasqual Maragall Foundation, Spain

PUBLIC HEALTH ENGLAND
Dr Charles Alessi, Senior Advisor and Lead on Dementia, Public Health England

RYERSON UNIVERSITY
Kristine Newman, Young Leaders, Ryerson University, Canada

THE NATIONAL REHABILITATION CENTER FOR PERSONS WITH
DISABILITIES

Takenobu Inoue, Director, Department of Assistive Technology, Canada



THE WELLCOME TRUST

John Williams, Head of Science Strategy, Performance and Impact, UK

TOKYO METROPOLITAN INSTITUTE OF MEDICAL
SCIENCE DEMENTIA RESEARCH PROJECT TECHNOLOGY
LICENCING OFFICE

Dr Haruhiko Akiyama, Director and Senior Scientist, Japan

UNIVERSITY OF BRITISH COLUMBIA
Dr Howard Feldman, Executive Associate Dean, Canada
Laura Booi, Young Leaders, Canada

UNIVERSITY OF COPENHAGEN
Dr Kieu Phung, Danish Dementia Research Center, Rigshospitalet, Denmark

UNIVERSITY OF GENEVA
Professor Emiliano Albanese, Department of Psychiatry and Institute of Global Health

UNIVERSITY OF HARVARD
Dr Kavitha Kolappa, PGY-3, MGH/McLean Psychiatry Residency, USA

UNIVERSITY OF KYUSHU
Dr Toshiharu Ninomiya, Center for Cohort Studies, Graduate School of Medical Sciences,
Japan

UNIVERSITY OF LJUBLJANA
Dr Lovro Ziberna, Young Leaders, University of Ljubljana, Slovenia

UNIVERSITY OF LUXEMBOURG
Dr Anja Leist, University of Luxembourg

UNIVERSITY OF NOTTINGHAM
Professor Martin Orrell, Director, Institute of Mental Health, UK

UNIVERSITY OF OXFORD
Dr Ulrike Deetjen, Balliol College, UK
Professor Eric T. Meyer, Senior Research Fellow, Oxford Internet Institute, UK

UNIVERSITY OF TSUKUBA
Dr Toshiyuki Sankai, Department of System and Information Engineering (Cybernics
Group), Japan

UNIVERSITY OF WORCESTER

Professor Dawn Brooker, Director, Dementia Studies, UK

VIRGINIA COMMONWEALTH UNIVERSITY SCHOOL OF MEDICINE
Professor Antony Fernandez, Virginia Commonwealth University School of Medicine, USA

VRADENBURG FOUNDATION

George Vradenburg, President, Vradenburg Foundation

WORLD COUNCIL OF CHURCHES
Susan Purcell Gilpin, Switzerland

ASSOCIATION OF FORMER WHO STAFF MEMBERS -
ASSOCIATION DES ANCIENS DE L'OMS (AFSM-AOMS)
Sue Block-Tyrrell

Jean-Paul Menu

Dev Ray

CONSULTANT PSYCHIATRIST, OLD AGE
Dr Hazel Wood, UK

WHO COLLABORATING CENTRES

WHO/BEIJING COLLABORATING CENTRE FOR RESEARCH
AND TRAINING ON MENTAL HEALTH
Professor Huali Wang

WHO COLLABORATING CENTRE FOR RESEARCH AND
TRAINING IN MENTAL HEALTH (ITALY)
Dr Carlotta Baldi, Board member

WHO COLLABORATING CENTRE FOR RESEARCH AND
TRAINING IN MENTAL HEALTH (SWITZERLAND)

Dr Benedetto Saraceno, Director

WHO COLLABORATING CENTRE FOR THE PUBLIC HEALTH
EDUCATION AND TRAINING (UK)
Professor Salman Rawaf, Director
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APPENDIX B

AGENDA

FIRST WHO MINISTERIAL CONFERENCE ON
GLOBAL ACTION AGAINST DEMENTIA

16-17 March 2015, Geneva

%), World Health
¥ Organization

BACKGROUND

Goals

To raise awareness that a world free of the avoidable burden of dementia is achievable, but only if
governments in rich and poor countries alike follow a shared commitment to put in place the necessary
policies and resources for dementia care and finding a cure for dementia, and place action against

dementia higher on the national and global political agendas, in collaboration with all stakeholders.

Objectives
= To highlight evidence relating to the global burden and impact of dementia

= To encourage governments worldwide to take action to prevent dementia and improve care

services, based on current scientific knowledge, available evidence and global experience
= To discuss the need for assessing dementia care and monitoring progress
= To stress identifying cures or disease-modifying therapies for dementia
= To emphasise the need for increased investment in research

= To review global actions undertaken between 2011 and 2014 and explore possibilities of
supporting global cooperation and to move from commitment to action, in coordination with all

stakeholders

Expected outcomes

The conference will result in increased awareness of the public health and socio-economic challenges
posed by dementia, a better understanding of governments’ and other stakeholders’ role and
responsibility in responding to the challenge of dementia, and the need for coordinated global and

national action.
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FIRST WHO MINISTERIAL CONFERENCE ON
GLOBAL ACTION AGAINST DEMENTIA

16-17 March 2015, Geneva

DAY 1 AGENDA - 16 MARCH 2015

Dementia: Care Today, Cure Tomorrow

Registration and Coffee 08:00 - 09:00
Introduction 09:00 - 09:45
Welcome Address Oleg Chestnov (Assistant Director-General,

WHO)
Presentation - Global Burden of Dementia Martin Prince (Institute of Psychiatry, UK)
Presentation - Progress since the G8 dementia summit Jon Rouse (UK)
Presentation - World Dementia Council Dennis Gillings (Dementia Envoy, UK)
Objectives and Agenda for Day One Tarun Dua (WHO)
Session 1: Innovations for Dementia Treatment 09:45 - 11:00

Moderator: Yves Joanette (Canada)

This session will focus on current knowledge and development science of dementia treatments, highlight
opportunities for innovative thinking for example in relation to regulatory pathways, and consider
approaches to increasing investments.

Presentation — Treatments for dementia: challenges and gaps Ronald Petersen (Mayo Clinic, USA)

Presentation — Improving Regulatory Pathways Raj Long (Bill & Melinda Gates
Foundation)

Panel Discussion

Panellists:

Etienne Hirsch (France)

Karim Berkouk (European Union)

Miia Kivipelto (Karolinska Institutet, Sweden)

Vijayalakshmi Ravindranath (Indian Institute for Science, India)
Lembit Rago (WHO)

Session 2: Strategic Approaches for Dementia

Research 11:00 - 12:00

Moderator: Martin Rossor (National Institute for Health Research, UK)

This session will highlight the work carried out following the G8 Dementia Summit and Declaration to
understand the current dementia related research activity; identify priorities for investment; and discuss
strategies approaches for dementia research.

Presentation - Current landscaping of dementia research Dirk Pilat (OECD)

Panel Discussion

Panellists:
= Richard Hodes (USA)
=  Philippe Amouyel (Joint Programme for Neurodegenerative Diseases, France)
= John Williams (Wellcome Trust, UK)
= Tarun Dua (WHO)
Lunch Break 12:00 - 13:30
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FIRST WHO MINISTERIAL CONFERENCE ON
GLOBAL ACTION AGAINST DEMENTIA

16-17 March 2015, Geneva

Session 3: Advancing Dementia Risk Reduction and
Care

Moderator: Alistair Burns (NHS England, UK)

This session will focus on the current knowledge base around dementia risk reduction and the potential
benefits of embedding risk reduction into public health policies. The session will elaborate on the role of
social and technological innovation in dementia care. This session will also discuss the human rights
approaches for people living with dementia.

13:30 - 15:00

Presentation — Organizing dementia care and services Mark Pearson (OECD)
Presentation - The case for a risk reduction approach Harry Johns (Alzheimer Association, USA)
Panel Discussion

Panellists:
= Christian Berringer (Germany)
Rosa Kornfeld-Matte (Independent Expert on the enjoyment of all human rights by older
persons, mandated by UN Human Rights Council)
Jacob Roy (Alzheimer’s Disease International)
Perminder Sachdev (Centre for Healthy Brain Ageing, Australia)
Kenji Toba (National Centre for Geriatrics and Gerontology, Japan)
Huali Wang (WHO/Beijing Collaborating Centre for Research and Training in Mental
Health, China)
= John Beard (WHO)

Session 4: Policy Perspectives 15:00 - 16:30

Moderator: Shekhar Saxena (WHO)

This panel will summarise the challenges faced by countries and discuss the way forward, focusing on
treatment, care and research.

Panel Discussion

Panellists: senior officials from participating countries - TBC

Session 5: People’s Perspectives 16:30 - 17:15

This session will discuss experience of people living with dementia and answer questions on the concerns
and priorities of people with dementia and their caregivers.

Panel Discussion

Panellists: people living with dementia, caregivers, and civil society members - TBC
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FIRST WHO MINISTERIAL CONFERENCE ON
GLOBAL ACTION AGAINST DEMENTIA

16-17 March 2015, Geneva

DAY 2 AGENDA - 17 MARCH 2015

Dementia: Moving Forward With Action

Registration and Coffee 08:00 - 09:00
Opening Session 09:00 - 10:00
Welcome address Oleg Chestnov (Assistant Director General, WHO)
Opening remarks Margaret Chan (Director General, WHO)
Opening address Jeremy Hunt (Secretary of State, UK)
Opening remarks Stefan Kapferer (Deputy Secretary General, OECD)
Opening remarks Kate Swaffer (Dementia Alliance International)
Summary of Day 1 and objectives for Day 2 Shekhar Saxena (Director, WHO)
Session 1: Improving Dementia Awareness 10:00 - 11:00

Moderator: Daisy Acosta (Alzheimer’s Disease International); WHO Resource Person: Tarun Dua

This panel will discuss improvement of dementia awareness and understanding, protection of human rights
and involvement of civil society and people with dementia and their caregivers and families in the actions.

Panellists: Ministers and Deputy Ministers from participating countries TBC

Session 2: Living Well With Dementia 11:00 - 12:00

Moderator: Ladislav Miko (European Union); WHO Resource Person: Anne Margriet Pot

This panel will discuss how health and social care systems in countries can be strengthened to deliver
integrated and responsive care and strategies for improving quality of life for people living with dementia.

Panellists: Ministers and Deputy Ministers from participating countries TBC

Lunch Break 12:00 - 13:30
Session 3: Strengthening Global Leadership and a Call for Action 13:30 - 14:45

Moderator: Melvyn Freeman (South Africa); WHO Resource Person: Shekhar Saxena

This panel will focus on the political commitment of governments, partnerships, and development and
implementation of relevant policies and plans for care, risk reduction, research and monitoring progress.

Panellists: Ministers and Deputy Ministers from participating countries TBC

Closing Session: Concluding Remarks 14:45 - 15:00

Margaret Chan (Director General, WHO)
Coffee 15:00 - 16:00
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APPENDIX C

CALL FOR ACTION

ARABIC
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APPENDIX C

CALL FOR ACTION
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APPENDIX C

CALL FOR ACTION

FRENCH

APPEL A ’ACTION

Lancé par les participants a la Premiére Conférence
ministérielle de 'OMS sur 'action mondiale contre la démence
(Geneve, 16-17 mars 2015)

@, Organisation
V . I 4
¢ mondiale de la Santé
———

NOUS, PARTICIPANTS A CETTE CONFERENCE, PRENONS NOTE DE CE QUI SUIT :

1. Ladémence touche actuellement plus de 47 millions de personnes 6. Les grands principes et approches suivants font partie
dans le monde. Ce chiffre devrait passer a 75 millions d’ici 2030 intégrante de cette action :
et tripler d'ici 2050. Il s’agit de I'un des plus grand défis sanitaires
pour notre génération. Souvent cachée, mal comprise et sous- ® favoriser, par 'autonomisation, une participation pleine et
notifiée, la démence touche les individus, les familles et les active des personnes atteintes de démence, des aidants et
communautés et constitue une cause croissante de handicap. des familles, et vaincre la stigmatisation et la discrimination ;

® favoriser la collaboration entre toutes les parties prenantes

2. Contrairement & la croyance populaire, la démence n'est pas une afin d’'améliorer la prévention et les soins et de stimuler la
conséquence naturelle ou inévitable du vieilissement. C'est une recherche ;
affection qui altére les fonctions cognitives cérébrales de la mémoire, ® intégrer la prévention, les soins et la réadaptation en matiere
du langage, de la perception et de la pensée et qui perturbe de démence aux politiques relatives au vieillissement, au
fortement I'aptitude a effectuer les activités quotidiennes. Les handicap et aux maladies non transmissibles, y compris la
types de démence les plus courants sont la maladie d’Alzheimer santé mentale ;
et la démence vasculaire. Les données tendent & indiquer que 'on * renforcer et utiliser les compétences, les accords de collabor-
peut réduire le risque de certains types de démence en agissant sur ation et les mécanismes existants pour maximiser I'impact ;
les facteurs de risque cardiovasculaire, le cas échéant. ® trouver un équilibre entre prévention, réduction des risques

et soins, notamment en vue de la guérison, de sorte que,

3. Ladémence a d'énormes conséquences personnelles, sociales tout en s'efforgant de trouver des traitements, des meilleures
et économiques. Elle augmente le colit des soins de longue pratiques et des interventions de réduction des risques qui
durée pour les gouvernements, les communautés, les familles soient efficaces, on améliore continuellement les soins pour
et les individus, et entraine des pertes de productivité pour les personnes atteintes de démence et le soutien aux aidants;
I'économie. En 2010, le co(it mondial des soins ligs & la démence ® plaider pour une approche a bases factuelles et pour le
était estimé a US $604 milliards, soit 1,0 % du produit intérieur partage des connaissances, favorisant ainsi les progrés en
brut mondial. D’ici 2030, on estime qu’au niveau mondial, le codit matiere de recherche ouverte et d’échange de données, afin
des soins aux personnes atteintes de démence devrait atteindre d'accélérer I'apprentissage et I'action ;

US $1200 milliards, voire plus, ce qui pourrait entraver le * souligner que les politiques, les plans, les programmes, les
développement économique et social a travers le monde. interventions et les actions doivent tenir compte des
besoins, des attentes et des droits fondamentaux des

4. Pres de 60 % des personnes atteintes de démence vivent personnes qui vivent avec la démence et des aidants ;
dans des pays & revenu faible ou intermédiaire, et cette * reconnaitre pleinement 'mportance de la couverture
proportion devrait augmenter rapidement ces dix prochaines sanitaire universelle et de I'approche fondee sur 'équite,
années. Cela pourrait contribuer au creusement des pour tous les aspects des activités de lutte contre la
inégalités entre les pays et les populations. démence, y compris en vue de faciliter un acces équitable

aux soins sanitaires et aux prestations sociales pour les

5. Un effort mondial soutenu est donc nécessaire pour personnes atteintes de démence et les aidants.

promouvoir I'action contre la démence et s’attaquer aux
problemes posés par cette affection et ses conséquences.
Aucun pays, secteur ni organisation ne peut s’y atteler seul.

I
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APPEL A I’ACTION

@ Organisation
&7 mondiale de la Santé
o

NOUS, PARTICIPANTS A CETTE CONFERENCE, DEMANDONS QUE L’ACTION
SUIVANTE SOIT ENGAGEE EN FAVEUR DES PERSONNES ATTEINTES DE
DEMENCE, DES AIDANTS, DES FAMILLES ET DES COMMUNAUTES :

@ faire en sorte que les efforts mondiaux contre la e faciliter, pour les personnes atteintes de démence, des

démence soient traités comme des questions plus
prioritaires lors des forums de haut niveau concernés
et lors des réunions des dirigeants nationaux et
internationaux ;

renforcer les capacités, le leadership, la gouvernance,
l'action multisectorielle et les partenariats afin
d’'accélérer la lutte contre la démence ;

promouvoir une meilleure compréhension de la
démence, sensibiliser et mobiliser le public, y compris
en favorisant le respect des droits fondamentaux des
personnes atteintes de démence, en réduisant la
stigmatisation et la discrimination et en favorisant une
plus grande participation, I'insertion sociale et
l'intégration ;

o faire progresser la prévention, la réduction des risques,

le diagnostic et le traitement de la démence, d'une
maniere cohérente avec les données nouvelles ou
existantes ;

e faciliter I'innovation technologique et sociale afin de

répondre aux besoins des personnes atteintes de
démence et des aidants ;

renforcer les efforts collectifs en matiére de recherche
sur la démence et encourager la collaboration ;

prestations coordonnées en matiere de soins de santé
et de protection sociale, y compris en renforgant les
capacités des personnels, en favorisant I'attention
mutuelle, a travers les générations et aux niveaux
individuel, familial et sociétal, et renforcer I'appui et

les services aux aidants et aux familles ;

o veiller a I'égalité entre les sexes dans I'élaboration des

plans, des politiques et des interventions visant a
améliorer la vie des personnes atteintes de démence ;

e favoriser de nouveaux travaux destinés a recenser et a

lever les obstacles aux soins contre la démence, en
particulier la ou les ressources sont faibles ;

renforcer les efforts internationaux pour appuyer a tous
les niveaux des plans et des politiques en faveur des
personnes atteintes de démence, en particulier dans
les pays a revenu faible ou intermédiaire ;

appuyer les efforts de I'Organisation mondiale de la
Santé, dans le cadre de son mandat et de ses plans
de travail, afin qu’elle s’acquitte de son réle directeur
en collaborant pleinement avec les partenaires
nationaux et internationaux en vue de promouvoir et
de suivre les efforts de lutte contre la démence.

I
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APPENDIX C

CALL FOR ACTION

RUSSIAN

[IPUBBIB K TEVICTBUAM

y4YacTHUKOB nepBo MUHUCTEPCKON KOHgepeHLUMHn

BO3 no rno6anbHbiM 4EACTBUAM NPOTUB AEMEHLNN

Mbl, yyacTHuUkM KoHdepeHunm, oTmeyaem creaytoulee:

1. Ha ceroaHawHWii feHL AeMeHumel cTpaaaloT
47 MUNNNOHOB YENOoBEK N0 BCEMY MUPY, NPU 3TOM
oxugaetcs, 4to k 2030 r. Yncno 6onbHbLIX AEMeHUme
npesbicUT 75 munnuoHos. K 2050 r., no nporHosam, ata
undpa ytpoutcsi. ATo OAUH U3 rNaBHbIX BbI3OBOB B
obnactu 3apaBoOOXpaHEHUs AN HALLEro NoKoneHus.
3ayacTyto ckpbiBaeMblii U HEBEPHO MOHWMaEMbIii, ATOT
Heayr 3aTparuBaeT nogen, ceMby 1 06LWEeCTBO B LENOM U
BCE Yallle NpUBOANT K UHBANUAHOCTMW.

[leMeHUus He ABNsieTCs eCTECTBEHHBIM UM HEN3BEeXHBIM
crneAcTBMEM CTapeHus, Kak MHOrMe oWnMBOYHO CYUTAIOT.
Mpu HacTynneHnn gemeHUUn AerpagmpyioT KOTHUTUBHbIE
hYHKLMM MO3ra, CBA3AHHbIE C NaMATbIO0, A3bIKOM,
BOCMPUATUEM U MbILLNTEHNEM, YTO CYLLECTBEHHO
3aTpyAHSIET NOBCEAHEBHYI0 XU3Hb GonbHoro. HanGonee
pacnpocTpaHeHHble TUMbl 3Toro 3aboneBaHusa — 6onesHb
Anburelimepa n cocyancTas aemeHuus. MNonyyeHsbl
[AaHHble, CBUAETENbCTBYOLME O TOM, YTO PUCK Pa3BUTUS
HEKOTOPbIX BUAOB AEMEHLMU MOXKHO CHU3WUTb, BO3AENCTBYS
Ha (hakTopbl pUcka cepAeYHO-COCYANCTbIX 3aboneBaHuit.

3. INNuHbIiA, coumnanbHbIi 1 3KOHOMUYECKMIA YPOH, HAHOCUMBIN
AeMeHUMe, orpomeH. [lemeHuns Takxe yBenuunsaet
[ONroCcpoYHbIE PAacxoAbl MPaBUTENbCTB, COOBLLECTB, CEME
1 OTAENbHbIX NN Ha MEAULMHCKYIO MOMOLLb U Bbi3blBaeT
CHWXKEHWE NPOU3BOAUTENILHOCTU B 3KOHOMUKE. [MobanbHbIi
yuiep6 ot gemeruum B 2010 r. oyeHuBancs B 604 mnpa gonn.
CLUA, uyTo akBuBaneHTHo 1,0% rnobanbHOro BanoBoro
BHyTpeHHero npoaykTa. K 2030 r., no ouyeHkam, pacxoabl Ha
MeaMUMHCKoe 06cnyxnBaHue 6onbHbIX AeMeEHUMEN B
MupoBoM MacluTabe coctassT 1,2 Tpunnuona gonn. CLUA
unu 6onbLue, YTO MOXET NoAopBaTh colyuansHoe 1
9KOHOMMWYECKOe pa3BuTHe B CTpaHax no BCemMy Mupy.

4. Moyt 60% CTpaaalLLMX AeMeHLMeN XUBYT B CTPaHaXx C
HU3KUM U CPeAHVUM YPOBHEM JOXOA0B, U OXUAAETCS, YTO UX
fons B cneaytolemM AecatuneTun 6yaet cTpeMuTenbHO
pacTu. OTo MOXeT ycyrybutb HepaBeHCTBO Mexay
cTpaHamu 1 rpynnamMun HaceneHus.

5. Takum 06pasom, HeobxoanMbl cucTemaTuyeckne
rno6anbHble ycunusi no 6opb6e NpoTuB AEMEHLUN 1
pelueHuto Npobrem, Bbi3blBaeMblX AEMEHLMEN U ee
nocnefcteusimu. Mo ofuMHOYKe HU OfHa CTpaHa, CeKTop
UMK opraHusauus He CNpaBsATCsi C 9TUMU 3a4a4amMu.

http://www.who.int/mental_health/neurology/dementia/ru/

6.

mo6anbHble ycunus B 3Toi 06nacTn AOMKHbI
OCHOBbIBATLCS Ha CrneayLWwmnx BCeo6beMMoLwmnx
npuHUMNax u noaxoaax:

pacwmpeHne BO3MOXHOCTEN U NOOLLpEeHNe NONTHOLEHHOro
1 aKTUBHOIO BOBMEeYeHust 60NbHbIX C AEMEHUMER, nX
OMNeKYHOB U YNEHOB CEMEN, a TakxXe npeofoneHne
cTUrmaTmMsauum u UCKpUMUHaLnu;

cofeincTBue COTPYAHUYECTBY MeXAy BCEMU
3auHTEepecoBaHHbIMU CTOPOHAMU AN YNyYLleHUs
npodnnakTUKM 1 yxoaa, a Takxe Ans CTUMYNMpPOBaHUS
nccnenoBaHuii;

BKIIIOYEHMNE acneKToB, CBA3AHHbIX C NPOUNaKTUKON
AeMeHLUN, MeaULMHCKOW NoMOLLbIo 1 peabunuTayuei, B
NonMTKKY NO BOMPOCaM CTapeHuUsi, UHBanNuAHOCTUA 1
HeVHMEKLMOHHbIX 3a6oneBaHuii, BKNoYas Ncuxmyeckoe
3[10pOBbE;

ncnonb3oBaHne n aanbHellee pasBuTne UMeLnxXcs
9KCMNEPTHbIX 3HAHWIA 1 ONblTa, MEXaHN3MOB
COTpyAHUYECTBA Y UHCTPYMEHTOB, NOBbILLAIOLLMX

9P PeKTUBHOCTL BO3AENCTBUS;

novick 6ananca mexay NpodunakTUKON, CHUXKEHNeM pucka,
MEeAMULMHCKON NOMOLLbIO U M3NIeYEHUEM, C TeM YTOObI
YyCUNUs No noucky apeKTUBHbIX METOLOB NEYeHUs,
nepeaoBoVi NPaKTUKM U MEPONPUATUIA NO CHUXKEHUIO pUcka
npeanpuHUManuch napannesnbHO C MOCTOSHHbIM
NOBbILLUEHNEM YPOBHS MEANLMHCKOM NOMOLLM 60MNbHBIM
AeMeHUMelt n okasaHueMm NoaaepXKn X onekyHam;
noolpeHve noaxoaa, OCHOBAHHOIO Ha hakTUYeCKnX
AaHHbIX 1 06MeHe 3HaHusMK, Gnarogaps KOTOPOMy
"OTKpbITbIE" NCCNefoBaHNS 1 06MeH faHHbIX ByayT
cnoco6cTBOBaThH Gonee GbICTPOMY HAKOMMEHWIO 3HAHWUIA U
onepaTuBHbIM AEACTBUAM;

yAeneHue noBbILWEHHOrO BHUMaHUs ToMy, 4ToObl NonnMTUKka,
nnakbl, NPOrpamMmmbl, MEPONPUATUS U AENCTBUS YUUTbIBANU
notpebHOCTH, OXXMAaHWA 1 NpaBa noaen ¢ AeMeHunen n
NX OMNEKYHOB;

0CO3HaHWe BaXXHOCTM BCeobLLero oxaara ycnyramu
3[1paBOOXPaHEHUsI U paBHONPaBHOro NOAX0AA BO BCEX
acnekTax AeAaTenbHOCTW, CBA3aHHON C AeMeHUneN,
BKNovasa obecneyeHne paBHOMPaBHOro 4ocTyna K
MeAULMHCKON 1 couymanbHoi nomoLm Ans 6onbHbIX
AeMeHUMe N nx onekyHoB
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[IPUBBIB K IEVICTBUAM

y4YyacTHUKOB nepBo MUHUCTEPCKON KOHEepeHL N

BO3 no rnob6anbHbiM 4EWCTBUAM NPOTUB AEMEHL NN

Mbl, yyacTHukn KoHdepeHunm, oTmeydyaem cnegytouee:

Ha cerogHsAwWHMIA AeHb AemMeHumen cTpajatT

47 MUNNNOHOB YeNoBEK N0 BCEMY MUPY, NPU 3TOM
oxugaetcs, 4to k 2030 r. Yyncno 6onbHbIX AEMeHUme
npesbicUT 75 munnuoHos. K 2050 r., no nporHosam, ata
undpa ytpouTcs. ATO OAMH U3 rMaBHbIX BbI3OBOB B
o6nacTu 3apaBoOOXpaHEHUs AN HALLEro NokoneHus.
3ayacTyto cKpbiBaeMblil U HEBEPHO MOHWMaeMbIi, 3TOT
Heayr 3aTparvsaeT niofen, ceMbu 1 06LWeCcTBO B LENom u
BCE Yallie NpuBOAUT K UHBANMUAHOCTMW.

. ﬂemeuuvm He SIBNSIeTCS €CTECTBEHHbIM UM HEN3BEXHbIM

CcrneAcTBUEM CTapeHust, Kak MHOrMe oWnB0YHO CYMTAIOT.
Mpu HacTynneHnn gemeHUUn AerpaampyioT KOTHUTUBHbIE
pyHKLMM MO3ra, CBA3AHHbIE C NaMATbIO0, A3bIKOM,
BOCMPUATUEM U MbILLMEHNEM, YTO CYLLECTBEHHO
3aTpyAHAeT NOBCEAHEBHYIO XU3Hb GonbHoro. Hanbonee
pacnpocTpaHeHHble TUMbl 3Toro 3abonesaHus — 6onesHb
Anburerimepa u cocyauctas geMmeHuyus. MNonyyeHs
[laHHble, CBUAETENbCTBYOLME O TOM, YTO PUCK Pa3BUTUS
HEKOTOPbIX BUAOB AeMEeHLMUN MOXHO CHU3WUTb, BO3AenCcTBys
Ha hakTopbl pUcka cepAe"HO-CoCyAUCTbIX 3aboneBaHnit.

JIMYHBIRA, coumanbHbIi U 3KOHOMUYECKUIA YPOH, HAHOCUMBIA
AeMeHumel, orpomeH. [leMeHums Takxe yBenuninsaet
[0NroCPOYHbIe pacxoabl NPaBUTENbCTB, COOOLLECTB, cemei
1 OTAENbHbIX NUL, Ha MeAULMHCKY0 MOMOLLb U Bbl3biBaeT
CHIKeHUE NPOM3BOANTENBHOCTY B 9KOHOMUKE. MMobanbHbIi
ywep6 ot AemeHuyuu B 2010 r. oueHuBancs B 604 mnpa gonn.
CLUA, uTo akBmBaneHTHo 1,0% rnob6ansHoro Banosoro
BHyTpeHHero npoaykTa. K 2030 r., no oyeHkam, pacxofpl Ha
MeAnLUMHCKoe obcnyxunBaHue 6onbHbIX AEMEHLUEel B
MupoBoM MacLutabe coctaBaT 1,2 Tpunnuona gonn. CLUA
unu 6onbLue, YTO MOXeT NoAopBaTh couyuansHoe n
9KOHOMMWYECKOE pa3BUTUE B CTPaHax no BCeMy MUpy.

Moytn 60% cTpagatoLmx AeMeHLnel XUBYT B CTpaHax ¢
HU3KUM U CPeaHUM YPOBHEM [JOXOAO0B, U OXUAAETCS, YTO UX
fons B cnefytolemM gecatunetun 6yaet CTpeMUTENbHO
pactu. 3To MOXeT ycyrybuTb HepaBeHCTBO Mexay
CTpaHamu 1 rpynnamu HaceneHus.

Takum 06pasom, HeoGX0AMMbI cUCTEMATUYECKUe
rno6anbHble ycunusi no 6opb6e NpoTuB AeMeHL N 1
pelleHuto Npobnem, Bbi3biBaeMbIX AeMeHLMel 1 ee
nocnefcTeusiMu. Mo 0AMHOYKE HU OfHa CTpaHa, CeKTop
UNu opraHusauus He CNpaBsATCs ¢ 9TUMU 3aAaqamMu.

6

mobanbHble ycunus B 310 06nacTn 4OMXKHbI
OCHOBbIBATbCS Ha CrneayloLmnx BCeo6beMnioLwmnx
nNpuHYMNax un noagxoaax:

paclwmpeHne BO3MOXHOCTEN U NOOLLPEHNE NOTHOLEHHOTO
1 aKTUBHOIO BOBMEYEHUst GONbHbIX C AEMEHLMENR, NX
OMEKYHOB ¥ YNeHOB CeMeil, a Takxke npeofoneHne
cTurmaTm3aymmn n AUCKpUMUHaLum;

cofencTBue COTPYAHUYECTBY MexXAay BCemMu
3anHTEpPecoBaHHbIMU CTOPOHaMU ANSA YNyylleHns
npogmnakTUKK 1 yxoaa, a Takxe Ans CTUMYNMpoBaHUS
nccnenoBaHuii;

BKJIIOYEHME acnekToB, CBA3AHHbIX C NPOdMNakTUKon
AeMeHL N, MeaNLUHCKOW NOMOLLbIO U peabunutauuen, B
NOMUTKKY MO BOMPOCAaM CTapeHusi, UHBaNUAHOCTU 1
HEMHMEKLMOHHbIX 3a601eBaHuii, BKNoYasi NCUXM4Yeckoe
3[10pOBbE;

ncrnonb3oBaHune v aanbHellee pasBuTne UMeKLwnxcs
BKCMNEPTHbIX 3HAHWUI 1 ONbITa, MEXaHW3MOB
COTPYAHUYECTBA Y UHCTPYMEHTOB, NOBbILLAIOLLMX

3 eKTUBHOCTL BO3AENCTBUS;

nouck 6anaHca mexay NpodunakTUKON, CHUXKEHNeM pucka,
MeAMNLMHCKOM NOMOLLbIO 1 U3NeYeHnem, ¢ TeM 4YTobbI
yCUnusi No noucky apekTUBHbIX METOL0B NeYeHus,
nepeaoBoii MPaKTUKM U MEPOMNPUATUIA MO CHUXKEHUIO pucka
npeanpuHUManuch napannenbHO C MOCTOSAHHbIM
NOBbILEHNEM YPOBHS MEAULMUHCKOW NOMOLLMN GONbHLIM
AeMeHUMel 1 okasaHueM NoaaepXKKN UX onekyHam;
noowypeHne noaxoaa, OCHOBaHHOIO Ha hakTUYeCKnX
AaHHbIX 1 06MeHe 3HaHuaMK, Gnarogaps KOTopomMy
"OTKpbITbIE" CCNefoBaHNA 1 OBMeH AaHHbIX ByayT
crnocobcTBoBaTh Gonee GbICTPOMY HAKOMMEHWIO 3HAHWIA U
onepaTuBHbIM AENCTBUAM;

yAeneHune noBbILEHHOr0 BHUMaHNUsA ToMy, 4To6bl NonuTuka,
nnaHbl, NpPorpaMmmbl, MEPOMNPUATUS U eNCTBUS YYUTbIBANN
notpe6bHOCTH, OXMAAHUA 1 NpaBa nioaen ¢ AeMeHunen n
NX ONEKYHOB;

0CO3HaHWe BaXxHOCTW BCeobLLero oxaarta ycnyramm
3[1paBOOXpPaHEHNs 1 paBHOMPaBHOro NOAX0Aa BO BCEX
acnekTax AesiTenbHOCTU, CBA3aHHOW C AeMeHLmen,
BKMtovasn obecneyeHre paBHONPaBHOro 4ocTyna K
MeAMULMHCKOM 1 colunanbHon noMoLy Ans 60nbHbIX
AeMeHUMel U X onekyHoB

http://www.who.int/mental_health/neurology/dementia/ru/

01




APPENDIX C

CALL FOR ACTION

SPANISH

LLAMAMIENTO A LA ACCION

Formulado por los participantes en la Primera Conferencia
Ministerial de la OMS sobre la Accion Mundial contra la Demencia
(Ginebra, 16-17 de marzo de 2015)

. La demencia afecta actualmente en todo el mundo a mas de 47

millones de personas. Se espera que para 2030 mas de 75 millo-
nes de personas tengan demencia y que la cifra se triplique para
2050. La demencia es uno de los grandes retos de salud de
nuestra generacion. Con frecuencia oculta, poco entendida e
infranotificada, afecta a personas, familias y comunidades y es
una causa creciente de discapacidad.

. En contra de la creencia popular, la demencia no es una conse-
cuencia natural o inevitable del envejecimiento. Es un trastorno
que afecta a las funciones cerebrales cognitivas de la memoria, el
lenguaje, la percepcion y el pensamiento y entorpece considera-
blemente la capacidad de la persona para realizar las actividades
de la vida cotidiana. Los tipos més comunes de demencia son la
enfermedad de Alzheimer y la demencia vascular. Los datos cien-
tificos sugieren que, si se abordan los factores de riesgo pertinen-
tes, puede reducirse el riesgo de determinados tipos de demencia.

. La demencia tiene enormes consecuencias personales, sociales
y econdmicas. Provoca un aumento de los costos de atencion de
larga duracion para los gobiernos, las comunidades, las familias y
las personas, y pérdidas en productividad para las economias. El
costo mundial de la atencion de las personas con demencia se
estimé en 2010 en US$ 604 000 millones — un 1% del producto
interno bruto mundial. Se ha calculado que para 2030, el costo
de atender a las personas con demencia en todo el mundo sera
de US$ 1,2 billones o mas, lo que podria socavar el desarrollo
social y econémico mundial.

. Casi el 60% de las personas con demencia viven en paises de
ingresos bajos y medianos, y se espera que este porcentaje
aumente rapidamente durante la proxima década. Ello puede con-
tribuir a incrementar las desigualdades entre paises y poblaciones.

. Se requiere por tanto un esfuerzo mundial sostenido para fomen-
tar la accion contra la demencia y abordar los retos que plantean
el trastorno y sus consecuencias. Ningun pais, sector u organiza-
cion puede luchar contra esos retos en solitario.

rganizacion
Mundial de la Salud

NOSOTROS, LOS PARTICIPANTES EN LA CONFERENCIA, TOMAMOS NOTA DE LO SIGUIENTE:

. Los siguientes principios y enfoques generales forman parte

integral de las iniciativas mundiales:

® poner todos los medios para lograr la participacion plena y
activa de las personas con demencia y de sus cuidadores
y familias, y superar la estigmatizacion y la discriminacion;

® promover la colaboracion entre todas las partes interesa-
das para mejorar la prevencion y la atencion y estimular la
investigacion;

® incorporar la prevencion, la atencion y la rehabilitacion en
relaciéon con la demencia en las politicas sobre envejeci-
miento, discapacidad y enfermedades no transmisibles, y
en particular sobre salud mental;

® aprovechar los conocimientos especializados, los acuer-
dos de colaboracién y los mecanismos existentes para
potenciar al maximo las repercusiones de las iniciativas;

® equilibrar la prevencion, la reduccién de riesgos, la aten-
cion y la cura de tal manera que, aunque los esfuerzos se
sigan centrando en encontrar tratamientos eficaces, mejo-
res practicas e intervenciones de reduccion de riesgos, se
logren mejoras continuas en la atencion de las personas
con demencia y en el apoyo a sus cuidadores;

® abogar por un enfoque basado en pruebas cientificas y
por compartir conocimientos, a fin de potenciar los avan-
ces en la investigacion abierta y el intercambio de datos
para acelerar el aprendizaje y la adopcion de medidas;

® insistir en que las politicas, planes, programas, interven-
ciones y acciones tengan en cuenta las necesidades, las
expectativas y los derechos humanos de las personas con
demencia y sus cuidadores;

® reconocer la importancia de la cobertura sanitaria univer-
sal y del enfoque basado en la equidad en todos los
aspectos de las actividades relacionadas con la demencia,
en particular facilitar el acceso equitativo a la salud y los
cuidados sociales a las personas con demencia y sus cui-
dadores.

]
http://www.who.int/mental_health/neurology/dementia/en/




LLAMAMIENTO A LA ACCION

v@" Organizacion
Y Mundial de la Salud

NOSOTROS, LOS PARTICIPANTES EN LA CONFERENCIA, HACEMOS UN
LLAMAMIENTO A LA PUESTA EN MARCHA DE LAS SIGUIENTES
ACCIONES EN BENEFICIO DE LAS PERSONAS CON DEMENCIA, SUS
CUIDADORES, FAMILIAS Y COMUNIDADES:

@ dar una mayor prioridad a las iniciativas mundiales o facilitar la prestacion coordinada de atencion de salud

contra la demencia en los programas de los foros y
reuniones de alto nivel pertinentes de dirigentes nacio-
nales e internacionales;

fortalecer la capacidad, el liderazgo, la gobernanza, la
accion multisectorial y las alianzas para acelerar respu-
estas contra la demencig;

promover un mejor conocimiento de la demencia,
fomentando la concienciacion y participacion publica,
asi como el respeto de los derechos humanos de las
personas con demencia, reduciendo la estigma-
tizacion y la discriminacion y fomentando una mayor
participacion, inclusion social e integracion;

fomentar la prevencion, reduccion de riesgos, diag-
néstico y tratamiento de la demencia de maneras que
sean coherentes con los datos cientificos disponibles y
los nuevos;

facilitar las innovaciones tecnoldgicas y sociales para
atender las necesidades de las personas con demen-
cia y sus cuidadores;

potenciar las iniciativas colectivas en la investigacion
sobre la demencia y fomentar la colaboracion;

y proteccién social para las personas con demencia,
asi como la capacitacion de los profesionales sanitar-
ios, el apoyo de la atencion intergeneracional mutua en
el ambito personal, familiar y social, y reforzar el apoyo
y los servicios a los cuidadores y las familias;

fomentar un enfoque que tenga en cuenta las cuestio-
nes de género en la elaboracion de planes, politicas e
intervenciones destinadas a mejorar la vida de las per-
sonas con demencia;

promover nuevos estudios para determinar y abordar
los obstaculos a la atencion de la demencia, sobre
todo en entornos de recursos bajos;

reforzar las actividades internacionales en apoyo de
planes y politicas a todos los niveles para las personas
con demencia, sobre todo en paises de ingresos bajos
y medianos;

apoyar las iniciativas de la Organizacion Mundial de la
Salud, dentro de su mandato y planes de trabajo, a fin
de que la Organizacion desempefie su funcion de
liderazgo en colaboracion plena con los asociados
nacionales e internacionales para promover y super-
visar las iniciativas mundiales contra la demencia.

]
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A public health priority

What are the symptoms?

Difficulty with
everyday tasks

Mood swings

Who is affected?

Over 47 million
people worldwide

What does it cost?
. us$ 604 billion:

What is the
cause?

Conditions that affect the
brain, such as Alzheimer's disease,
stroke or head injury

Nearly 60% live in
low- and middle-income
countries

Close to 8 million
new cases every year

Cases set to almost
triple by 2050
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What are the challenges?

Stigmatization

Delays in diagnosis
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..y

Lack of access
to treatment

&

Insufficient support
for caregivers
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What can help...

... people with dementia

KEEPING TREATMENT

DIAGNOSIS . ACTIVE

for accompanying
physical illness
and psychological
distress

both physically
and mentally

prensg
.
-

... and their families

| INFORMATION
h AND SUPPORT

provided by

health-care and
social services

- RESEARCH

to improve care
and find a cure

to protect their
human rights

Global action against dementia
What we must do

GOVERNMENTS

Develop and
implement policies

CIVIL SOCIETY

Raise awareness
and increase

understanding and plans
Increase

WHO investment in
research

Provide a
knowledge base

Improve health
and social care

Assist countries with
dementia plans

Monitor progress

www.who.int/dementia \VV/ 1{) \\& World Health
#globaldementia \‘A\@l‘ & Organization
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LL(

LA DEMENCE

Une priorité de santé publique
Quels sont les symptomes ?

Perte de mémoire

Difficultés a
utiliser les mots
et les chiffres

Désorientation
dans un
environnement
familier

Difficultés a Troubles
effectuer des de I'lhumeur
taches de la vie
quotidienne

Quel en est le coit ?

04 milliards de dallars (11S)/an

cout estimé pour la société en 2010

Quelles en sont
les causes ?
Plusieurs types d’atteinte cérébrale
tels la maladie d’Alzheimer, les accidents
vasculaires cérébraux ou encore les
traumatismes craniens

Quels sont les défis a relever ?

Qui est touché ?

Plus de 47 millions de
personnes dans le mondeo

Prés de 60% d’entre elles vivent
dans les pays a revenu faible
ou intermédiaire

Prés de 8 millions de
nouveaux cas chaque année

Le nombre de cas devrait
presque tripler d’ici 2050

150
100 /
i
50 _/

2015 2030 2050
Année

intes de
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Personnes a

La stigmatisation "'
Un dlagnostlc tardif

"
traitement curatif P P 4
s'occupent des malades

Des difficultés
d’acces au traitement




Ce qui peut aider

...les personnes atteintes de démence

LA PRISE

UN DIAGNOSTIC LE MAINTIEN _EN CHARGE

PRECOCE - D’UNE ACTIVITE

des problémes
physiques et

physique et intellectuelle ;
psychologiques

preseng
.
-

...et leur famille

UNE INFORMATION
COMPLETE

UNE
. LA RECHERCHE LEGISLATION

pour améliorer les qui protége
soins et trouver un les droits fondamentaux

traitement curatif P des malades

ET DU SOUTIEN -

de la part des
services de soins et des
services sociaux

Des mesures contre la démence
a I’echelle mondiale ce qu’il faut faire

LA SOCIETE CIVILE
Faire mieux connaitre LES POUVO'RS
et comprendre la maladie PUBLICS

Elaborer et mettre
en ceuvre des politiques
et des plans d'action

L'ORGANISATION
MONDIALE DE LA SANTE

Investir davantage
dans la recherche

Mettre a disposition une
base de connaissances

i Améliorer la prise en
Aider les pays a développer charge sanitaire et sociale
et a mettre en place leurs

plans d'action sur la démence

Mesurer les
progrés accomplis

www.who.int/dementia y@ Organisation
#globaldementia &9 mondiale de la Santé
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DEMENCIA )
Una prioridad de salud publica
¢ Qué sintomas presenta?

Pérdida de memoria

_ Dificultades
Confusion con las palabras
en entornos y los numeros

familiares

Dificultades en las

Cambios de humor
tareas cotidianas

;Cual es el costo?
us$ 604 000 millones/aiio

estimacion de los costos econdmicos
para la sociedad en 2010

¢A quién afecta?

Mas de 47 millones de personas
en todo el mundo

Cerca del 60% viven
en paises de ingresos
bajos y medianos

Cerca de 8 millones
de casos nuevos cada aino

;Cual es la
causa?

Afecciones cerebrales, como

la enfermedad de Alzheimer,
los accidentes cerebrovasculares o
los traumatismos craneoencefalicos

Se prevé que el nimero de casos
se multiplique de aqui al 2050
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2015 2030 2050
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Estigmatizacion

Retrasos del

e P s diagnéstico
Falta de acceso
al tratamiento ‘ ‘ '

““ ' Apoyo insuficiente

Ausencia de

tratamiento curativo alos cuidadores




¢ Qué puede ayudar

... a quienes padecen demencia?

DIAGNOSTICO MANTENIMIENTO R HIENTO
PRECOZ - DE LA ACTIVIDAD

de las enfermedades
fisicas concomitantes
y del sufrimiento

tanto fisica como mental R
psicolégico

re-giniy
R
-

... y sus familias

INFORMACION
h ﬁ Y APOYO

por parte de

; INVESTIGACION I I l l LEYES

para proteger los
derechos humanos
de los pacientes

para mejorar
la atencion y encontrar
una cura

los servicios sociales y
de atencion sanitaria

Accion mundial contra la demencia
Lo que tenemos que hacer

GOBIERNOS

Elaborar y aplicar
politicas y planes

SOCIEDAD CIVIL

Aumentar la sensibilizacion
y los conocimientos

sobre la enfermedad

Aumentar
ORGANIZACION i ok
MUNDIAL DE LA SALUD

Mejorar la atencion
sanitaria y social

Proporcionar una
base de conocimientos

Ayudar a los paises a
desarrollar e implementar
sus planes sobre la demencia

Efectuar un seguimiento
de los progresos

www.who.int/dementia x‘f"@ fyanizacion
#globaldementia &Y Mundial de la Salud
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CALL FOR ACTION

WE, THE PARTICIPANTS IN THIS CONFERENCE, CALL FOR THE FOLLOWING
ACTION TO BENEFIT PEOPLE LIVING WITH DEMENTIA, THEIR CAREGIVERS,

FAMILIES AND COMMUNITIES:

raising the priority accorded to global efforts
to tackle dementia on the agendas of relevant
high-level forums and meetings of national
and international leaders;

strengthening capacity, leadership,
governance, multisectoral action and
partnerships to accelerate responses to
address dementia;

promoting a better understanding of dementia,
raising public awareness and engagement,
including respect for the human rights of
people living with dementia, reducing stigma
and discrimination and fostering greater
participation, social inclusion and integration;

advancing prevention, risk reduction,
diagnosis and treatment of dementia in ways
consistent with current and emerging
evidence;

facilitating technological and social
innovations to meet the needs of people living
with dementia and their caregivers;

increasing collective efforts in dementia
research and fostering collaboration;

facilitating the coordinated delivery of

health and social care for people living with
dementia, including capacity-building for the
workforce, support for mutual care-taking
across generations at an individual, family and
society level, and strengthening of support
and services for caregivers and families;

supporting a gender-sensitive approach in
the elaboration of plans, policies and
interventions aimed at improving the lives
of people living with dementia;

promoting further work to identify and address
barriers to dementia care, particularly in low-
resource settings;

strengthening international efforts to support
plans and policies at all levels for people
living with dementia, particularly in low- and
middle-income countries;

supporting the efforts of the World Health
Organization, within its mandate and
workplans, to fulfil its leadership role in full
collaboration with national and international
partners to promote and monitor global
efforts to address dementia.

World Health
Organization
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