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Introduction 
Dementia is one of the major causes of disability 

and dependency among older people worldwide. 

It is overwhelming not only for people who have it, 

but also for their carers and families. As the global 

population ages, the number of people with 

dementia is expected to triple from 50 million to 152 

million by 2050. 

There is often a lack of awareness and under-

standing of dementia, resulting in stigmatization 

and barriers to diagnosis and care. Evidence 

suggests that up to 90% of people with dementia in 

low- and middle- income countries (LMICs) do not 

receive a diagnosis, preventing them from 

accessing services and receiving support.1  

Dementia, particularly in the later stages, is 

associated with high levels of dependency and 

disability, leading to increased long-term care costs 

for governments, communities, families and 

individuals, and to losses in productivity for 

economies. In 2015, the global cost of caring for 

people with dementia was estimated to be US$818 

billion – 1.1% of global gross domestic product 

(GDP). By 2030, this cost could be a staggering 

US$2 trillion, which would undermine social and 

economic development globally.  

                                                           
1 Alzheimer’s Disease International and World Health Organization. 

Dementia: a public health priority. Geneva: World Health Organization; 2012, 

available at: 

http://www.who.int/mental_health/publications/dementia_report_2012/en/ . 

The fact that dementia is not yet a national priority 

in most countries has led to a lack of systematic 

monitoring and evaluation of dementia efforts and 

to fragmented health and social care services for 

people with dementia. For example, only 15% of 

Member States currently have a national plan to 

address dementia.  

To address this global challenge, the Seventieth 

World Health Assembly endorsed the global action 

plan on the public health response to dementia 

2017-20252 in May 2017; thereby committing to 

reaching global targets across seven key action 

areas, including the development of national 

strategies and plans. The global action plan 

emphasizes the need to integrate health and social 

care approaches and align actions with ongoing 

strategic developments in mental health, non-

communicable diseases (NCDs) and ageing.  

To further address the global challenges posed by 

dementia and to support the implementation of 

the global action plan on the public health 

response to dementia 2017-2025, WHO hosted a 

two-day meeting in Geneva, Switzerland on the 

11th and 12th of December 2017.   

                                                           
2 The global plan aims to improve the lives of people with dementia, their 

families and the people who care for them, while decreasing the impact of 

dementia on communities and countries. Areas for action include: reducing 

the risk of dementia; diagnosis, treatment and care; research and innovative 

technologies; and development of supportive environments for carers. For 

more details see: 

http://www.who.int/mental_health/neurology/dementia/action_plan_2017_2

025/en/  

WHO Deputy Director-General for Programmes, Dr Soumya Swaminathan, opening the meeting 
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Meeting objectives and expected outcomes

The two-day meeting brought together 86 key 

stakeholders including policymakers, academic 

researchers, civil society as well as people with 

dementia and their carers to discuss mechanisms to 

strengthen countries' capacity to work toward 

reaching global targets in line with the global 

action plan on the public health response to 

dementia 2017-2025 and monitoring their 

responses.  

The purpose of the meeting was also to present the 

Global Dementia Observatory (GDO), an 

interactive web-based data and knowledge 

exchange platform - which will serve as the 

monitoring mechanism for the global dementia 

action plan.  

The list of delegates and detailed agenda can be 

found in Appendices 1 and 2, respectively.  

 

 

 

Executive summary  
The meeting was opened by WHO Deputy Director-

General for Programmes, Dr Soumya Swaminathan, 

and Assistant Director-General for Noncommuni-

cable Diseases and Mental Health, Dr Svetlana 

Akselrod. Both highlighted the importance of global 

coordinated action to address the growing impact 

of dementia and emphasized that dementia 

remains a high priority for WHO and for attaining 

the Sustainable Development Goals (SDGs). 

Day 1 of the meeting focused on the global action 

plan on the public health response to dementia 

2017-2025, its seven strategic action areas and 

associated global targets (Figure 1). It also 

demonstrated how the newly launched Global 

Dementia Observatory (GDO) can support 

countries in monitoring their responses to dementia 

and track the progress toward reaching the global 

targets.  

 

 

 

 

Day 2 was facilitated in small groups and organized 

along the following themes: (1) Developing 

national dementia plans, (2) Dementia awareness, 

friendliness and risk reduction, (3) Dementia 

diagnosis, treatment, care and carer support, and 

(4) Dementia research and innovation.  

Discussions centered on operationalizing the 

actions outlined in the global dementia action plan 

at national level and the mechanisms and tools 

available to do so (Figure 2).  

The meeting also highlighted the importance of 

dementia-specific monitoring to enable countries 

to track their  progress and facilitate reporting. 

 

  

Figure 2: Strategic action areas of the global dementia 

action plan and tools to support their implementation. 

Figure 1: Seven strategic action areas of the global 

dementia action plan and associated global targets. 
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Topics and themes of the meeting 
This part of the meeting report provides more detailed descriptions of the individual topics and themes. 

 

Theme 1: Information systems for dementia 

The meeting provided the opportunity to present 

the recently launched Global Dementia 

Observatory (GDO). The GDO is available here: 

http://www.who.int/mental_health/neurology/dem

entia/Global_Observatory/en/ 

 

The GDO has been designed, in consultation with 

international stakeholders and country focal points, 

to support countries in strengthening policies, 

service planning and health and social care 

systems for dementia. It can assist countries in 

measuring progress towards reaching national and 

global targets across the seven action areas of the 

global dementia action plan (Appendix 3).   

 

 

 
Dr Tarun Dua (WHO, MSD/MER) presenting the conceptual 

framework of the GDO 

 

 

The GDO has two components: a data portal and 

a knowledge exchange platform. 

 

 

GDO data portal  

The GDO data portal is available here: 

http://apps.who.int/gho/data/node.dementia 

 

The data portal currently features data from 21 

countries of all income levels and from all six WHO 

regions. The portal offers interactive access to 

national-level dementia data across 35 different 

indicators (Appendix 4), aggregated reports and 

interactive visualizations and graphs. The GDO 

data collection will continue throughout 2018 and 

2019 to include data for more countries. 

Screenshot of the GDO data portal 

 

Aggregated analyses of currently available GDO 

data were presented during the meeting, 

accompanied by invited expert commentaries to 

contextualize the data.   

 

GDO knowledge exchange platform 

The GDO knowledge exchange platform contains 

key resources and tools to support the 

implementation of the global action plan and 

enhance countries’ response to dementia. It 

facilitates mutual learning and the exchange of 

good practices in the area of dementia. 

Good practice examples for each of the seven 

action areas will continuously be identified and 

upon satisfactory peer-review shared via the 

knowledge exchange platform. 

 

3 

http://www.who.int/mental_health/neurology/dementia/Global_Observatory/en/
http://www.who.int/mental_health/neurology/dementia/Global_Observatory/en/
http://apps.who.int/gho/data/node.dementia


 

Theme 2: Developing national dementia policies 

This theme concerned action area 1 of the global 

dementia action plan aiming at making dementia 

a public health priority. Proposed actions for 

Member States include: developing national 

dementia policies, strengthening existing policies; 

establishing a government unit, department or 

focal point with clear responsibility for dementia; 

strengthening legislation that protects the rights of 

people with dementia and developing supportive 

regulatory frameworks such as standards, 

guidelines and protocols for dementia care and 

service delivery.   

 

The specific objectives of this session were to:  

 discuss entry points for, and ways of, developing 

national dementia plans, or integrating 

dementia into other national plans; and 

 share explicit implementation successes and 

challenges with respect to developing national 

dementia plans.  

 

Entry points for developing dementia 

plans 

Identified entry points for developing dementia 

plans included NCDs and associated risk factors, 

mental health, ageing, disability, research and 

health system strengthening. Emphasis was placed 

on the importance of identifying, leveraging and 

linking dementia to strategic political priorities. 

These are country-specific and influence the 

decision of developing a stand-alone dementia 

plan or integrating dementia into an existing plan.  

The capacity to align dementia with current global 

priorities, including universal health coverage, the 

2030 Agenda for Sustainable Development and its 

associated SDGs, and human rights, was also 

identified as a significant entry point, particularly 

when coupled with global commitment and 

accountability provided by WHO and other 

relevant international agencies. 

 

Challenges in developing or 

implementing dementia plans and 

strategies to overcome them 

Grounded in country experience, participants 

discussed key barriers and enablers to developing 

and implementing dementia plans, as well as 

strategies to overcome identified challenges. While 

the need for strong political commitment and 

dedicated funding was identified, participants also 

shared experiences related to the stigma 

associated with dementia and the lack of 

harmonization between sectors and government 

levels as major challenges. A participatory 

approach right from the start and the involvement 

of people with dementia and carers in the 

development and implementation of a dementia 

plan was seen as absolutely critical. For more 

suggestions see Table 1 below.  

Table 1: Barriers to developing and implementing dementia plans, and strategies to overcome them 

Barriers Strategies to overcome barriers 

Stigma/lack of public awareness  country-specific advocacy and public awareness raising by civil society, 

academia, health professionals, individuals and/or communities; 

 public health education and prevention for dementia embedded in educational 

system. 

Lack of political will  political and social champions (e.g. Head of State, celebrities) that can drive 

multisectoral and cross-party approval; 

 consistent and reliable data, particularly related to social and economic costs of 

dementia; 

 linkages to national and global priorities, e.g. universal health coverage, equity, 

SDGs; 

 legislatively mandated national/sub-national dementia plans and/or dementia 

tasks force; 

 strong advocacy from civil society and WHO, including accountability through 

WHO monitoring. 

Lack of human and financial 

resources 

 national/sub-national dementia plans that include earmarked funding that is either 

dementia-specific or included into other budget items (e.g. mental health, NCDs, 

ageing); 

 identification of “quick wins”, i.e. short-term actions, to demonstrate impact and 

mobilize further funding; 

 multi-stakeholder collaboration and partnerships between government, civil society 

and private sector; 

 cross-country learning, enabled by the GDO. 

Lack of integration across 

government levels and sectors  

 dedicated focal point and support within government that can lead to 

multisectoral collaboration across and beyond government; 

 regular monitoring and evaluation. 
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WHO’s role in supporting the 

development and implementation of 

dementia plans 

Participants discussed WHO’s role in supporting 

countries in developing and implementing national 

or sub-national dementia plans. The GDO was 

highlighted as a key mechanism in doing so, 

particularly for monitoring and benchmarking 

purposes. Other suggestions for WHO’s role 

included advocacy at global level by emphasizing 

the importance of dementia plans, and sharing 

lessons learned between countries through 

regional/global workshops, capacity building 

programmes and the online GDO knowledge and 

exchange platform. 

Participants also suggested that WHO develops 

specific tools to guide countries through the 

process of developing and implementing plans.   

A WHO policy guide entitled Towards a dementia 

plan: A WHO guide – was welcomed by 

participants with specific suggestions on content. 

The guide organizes the process of developing a 

dementia plan into three phases, presents essential 

steps within each phase, and links closely to the 

GDO as a means to collate data for situational 

analysis, priority setting and monitoring and 

evaluation. The guide will also include a checklist to 

guide the preparation, development and 

implementation of a dementia plan, as well as 

country case studies featuring good practices.  

 

Meeting delegates during one of the break-out sessions 

 
Theme 3: Dementia awareness, friendliness & risk reduction                
 

Discussions in this session related to action areas 2 

and 3 of the global dementia action plan. With its 

adoption, Member States committed to supporting 

national awareness campaigns aimed at reducing 

stigma associated with dementia and the risk of 

developing dementia, fostering the creation of 

dementia-friendly societies and providing dementia 

training and education to non-health professionals.  

The objectives of the session were to:  

 showcase good-practice examples of aware-

ness raising campaigns, dementia-friendly 

inititatives and risk reduction campaigns from 

countries; and 

 identify essential elements of successful 

campaigns. 

 

Characteristics of successful public 

awareness campaigns  

Presenters highlighted the importance of creating 

concise, culturally-appropriate messages that 

articulate a clear goal and use appropriate media 

based on the target audience(s).  The pivotal role 

of opinion leaders, whether political champions, 

celebrities or community leaders, was identified in 

conducting successful public awareness 

campaigns. Finally, strategic partnerships across 

government, civil society and the private sector, 

were recognized as key enablers to successful 

public awareness campaigns, as was the 

involvement of people with dementia, their carers 

and families.  
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The presentations generated discussion related to 

lessons learned and then moved into subsequent 

small group activity, where participants identified 

characteristics and success factors associated with 

public awareness campaigns (including risk 

reduction campaigns), summarized in Table 2.  

 

WHO’s role in increasing dementia 

awareness and dementia friendliness 

The WHO Strategic Communications Framework 

below provides guidance on the principles of 

successful communication and offers a starting 

point for countries wishing to plan or enhance 

awareness raising campaigns. 

 

 

To support countries in becoming more inclusive 

and enabling for people with dementia and their 

carers, WHO is developing a dementia-friendly 

initiatives (DFI) toolkit that will provide policy 

makers, communities and public-private 

partnerships with a common definition and 

synthesized information and guidance on how to 

plan, develop, implement, evaluate and scale-up 

dementia-friendly initiatives. 

WHO conducted a mapping of landmark reports, 

existing DFIs as well as a systematic review of the 

literature. The results have been cross-mapped 

against existing age-friendly initiatives and other 

relevant toolkits to develop a comprehensive draft 

framework of what dementia-friendly communities 

constitute. 

 

 

 

 

 

 

Table 2: Characteristics of successful public awareness campaigns identified during the meeting 

Characteristics: Success factors: 

Accessible and 

understandable 

 evidence-based 

 lay terms and simple figures 

 limited text and more use of visuals 

 use of celebrity and humor 

 appropriate medium based on age and geography 

Actionable  concrete actions  

 small time commitment 

Credible and trusted  trusted source delivering the message (audience-specific) 

 culturally-appropriate and relevant 

Relevant  country- and context-dependent 

Timely  engaging individuals and policy-makers at the point when action needs to be taken 

 engaging individuals when the health guidance is needed and individuals are 

receptive and ready to act on it 

Outcome-driven  evaluation built in to measure outcome, e.g. pre-/post-changes in attitudes 

 use of technology, e.g. Google analytics, social media following 

WHO Strategic communications framework: 

http://www.who.int/communicating-for-health/en/ 

 

Draft DFI framework informing the development of 

the WHO DFI toolkit 
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Theme 4: Dementia diagnosis, treatment, care and carer support 

This theme related to action areas 4 and 5 of the 

global dementia action plan. Proposed actions for 

Member States include improved access to, and 

shift towards, community-based diagnosis, care 

and support; coordinated care pathways; and 

capacity building and workforce training. In the 

area of carer support, actions include providing 

carer education and training programmes; training 

health and social care workforce in treating carer 

stress; and strengthening policies and legislation to 

protect carers.  

The objectives of the session were to: 

• showcase good practice from countries; 

• increase country capacity to report service 

coverage; 

• discuss ways of extending/implementing WHO 

tools. 

 

Good practice examples  

Through formal presentations countries shared 

good practice examples covering the following 

areas: dementia care coordination and 

community-based services, workforce capacity 

building, estimating the diagnostic rate for 

dementia and measuring  quality of care 

outcomes. 

Improving service availability and 

accessibility  

Several key mechanisms were discussed for 

improving services related to diagnosis, treatment 

care and support for people with dementia and 

their carers.  These are summarized in Table 3 

below. 

 

WHO’s role in supporting service 

availability and accessibility 

 While many of the mechanisms discussed and 

presented were related to ways in which countries 

can increase capacity and service coverage, 

WHO’s role in supporting these services and 

expanding existing tools such as mhGAP and 

iSupport was also discussed.  WHO can also foster 

collaboration across sectors; assist in workforce 

capacity building; and provide a monitoring 

mechanism and/or normative and technical 

material to assist service delivery and 

implementation. Finally, WHO can assist countries 

by compiling and sharing good practices through 

the GDO knowledge exchange platform. 

 

Table 3: Key mechanisms to improve services related to diagnosis, treatment, care and support 

Services and accessibility to 

address: 

Key mechanisms: 

Improving diagnosis and 

assessment 

 improving identification of dementia by primary healthcare workers and 

community workers 

 building workforce capacity to diagnose dementia in a graded manner with 

basic training provided to all and specialized training provided to a few 

number of health care workers 

Improved access to care  having a single point of access with equitable access, e.g. for minority groups 

& rural areas; 

 share information about effective public health approaches to improve 

access to services; 

Improved care coordination and 

transitions 

 having multidisciplinary care teams with better integration between health 

and social care systems with a focus on improving the post-diagnostic care 

and support; 

Person-centred care  care tailored to individual needs and people with dementia included in 

healthcare decisions;  

 improved home-based support including improved long-term care, end-of-life 

care; 

 support and consultation services for people with behavioural and 

psychological symptoms of dementia; 

Carer and family support  ensuring access to respite services, peer support, reducing social isolation, and 

access to information; 

 measuring impact of the services for people with dementia and their carers. 



 

Theme 5: Dementia research and innovation 

In line with action area 7 of the global dementia 

action plan, this theme focused on exploring 

mechanisms to facilitate research and innovation 

collaborations across countries, in particular ways in 

which Member States’ research capacity can be 

enhanced through collaboration and data sharing.   

The group also discussed existing multi-country 

research initiatives and potential new mechanisms 

for other countries to participate.  Five existing 

global/regional research initiatives were presented 

as potential models for consideration including:  

• European Union’s Joint Programme – 

Neurodegenerative Disease Research (JPND) 

• World Dementia Council (WDC) 

• US Alzheimer Association’s International Alzhei-

mer’s Disease Research Portfolio (IDRAP) 

• Alzheimer’s Disease International’s 10/66 Dem-

entia Research Group (10/66) and  

• Strengthening responses to dementia in de-

velopping countries (STRiDE). 

 

These initiatives catalyzed discussions on the 

challenges and successes encountered, the types 

of models they represent and possible mechanisms 

through which WHO can provide support to 

advance future opportunities for collaborations. 

Barriers to research collaborations and 

strategies to overcome them 

Participants deliberated on opportunities to 

leverage existing initiatives for synergies across 

organizations to increase collaboration based on 

the models presented.  While the need for 

increased north-south and south-south collabo-

ration was recognized, participants also shared 

experiences and challenges related to building 

research capacity nationally in order to participate 

in multilateral research collaborations, summarized 

in Table 4 below. 

 

WHO’s role in supporting future 

research collaborations 

Participants also discussed the role that WHO can 

play in brokering future collaborations and building 

north-south and south-south coalitions.  The GDO 

was highlighted as a key mechanism through which 

not only data but also other tools could be 

disseminated to encourage knowledge exchange, 

leading to collaborations. 

Ways in which WHO can assist Member States 

include: 

• the GDO, which brings together and disseminates 

information through the knowledge exchange 

platform, including research and partnership 

opportunities; 

• disseminating information through ministries, 

regional centres of excellence, WHO and other 

regional bodies; 

• reassuring funders on the validity of consortia that 

may be organized in LMICs. 

 

 

 

Table 4: Barriers and challenges to building national research capacity and multilateral research 

collaborations, and strategies to overcome them 

Barriers and challenges: Strategies to overcome barriers: 

Lack of infrastructure and finances 

to support research capacity 

 leverage IT/virtual learning as a resource to move toward building a 

knowledge base and capacity building within the country first; 

Lack of research culture at 

national level 

 embed the idea and culture of research in plans of service delivery; 

 push for implementation research, learning by doing and ongoing 

evaluations; 

 consider building service-based cohorts that can be leveraged for research 

purposes; 

Governance structures using top-

down approach 

 build and strengthen capacity locally, use collaborative, coalition 

approaches that do not centralize information;  

 store data locally, use common research agendas and protocols as part of 

multilateral collaborations; 

 invite countries to participate (particularly LMICs) on advisory boards to help 

shape the agenda. 
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Conclusions and the way forward 
This meeting served as an important avenue to 

discuss the implementation of the global action 

plan on the public health response to dementia 

2017-2025 after its endorsement at the Seventieth 

World Health Assembly in May 2017. The adoption 

of the plan signalled a strong commitment by WHO 

Member States and other stakeholders, which will 

require ongoing collaboration between all partners. 

The meeting provided participants with a general 

introduction to both the global dementia action 

plan as well as the Global Dementia Observatory 

as the monitoring mechanisms of the global action 

plan. It also served as a platform to highlight current 

activities and good practices across five major 

themes while facilitating mutual learnings and 

collaborative dialogue.   

In particular, the meeting supported discussions on 

tangible mechanisms required to strengthen 

countries’ capacity to monitor their response to 

dementia and work toward the global targets of 

the action plan.   

This enabled WHO to understand the technical 

support and tools required by Member States. In 

particular, delegates requested the following 

support from WHO and other partners: 

 provision of technical support for developing 

national dementia action plans, either stand-

alone or integrated into other policies; 

 

 provision of technical support for the 

implementation of the global dementia action 

plan including participation in the Global 

Dementia Observatory;  

 

 development of key tools aligned with specific 

action areas to support implementation and 

operationalization; and 

  

 translation of WHO tools and resources into 

other languages to facilitate the 

implementation of the global action plan. 

 

WHO headquarters, regional and country offices 

will continue to work closely with Member States 

and other partners including civil society and 

people with dementia and their carers to 

implement the actions proposed by the dementia 

action plan.  

 

 

 

 

Meeting delegates during one of the break-out sessions 
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16. Kaarin J Anstey, International Research Network on Dementia Prevention, The Australian 

National University, Canberra, Australia. Email: Kaarin.Anstey@anu.edu.au  

17. Sube Banerjee, Centre for Dementia Studies, Brighton and Sussex Medical School, Brighton, 

United Kingdom.  Email: s.banerjee@bsms.ac.uk  

18. Matthew Baumgart, Alzheimer’s Association, Washington, USA. Email: mbaumgart@alz.org 

19. Emer Begley, National Dementia Office, Health Service Executive, Dublin, Ireland. Email: 

emer.begley@hse.ie  

20. Mofou Belo, Ministère de la Santé et de la Protection Sociale, Lomé, Togo. Email: 

mftaobelo@hotmail.com 

21. Mani Chandran, Hamad Medical Corporation, Doha, Qatar. Email: mchandran@hamad.qa 

22. Teresa di Fiandra, Ministry of Health, Rome, Italy. Email: t.difiandra@sanita.it 

23. Simon Dowlman, Department of Health, Leeds, United Kingdom. Email: 

simon.dowlman@dh.gsi.gov.uk 

24. Nnenna Ezeigwe, Federal Ministry of Health, Abuja, Nigeria. Email: drninaezeigwe@gmail.com 

25. Simon Fisher, Joint Programme for Neurodegenerative Disease, Swindon, United Kingdom. Email: 

simon.fisher@headoffice.mrc.ac.uk 

26. Ahmed Gasim, Ministry of Health, Male' City, Maldives. Email: ahmed.gasim@health.gov.mv 

27. Franca Gatto, Public Health Agency of Canada, Ottawa, Canada. Email: 

franca.gatto@canada.ca 

28. Jean Georges, Alzheimer Europe, Luxembourg. Email: jean.georges@alzheimer-europe.org 

29. Francisco Gólcher Valverde, Ministry of Health, San José, Costa Rica. Email: 

francisco.golcher@misalud.go.cr 

30. Riadh Gouider, Razi Hospital, Faculty of Medicine, Tunis, Tunisia. Email: riadh.gouider@gnet.tn 

31. Berit Kvalvaag Grønnestad, Norwegian Directorate of Health, Oslo, Norway. Email: 

berit.kvalvaag.gronnestad@helsedir.no 

32. Alla Guekht, Ministry of Health, Moscow, Russian Federation. Email: guekht@gmail.com 

33. Maelenn Guerchet, King's College London, London, United Kingdom. 

Email: maelenn.guerchet@kcl.ac.uk 
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34. Mohamed Habeeb, Minister of State for Health, Ministry of Health, Male' City, Maldives. 

Email: m.habeeb@health.gov.mv 

35. Helga Katharina Haug, Norwegian Directorate of Health, Oslo, Norway. 

Email: helga.katharina.haug@helsedir.no 

36. Anjani Jha, Nepal Health Research Council, Kathmandu, Nepal. Email: dranjanikj@gmail.com 

37. Yves Joanette, Canadian Institutes of Health Research, Montreal, Canada. 

Email: yves.joanette@umontreal.ca 

38. Simon Kahonge, Ministry of Health, Nairobi, Kenya. Email: kahongesimo@yahoo.com 

39. Albert Kern, Federal Ministry of Health, Berlin, Germany. Email: albert.kern@bmg.bund.de 

40. Miia Kivipelto, Karolinska Institutet, Stockholm, Sweden. Email: miia.kivipelto@ki.se 

41. Doreen Klepzig, Federal Ministry of Health, Berlin, Germany. Email: doreen.klepzig@bmg.bund.de 

42. Elizabeth Koroivuki, Ministry of Health and Medical Services, Suva, Fiji. Email: 

koroivukie@yahoo.com 

43. Nora Kronig Romero, Ambassador for Global Health, Federal Office of Public Health, Bern, 

Switzerland. Email: nora.kronig@bag.admin.ch 

44. Jenni Kulmala, Karolinska Institutet, Stockholm, Sweden. Email: jenni.kulmala@ki.se 

45. Aimee Lee, World Federation of Public Health Associations, Geneva, Switzerland. 

Email: aimeekitee@gmail.com 

46. Antonio Leuschner, Hospital Magalhães Lemos, Ministry of Health, Porto, Portugal. 

Email: aleuschner@hmlemos.min-saude.pt 

47. Amy Little, Global Alzheimer's & Dementia Action Alliance, London, United Kingdom. 

Email: amy.little@alzheimers.org.uk 

48. Chris Lynch, Alzheimer's Disease International, London, United Kingdom. Email: c.lynch@alz.co.uk 

49. Birgitta Martensson, Alzheimer's Disease International, Switzerland. 

Email: birgitta.martensson@bluewin.ch 

50. Carmen Rosa Martinez Fernandez, Ministry of Public Health, Havana, Cuba. 

Email: carmenrmartinez.mtz@infomed.sld.cu 

51. Adrian Martinez Ruiz, National Institute of Geriatrics, Mexico. Email: 

adrianmtz.psiquiatria@gmail.com 

52. Georgios Mikellides, Ministry of Health, Nicosia, Cyprus. Email: george.mikellides@gmail.com 

53. Violet David Mwanjali, National Psychiatric Referral Hospital, Manzini, Swaziland. 

Email: drvmwanjali@gmail.com 

54. Joyce Nalugya Sserunjogi, Ministry of Health, Kampala, Uganda. Email:  

joycenalugya@yahoo.com 

55. Oma Nand, Ministry of Health and Family Welfare, New Delhi, India. Email: oma.nand@nic.in 

56. David Nuttall, Department of Health, London, United Kingdom. Email: 

david.nuttall@dh.gsi.gov.uk 

57. Pia Oetiker, Federal Office of Public Health, Bern, Switzerland. Email: pia.oetiker@bag.admin.ch 

58. Corinne Pasquay, Ministry of Solidarity and Health, Paris, France. Email: 

corinne.pasquay@sante.gouv.fr 

59. Vanessa Peberdy, International Federation of Pharmaceutical Manufacturers and Associations, 

Geneva, Switzerland. Email: v.peberdy@ifpma.org 

60. Catherine Pelletier, Public Health Agency of Canada, Ottawa. Canada. 

12 

mailto:helga.katharina.haug@helsedir.no
mailto:dranjanikj@gmail.com
mailto:yves.joanette@umontreal.ca
mailto:kahongesimo@yahoo.com
mailto:albert.kern@bmg.bund.de
mailto:miia.kivipelto@ki.se
mailto:doreen.klepzig@bmg.bund.de
mailto:koroivukie@yahoo.com
mailto:nora.kronig@bag.admin.ch
mailto:jenni.kulmala@ki.se
mailto:aimeekitee@gmail.com
mailto:aleuschner@hmlemos.min-saude.pt
mailto:amy.little@alzheimers.org.uk
mailto:c.lynch@alz.co.uk
mailto:birgitta.martensson@bluewin.ch
mailto:carmenrmartinez.mtz@infomed.sld.cu
mailto:adrianmtz.psiquiatria@gmail.com
mailto:george.mikellides@gmail.com
mailto:drvmwanjali@gmail.com
mailto:joycenalugya@yahoo.com
mailto:oma.nand@nic.in
mailto:pia.oetiker@bag.admin.ch
mailto:corinne.pasquay@sante.gouv.fr
mailto:v.peberdy@ifpma.org
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61. Silvia Perel-Levin, International Longevity Centre Global Alliance (ILC GA), Geneva, Switzerland. 

Email: s.perel58@gmail.com  

62. Nuria Prieto, Ministry of Health, Madrid, Spain. Email: nprietosan@gmail.com 

63. Martin Prince, King's College London, London, United Kingdom. Email: martin.prince@kcl.ac.uk 

64. Patricia Minerva Reyna Liberato, Ministry of Public Health, Santo Domingo, Dominican Republic. 

Email: patriciareyna@gmail.com 

65. Edduwar Riyadi, Ministry of Health, Jakarta, Indonesia. Email: edduwar_13@yahoo.co.id 

66. Helen Rochford-Brennan, Alzheimer Europe, Sligo, Ireland. Email: rochfordbrennan@gmail.com 

67. Martin Rossor, National Institute for Health Research, London, United Kingdom. 

Email: martin.rossor@nihr.ac.uk 

68. Svetlana Shport, Serbsky National Medical Research Center of Psychiatry and Addiction, 

Moscow, Russian Federation. Email: svshport@mail.ru 

69. Heather Snyder, Alzheimer's Association, Chicago, USA. Email: hsnyder@alz.org 

70. Tanin Sonthiraksa, Ministry of Public Health, Nonthaburi, Thailand. Email: taitanin@gmail.com 

71. Ameenah Bibi Mia Sorefan, Ministry of Health and Quality of Life, Quatre-Bornes, Mauritius. 

Email: sorefameen63@yahoo.com 

72. Elina Suzuki, Organisation for Economic Co-operation and Development, Paris, France. 

Email: elina.suzuki@oecd.org 

73. Win Min Thit, Yangon General Hospital, Yangon, Myanmar. Email: wminthit@gmail.com 

74. Eliane Vanhecke, Ministry of Solidarity and Health, Paris, France. Email: 

eliane.vanhecke@sante.gouv.fr 

75. Armin Von Gunten, Centre Hospitalier Universitaire Vaudois, Lausanne, Switzerland. Email: 

armin.von-gunten@chuv.ch 

76. George Vradenburg, UsAgainstAlzheimer's, Washington, DC, USA. Email: vradenburg@aol.com 

77. Douladel Willie-Tyndale, Ministry of Health, Kingston, Jamaica. 

Email:  douladel.willie02@uwimona.edu.jm 

78. Anders Wimo, Karolinska Institutet, Stockholm, Sweden. Email: anders.wimo@ki.se 

79. Marc Wortmann, Marc Wortmann Consultancy, Zeist, Netherlands. 

Email: marc@marcwortmannconsultancy.com 
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80. Nazneen Anwar, Mental Health, Regional Office for South-East Asia, World Health Organization, 
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81. Alison Brunier, Corporate Identity, Visuals and Communication capacity building, Department of 

Communications, World Health Organization. Email: bruniera@who.int 

82. Daniel Chisholm, Mental Health and Mental Disorders, Regional Office for Europe, World Health 

Organization, Copenhagen, Denmark. Email: chisholmd@who.int 

83. Neerja Chowdhary, Evidence, Research and Action on Mental and Brain Disorders, Department 

of Mental Health and Substance Abuse, World Health Organization. Email: chowdharyn@who.int 

84. Sebastiana Da Gama Nkomo, Mental Health, Violence and Injuries, Regional Office for Africa, 

World Health Organization, Brazzaville, Congo. Email: nkomos@who.int 
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89. Shaista Madad, Evidence, Research and Action on Mental and Brain Disorders, Department of 

Mental Health and Substance Abuse, World Health Organization. Email: madads@who.int  

90. Anne Margriet Pot, Evidence, Research and Action on Mental and Brain Disorders, Department 

of Mental Health and Substance Abuse, World Health Organization. Email: potam@who.int 

91. Khalid Saeed, Mental Health and Substance Abuse, Regional Office for the Eastern 
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92. Shekhar Saxena, Director, Department of Mental Health and Substance Abuse, World Health 
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Appendix 2: Meeting Agenda 

 

DAY 1 AGENDA – Monday 11TH DEC 2017 

Registration  08:00– 9:00AM 

Session 1: Introductions 9:00 – 11:00AM 
 

Welcome Address 
 

Soumya Swaminathan (Deputy Director-

General for Programmes, WHO) 

Svetlana Akselrod (Assistant Director 

General for Noncommunicable Diseases 

and Mental Health, WHO) 

Objectives and meeting agenda 
 

Shekhar Saxena (WHO) 

WHO’s Global Action Plan on the Public Health 

Response to Dementia 2017-2025 
 

WHO’s Global Dementia Observatory (GDO) 
 

Invited statements by Member States and stakeholders  

Shekhar Saxena (WHO) 

 
 

Tarun Dua (WHO) 
 

Chair: Shekhar Saxena (WHO) 

Coffee Break 11:00-11:30AM 

Session 2. Statements by partners and stakeholders  11:30AM – 12:30PM 
 

Continued statements by Member States and 

stakeholders 
 

 

Chair: Shekhar Saxena (WHO) 
 

Lunch 12:30PM – 14:00PM 

Session 3: Presentation Global Dementia Observatory 14:00PM – 15:30PM 

Dementia epidemiology and cost 

 

Dementia as a public health priority 

 

Dementia awareness and friendliness 

 

Dementia risk reduction  

 

Dementia diagnosis, treatment & care 

 

Support for dementia carers 

Martin Prince (King’s College London) 

Anders Wimo (Karolinska Institute) 

Saskia Sivananthan (WHO) 

Herta Adams (European Commission) 

Katrin Seeher (WHO) 

Chris Lynch (Alzheimer’s Disease 

International) 

Saskia Sivananthan (WHO) 

Miia Kivipelto (Karolinska Institute) 

Katrin Seeher (WHO) 

Yves Joanette (World Dementia Council) 

Saskia Sivananthan (WHO) 

Jean Georges (Alzheimer Europe) 

Coffee break  15:30PM – 16:00PM 

Session 3 (cont.): Presentation of the Global Dementia 

Observatory 

16:00PM – 17:30PM 

Information systems for dementia 

 
 

Dementia research & innovation 

 

Panel discussion 

Questions from the floor 

Summary and next steps for the GDO 

Wrap-up Day 1 and instructions for Day 2 

Katrin Seeher (WHO) 

Violet Mwanjali (Swaziland) 
 

 

Saskia Sivananthan (WHO) 

Yves Joanette (World Dementia Council) 

Moderator: Dan Chisholm (WHO) 

 

Tarun Dua (WHO) 

Tarun Dua (WHO) 

Reception, WHO Winter Garden 17:30PM 
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DAY 2 AGENDA – Tuesday 12TH DEC 2017 

Break-Out Sessions 

 

Theme: 

 

Implementing the Global Dementia Action Plan: activities and tools to support 

Member States 
 

Session 4: Developing national dementia plans 9:00AM – 11:00AM 

Parallel Sessions Group 1 Group 2 Group 3 

Facilitators Sebastiana Nkomo  

Katrin Seeher 

Stéfanie Fréel 

Dan Chisholm  

Neerja Chowdhary 

Anne Margriet Pot 

Dévora Kestel 

Tarun Dua 

Saskia Sivananthan 
  

 Objectives:  

o Showcase good-practice examples for developing a plan or integrating dementia 

into existing plans 

o Discuss entry points for, and ways of developing, national dementia plans or 

integrating dementia into other national plans 

o Discuss implementation and evaluation mechanisms of existing dementia plans 

o Strengthen reporting mechanisms through the GDO 

 

Coffee break  11:00AM – 11:30AM 

Session 5: Breakout session groups 11:30AM – 15:00PM 

Lunch  12:30PM – 14:00PM 

  
Parallel Sessions Group 1 

Awareness, friendliness 
& risk reduction 

Group 2 
Dementia diagnosis, 
treatment, care & 
carer support 

Group 3 
Dementia research & 
innovation 

Facilitators Sebastiana Nkomo  

Katrin Seeher 

Stéfanie Fréel 

Dan Chisholm  

Neerja Chowdhary 

Anne Margriet Pot 

Dévora Kestel 

Tarun Dua 

Saskia Sivananthan 
  

For session objectives see below: 
    

 Group 1: Dementia awareness, friendliness and risk reduction 
 Objectives:  

o Showcase good-practice examples of awareness raising, dementia-friendly inititatives 

and risk reduction campaigns from countries 

o Identify essential elements of successful campaigns 

o Discuss ways of building parternships with relevant stakeholders 
 

 Moderators: Amy Little; Marc Wortmann 
 

 Group 2: Dementia diagnosis, treatment, care and carer support 
 Objectives:  

o Showcase good-practice from countries for care coordination, workforce capacity 

building and community-based services for people with dementia 

o Discuss good-practice in implementing and/or scaling carer training and support 

programmes 

o Increase country capacity to collect and report on service coverage and utilization 

o Discuss ways of extending/implementing WHO tools (e.g. mhGAP dementia module) 
 Moderator: Sube Banerjee 

 

 Group 3: Dementia research and innovation 
 Objectives:  

o Showcase current global research initiatives 

o Facilitate synergies across initatives and means of collaboration across countries 

o Explore mechanisms to increase investment in dementia research  
 Moderator: Martin Rossor 

 

Coffee break  15:00PM – 15:30PM 
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CLOSURE SESSION    Salle D 15:30PM – 17:00PM 
 

     Objectives:                                                                                           Moderator: Shekhar Saxena (WHO) 

 Report back from break-out sessions 

 Identify next steps and the way forward 

 Networking 

OECD statement Elina Suzuki 
 

   Feedback from each of the 4 groups                                                                                  

   The Way Forward   Shekhar Saxena (WHO) 

  Tarun Dua (WHO) 
 

 

 

 

 

Appendix 3: The Global Dementia Observatory framework 
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Appendix 4: Alignment of the GDO indicators with the global dementia 

action plan 

Domain Indicator Action Area 

Policy 1. Dementia governance Public health priority 

 

 
 

2. Dementia plan* 

3. Dementia legislation 

4. Dementia standards/guidelines/ protocols 

5. Dementia care coordination 

Service 

delivery 

6. Dementia health and social care workforce Dementia diagnosis, 

treatment, care and 

support 

 
 

7. Dementia diagnostic rate* 

8. Community-based services for dementia 

9. Dementia health and social care facilities 

10. Anti-dementia medication and care products availability 

11. Dementia-specific NGO 

12. Dementia carer support services* Support for dementia 

carers 

 
 

13. Dementia awareness & risk reduction campaigns* Dementia awareness & 

friendliness 

 
 

14. Dementia-friendly environments* 

15. Dementia education and training of non-health 

professionals*  

Information 

& research 

17. Dementia research agenda Dementia research & 

innovation 

 
 

18. Dementia research investments 

19. Dementia research participation 

20. Published dementia output* 

16.       Dementia information systems* Information systems for 

dementia 

 

 
 

21.-22. Estimated dementia prevalence & incidence 

23.-24. Total deaths and YLL due to dementia 

25.-26. YLDs and DALYs due to dementia 

27.       Total economic cost of dementia 

28.-35. Prevalence of dementia risk factors* Dementia risk reduction 

 
 

  
Legend:  

* Red and bold indicators are used to measure progress toward reaching global targets outlined in the global action plan on 

the public health response to dementia 2017-2025.  

DALYs: Disability adjusted life years; NGO: nongovernmental organization; YLDs: years lived with disability due to disease; 

YLLs: years of life lost due to disease. 
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Meeting on the implementation of the global action plan on the 

public health response to dementia 2027-2025 

 

This document presents a report on the meeting on the implementation of the global 

action plan on the public health response to dementia 2017-2025 convened on 11-12th 

December 2017. 

 

WHO convened this meeting with Member States, policy makers, dementia experts, 

people with dementia and their carers, civil society representatives and other 

stakeholders who are involved in the development and implementation of national 

dementia policies and strategies.  The meeting objectives were to discuss mechanisms 

to strengthen countries’ capacity to monitor their response to dementia, while working 

toward the global targets of the global dementia action plan.  The meeting also aimed 

to present the Global Dementia Observatory (GDO). 

The global action plan on the public health response to dementia 2017-2025 was 

endorsed at the Seventieth World Health Assembly in May 2017; thereby committing 

Member States to reaching global targets across seven key action areas, including the 

development of national dementia plans. The global dementia action plan emphasizes 

the need to integrate health and social care approaches and align actions with 

ongoing strategic developments in mental health, noncommunicable diseases (NCDs) 

and ageing.  

 

The GDO is an interactive, web-based data and knowledge exchange platform. The 

primary objective of the GDO is to collate and disseminate key dementia data from 

Member States to facilitate evidence-based service planning and policies as well as 

strengthening health and social care systems to support people with dementia and their 

carers. 

 


