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1. In May 2016, through decision EB139(1), the Executive Board at its 139th session requested 
the Director-General to develop a draft global action plan on the public health response to 
dementia, with clear goals and targets, for consideration by the Seventieth World Health Assembly 
through the Board at its 140th session. 

2. Through decision WHA70(17) (2017), the Seventieth World Health Assembly endorsed the 
global action plan on the public health response to dementia 2017–2025,1 urged Member States 
to develop, ambitious national responses to the overall implementation of the global action plan, 
and requested the Director-General to submit a report on progress made in implementing the 
decision to the Seventy-third,2 Seventy-sixth3 and Seventy-ninth World Health Assemblies.  

3. The present report has been prepared in response to decision WHA73(15) (2020) to allow 
the Board to consider whether the global action plan should be extended beyond 2025. 

Context 

4. In 2021, 57 million people worldwide lived with dementia, with over 60% in low- and 
middle-income countries. The same year, dementia was the seventh leading cause of death and 
accounted for 30% of disability-adjusted life years among neurological conditions globally. Costs 
are estimated at US$ 1.3 trillion annually.4 Dementia disproportionately affects older people, 

 

1 Document A70/28, Annex. 

2 Document A73/32. 

3 Document A76/37. 

4 Global status report on the public health response to dementia. Geneva: World Health Organization; 2021 
(accessed 2 October 2024). 

https://www.who.int/publications/i/item/9789240033245
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leading to expected rises in dementia prevalence owing to rapid population ageing globally. 
Dementia also disproportionately affects women, in terms of disease burden and as primary 
carers. 

5. Other global mandates present timely opportunities to strengthen national dementia 
responses including the comprehensive mental health action plan 2013–2030, the global action 
plan for the prevention and control of noncommunicable diseases 2013–2030, the intersectoral 
global action plan on epilepsy and other neurological disorders 2022–2031, the Global strategy 
and action plan on ageing and health 2016–2020, the Rehabilitation 2030 Initiative, and the United 
Nations Decade of Healthy Ageing (2021–2030). G7 and G20 declarations in 2019 and 2023 and a 
high-level ministerial conference organized by the Kingdom of the Netherlands in 2023 further 
urged Member States to accelerate actions to achieve global dementia targets. 

6. Since the endorsement of the global action plan, significant scientific advances have been 
made. Evidence suggests that up to 45% of dementia risk can potentially be averted by addressing 
14 risk factors across the life course. Novel biomarkers pave the way for developing new 
diagnostics, and disease-modifying therapies are being approved for the management of 
Alzheimer disease. Challenges in preparing health systems for timely and equitable delivery of 
diagnostics, therapies and care nevertheless remain. Equitable access necessitates cooperation 
between researchers, clinicians, governments, industry and civil society, including people with 
dementia. 

Implementation progress 

7. In 2017, WHO launched the Global Dementia Observatory (hereinafter “the Observatory”) as 
a monitoring mechanism for the global action plan. The Observatory collects country information 
across three strategic domains (policy, service delivery, and information and research). 
Participation in the Observatory increased from 62 Member States (27 low- and middle-income 
countries, representing 44%) during the first round of data collection (2018–2020) to 
78 Member States (43 low- and middle-income countries, representing 55%), an Associate 
Member and two territories in the second round in 2024, presently covering 61% of the world’s 
population aged 60 years and older.  

8. Country data are supplemented by the Global Dementia Observatory Knowledge Exchange 
Platform. The Platform supports countries in strengthening policies, health and social care 
systems, and evidence-based planning for dementia by providing high-quality peer-reviewed 
resources. It features 168 resources from 29 countries, covering all action plan areas. A 
comprehensive review process, involving 113 peer reviewers from all WHO regions, 10 people 
with dementia and the Secretariat, ensures selected resources meet quality and good-practice 
criteria.  

9. In collaboration with partners, WHO organized capacity-building workshops to strengthen 
the implementation of the global action plan worldwide. Since 2017, 16 regional capacity-building 
workshops have been run, covering 89 countries, attended by country representatives, 
policy-makers, researchers, civil society partners and people with lived experience of dementia. 
They aimed to strengthen countries’ capacity to formulate comprehensive national responses to 
dementia by adapting and implementing technical tools and products.  

10. Despite the progress made, the global targets for 2025 will not be met, as outlined below.  
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Action area 1: Dementia as a public health priority 

11. National dementia plans signify commitments by governments to address dementia in 
partnership with other stakeholders across sectors. The global action plan called for 75% of 
Member States to have developed or updated a national dementia plan (either stand-alone or 
integrated) by 2025.  

12. In 2024, only 26% (50 of 194) of countries met the target, with an additional six Observatory 
participant countries currently developing dementia-related policies. Observatory responses 
indicate that countries with dementia plans (compared with those without) are more likely to 
meet other key dementia targets. 

13. To support the development of national dementia plans, WHO released Towards a dementia 
plan in 2018 that outlines how to develop new, stand-alone dementia plans, strengthen existing 
plans and integrate dementia into other health policies. 

Action area 2: Dementia awareness and friendliness  

14. Dementia awareness is essential for destigmatization and public understanding. The global 
action plan called for 100% of countries to have at least one functioning awareness-raising 
campaign on dementia, and for 50% of countries to have at least one dementia-friendly initiative.  

15. In 2024, 40 of 78 Observatory participant countries (21% of all Member States) reported 
having a dementia awareness-raising campaign and 48 of 78 (25% of all Member States) reported 
having a dementia-friendly initiative.  

16. Building on WHO’s Global Network for Age-friendly Cities and Communities, and the United 
Nations Decade of Healthy Ageing, WHO published a toolkit for planning, implementing and 
monitoring dementia-inclusive initiatives. By recognizing the intersections between age-friendly 
practices and dementia-friendly initiatives, these efforts offer significant opportunities for societal 
change. 

17. To raise regional dementia awareness and support dementia-inclusive initiatives, the 
Western Pacific Region developed a strategic communications toolkit for dementia-inclusive 
initiatives at the community level, and the Region of the Americas, in partnership with Alzheimer’s 
Disease International, undertook a month-long regional dementia-awareness campaign. 

Action area 3: Dementia risk reduction 

18. Many dementia risk factors are modifiable and shared with other noncommunicable 
diseases, presenting vast potential for joint actions. Consequently, the global action plan linked its 
targets for dementia risk reduction to relevant global noncommunicable disease targets. 

19. Between 2010 and 2022, physical inactivity in adults rose by 5% instead of decreasing by 
15% as called for in global noncommunicable disease targets. The prevalence of diabetes, obesity 
and overweight continue to increase rather than remain stable as called for by global 
noncommunicable disease targets, and the reported global reductions in blood pressure, harmful 
use of alcohol and tobacco use are too modest to be on track for the 2030 targets of 33%, 20% and 
40%, respectively.  
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20. Globally, risk reduction messaging is underutilized, with only 39 of 78 Observatory 
participant countries running stand-alone or integrated dementia risk reduction campaigns. 

21. The WHO guidelines on risk reduction of cognitive decline and dementia offer evidence-
based recommendations on health behaviours and interventions to delay or prevent cognitive 
decline and dementia. In 2024, the Secretariat commenced the process of updating the guidelines 
to reflect the latest evidence, consider population-level interventions and include new risk factors 
previously not covered. 

Action area 4: Dementia diagnosis, treatment, care and support  

22. A continuum of integrated, person-centred, affordable health and social care services is 
essential to ensure that people with dementia can maintain functional ability consistent with their 
basic rights and human dignity. The failure to detect and diagnose dementia represents a key 
barrier to accessing services. The global action plan target therefore required at least 50% of 
countries to reach a dementia diagnostic rate of at least 50%.  

23. In 2024, only 37 of 78 Observatory participant countries (47%) were able to report dementia 
diagnostic rates (median diagnostic rate: 26%; 62% for 17 high-income countries; 6% for 14 low- 
and middle-income countries). Community-based dementia services are available in 50 of 78 
Observatory participant countries, but access in low- and middle-income countries is often 
restricted to cities, with only 6 of 43 reporting rural access (compared with 26 of 35 high-income 
countries). 

24. The WHO mental health gap action programme provides evidence-based recommendations 
on the diagnosis and management of dementia in non-specialist settings globally, including tools 
and resources to support people with dementia across the care pathway. Critical technical 
guidance is also available through WHO’s work on integrated care of older people and long-term 
care, and the Package of interventions for rehabilitation. The Western Pacific Region developed a 
dementia toolkit for community workers in low- and middle-income countries to support 
capacity-building in dementia care.  

Action area 5: Support for dementia carers 

25. Family carers constitute the cornerstone of dementia care globally. To reflect their critical 
role, the global action plan called for 75% of countries to provide support and training for carers 
and families of people with dementia.  

26. In 2024, 46 of 78 Observatory participant countries (24% of all Member States) offered 
services for dementia carers, with available services being unequally distributed. Carer services are 
available in 89% of high-income Observatory participant countries, but only 35% of low- and 
middle-income participant countries (31 of 35 and 15 of 43, respectively). In low- and 
middle-income countries particularly, access is often restricted to urban areas, with only 4 of 43 
reporting rural access (compared with 21 of 35 high-income countries).  

27. In 2017, WHO launched iSupport, a training and support programme for carers of people 
with dementia. The content of iSupport is available as online training, a PDF manual, iSupport Lite 
posters and mHealth messages, and is used in 57 countries and 37 languages worldwide. To foster 
mutual learning and harmonize research efforts, WHO established an international iSupport 
network involving teams from 40 countries to share implementation experiences for different 
populations and delivery mechanisms.  



EB156/36 5 

 

Action area 6: Information systems for dementia 

28. Systematic population-level monitoring aids the formulation of evidence-based policy, 
service planning and delivery. The global target calls for 50% of countries to routinely collect a 
core set of dementia indicators through their national health and social information systems. 

29. Of 78 Observatory participant countries in 2024, 31 (40%) indicated that no dementia data 
had been compiled in a report for policy, planning or management purposes in the past two years. 
The percentage was higher among low- and middle-income countries compared with high-income 
countries (44% and 33%, respectively). 

30. The Observatory also assists countries in strengthening health information systems and 
routine monitoring. 

Action area 7: Dementia research and innovation  

31. Research and innovation represent essential parts of the global dementia response, without 
which no progress can be made. From 2017 to 2022, the total dementia research output captured 
in PubMed rose by 31%, but will fail to meet the global target (doubling by 2025) at the projected 
rate of annual increase.  

32. Of 78 Observatory participant countries, 31 (40%) reported having a dedicated dementia 
research agenda (54% of high-income countries compared with 28% of low- and middle-income 
countries). 

33. To support the prioritization and coordination of dementia research globally, WHO 
published a blueprint for dementia research in 2022, guiding policy-makers, funders and the 
scientific community on research gaps, milestones and actions for more efficient and equitable 
research. WHO also developed preferred product characteristics for blood-based biomarkers used 
to aid the diagnosis of Alzheimer disease, which serve as standards for industry to develop tools 
that are safe, effective and accessible to all. 

Lessons learned and recommendations 

34. Endorsement of the global action plan in 2017 represented a global commitment to 
improving the lives of people with dementia and their carers, and to decreasing the impact of 
dementia on communities and countries worldwide. Continuing advocacy, scientific advances and 
cross-sectoral interdisciplinary collaboration have strengthened national and international 
responses and encourage the field to explore new and better ways to address existing gaps. 
However, overall progress is slow and implementation proves challenging, hampered by limited 
resources and competing priorities. Currently, no target is on track to be met by 2025.  

35. All actions outlined in the global action plan for countries and partners are still relevant. As 
the global population ages, it is essential to continue building on the progress made by 
implementing existing resources and ensuring equitable access to new tools and therapies. The 
Secretariat will continue to provide support to Member States in strengthening health and social 
systems to meet the specific needs of people with dementia and their carers.  
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Action by the Executive Board 

36. The Board is invited to take note of the report and consider the following draft decision: 

The Executive Board, having considered the report of the Director-General, decided to 
recommend that the Seventy-eighth World Health Assembly adopt the following draft 
decision:  

The Seventy-eighth World Health Assembly,  

Having considered the report of the Director-General,  

Decided: 

(1) to extend the global action plan on the public health response to dementia 
2017–2025 to 2031, in line with the intersectoral global action plan on epilepsy 
and other neurological disorders 2022–2031; 

(2) to request the Director-General to submit a progress report to the Health 
Assembly in 2027 and 2029 on the implementation of this decision, as part of 
the reporting on the WHO Global Comprehensive Mental Health Action Plan  
2013–2030. 

--- 


