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Summary
In the Western Pacific Region, the prevalence of dementia is expected to increase, however, the diversity of the region
is expected to present unique challenges. The region has varying levels of preparedness, with a limited number of
countries having a specific national dementia plan and awareness campaigns. Diversity of risk and healthcare services
within the region is exerting impact on diagnosis, treatment, care, and support, with most countries being under
resourced. Similarly, the ability to monitor dementia-related indicators and progress research, particularly relating to
treatment and clinical trial access needs to be addressed. Countries require comprehensive national plans that lay out
how resources will be allocated to improve dementia literacy, train, and support carers, mobilise resources to reduce
risk factors and improve research capabilities. These plans need to be informed by consumers and tailored to the
region to develop an inclusive society for people living with dementia and their families.

Copyright © 2024 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Introduction
Dementia has profound implications for individual cit-
izens, families, and wider communities, leading to
disability and impaired quality of life, as well as
Abbreviations: WHO, World health organization; LMIC, Lower-middle
income countries; HIC, High income countries
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increased burden on health care systems. From a global
perspective, 57⋅4 million people are currently living with
dementia, with the majority residing in low-income and
middle-income countries (LMIC). Recent forecasts pre-
dict that this number will increase to 152⋅8 million by
2050,1 presenting a significant health challenge. To
address this urgent global health priority, the World
Health Organization (WHO) released the ‘Global action
plan on the public health response to dementia 2017–2025’
outlining targets to improve the lives of people with
1
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Action area

Dementia as a public hea
priority

Dementia awareness and
friendliness

Dementia risk reduction

Dementia diagnosis, treat
care, and support

Support for dementia car

Information systems for
dementia

Dementia research and
innovation

Table 1: Summary of WH
2017–2025’,2 action area

Series

2

dementia, their carers and families, while also reducing
the impact of dementia on a national and global level.2

In the Western Pacific Region, 20.1 million people
are estimated to be living with dementia representing
the third highest prevalence of dementia globally.3 The
prevalence of dementia is expected to increase in many
countries in the region due to ageing populations, with
LMIC being disproportionately affected.1 The landscape
for dementia management and treatment, particularly
Alzheimer’s disease, is rapidly changing and the asso-
ciated financial, medical, and social burden will likely
lead to even further disparities across LMIC and high-
income countries (HIC).

This viewpoint proposes a regional roadmap for de-
mentia prevention, diagnosis and care based on the re-
views of the ‘Dementia in the Western Pacific’ series.
The current dementia landscape and policies of LMIC
and HIC in the Western Pacific Region will be discussed
based on the WHO’s ‘Global action plan on the public
health response to dementia 2017–2025’2 (Table 1).
Dementia as a public health priority-policies,
strategies, and awareness
The WHO outlined the need for a multisectoral
approach to address the complex needs associated with
dementia, at a national level, by developing and coor-
dinating policies and frameworks.2 Despite the global
target set by WHO of 75% of countries implementing a
national strategy (Table 1), and the significant health
burden of dementia in the Western Pacific Region only six
countries in the region (Fig. 1.) —Australia, Japan, New
Zealand, Republic of Korea, Taiwan, and Singapore—have
standalone national dementia plans, with a further five
nations (Brunei Darussalam, China, Cook Islands,
WHO global goals attained by 2025

lth 75% of countries implement a national strategy

100% of countries to develop at least one functioning public
awareness campaign.
50% of countries will have at least one dementia friendly initiative
to foster a dementia-inclusive society.

Relevant risk factors reduction estimates, defined by the ‘Global
action plan for prevention and control of noncommunicable
diseases 2013–2020’

ment, At least 50% diagnostic rate for dementia cases for 50% of nations
globally

ers 75% of countries to provide support and training programs for
carers and families of people with dementia

50% of countries routinely collecting a core set of dementia
indicators biennially

The output of global research on dementia doubles between 2017
and 2025.

O ‘Global action plan on the public health response to dementia
s and global goals to be attained by 2025.
Vietnam and Malaysia) having a dementia plan integrated
into a wider health care or ageing strategy.3 Though inte-
grating many key priority areas, the national dementia
plans in Australia, Japan, New Zealand, Republic of Korea,
Taiwan, and Singapore vary in their approaches and pri-
orities based on their specific healthcare, cultural and
economic contexts. For instance, New Zealand and
Australia emphasise culturally appropriate care, particu-
larly for indigenous populations.4,5 Japan leads the region
in incorporating risk reduction strategies and advanced
technology into dementia care and the Republic of Korea
has a particular emphasis around financial support6–8 The
varying priorities within these standalone national de-
mentia plans highlights the need for a tailored approach
for the development and implementation of dementia
policies throughout the Western Pacific Region.

The Western Pacific Region comprises 37 countries,
territories, and areas, nine of which are high-income
(gross national income (GNI) per capita of
>$14,005USD9,10), while the remaining 28 are classified
as LMIC.9,10 Research has demonstrated that economic
development and the presence of an ageing pop-
ulations impacts the likelihood of a national dementia
strategy.3,11 All of the countries with national dementia
plans are classified as high-income.9 On the other
hand, China and Malaysia are categorised as LMIC and
are now developing national dementia plans, with the
Philippines national dementia plan set to be included
by the Philippine Council for Mental Health in its next
Strategic Plan.12 Meanwhile, the Cook Islands and
Brunei Darussalam, despite being HIC, are still in the
process of developing their national dementia plans.

Overall, the region is underprepared from a national
strategy perspective. Further contributing to the lack of
public health response in the Western Pacific is the
deficiency of dementia literacy across the region,
particularly in LMIC.13 This lack of dementia literacy is
exaggerated in the ageing population further com-
pounding the issue.

Recent fieldwork has uncovered pervasive public
misconceptions that dementia is not preventable and
occurs as a normal part of the ageing process, a belief
that is held even amongst healthcare professionals.14

These judgements may serve to promote diagnostic
delay and impact the uptake of lifestyle factors that may
modify risk, as well as disease-modifying treatments
that are maximised earlier in the disease course.15,16 Of
concern, Asian countries and LMIC are underrepre-
sented in these surveys of public dementia literacy,14,15,17

where structural barriers to awareness and help-seeking
are more common, and filial piety and elder care are
often culturally embedded.18 Specifically, the expectation
that children should care for their ageing parents might
discourage external help seeking, especially in countries
with laws mandating filial piety.19,20 However, reliance
on family members to provide care may not meet the
complex needs of people with dementia and is not
www.thelancet.com Vol 50 September, 2024
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Fig. 1: National dementia plans in the Western Pacific Region. Map of Western Pacific Region indicating countries that have standalone
national dementia plans (Australia, Japan, New Zealand, Republic of Korea, Taiwan, and Singapore) and countries that have a dementia plan
integrated into a wider health care or ageing strategy (Brunei Darussalam, China, Cook Islands, Vietnam and Malaysia).

Series
sustainable, especially with ageing populations and de-
mographic shifts in the Western Pacific Region.19

At a policy level, public misunderstanding about the
futility of addressing dementia care reduces the drive for
policy makers to devote resources to prevention and
treatment services and may contribute to the low uptake
of national frameworks across the region.14,19,21

Accordingly, the WHO has highlighted the impor-
tance of increasing dementia awareness and reducing
stigma, setting a global target of 100% of countries to
develop at least one functioning public awareness
campaign by 2025 (Table 1).2 As of recent data, eight
countries in the Western Pacific Region have initiatives
and programs aimed at raising public awareness about
dementia,3 while Australia, New Zealand, Republic of
Korea, and Japan have established comprehensive
www.thelancet.com Vol 50 September, 2024
public health campaigns, targeting dementia awareness,
integrated into their national dementia frameworks.3

The aspirations of these frameworks include commu-
nity support initiatives, public education programs, and
collaboration with non-governmental organisations to
provide resources and support for those impacted by
dementia. Countries including China, Taiwan, Malaysia,
Singapore, and the Philippines are actively working on
improving public knowledge and understanding of de-
mentia through various organisations as part of broader
health initiatives.3 Some Western Pacific countries, such
as the Cook Islands have no specific national campaign
focused on dementia awareness, despite some engage-
ment at the policy level,3 while the majority have no
specific dementia awareness initiatives, aligning with
the dearth of national policies.
3
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Recommendations
Though assessing the impact of national awareness
campaigns remains challenging,22 the uptake of de-
mentia awareness programs helps to reduce stigma,
facilitate early diagnosis and intervention, and improves
quality of life by fostering a more inclusive environ-
ment.3,22 However, more research is required to better
understand attitudes towards dementia and how this
information can be applied to action change in LMIC
and culturally diverse regions. Specifically, lower levels
of dementia literacy disproportionally affect ethnic and
racial minorities, including indigenous populations in
the Western Pacific Region.17 In this context, informed,
targeted and culturally appropriate approaches are
needed to increase awareness to improve dementia lit-
eracy and solidify dementia as a public health priority
via national frameworks. Specific approaches may
include engaging with local communities and commu-
nity leaders via tailored outreach programs to under-
stand specific needs and preferences. Providing
translational services and accessible education materials
to foster culturally relevant communication and facili-
tating ongoing training for healthcare providers around
cultural differences, and practices related to dementia
diagnosis and care. Some of these strategies catering to
multicultural and indigenous populations have been
outlined in the national dementia plans of Australia and
New Zealand and could help inform tailored national
dementia plans across the Western Pacific region.4,5
Dementia risk reduction
Ageing is the primary risk factor associated with de-
mentia with the risk of developing dementia, approxi-
mately doubling every five years over the age of 65.23

Within the Western Pacific Region, ageing populations
have significantly contributed to the growing rates of
dementia throughout the region. Specifically, LMIC
have experienced an increase in ageing populations over
recent decades, attributed to improvements in health-
care, increase in life expectancy and decreased fertility
rates,24 potentially contributing to the increase in de-
mentia rates in these nations which are probably already
underestimated.

Though non-modifiable risk factors for dementia,
including family history and genetic mutations such as
the E4 form of the apolipoprotein E (APOE) gene, can
contribute to dementia risk,20 it is estimated globally that
40% of new cases of dementia could be avoided by
ameliorating most modifiable risk factors.25 These fac-
tors include hearing impairment, head injury, low ed-
ucation, social isolation, depression, high blood
pressure, midlife obesity, physical inactivity, diabetes,
harmful use of alcohol, smoking, and air pollution.25

Notably, a 20% reduction in exposure to seven key risk
factors (diabetes, hypertension in midlife, obesity in
midlife, physical inactivity, depression, smoking, and
low educational attainment) would result in a 15%
reduction in the prevalence of Alzheimer’s disease by
2050.26 The ‘WHO Global action plan on the public health
response to dementia 2017–20252 (Table 1) has set targets
aligning with these risk factors reduction estimates,
defined by the ‘Global action plan for prevention and
control of noncommunicable diseases 2013–2020’.2,27

Correspondingly, high-income Western Pacific Region
countries are projected to have the smallest increase in
predicted dementia cases, contributed largely to an in-
crease in educational attainment and a decline in car-
diovascular and metabolic risk factors.1 However this
remains uncertain due to the unknown effects of
emerging risk factors. Notably, there are intranational
differences in risk factors across different ethnic and
cultural backgrounds, which may relate to socioeco-
nomic disadvantage and an increased vulnerability to
environmental influences rather than genetic dispar-
ities.28 As such, policies aimed at modifying risk factors
need to have a nuanced approach which account for the
diversity of the population within each nation.

Recommendations
In addition to ageing populations, low educational
attainment, hearing loss, obesity, and low physical ac-
tivity have been reported as major risk factors contrib-
uting to the proportion of dementia cases in LMIC and
could be initially targeted by dementia prevention stra-
tegies.29 However, the majority of studies investigating
dementia risk factors have been conducted in HIC,
consequently there may be other risk factors in LMIC or
other ethnic minority populations that are not being
captured, requiring further investigation.30,31 Neverthe-
less, addressing known risk factors for dementia,
through tailored strategies to improve education, nutri-
tion, lifestyle, and health care within specific pop-
ulations will positively impact the burden of dementia.
Further, structured education promoting dementia risk
reduction strategies at individual, community, and
societal levels, addressing how risk factors can be
modified, as well as understanding the contribution of
non-modifiable risk factors is required. Policies also
need to empower communities to take proactive steps
and provide resources to tackle these risk factors. Based
on reports to the WHO, seven countries in the Western
Pacific Region have dementia risk reduction included in
a health plan with only three countries (China, Japan,
and Malaysia) having risk reduction outlined in specific
dementia guidelines,3,32 emphasising the need for
greater uptake of this dementia priority particularly in
LMIC.
Dementia support, care, diagnosis, and
treatment
People living with dementia have complex, multidisci-
plinary care needs and high levels of dependency and
www.thelancet.com Vol 50 September, 2024
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morbidity especially in the moderate to severe stages of
the disease course.33 As a consequence of the wide
economic and cultural variation across the Western
Pacific Region, preparedness in integrated dementia
care, diagnosis and support differs vastly and presents
specific challenges from both human resource and
economical perspectives.21

Diagnosis represents the critical first step for
accessing formal dementia care, treatment, and support.
The importance of early diagnosis was emphasised in
the global dementia action plan, with the target of at
least 50% diagnostic rate for dementia cases for 50% of
nations globally (Table 1). On average, LMIC have
around half the reported diagnostic rates of HICs, with a
median reporting rate of only 27% for the whole West-
ern Pacific Region.3 This disparity in diagnostics reflects
the discrepancy in the availability of increasingly
specialist diagnostic and care services for dementia, as
well as issues with screening tools which may lack
generalisability to populations with different social-
economic and cultural backgrounds.34 Similarly, there
are discrepancies in the readiness for emerging thera-
pies such as recently approved amyloid-targeting
monoclonal antibody therapies for Alzheimer’s dis-
ease.35 While some high to middle-income countries in
the Western Pacific Region have taken initial steps to-
wards the clinical approval and implementation of
amyloid-targeting monoclonal antibody therapies, most
LMIC are hindered by substantial barriers that also
impact dementia care and treatment more broadly,
including prohibitive treatment costs, limited healthcare
infrastructure, inadequate access to advanced diagnostic
and monitoring tools, and a shortage of specialised
medical professionals.36

The considerable cultural diversity across the West-
ern Pacific also has implications for dementia care ser-
vices. A main provision for people with dementia is
institutional care.3 Though all reporting WHO member
states in the Western Pacific Region report tertiary fa-
cilities such as hospitals, other facilities such as respite
care are considerably less available, particularly for
LMIC.37 Additionally, equitable access to institutional
care services can be challenging due to prohibitive costs,
with vast variations in funding availability and access.38

Ensuring consistent quality of care and the availability
of such services in remote or rural areas remain a
challenge even in HIC.39 Additionally, some nations
place more emphasis on intergenerational living and
caregiving, particularly in LMIC where most people with
dementia reside.19 Consequently, most people living
with dementia are cared for by family members. This
informal care is disproportionally provided by females,
with the Western Pacific Region reporting the highest
number of female informal care hours globally.3 The
extent of informal dementia care costs are estimated to
be twice that provided through formal health care ave-
nues, with projections in the Asia–Pacific region
www.thelancet.com Vol 50 September, 2024
estimated to be USD$109⋅9 billion annually.40,41 How-
ever, appropriate training or governmental support for
these carers is limited, particularly outside of metro-
politan areas.2,23 In recognition, the WHO has set a
target of 75% of countries to provide support and
training programs for carers and families of people with
dementia by 2025. Though reporting from member
states projects favourably with this target, a dispropor-
tionate number of LMIC, including those in the West-
ern Pacific Region, are not represented or have a lower
proportion of carer support services.3 Despite the target,
over reliance on informal care is not sustainable and is
inadequate in meeting the complex needs of people
living with dementia, with evidence suggesting that the
most effective model of care takes a multidisciplinary
approach integrated with primary care.42 Ideally, these
models of care should be developed to incorporate cul-
tural and religious considerations for determining
context specific risks. Additionally, the WHO recom-
mends that people with dementia have access to reha-
bilitation services focusing on increasing self-care
ability, independence, quality of life and mitigating carer
burden.2 Despite this recommendation, rehabilitation is
often under prioritised and resourced particularly in
LMIC, with some estimates suggesting that less than
50% of people living with dementia receive the reha-
bilitation services required.43

Intra-national disparities are also evident for de-
mentia services when comparing urban and rural loca-
tions, with most diagnostic, rehabilitation and support
services being concentrated in urban centres. Conse-
quently, direct access to relevant diagnostic and support
services is acutely limited for people living in rural and
remote areas which, in some countries of the Western
Pacific Region, account for the majority of the popula-
tion.44,45 This raises further issues regarding equity of
access to services, treatments, and participation in
clinical trials even for HICs. In addition to the
geographic disadvantage of limited services in these
remote locations, challenges are often associated with
the unique needs and risk factors for different ethnic
groups or indigenous populations often represented in
rural and regional areas.2,46–48

Recommendations
Countries across the Western Pacific must develop and
implement integrated care models applicable to
different cultural settings and ethnic/racial groups.
Though formal national dementia plans in the Western
Pacific have addressed goals regarding supportive ser-
vices for family caregivers, these efforts need to be
expanded to cover more of the region. Including input
from patient advocacy groups, such as Alzheimer’s
Disease International may facilitate intergovernmental
collaboration and investment. Specifically, infrastruc-
ture and workforce capacity need to be expanded,
particularly for LMIC, around specialist assessment,
5
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care, and rehabilitation services for dementia. Building
specialised facilities, such as memory clinics and de-
mentia care centres would help to provide focused
diagnosis, treatment, and expand support services.
However, retrofitting existing healthcare facilities to
integrate dementia care services maybe a more feasible
solution in under-resourced countries. Developing
community hubs that offer a range of services,
including social activities, respite care, rehabilitation
and support groups would expand capacity further,
particularly in nations with a strong emphasis on com-
munity and remote regions with limited access to
metropolitan hubs.

Investment in primary care, including staff training
in dementia care practices to mitigate discrimination
of people with dementia, and the interlinking with
specialist assessment services will enable effective
inter-sector health pathways mitigating diagnostic de-
lays. Additionally, the use of new plasma biomarkers
for Alzheimer’s disease will assist in screening, triage,
and diagnostic accuracy when available. Strategies
must also be implemented to ensure equal access to
diagnosis and subsequent rehabilitation and treatment
options. The preparedness of the Western Pacific Re-
gion for novel treatments such as amyloid-targeting
monoclonal antibody therapies for Alzheimer’s dis-
ease will require further investment into health system
infrastructure, workforce growth, clinician training
and support. As well as the provision of alternative
therapies for those who are not eligible. Simulta-
neously, governments need to address fair and equi-
table access to these latest treatments and ensure
infrastructure for their implementation. Complimen-
tary to emerging therapies, non-pharmacological
rehabilitation interventions could make a significant
difference to the health and wellbeing of people with
dementia and their carers.49 This may be especially
impactful for LMICs, where rehabilitation programs
could be incorporated into existing care models more
seamlessly than emerging amyloid-targeting mono-
clonal antibody therapies.
Dementia research, innovation, and
information systems
Systematic monitoring of dementia-related indicators is
essential to support evidence-based policy, service
planning and delivery, and to track progress of support
programs and treatment strategies. The WHO ‘Global
Dementia Action Plan’ outlines a global target of 50% of
countries to routinely collect a core set of dementia in-
dicators biennially by 20252 (Table 1), including anti-
dementia medication availability, health and social
workforce, community-based services, dementia care
coordination, diagnostic rate, dementia-specific
nongovernmental organisation, health and social care
facilities, and standards/guidelines/protocols.
At the last report, only 37% of member states from
the Western Pacific Region provided dementia in-
dicators to the WHO’s global observatory of data,
reflecting the dearth of appropriate monitoring systems,
particularly in LMIC.3 The scarcity of dementia indicator
reporting from LMIC demonstrates the need to support
health infrastructure and build capacity to enable
effective health information systems in these nations.
However, the need to increase capacity is not limited to
LMIC in the Western Pacific Region, with information
systems for dementia being an underrepresented pri-
ority in existing national dementia plans of HIC,
including Australia, Japan, and New Zealand.11

In addition to improving capacities to address gaps
in care provision, building a comprehensive national
surveillance system will facilitate research programs and
the evaluation of novel treatment strategies and risk
reduction programs using real-world data. Currently,
dementia research accounts for less than 3% of the total
health research output across all WHO regions, with the
Western Pacific Region contributing 0⋅7%.3 The WHO’s
‘Blueprint for Dementia Research’ acknowledges research
gaps and outlines 15 strategic goals to address deficits
relating to research in dementia epidemiology and
economics, disease mechanisms and models, drug
development and clinical trials, and diagnosis and risk
reduction.50 Additionally, there remain significant gaps
in the dementia literature addressing the ethnic, racial,
cultural and economic diversity of the Western Pacific
Region. Specifically, the majority of research in de-
mentia focuses on populations of European descent,
including studies investigating genetic risk factors
which can be greatly influenced by ethnic back-
ground.31,51 Engaging people with lived experience can
inform all stages of research, from setting research
priorities to translating research recommendations into
practice and policy.50 Some countries in the region have
incorporated consumer involvement at the policy level
such as Australia’s ‘Statement on consumer and commu-
nity involvement in health and medical research’ which
recognises the benefit of including consumers to help
deliver relevant research outcomes, however this is not
common practise in many countries.50,52

Recommendations
The WHO’s ‘Blueprint for Dementia Research’ can pro-
vide a starting point for addressing gaps in dementia
research by engaging research and funding focus in
priority areas informed by people with lived experience,
especially for LMIC.50 Currently, less than 10% of de-
mentia research focuses on people living with dementia
in LMIC.18 Correspondingly, no LMIC, including those
in Western Pacific Region reported having a dementia
research plan to the WHO.3 The predominance of
published research from HIC is reflected in the alloca-
tion of resources to understanding disease pathogenesis
via the establishment of patient registries and
www.thelancet.com Vol 50 September, 2024
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biobanks.53,54 Given the high cost in establishing and
maintaining these resources, international links may be
needed representing a potential area of capacity building
particularly for LMIC. Such intergovernmental policies
and bolstering of infrastructure across the region,
especially for LMIC, will facilitate research output
including investigation of novel treatment strategies. By
supporting pharmaceutical companies to consider the
Western Pacific Region for clinical trial involvement,
more people living with dementia will gain access to
potentially disease modifying novel treatments. This will
also improve the generalisability of the results by rec-
ognising ethnic and racial differences in pathobiology
and drug responses.55
Conclusion
Across the Western Pacific, countries need individualised
and comprehensive national plans that lay out how re-
sources will be allocated to improve dementia literacy,
train, and support carers, mobilise resources to reduce
risk factors and improve research capabilities. These
plans need to be informed by consumers and tailored to
the diversity of the region and address the unique inter-
and intranational challenges with the goal of mitigating
the growing social and economic impact to develop an
inclusive society for people living with dementia and their
families. The unique cultural diversity of this region
presents specific issues for the development and imple-
mentation of policies. However, there are some protective
factors unique to Western Pacific dwellers such as a
strong emphasis on community, social connections, and
participation, that should be harnessed to improve de-
mentia awareness and prevention strategies in these
communities. A broader international strategy across the
region, focusing on collaboration, will help leverage the
resources and knowledge in countries with greater pre-
paredness and mitigate some of the challenges faced by
under-resourced nations ensuring equitable access to
care and treatment. The disparity in policies, clinical care,
and research for dementia in the Western Pacific Region
are representative of the issues faced by the wider global
community. A collective engagement and taskforce for
this region may serve as a blueprint for a worldwide effort
to improve dementia care.
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