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Age etrisque de démence

Figure 3.1
Estimated age-specific annual incidence of dementia, derived from Poisson random effects models, for world regions for which
meta-analytical synthesis was feasible
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Epidémiologie
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costs

The total estimated worldwide cost of
dementia in 2015 is US$ 818 billion.
By 2018, dementia will bacome

2 trillian dollar disease, rising to
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In the United Kingdom, the economic In the United Kingdom, annual government and rl I On
impact of dementias dwarfs the costs of charity spend on dementia research is 12 times
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Total costs, comprising direct For every person in the UK with dementia
and indirect costs just £61 is spent on research, compared to
£295 for every person with cancer.

(gource: Forbes 2045 ranking).
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Le role de 'OMS
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For Dementia without Antipsychotic medication for
behavioural and/or behavioural and/or psychological
psychological symptoms symptoms



Le role de 'OMS et du Centre Collaborateur
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Research priorities to reduce the global burden of dementia

2013 by 2025
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[ Prevention, indentification, and reduction of
risk (ie, genetic, lifestyle, or environmental)

Bl Diagnosis, biomarker development, and
disease monitoring

[ Pharmacological and non-pharmacological
clinical-translational research

Bl Quality of care for people with dementia and
their carers

[ Delivery of care and services for people with
dementia and their carers

[ Physiology and progression of normal ageing
and disease pathogenesis

[ Public awareness and understanding



A Global Observatory

2012

strategy / plan, infrastructure, workforce,  ongoing research (funded,
legislation, guidelines, services/service use, commissioned), new /
monitoring, spending social benefits assistive technologies

2 O 1 3 !_E 1) Dementia on National Agenda

* 2) Human rights and advocacy

2 O 1 5 3) Dementia awareness (incl. dementia-friendly communities)

4) Risk reduction

2 O 1 6 , 5) Workforce training

— e 6) Timely diagnosis

Global 7) Post-diagnostic support
Dementia - Care coordination

= Early initiation of treatment
Obsewo’rory = Management in the community

» Residential or institutional care
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ORGANIZATION * Management in hospitals
* End-of-life care

Version 1.X

8) Caregiver support
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Our collaboration (WHO CC) with WHO
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Draft WHO global action plan on the public health response to dementia
2017-2025
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Importance of descriptive epidemiology

Policy makers Politicians

“I can think of no

other disease where e
innovation, includin= “hundreds of millions

breakthrough discover & impactof demenia ~ of people across the globe
to develop a cure, & are looking at us today

one every

is so badly needed.” - _~  for leadership and courage
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e we’re prepared to do
" < what it takes.”

—Jeremy Hunt, Secretary of State, United Kingdom
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La recherche épidémiologique en
Suisse doit étre conduite sur des
données détaillées et nationales

ce qui est indispensable pour
réduire le poids de la déemence.

Etude de fond pour un monitorage de la prise en charge dans

le domaine des pathologies de la démence

Rapport final

Sur mandat de

|'Office fédéral de la santé publique (OFSP)
Division Stratégies de la santé
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The total estimated worldwide cost of
dementia in 2015 is US$ 818 billion.
By 2018, dementia will bacome

a trillion dollar disease, rising to

818 US$ 2 trillion

BILLION

. ~ Dementia M
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Couts par groupe d'age et type de service
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Facteurs influencant la croissance des

dépenses de santé aux Etats-Unis

between 1940 and 1990
Ageing of

Administrative the population
costs 2%
7%
Changesin
third-party payment
10%
Technology-
Personal related changes
income growth in medical practice
14% 51%
Pricesin the
health care sector
16%

@Y World Health

UNIVERSITE &% Y Organization

DE GENEVE emiliano.albanese@unige.ch




£ 1 AT S ———
Not only years 1o life, but life to years!

Mortildlty De;th
Present Morbidity /I
' 4 4
55y 76y
Life Extension /l
' A A
55y 80y
Shift to the Right i/I
' 4 4
60y 81y
Compression of Morbidity /]
| A A
65y 78y



Prévention

Prévention

primaire

laire

Tert




