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DEMENTIA RISK REDUCTION
LETS IMPLEMENT IT !
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Learning Objectives

* To learn about the latest evidence base in the field of preventionOf

cognitive impairment and dementia.

* Understanding Of challenges for Risk Reduction Implementation in Qatar

Context

* Understanding on Implementation of Dementia Risk Reduction .
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QATAR'S RESPONSE

NATIONAL
HEALTH
STRATEGY

2018-2022

Our Health
Our Future




Healthy Ageing

 National Lead: Dr. Hanadi Al-Hamad
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Initiatives

Code Initiative

Conduct population-based surveys to understand the epidemiology of the
elderly population

Increase Health literacy

Enhance and coordinate services that promote healthy active ageing
Introduce programs to improve mobility

Design and conduct National Comprehensive Geriatric assessments including

private sector




Initiatives

Code Initiative

Design and implement policies and strategies that ensure easy accessibility of
services

Development of Community Rehabilitation services and Geriatric services
Enhance processes that support continuity of care in geriatric services
Develop a nationally coordinated and integrated home care service

Monitor and address the needs of the cognitively impaired population

Establish culturally sensitive and compassionate end of life care services




QANDP 2018-2022: A Collaborative Effort

QATAR NATIONAL
 DEMENTIA PLAN
2018-2022

SUMMARY

The development of the Qatar National Dementia Plan is a key milestone in developing and
delivering dementia care in Qatar
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QANDP 2018-2022: A Collaborative Effort

U 0O 000
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Increase public and professional awareness and understanding of dementia
Encourage timely and high quality diagnosis and early intervention
Development of a workforce specialized in patient-centered dementia care
Improve post-diagnostic treatment and care

Promote and foster research in the field of dementia field

QNDP "our Elders-Our Treasure "




Action Areas

QN
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Dementia as public health priority

Dementia awareness and friendliness

Dementia risk reduction

Dementia diagnosis, treatment, care and support
Support for dementia carers

Information systems for dementia

Dementia research and innovation

DP "our Elders-Our Treasure "
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Dementia
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* A collective term for a group of conditions with decline In
 Memory
* Language
* Problem solving and Other thinking skills

* A progressive condition - however..

The underlying process starts much earlier - at least 10-20yrs before initial symptoms




+«—— (Cognitive Decline

Normal Aging Everyone experiences slight cognitive changes during aging

Preclinical
MCI

» Cognitive changes
are of concern to
individual and/or family

« Silent phase: brain
changes without
measurable symptoms

* Individual may notice
changes, but not
detectable on tests

* One or more cognitive
domains impaired

significantly
* “A stage where the

patient knows, but the
doctor doesn’t”

* Preserved activities of
daily living

Mild
Moderate

Moderately

Dementia Severe

» Cognitive
impairment severe
enough to interfere
with everyday abilities

Severe

Time (Years) =———————————p




The total estinnated wordwide cost of
dementia in 2015 is USE 818 bilion.
By 2018, demantia will becorme
a trillicn dollar diseasa, rising to

USS$ 2 trillion
by 2030
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The global impact of dementia

UsSS

818
BILLION

Around the waorld, thera will ba 9.9 million
mesw caseaes of demeantia in 2015,

one every
3 seconds

2015

2018

If global dermeantia care weare
a country, it would be the

18th largest | 4eple
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ecgnﬂmy billion

i the world exceading the
marksat values of companies
=uch as Apple and Googlhe

Google
$368
billion

i Fofbas 200 5 amnking].
45.8 million peopla worldwide ara
living with dermantia in 2015.
This number will almost
double every 20 years.

EUROPE

10.5
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229
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AFRICA

4.0

RILLION

This map shows
the estimated
number of
people living
with dementia

Much of the increase
will take place in low
and middle income

countries (LMiCs): . g e e "'

in 2015, 58% of all people in each world mun‘lﬁes Ianl.; Ir:aqmns in the

with dermantia live in LMICs, redion in 2015. : ) : M

rising 1o 63% in 2030 q global action on damentia. —Y j

and 68% in 2050. Alzheimer's Disease
The Waorld Alhaimear Beport 2015 was indepandently ressarched International

by King's College Lomndon and supported by Bupa. The gicha' volcs on camenta



Dementia subtype

Alzheimer’s Disease (AD)*

Early characteristic symptoms

Impaired memory, apathy and depression
Gradual onset

Neuropathology

Cortical amyloid plaques and
neurofibrillary tangles

Proportion of
dementia cases

50-75%

Vascular Dementia (VaD)*

Similar to AD, but memory less affected,
and mood fluctuations more prominent

Physical frailty
Stepwise onset

Cerebrovascular disease

Single infarcts in critical regions,
or more diffuse multi-infarct
disease

20-30%

Dementia with Lewy Bodies

Marked fluctuation in cognitive ability
Visual hallucinations
Parkinsonism (tremor ad rigidity)

Cortical Lewy bodies (alpha-
synuclein)

Frontotemporal dementia

Personality changes
Mood changes
Disinhibition
Language difficulties

No single pathology — damage
limited to frontal and temporal
lobes

* Post mortem studies suggest that many people with dementia have mixed Alzheimer’s disease and vascular dementia pathology, and that
this ‘mixed dementia’ is underdiagnosed

edical Cerpotdtfioﬂ
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PATHOLOGIES ASSOCIATED WITH AD
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Dementia in advanced age

S\

} Neurodegenerative burden
<
- A

//

Alzheimer
disease

Vascular cerebral lesion burden

Q Both vascular and degenerative mechanisms often contribute to dementia
development in older adults

‘. Viswanathan, et al., Neurology 2009



Dementia - How to stop ?

y




What percentage of dementia cases are estimated to be
preventable through lifestyle changes and risk reduction strategies?

a) 5%
b) 35%
c) 65%




Dementia Treatments

* No Cure yet, Only symptomatic treatments
» Cognitive symptoms - acetyl choline esterase inhibitors
» Behavioral Symptoms - antipsychotics

 Prevention - preventing the disease from establishing/progressing
 Would it help ?
* Does it work ?

Q Let us look at the evidence ..
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Association Between Midlife Vascular Risk Factors
and Estimated Brain Amyloid Deposition

Rebecca F. Gottesman, MD, PhD; Andrea L. C. Schneider, MD, PhD; Yun Zhou, PhD; Josef Coresh, MD, PhD;
Edward Green, MD; Naresh Gupta, MD; David S. Knopman, MD; Akiva Mintz, MD; Arman Rahmim, PhD;
A. Richey Sharrett, MD, DrPH; Lynne E. Wagenknecht, DrPH; Dean F. Wong, MD, PhD; Thomas H. Mosley, PhD

CONCLUSIONS AND RELEVANCE An increasing number of midlife vascular risk factors was
significantly associated with elevated amyloid SUVR; this association was not significant
for late-life risk factors. These findings are consistent with a role of vascular disease

in the development of Alzheimer disease.




BMJ Open Combining modifiable risk factors and
risk of dementia: a systematic review
and meta-analysis

Ruth Peters,"?® Andrew Booth,* Kenneth Rockwood,® Jean Peters,*
Catherine D'Este,®” Kaarin J Anstey'?

Conclusions The strength of the reported associations,
the consistency across studies and the suggestion of a
dose response supports a need to keep modifiable risk
factor exposure to a minimum and to avoid exposure to
additional modifiable risks. Further research is needed to
establish whether particular combinations of risk factors
confer greater risk than others.
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A 2 year multidomain intervention of diet, exercise, cognitive

training, and vascular risk monitoring versus control to
prevent cognitive decline in at-risk elderly people (FINGER):

a randomised controlled trial

Tiia Ngandu, Jenni Lehtisalo, Alina Solomon, Esko Levalahti, Satu Ahtiluoto, Riitta Antikainen, Lars Bickman, Tuomo Hdnninen, Anttijula,
TiinaLaatikainen, Jaana Lindstrém, Francesca Mangialasche, Teemu Paajanen, Satu Pajala, Markku Peftonen, Rainer Rauramaa,
Anna Stigsdotter-Neely, Timo Strandberq, Jaakko Tuomilehto, Hilkka Soininen, Miia Kivipelto

INTENSIVE INTERVENTION
Nutrition
Exercise

Cognitive training

Vascular risk monitoring

N=1260
60-77 years < years 2

REGEULAR HEALTH ADVICE

\ 4

\ 4

Interpretation Findings from this large, long-term, randomised controlled trial suggest that a multidomain

intervention could improve or maintain cognitive functioning in at-risk elderly people from the general population.




Primary: NTB total score
(Composite z-score)

Red - intervention
Blue - control

Lines = estimates for change from baseline to
1& 2 years

Error bars = standard errors

P-values = difference in trajectories over time
between groups

Ngandu, Kivipelto i‘l Lancet 2015
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Kulmala et al,,
manuscript)

Strandberg et al, Eur Ger Med 2017)




More results awaited

« Worldwide FINGERS (WW-FINGERS) -QATAR -FINGER -INITIAL WORKS ON
« US POINTER

 MIND CHINA

* SINGER

- HATTICE

And many more
. W@ cannot afford to wait




Dementia Risk Factors

Non modifiable risk factors Modifiable Risk Factors

Age Cardiovascular Factors
Gender Hypertension
Genetic Diabetes Mellitus

Stroke- Hyperlipidemia

Life Style Factors
Low Education
Smoking
Harmful alcohol consumption

Obesity

Lack of Exercise
Lack of social networks




Increases Risk

TraBt:'g':itic Mid-Life Mid-Life Current oo oe History of Sleep Hyper-
7§ 0P Obesity  Hypertension Smoking Depression  Disturbances lipidemia
\I(%E:':;:r Physical "IViediterranean’ Cognitive M/;)Ide':atle Social
Activity Diét Training o Engagement

Education l l Consumption

Decreases Risk

——

oderate Unclear
idence idence idence
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Risk factors for dementia

The Lancet Commiission presents a new life-course model showing y ~\
potentially modifiable, and non-modifiable, risk factors for dementia.

Percentage reduction
in new cases of dementia
if this risk is eliminated
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)
—
—
Less education
—ry
(-]

2.
Co oo

==
©

Hearing loss
@ Hypertension
£ Obesity

-.e Smoking
Q Depression
e Physical inactivity
y’

Social isolation
€I Diabetes

Potentiall
non-modifidable
65%

T H E L A N C E T The best science for better lives




Dementia and Alzheimer disease: importance of multi domain approach

RISK FACTORS MECHANISMS

Unhealthy diet, Alcohol misuse,
Smoking, Diabetes, Depression

Neuronal damage
APOE, Vascular insults
other genes High blood pressure
Obesity
High blood cholesterol
Familial
aggregation

Education
Brain reserve

. - Cognitive reserve
Physical activity, g

Cognitive & social activity

\ PROTECTIVE FACTORS MECHANISMS
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Dementia prevention: global priority

v

\(§ ]

W MA’/’
World Health
Organization

Global action
against dementia
G8 Dementia Summit
[1/12/13
#G8dementia

"DEMF
A PUBLICH
PRIORTTY"

response WHO Cognitive decline &
—2(111_‘7" Dementia risk reduction

guidelines 2019

WHO Ministerial Conference on Global Action Against Dementia, 2015

. The Lancet Neurology Commission

Defeating Alzheimer's disease and other dementias: a priority
for European science and society

THE LANCET
. Policy View Neurology 2016

W Research priorities to reduce the global burden of dementia by
2025
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RISK REDUCTION
OF COGNITIVE DECLINE
AND DEMENTIA

WHO GUIDELINES




Which of the following is a modifiable risk factor for dementia:
a)high blood pressure
b)Genetics

c)age




WHO Recommendations

» ‘strong recommendation’ for those risk factors where they believed that positive
benefits of an intervention outweighed any negatives.

 ‘conditional recommendation’ where the balance was less clear cut.

 They also rated the quality of evidence behind each recommendation, identifying risk
factors where the evidence base should be strengthened.

A




Strong recommendations

* Physical Activity
* Smoking cessation
 Management of Hypertension

Y  Management of Diabetes




Conditional recommendations

 Weight and diet
* Cognitive training
* Alcohol

L * Cholesterol treatments




Reducing Your risk of Dementia

LOOK AFTER
YOUR HEART

BE PHYSICALLY
ACTIVE

FOLLOW A
HEALTHY DIET

CHA

LLENGE

e -
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Reducing Your risk of Dementia

13

cases of dementia
could be prevented
by addressing these
lifestyle factors

Source: Lancet Commission on Dementia Prevention and Care
Credit: Keck Medicine of USC

DEME NTIA 9 WAYS TO REDFI.CF YOUR RISK

INCREASE
Education

Physical
Activity
Social

Contact

1y

DECREASE
Hearing Loss
Hypertension
Obesity
Smoking
Depression
Diabetes




[ 10% reduction
= 25% reduction
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A 10-25% reduction in all seven risk factors could potentially

» s prevent 1.1-3.0 million AD cases worldwide.
D Hamad Medical Corporation
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What is the percentage of totaldeaths due to NCD in Qatar ?

a) 5%
b) 55%
c) 77%




Total population

2807000

Percentage of total deaths
due to NCDs ®

17%

Qatar

Proportional mortality ®

o 33%

Total NCD deaths ®

3488

NCDs are estimated to account for

77% of all death

<)

Probability of premature
mortality from NCDs ®

11%




Harmful alcohol use

NCD PORTAL WHO -QATAR

Mortality

Total NCD deaths ® Q@ 3488

Number of deaths due to cirrhosis due to alcohol use ® @ 16

Number of deaths due to liver cancer secondary to alcohol use ©® Qs

NCD age-standardized death rate © @ 650 per 100 000 population

Cirrhosis due to alcohol use age-standardized death rate ® @' 2 per 100000 population

Prevalence

Total alcohol per capita consumption ®

Heavy episodic drinking, adults aged 18+ ®

Country response

% No @ Fullyachieved O Notachieved DK Don'tknow
Policies and targets
Has an operational alcohol policy &

Has national target on alcohol ®




Chronic respiratory diseases (CRDs) NCD PORTAL WHO -QATAR
| Mortality
Number of deaths due to chronic respiratory diseases © @ 89
CRD age-standardized death rate ® @7 20 per 100 000 population
Percentage of CRD deaths occurring under 70 years ® @ 46%
Number of deaths due to asthma ® @ 10

Percentage of asthma deaths occurring under 70 years ® @ 1%

Percentage of asthma deaths occurring under 30 years ® @ 1%

Risk factors

Current tobacco use, adults aged 15+ ©
Current tobacco smoking, adults aged 15+ ®
Exceedance of WHO PM2.5 guidelines (by a multiple of) ©®

Population with primary reliance on polluting fuels and technologies ©®

Country response

v Yes DK Don't know
Policies and targets

Has an operational CRD policy ®




Cardiovascular diseases (CVDs) NCD PORTAL WHO -QATAR

Mortality

Number of deaths due to cardiovascular diseases ®

CVD age-standardized death rate ®

Q@ 1487

@)’ 308 per 100 000 population

Percentage of CVD deaths occurring under 70 years © Q@ 50%
Risk factors

Hypertension, adults aged 30-79 ® Q' 41%
Mean total cholesterol, adults aged 18+ ® @ 4.3 mmolt
Raised fasting blood glucose, adults aged 18+ © Q" 19%
Exceedance of WHO PM2.5 guidelines (by a multiple of) ® +11
Overweight, adults aged 18+ © Q' 2%



NCD PORTAL WHO -QATAR

CARDIOVASCULAR

Obesity, adults aged 18+ © Q" 35% +
Obesity, adolescents aged 10-19 © Q' 18% +
Current tobacco use, adults aged 15+ © Q" 12% +
Mean population salt intake, adults aged 25+ ® Q' 7g/day +
Physical inactivity, adults aged 18+ © Q' 371% +
Heavy episodic drinking, adults aged 18+ © Q@ 20.5% +
Total alcohol per capita consumption ® Q@ 1.5 litres +
Country response

v Yes % No DK Den'tknow
| Policies and targets

Has an operational CVD policy @ v



Diabetes
NCD PORTAL WHO -QATAR

Mortality

Number of deaths due to diabetes ® @’ 526 +
Diabetes age-standardized death rate © @7 128 per 100 000 population +
Percentage of diabetes deaths occurring under 70 years ® @ 40 % +
Risk factors

Raised fasting blood glucose, adults aged 18+ ® @ 19% +
Overweight, adults aged 18+ © Q@ 72% +
Obesity, adults aged 18+ ® Q@ 35% +
Obesity, adolescents aged 10-19 @ @ 18% +
Current tobacco use, adults aged 15+ ® @ 12% +
Physical inactivity, adults aged 18+ © @ 37% +

Country response

~ Yes ¥ No

I Policies and targets

Has an operational diabetes policy @ v

Has national target addressing diabetes ® x



Physical inactivity NCD PORTAL WHO -QATAR

Mortality

Total NCD deaths ©® Q@ 3488 +
Number of deaths due to cardiovascular diseases © @ 1487 +
Number of deaths due to diabetes © Q@ 526 +
NCD age-standardized death rate ® @7 650 per 100 000 population +
CVD age-standardized death rate © @ 308 per 100 000 population +
Diabetes age-standardized death rate © @ 128 per 100 000 population +
Prevalence

Physical inactivity, adults aged 18+ ® Q@ 37% +
Physical inactivity, adolescents aged 11-17 © Q" 88% +

Country response

+ Yes = No W Fullyachieved DK Don't know

I Policies and targets

Has an operational physical activity policy @& v
Has national policy promoting walking and cycling & ~
Has national policy promoting workplace physical activity initiatives & v

Has national policy promoting active ageing &) v



Qatar - Burden of Diabetes
IDF - Top 10 countries : Prevalence of Diabetes

Name of Country 2030

Kiribati

Marshall Islands
Kuwait

Tuvalu

Nauru

Saudi Arabia
Lebanon

QATAR

Bahrain

1

2
3
4
9
6
7
8
9

—
o

United Arab Emirates




RISK REDUCTION

How and When ?..



Midlife risk profile, 20 years

CAIDE Dementia Risk Score
Age, years <47 0
47-53 3 o 16 %
>53 4
: 16-
Education, =10 0 141
years 7-9 2
0-6 3 12-
Sex Women 0 101
Men 1 8
Systolic BP, <140 0 61
mmHg > 140 2 4
BMI, kg/m? <30 0 2
> 30 2 0-
Cholesterol, <6.5 0 0-5 6-7 8-9 10-11 12-15
mmol/I > 6.5 2 SCORE
Physical Active 0
activity JESue 1 Kivipelto et al., Lancet Neurology 2006



Midlife risk profile, 20 years

prediction

CAIDE Dementia Risk Score

Age, years <47 0
47-53 3
>53 4
Education, =10 0
years 7-9 2
0-6 3
Sex Women 0
Men 1
Systolic BP, | <140 Qg)
mmHg > 140
BMI, kg/m? <30 0
> 30 2
Cholesterol, <6.5 0
mmol/| > 6.5 2
Physical Active @
activity Inactive 1

18-
16-
141
121
10-

o N B~ O

0-5

6-7

8-9
SCORE

Kivipelto et al., Lancet Neurology 2006




Midlife risk profile, 20 years
prediction

CAIDE Dementia Risk Score

Age, years <47 0
47-53 3
>53 4
Education, =10 0
years 7-9 2
0-6 3
Sex Women 0
Men 1
Systolic BP, | <140 Qg)
mmHg > 140
BMI, kg/m? <30 (o)
> 30
Cholesterol, <6.5 Co)
mmol/| > 6.5 2
Physical Active @
activity Inactive 1

18-
16-
141
121
10-

2%

o N B~ O

0-5 6-7 8-9 10-11 12-15
SCORE

Kivipelto et al., Lancet Neurology 2006



Let's Implement -First Steps

« MEF 2023 workshop In Qatar on Risk Reduction

* Dementia Risk Reduction Guideline -Disseminate across Healthcare
settings

* ldentifying at risk population Promote CADIE RISK SCREENS

* Interventions - Do the right things and do enough of them

® . Evaluate the Impact




MDEMENTIA PREVENTION

“Be He@lthy .Be Mobile *
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Be He@lthy, Be Mobile has developed the mDementia programme that uses mHealth
(whereby devices such as mobile phones, patient monitoring devices, personal digital
assistants and other wireless devices are used to support medical and public health
practice) to provide health information to stimulate behaviour change to those at risk
of developing dementia and to support carers of people living with dementia. The reach
of dementia prevention campaigns and caregiver support activities may be drastically

enhanced with the use mHealth.

QNDP Works On with Be He@Ithy Be Mobile



MDEMENTIA

Modules

Target
Audience

Target Areas

[ETET] HEALTH ICATION * RESEARCH

mDementia Prevention

Developed based on WHO Guidelines for Risk
Reduction of Cognitive Decline and Dementia

To stimulate behavior change that
contributes towards risk reduction of
cognitive decline and dementia

People at risk of developing dementia

General population

Managing weight and cardiowvascular
disease (e.qg. dyslipidaemia,
hypertension, diabetes)

Reducing alcohol and tobacco
consumption

Increasing physical and cognitive activity

Consuming a healthier diet




BREAKDOWN OF mDEMENTIAPREVENTION MESSAGES BY
TARGET AUDIENCE
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TARGET AUDIENCE AGE GROUP MESSAGE CONTENT

All users Increasing cognitive activity
Increasing physical activity
Eating a healthy diet

People who are overweight/obese  Mid-life Weight management

People who have hypertension All Hypertension management

People who have high Mid-life Cholesterol management
cholesterol/dyslipidaemia

People who have diabetes Diabetes management

People who consume Reducing excessive alcohol consumption
alcohol excessively

People who use tobacco Quitting tobacco

People who use medication Adhering to prescribed medication use
for cardiovascular disease

People who have reported Memory strategies
memory problems




Next Steps= Country-Level Implementation

( Ref —Frontiers in Neurology 2022)

Educate
general public

Train
workforce in
risk reduction

Integrate and
deliver through
WHO ICOPE

Digital
technology to
address risk
factors

Monitoring
efforts

4

Link dementia risk reduction to existing non-communicable disease
policies and programmes

Integrate reducing the risk of cognitive decline and dementia INnto
community services and social protection policies especially among older
persons.

Train the health workforce in early detection of cognitive decline and in
providing interventions to reduce dementia risk

Conduct campaigns (for example, through consumer-directed digital
health) to educate and empower the general public about modifiable
dementia risk factors and how these can be mitigated

Integrate surveillance of cognitive decline and dementia in national
demographic and health surveys to inforrm policy on prevention and
treatment

Use digital technologies and innovation to combat risks

Invest in research to build the evidence base for risk reduction interventions
and address research gaps

Strengthen monitoring efforts to measure implementation of risk reduction
strategies and their impact

Strengthen collaboration between civil society, government, private sectors
and institutions to achieve an iMmpactful implementation of iNntegrated risk
reduction strategies
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Explore single and multi-domain approaches addressing multiple risk
factors for primary and secondary prevention of dementias based on
evidence on risk/protective factors and the relationship with other chronic
diseases

Understand the influence and interactions of non-modifiable (e.g., gender,
genetics, age) and modifiable (e.g.. physical activity, diet, and cognitive
stimulation) risk and protective factors for dementia in population-based
samples

Determine the feasibility, optimal mode of administration, and effectiveness
of iNnterventions to address risk factors for dementia, including identifying
and managing barriers to, and facilitators of, implementing evidence-based
guidance and policy recommendations

Study the effectiveness of eHealth applications targeting risk reduction and
behaviour change messaging

RESEARCH KEY FOCUS AREAS

Ref ; Frontiers in Neurology 2022
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* To Accomplish Great Things,

We must not only act but dream

Not only plan

But also believe”







DEMENTIA RISK REDUCTION WORKSHOP

Questions - With Ref to Your Table Designated Risk factors

Q1) You have now heard on Risk Reduction Evidenced based approaches . What do you consider would be
the main challenges facing implementation ?.

Q2) What you Consider Ways to Overcome challenges ?

Q3) Can you Outline Key steps in Implementation in the Risk Reduction with proposed action
steps in your risk reduction works over the Coming Years

Q4) How would you go about with your Measurement Plan to Monitor the Impact of Your Planned Implementations
Steps
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