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• 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 .

Learning Objectives



“ UNTIL A CURE IS FOUND DEMENTIA WILL ALWAYS BE A PRIORITY IN PUBLIC HEALTH …
PANDEMICS MAY COME AND GO, SADLY DEMENTIA DOES NOT.”

DAWN FRANCIS – CARE GIVER FROM QATAR

EVERY 3 SECONDS SOMEONE  IN THE WORLD DEVELOPS DEMENTIA 

55 MILLION  CURRENT                                                                      139 MILLION IN 3 DECADES 



QATAR’S  RESPONSE  



Healthy Ageing 

• National Lead: Dr. Hanadi Al-Hamad 



Initiatives

Code Initiative

HA 01 Conduct population-based surveys to understand the epidemiology of the 
elderly population

HA 02 Increase Health literacy

HA 03 Enhance and coordinate services that promote healthy active ageing 

HA 04 Introduce programs to improve mobility 

HA 05 Design and conduct National Comprehensive Geriatric assessments including 
private sector



Initiatives

Code Initiative

HA 06 Design and implement policies and strategies that ensure easy accessibility of 
services

HA 07 Development of Community Rehabilitation services and Geriatric services

HA 08 Enhance processes that support continuity of care in geriatric services

HA 09 Develop a nationally coordinated and integrated home care service

HA 10 Monitor and address the needs of the cognitively impaired population

HA 11 Establish culturally sensitive and compassionate end of life care services



QNDP 2018-2022: A Collaborative Effort 

Ministries

Private Sector

Families

Public Sector

Academic 

Institutions

Patients

The development of the Qatar National Dementia Plan is a key milestone in developing and 

delivering dementia care in Qatar



QNDP 2018-2022: A Collaborative Effort 

❑ 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

❑ 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

QNDP "our Elders-Our Treasure "



Dementia

• 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







Types of Dementia



ALZHEIMERS ; THE BRAIN



ALZHEIMERS ; THE LIFE



Disease progression 



Dementia in advanced age

Alzheimer’s 

disease

Vascular 

dementia
AD VaD

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

Viswanathan, et al., Neurology 2009



Dementia – How to stop ?



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 ?

Let us look at the evidence …







INTENSIVE  INTERVENTION

Nutrition

Exercise 

Cognitive training 

Vascular risk monitoring

years 2

REGEULAR HEALTH ADVICE

N= 1260
60-77 years



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 et al. Lancet 2015

Summary of primary findings

25% higher improvement

p=0.03

0.00
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Baseline 12 months 24 months

Executive functioning
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0.08
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0.14

Baseline 12 months 24 months

Processing speed

83% higher improvement 150% higher improvement

p=0.04 p=0.03

Memory (complex tasks)

p=0.04

40% higher improvement

• Lower risk for cognitive decline

• 30% lower risk for functional 
decline (IADL) (Kulmala et al., 
manuscript)

• Better health related quality of life 
(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 BUT ….

………..we 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



Strength of evidence on risk factors for dementia





Dementia and Alzheimer disease: importance of multi domain approach

Unhealthy diet, Alcohol misuse,

Smoking, Diabetes, Depression

APOE,

other genes 

DEMENTIA

Physical activity,

Cognitive & social activity

0 20 60 75

Adult life Mid-life Late-life

Transition

Education

PROTECTIVE FACTORS

High blood pressure

Obesity

High blood cholesterol

Brain reserve

Cognitive reserve

Neuronal damage

Vascular insults

RISK FACTORS

Familial 

aggregation 

MECHANISMS

MECHANISMS



Dementia prevention: global priority

WHO Ministerial Conference on Global Action Against Dementia, 2015

2016

2016

WHO Cognitive decline & 
Dementia risk reduction 
guidelines 2019





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.



Strong recommendations

• Physical Activity

• Smoking cessation 

• Management of Hypertension

• Management of Diabetes



Conditional recommendations

• Weight and diet 

• Cognitive training

• Alcohol

• Cholesterol treatments



Reducing Your risk of Dementia



Reducing Your risk of Dementia



The Projected effect of risk factor reductiom on alzheimer’s disease prevalance

0

A 10–25% reduction in all seven risk factors could potentially 
prevent 1.1–3.0 million AD cases worldwide.



Question

What is the percentage of totaldeaths due to NCD in Qatar ?

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



NCD PORTAL WHO -QATAR



NCD PORTAL WHO -QATAR



NCD PORTAL WHO -QATAR



NCD PORTAL WHO -QATAR



NCD PORTAL WHO -QATARCARDIOVASCULAR



NCD PORTAL WHO -QATAR



NCD PORTAL WHO -QATAR



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

Name of Country 2030

1 Kiribati 26.3%

2 Marshall Islands 23.0%

3 Kuwait 21.2%

4 Tuvalu 20.8%

5 Nauru 20.7%

6 Saudi Arabia 20.6%

7 Lebanon 20.4%

8 QATAR 20.4%

9 Bahrain 20.2%

10 United Arab Emirates 19.8%



How and When ?..

RISK REDUCTION 



Kivipelto et al., Lancet Neurology 2006

Midlife risk profile, 20 years
prediction
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Kivipelto et al., Lancet Neurology 2006
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Kivipelto et al., Lancet Neurology 2006
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Let's Implement –First Steps 

• MEF 2023  workshop In Qatar on Risk Reduction

• Dementia Risk Reduction Guideline –Disseminate across Healthcare 
settings 

• Identifying 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 “  



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@lthy Be Mobile 







Next Steps=  Country-Level  Implementation

Educate 
general public

Link to existing 
NCD programs

Train 
workforce in 

risk reduction

Integrate and 
deliver through 

WHO ICOPE

Digital 
technology to 
address risk 

factors

Research 

Monitoring 
efforts

( Ref –Frontiers in Neurology 2022)

mDEMENTIA PREVENTION

LINK WITH WORLD DAYS



RESEARCH KEY FOCUS AREAS

Ref ; Frontiers in Neurology 2022



“ To Accomplish Great Things,

We must not only act but dream

Not only plan

But also believe”



WORKSHOP OPENS



DEMENTIA RISK REDUCTION WORKSHOP 

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 

Questions - With Ref to Your Table Designated Risk factors 
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