
                         Policy Question: 

                   How do we prevent as much 
                    future dementia as possible?

1.   Target the population, not just high-risk groups
    

     Only around 20% of cases of dementia occur in people who are ‘high-risk’
     earlier in life. So targeting prevention at only that group (those on the
     right of the black dotted line) would miss 4 in 5 cases. Instead, lower the
     whole population’s risk by turning the red curve into the blue one.

                               2.  Lower risk by making brain healthy choices easier    
                                          

Dementia risk can be lowered   
                                   

   

    3. Implement evidence-based interventions
    

     

            4.  Researchers and policymakers working together   
                                          

We can ‘shift the curve’ through interventions that change societal conditions and
environments - these impact large swathes of the population (broad reach) and
make brain healthy choices easier or the default choice (low agency) rather than
asking people to make healthier choices even if conditions make that difficult. 

By reviewing evidence from thousands of studies, 26 population-level interventions 
were identified with high-quality evidence that their implentation can reduce 
dementia’s risk factors. These include:

1.  Fiscal - taxation of cigarettes, alcohol, and unhealthy foods; and removing financial
barriers to education

2.Marketing - comprehensive advertising restrictions on unhealthy products
3.Availability - increasing access to healthier foods, cleaner air, and physical activity 
4.Legislation - to reformulate foods/drinks, mandate bike helmet wearing, reduce air

pollution, and control worksite noise exposure

Mathematical models suggest that implementing/strengthening some of these measures
in England would reduce dementia risk whilst saving money.

This summary is based upon findings from Dr Seb Walsh’s PhD thesis ‘A Population-Level 
Approach to Dementia Risk Reduction’, undertaken at the University of Cambridge and funded by 
an NIHR Doctoral Fellowship. The thesis can be downloaded for free, in full here:
https://doi.org/10.17863/CAM.123819. Individual published studies are freely available via the QR
codes above. 

 If you had selected a random 85 year old living in the UK in 1990, there was around a 25% chance that they had
dementia. If you did the same in 2010, the likelihood had dropped to around 15% - meaning dementia occurred

later, or not at all, for many people in the later generation. In recent years, we have learnt a lot about which
factors increase dementia risk. They include things that affect general health, such as smoking and high blood
pressure, and things that specifically affect the brain, such as head injuries and hearing loss. Targeting these

factors could lower dementia risk - but how should we do that to maximum effect? 

English policymakers involved in dementia policy and prevention policy generally
wanted to find a greater balance between policies with different levels of reach and
agency, but need the right kinds of research to be delivered to support this.


