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3. DEMENTIA PREVALENCE

Dementia describes a variety of brain disorders which
progressively lead to brain damage and cause a gradual
deterioration of the individual’s functional capacity and
social relations. Alzheimer’s disease is the most common
form of dementia, representing about 60% to 80% of cases.
There is currently no cure or disease-modifying treatment,
but better policies can improve the lives of people with
dementia by helping them and their families adjust to
living with the condition and ensuring that they have
access to high quality health and social care.

According to WHO, 47.5 million people around the
world lived with dementia in 2015. With populations ageing
and the effectiveness of preventive strategies still unclear,
this number is expected to rise to 75.6 million by 2030 and
almost triple by 2050, reaching 135.5 million (WHO, 2015).
The global cost of dementia was estimated at USD 604 billion
in 2010 (Wimo et al., 2013), and as prevalence increases this
cost will grow.

In 2015, there were an estimated 9.6 million people
living with dementia in EU countries, equivalent to nearly
one in every 50 people. Prevalence varies between countries:
Italy and Germany have more than 20 people with dementia
per 1 000 population, while the Slovak Republic has fewer
than ten (Figure 3.39). Much of the variation in prevalence is
due to the age structures of the populations in different
countries, since dementia is strongly linked to age. Although
some people develop early-onset dementia, the vast
majority of those with dementia are older people. Across
all EU countries, around 1% of people aged 60-64 have
dementia, compared to more than 40% of those aged over 90
(Figure 3.40).

If the age-specific prevalence of dementia remains the
same, ageing populations mean that it will become more
common in the future. Prevalence will rise more quickly in
countries that are ageing rapidly. For example, the next
20 years will see prevalence in Germany increase by more
than half, from 20 to 31 out of every 1 000 people. Countries
with populations that are ageing more slowly will see less
of an increase: prevalence in Sweden will only increase by
just over a third, from 18 to 25 per 1 000 people. The overall
number of people living with dementia in EU countries is
expected to rise from 9.6 million in 2015 to nearly 15 million
in 2035, with the oldest people (aged over 90) accounting for
an increasing share (Figure 3.41). However, there is some
evidence that the age-specific prevalence of dementia may
be falling in some countries (Matthews et al., 2013) and it
may be possible to reduce the risk of dementia through
healthier lifestyles and preventive interventions. If such
efforts are successful, the rise in prevalence may be less
dramatic than these numbers suggest.

There has recently been a renewed international focus
on tackling dementia and supporting countries to develop
better policies. Finding a cure must be the long-term
goal, but this will require greater investment and a more
collaborative approach to research, harnessing the potential
of big data. Any cure is likely to take several years to develop;
in the meantime countries need to act to improve the lives of
the millions of people living with dementia now. This must

include promoting timely diagnosis, delivering high quality
health and long-term care and providing support for families
and carers (OECD, 2015).

Many EU countries have developed dementia
strategies which aim to tackle these issues and improve the
lives of people with dementia. To support member states in
these efforts, the European Commission has an active
programme of dementia research, including the recent
ALCOVE (Alzheimer Cooperative Valuation in Europe) Joint
Action which addresses four key issues: improving data on
dementia; promoting early diagnosis; improving care for
those with behavioural symptoms; and securing the rights
of people with dementia. However, difficulties in measuring
and comparing dementia care continue to hold back quality
improvement. The OECD is working with member countries
to develop internationally comparable indicators that can
help countries to monitor and improve the quality of
dementia care in the future.
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Definition and comparability

The prevalence estimates in Figure 3.39 are taken
from Prince et al. (2013), which is the latest and most
comprehensive systematic review of studies of
dementia prevalence around the world. Prevalence by
country has been estimated by applying these age-
specific prevalence rates for the relevant region of the
world to population estimates from the United Nations
(World Population Prospects: The 2012 Revision).
Although gender-specific prevalence rates were
available for some regions, the overall rates were used
in this analysis. Prevalence rates are crude rates and
are assumed to be constant over time. This might
lead to an over-estimation in projected increase if
prevention efforts are successful in reducing the
age-specific prevalence in the future.
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3.39. Estimated prevalence of dementia per 1 000 population, 2015 and 2035

Source: OECD analysis of data from Prince et al. (2013) and the United Nations.
1 2 http://dx.doi.org/10.1787/888933428892

3.40. Age-specific prevalence of dementia across EU countries, 2015

Source: OECD analysis of data from Prince et al. (2013) and the United Nations.
1 2 http://dx.doi.org/10.1787/888933428909

3.41. Estimated number of people with dementia in EU countries, by age, 1995, 2015 and 2035

Source: OECD analysis of data from Prince et al. (2013) and the United Nations.
1 2 http://dx.doi.org/10.1787/888933428911
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