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Partner logo hereIntroduction - Purpose

DAPHNE: Dementia & Population Health Needs 
Evaluation

• Survey potential population health approaches 
which could be applied to dementia in the 
Australian context

• Clarify the important questions and options
– Can we apply a PH model to dementia?
– What options should we consider for inclusion in 

national policy?
– What is the form of this policy?



• Literature review 
• Seek input from experts and community

– DAPHNE Reference Group and specific interviews
– Aust Health Promotion Association Conference, 

Cairns April
– Alzheimers Australia Conference, Brisbane, May
– Public Forum, Brisbane, June
– National Dementia Research Forum, Sydney, 

September 
• Paper and report (December 2011)

DAPHNE methods



What is population health? 
• Targets the population as a whole
• Influence social, economic and environmental factors
• Prevention and promotion 

WHO:  
Primary prevention is directed towards preventing the initial
occurrence of a disorder. 

Secondary - to arrest or retard existing disease and its
effects through early detection and appropriate treatment

Tertiary - to reduce the occurrence of relapses and the establishment of 
chronic conditions through, for example, effective rehabilitation.

WHO Health Promotion Glossary



AD and Dementia as PH targets

• The main underlying causes are treated as 
“chronic diseases” e.g. Alzheimer’s 
Disease  or cerebrovascular disease has a 
PH framework  similar to diabetes etc.

• Dementia, the disabling consequence is a 
“mental disorder” and the same PH tools 
are used in a similar manner to depression



Hypothetical model of biomarkers in AD

Sperling, Alzheimer’s & Dementia, 2011
Where is the point of primary and secondary prevention of AD?





Staying healthy

• Health promotion – enable people to 
increase control  over their health and its 
determinants 
– Build healthy public policy
– Create supportive environments for health
– Strengthen community action for health
– Develop personal skills, and
– Re-orient health services
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Introduction – State of play dementia and 
population health

• Dementia care in Victoria: a public 
health Approach, DHS, 1997 (Calder, 
1999)

• National Action Plan for Promotion, 
Prevention and Early Intervention for 
Mental Health, 2000

• National Framework for Action on 
Dementia 2006-10
– Care and support
– Access & equity
– Information & education
– Research
– Workforce & training Calder RV, J Fam Stud, 1999; 5: 248-257

Dementia, population health and policy in 
Australia



Countries and selected provinces 
with a specific dementia strategy

• UK
• Australia
• France
• Norway
• Netherlands
• South Korea
• Japan

• Scotland, Wales
• Vic, SA, Qld policies
• Ontario/Quebec/British 

Columbia
• Texas, California
• Dozens in development 

especially in EU
• Public pressure for others

President Obama signs legislation 
laying the foundation 
for a US Alzheimer strategy
4th January 2011



PH in special contexts

• Younger onset
• Indigenous
• Culturally & Linguistically Diverse
• Intellectual Disability
• Rural & Remote etc. 



Dementia risk among indigenous 
Factors associated with dementia included 
• older age, male gender OR 3.1
• no formal education OR 2.7
• current smoking OR 4.5
• previous stroke OR 17.9
• epilepsy OR 33.5
• head injury OR 4.0
• poor mobility, incontinence and falls.
See also www.healthinfonet.ecu.edu.au

Smith, Neurology, 2008; Smith, Aust NZ J Psychiatry, 2010



Primary Prevention





Modifiable risk and protective factors 
(“best bets”)

Vascular 
•Smoking
•Diabetes
•Midlife Hypertension
•Hyperlipidaemia
•Midlife Obesity

Head Injury

Depression?

Higher education

Lifestyle
•Physical activity
•Cognitive engagement
•Social activity

Dietary
•Fruit and vegetable
•Fish
•Mediterranean diet
•Low saturated fat 
•Light‐mod alcohol

Travers, Aust Health Rev, 2009; Travers, Australasian J Ageing, 2010



AD may takes years perhaps 
decades to produce dementia





National Institutes of Health State-of-the 
Science Conference Statement: Preventing 
Alzheimer’s Disease and Cognitive Decline

• Currently, no evidence of even moderate scientific 
quality exists to support the association of any modifiable 
factor (such as nutritional supplements, herbal 
preparations, dietary factors, prescription or 
nonprescription drugs, social or economic factors, 
medical conditions, toxins, or environmental exposures) 
with reduced risk of Alzheimer’s disease

• Although numerous interventions have been suggested 
to delay Alzheimer’s disease, the evidence is inadequate 
to conclude that any are effective.

Daviglus, Ann Intern Med, 2010; Plassman, Ann Intern Med, 2010



The promise of prevention…

Access Economics, 2004; Labarthe, 2007

The potential is there –

when will the evidence be adequate?



Secondary Prevention
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When does Alzheimer’s disease 

become symptomatic?

• Diagnosis of preclinical dementia difficult and 
controversial
• Is Mild Cognitive Impairment really preclinical 
AD1?
• At what point are potential biomarkers 
diagnostic
• Active lifestyle - protective factor or lack of 
symptoms?

1Ritchie, Neurology, 2001; Larrieu, Neurology, 2002; 2Lautenschlager, JAMA, 2008



Tertiary Prevention



Dementia – tertiary prevention measures 

1. Screening for dementia to ensure early intervention
2. Disability and handicap, quality of life

- Mobilisation of communities to support people and 
families Living With Dementia (LWD)
- Support for families and PLWD to prolong  
community tenure/improve quality of life
- Measures to promote social inclusion and reduce 
stigma
- To improve quality of long-term care



Partner logo hereScreening and detection?

1Milne A, Health Risk Society, 2010; 2Spijker J Am Geriatr Soc, 2008;
3 Terpening, MJA, 2011

• Screen and refer to 
specialists?

• Boost your chances 
in primary care?

• Dedicated centres?
• Do you have a right 

not to know?
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Evidence to support tertiary 
prevention in dementia?

• Outcomes of interest not just burden1

• Best evidence for: 
– Individualised, intensive carer support and education1

– Early intervention after diagnosis2

• Some evidence for:
– Small functional gains for dementia drugs (CEIs)3

– Multicomponent interventions carer and PWD1

– Memory services4

– Organisation of care, case management5

1Olazarán, Dement Geriatr Cogn Disord,  2010;
2Burns, BMJ, 2009; 3NICE Guidance, 2011; 4Melis, J Roy Soc Med, 2009; 

Nourhashemi, BMJ, 2010; 5Pimouget, Health Aging, 2010



Takeda, Psychogeriatrics, 2010; Lee, Int J Geriatric Psychiatry, 
2010 http://www.ninchisho100.net/english/index.html

High school students in Seoul assisting a 
woman with dementia - part of the "War on 
Dementia".  NY Times

COMMUNITY CAPACITY BUILDING



What’s in the national framework 
now

– Availability of care
– Standards of care
– Awareness and 

understanding
– Carer support
– Research into PPEI
– Dementia and 

hospitals



What’s small print or lacking in 
NFAD – up for debate?

• Memory services
• Dementia 

coordinators
• Stigma/social 

inclusion
• Post-diagnostic 

psychological  
interventions 

• Housing/transport 
standards

• Peer networks

• Integration of policy
• Better regulation of 

psychotropics
• Better access to CEIs
• Information development
• Funding and insurance
• Risk and protective 

factor awareness
• “War on dementia?” 
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