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GBD 2016 Dementia collaborators. Lancet Neurology 2018.
http://dx.doi.org/10.1016/S1474-4422(18)30403-4
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Continuum of dementia care
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Wang H, et al. Journal of Global Health, in press
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DCRC-CHC Collaborative Dementia Management

 Education/Screening
C H C  Routine lab tests
« Caregiver support

« Follow up

« Assessment and special lab
tests

DC Rc « Confirm diagnosis

« Develop management plan
« Supervise follow-up
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Seeking for diagnosis is delayed for
average 2 years.

Zhao M, et al. International Psychogeriatrics 2016

Time needed to reach specialist dementia care

World
Manches ter |
Istanbul  EEE——————
WIlaCEChw. ]
Zurich E———
Basel I
Zaragoza |
Huesca mse——
Singap ore

TgMures
Rawalpindi

cocpe |

Seoul
Bari m——
Kerala mme—
N C |
Hong Kong IEN—
Beijing

0 50 100 150 200 250 300 350 400 450

W Onset to First Contact

500

550 600 650 700 750 800 850 900 950 1000 1050 1100

mFirst Contact to Specialist Care \/olpe et al. Int J Geriat Psy, in press



Community-based management

Setting Level Main activities
Early detection and screening
Community Primary
Health education and promotion
Diagnosis and treatment
Secondary
Education for PWD and family members
Memory clinic
Hospital _ _ o _
Diagnosis, treatment and rehabilitation project
Tertiary

Training PCP, health service providers, and NGO staff

Developing public-awareness raising campaign

Chiu E & Chiu H. Int Psychoger 2006

(@ World Health
£/ Organization

Western Pacific Region

¥ ¢

e

TOOLKIT FOR COMMUNITY WORKERS
IN LOW- AND MIDDLE-INCOME COUNTRIES

Guide for community-based management and care of older people with dementia

WHO WPRO, 2018



Community Training and Education

RTRREHE > 420 community doctors and social workers trained
. 95% of trainees grasped the screening skill
Screening rate reached 30%

65 lectures

« > 6000 participants attended

 Dementia literacy increased
by 30%
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Diagnosis: pivot to care

Whole Medical

subsequent . .
\ / decision making
care process

Early diagnosis

Treatment of Personal/familiar
cognitive decision making
symptoms

Bradford et al, 2009; Boise et al, 2010
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Cognitive Training Caregiver Support




Memory Clinics and Community Liaison
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Summary

« Improving dementia care is prioritized in the agenda of healthy aging.

* The continuum of dementia care includes risk assessment, timely
diagnosis, diagnostic support and caregiver intervention.

« Community-based management model may improve the accessibility of

dementia care.

« Further studies are needed to explore the feasibility and cost-effectiveness
in lower-resource areas.
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Community Prevention Early Detection Continuum Care

Thank You!
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