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A
lzheim

ers D
isease 

International (A
D

I) is the sole 
international organisation 
w

orking for people w
ith 

dem
entia. 

D
em

entia A
lliance 

International (D
A

I) is the global 
voice of people w

ith dem
entia

i. 

 

A
lthough persons w

ith dem
entia are indisputably 

included in C
R

P
D

 A
rticle 1, they have been excluded 

from
 its im

plem
entation by M

em
ber S

tates. B
y the 

sam
e token, C

R
P

D
 is not reflected in the dem

entia 
strategies and plans of 26 M

em
ber S

tates and tw
o 

regions. The exclusion of persons w
ith dem

entia from
 

the C
onvention could be considered as an exam

ple of 
system

ic if unintentional discrim
ination.

The greatest single obstacle to the continued 
participation of persons w

ith dem
entia in society 

arises from
 the stigm

a and fear of dem
entia in the 

general population and under-estim
ation of their 

capacity by politicians, professionals, researchers and 
the com

m
unity. 

A
s a result of discrim

ination, persons w
ith dem

entia 
are often not diagnosed and/or not told their 
diagnosis. Even in H

igh Incom
e C

ountries (H
IC

s), 
they often do not have access to support services for 
them

selves and their fam
ilies or to m

edical treatm
ent. 

There is also clear evidence in the social m
edia that 

isolation begins at the point of diagnosis w
hen friends 

and fam
ily m

em
bers stop visiting.  

O
U

R
 P

O
S

ITIO
N

W
e w

ork in partnership to enable persons w
ith 

dem
entia to have full and equal access to C

R
P

D
 and 

other H
um

an R
ights Treaties on the sam

e basis as 
those w

ith other disabilities.  



D
em

entia com
prises a w

ide range of progressive 
diseases of w

hich the m
ost com

m
on is A

lzheim
er’s 

D
isease. A

lthough age is the greatest risk factor, 
it is not a norm

al consequence of ageing and is 
increasingly being diagnosed in people under 65. 
Im

portantly, dem
entia is not a m

ental illness and 
affects not only m

em
ory but attention, orientation and 

other areas of cognitive functioning. The capacity to 
experience joy, sorrow

 and grief and to respond to 
m

usic can rem
ain to the end of life. 

D
em

entia affects 47 m
illion people in all countries; 

this is likely to double by 2030 and triple by 2050
ii. 

N
o treatm

ents are currently available to cure or 
significantly alter the course of dem

entia, leaving 
persons w

ith dem
entia w

ith co-m
orbidities in a state 

of progressive disability that can last for 20 or m
ore 

years. R
esearchers estim

ate that dem
entia is the 

leading cause of dependency and disability am
ong 

older persons in both Low
er and M

iddle Incom
e 

(LM
IC

) and H
igh Incom

e C
ountries (H

IC
s) iii. 
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A
 recent O

EC
D

 study concludes that “dem
entia 

receives the w
orst care in the developed w

orld”
iv.  

First person accounts
v and reports from

 care partners, 
professionals and A

lzheim
er A

ssociations w
orld-w

ide
vi 

all confirm
 this. 

Y
et it need not be so. B

ecause people can live for 
m

any years before sym
ptom

s are severe enough to 
w

arrant hands-on care, the first priority expressed by 
persons w

ith dem
entia in public opinion surveys

vii is 
rehabilitation and support to enable them

 to rem
ain 

in their ow
n hom

es, follow
 their interests and rem

ain 
valued m

em
bers of their com

m
unities.  
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The global im
pact of dem

entia 

W
e m

ust now
 involve m

ore 
countries and regions in the 
global action on dem

entia.

A
round the w

orld, there w
ill be 9.9 m

illion  
new

 cases of dem
entia in 2015, 

one every  
3 seconds

46.8 m
illion people w

orldw
ide are 

living w
ith dem

entia in 2015.

This num
ber w

ill alm
ost 

double every 20 years.

M
uch of the increase  

w
ill take place in low

  
and m

iddle incom
e 

countries (LM
IC

s): 
in 2015, 58%

 of all people  
w

ith dem
entia live in LM

IC
s,  

rising to 63%
 in 2030  

and 68%
 in 2050.

46.8 
m

illion

2015

2015
2018

74.7 
m

illion

2030

2050

131.5 
m

illion

The total estim
ated w

orldw
ide cost of 

dem
entia in 2015 is U

S
$ 818 billion.  

B
y 2018, dem

entia w
ill becom

e  
a trillion dollar disease, rising to 

U
S

$ 2 trillion 
by 2030

If global dem
entia care w

ere  
a country, it w

ould be the 

18th largest 
econom

y
in the w

orld exceeding the  
m

arket values of com
panies  

such as A
pple and G

oogle 

G
oogle
$368
billion

(source: Forbes 2015 ranking). 

A
pple

$742
billion

D
em

entia
$818
billion
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A
FR
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68%
2050

This m
ap show

s 
the estim

ated 
num

ber of 
people living 
w

ith dem
entia 

in each w
orld 

region in 2015.



The C
onvention calls for solutions adapted to age, 

gender and locality that can be addressed through 
C

R
P

D
 G

eneral P
rinciples and A

rticles. 

The 38 cross-cutting A
rticles offer key com

m
on 

elem
ents including: capacity, supported decision-

m
aking and the protection of the fundam

ental hum
an 

rights first set out in the U
N

 U
niversal D

eclaration of 
H

um
an R

ights in 1948
viii. 

A
rticles 8 and 9 are addressed in an increasing 

num
ber of M

em
ber S

tates by D
em

entia Friendly 
C

om
m

unities (D
FC

s) and organisations w
hich 

facilitate access to transport, shops and com
m

unity 
am

enities. A
D

I and D
A

I have m
ade proposals for w

ays 
in w

hich D
FC

s can m
ove to the next step in their 

developm
ent – e.g. by involving people w

ith dem
entia 

as equal stakeholders from
 the outset ix. 

A
rticle 30 is reflected in D

A
I and num

erous local 
and on-line dem

entia peer support groups, dem
entia 

cafes and sem
inars w

ith w
orld leaders in research and 

policy developm
ent. 

A
rticles 5, 8, 9, 19, 21, 24, 26, 27, 29 and 30 

profoundly affect the ability of people in the early to 
m

oderate stages of dem
entia to rem

ain active in the 
com

m
unity and continue to pursue their interests. 

A
rticles 14,16 and 23 prom

ote a good quality of life 
for people in the late stage of dem

entia. 

A
rticles 10, 13, 14, 15, 16, and 28 are particularly 

relevant to persons w
ith disabilities in LM

IC
s w

here 
there have been recent exam

ples of torture, and 
being chained or burned alive follow

ing accusations 
of w

itchcraft. In H
IC

s there is disturbing evidence of 
chem

ical and physical restraint. 

A
rticle 28 w

hich prom
otes an adequate standard of 

living is also relevant to H
IC

s w
here current austerity 

policies are forcing increasing num
bers of people to 

face hunger or be forced to resort to food banks. 

C
R
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W
e ask the C

R
P

D
 C

om
m

ittee to use the full resources 
of the U

N
 fam

ily to prom
ote and facilitate access to 

C
R

P
D

 by persons w
ith dem

entia by m
onitoring the 

extent to w
hich persons w

ith dem
entia are included 

in the im
plem

entation of the C
onvention by M

em
ber 

S
tates. 

For exam
ple, by inclusion in Lists of Issues; G

eneral 
C

om
m

ents; U
niversal P

eriodic R
eview

s; the A
nnual 

C
onference of S

tates P
arties and opportunities 

presented by the H
um

an R
ights C

ouncil such as the 
2016 S

ocial Forum
 w

hich w
ill focus on “the prom

otion 
and full and equal enjoym

ent of all hum
an rights and 

fundam
ental freedom

s by all persons w
ith disabilities 

in the context of the tenth anniversary of the adoption 
of the C

onvention on the R
ights of P

ersons w
ith 

D
isabilities”.

W
e also ask that the C

om
m

ittee prom
ote the rights 

of persons w
ith dem

entia in the w
ider context of 

the 2030 S
ustainable D

evelopm
ent G

oals w
hich 

w
ere launched by the U

N
 S

ecretary-G
eneral w

ith a 
com

m
itm

ent to Leave N
o-one B

ehind.  
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