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Demographic transition – international migrants

Aging of migrant populations
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Demographic transition - refugees

Trend of the absolute number of forcedly displaced people, aged 60 
years or older, registered worldwide in the 2001-2022 period, by sex. 

Trend of the absolute number of forcedly displaced people, 
aged 60 years or older, registered worldwide in the 2001-2022 
period, by UNHCR region 

Aging of migrant populations
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Number of older migrants living in Italy by age class

Cova I et al. Aging Clin Exp Res. 2020;32(3):535-538

Number of older migrants with dementia in Italy

Number of migrants living in the referral area of the Sacco 
Hospital and referred to the Neurology Unit

Population aging and migration in Italy
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Challenges and barriers

Dementia in migrants

Cross-cultural cognitive assessment Health literacy Caregiving

Access to healthcare services Stigma Prevention



Immidem: Dementia in migrants living in Italy 

Courtesy of Simone Pomati
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The Global Evidence Review on Health and Migration (GEHM) 
series is an evidence-informed normative product of the 
WHO Health and Migration Programme (PHM) that aims to 
respond to policy questions on migration-related public 
health priorities. The GEHM series addresses knowledge gaps 
on the health status and health policies related to refugees 
and migrants by summarizing the best available evidence 
worldwide and proposing policy considerations. Thereby, the 
series seeks to support evidence-informed policymaking and 
targeted interventions that are impactful and make a 
difference in the lives of refugees and migrants.

Global Evidence Review on Health and Migration (GEHM)



GEHM on dementia in refugees and migrants
Background



Scoping review: “What is the available evidence on the impact of dementia in refugees 
and migrants and on the provision of care and support for these population groups?”. 

GEHM on dementia in refugees and migrants
Methods

Academic literature review

Two broad blocks of search terms for:
1) Dementia
2) Refugees and migrants

Additional records from snowball 
searches and consultations with 
international experts 

Grey literature review Eligibility criteria

Inclusion criteria:
• Original papers/policy documents
• Focus on dementia/MND
• Focus on refugees/international 

migrants
• UN official languages

Exclusion criteria:
• Focus on milder/minor cognitive 

disorders
• Focus on internal migrants, ethnic 

minorities



GEHM Dementia in refugees and migrants
Methods



GEHM on dementia in refugees and migrants
Results

• Studies were conducted only in high-income and upper-middle-
income countries (United States n=39; United Kingdom n=17; 
Netherlands n=16; Sweden n=14; Norway n=11; Canada n=10).

• A total of 6,614,034 participants; sample sizes ranging between 1 
and 3,286,624 (median 90; interquartile range 20-757). 

• Study participants: 1) older people with dementia (including 
refugees and migrants) in 75 studies; 2) informal caregivers of 
migrants with dementia in 36 studies; and 3) healthcare 
professionals caring for migrants with dementia in nine studies.

• Most quantitative studies (68.7%) relied on cross-sectional analyses, 
21 on longitudinal observations, and three were structured as 
randomized controlled trials. 

• Most studies (59.2%) were population- or community-based, 25 
were conducted in outpatient services, 11 in residential facilities 
(e.g., nursing homes), and the remaining in hybrid settings. 
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• A total of 147 studies and 39 policy documents 
were included in the evidence synthesis 



GEHM on dementia in refugees and migrants
Results

World countries with existing National Dementia Plans
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WHO member states with a national 
dementia plan/strategy

WHO member states whose 
dementia plan/strategy addresses the 
issue of dementia in refugees and 
migrants
• Austria
• Belgium
• Canada
• Germany
• Netherlands
• New Zealand
• Norway
• Sweden



GEHM on dementia in refugees and migrants
Results

Kaki Da et al., Journal of Geriatric Psychiatry and Neurology. 2024;0(0). 

General awareness of dementia is low in certain groups of refugees, migrants, and their informal caregivers



GEHM on dementia in refugees and migrants
Results

Ma’u E et al., Lancet Reg Health West Pac. 2021;5;13:100191 Hamrah MS et al., J Immigr Minor Health. 2023 Jun;25(3):692-711

Several dementia risk factors may be differently distributed in different migrant and refugee populations. This 
influences the impact of risk reduction strategies. Primary prevention of dementia should be culturally situated.



GEHM on dementia in refugees and migrants
Results



GEHM on dementia in refugees and migrants
Results

Di Nolfi A et al., Ann Ist Super Sanità 2024 (In Press)



GEHM on dementia in refugees and migrants
Results

Cappa S. and Canevelli M. Neurology in 
Migrants and Refugees. Springer Nature 
Switzerland AG 2022

Studies comparing the prevalence/incidence of dementia in migrants relative to natives in Europe
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GEHM on dementia in refugees and migrants
Knowledge gaps

• Low- and middle-income countries were 
underrepresented in the scientific and grey 
literature

• However, more than 13 million older 
international migrants currently live in less 
developed countries (i.e., 27.5% of the 
overall population of older migrants)

• 85% of 27.1 million refugees live in 
developing countries

• 60% of the 55 million people living with 
dementia worldwide reside in low- and 
middle-income countries   

The number of included studies by World country



GEHM on dementia in refugees and migrants
Knowledge gaps

• There was insufficient evidence regarding refugees who have dementia.
• There is insufficient data on dementia among refugees and migrants residing in detention camps or receiving care at 

dedicated facilities such as reception centers and outpatient services managed by non-governmental organizations.



GEHM on dementia in refugees and migrants
Knowledge gaps



Conclusions

• Interest in dementia among refugees and migrants is increasing within the scientific community.

• Global aging has led to an increasing number of refugees and migrants with dementia who may require local healthcare 
resources tailored to their specific needs in host countries.

• Migration and forced displacement can impact various aspects of dementia care, such as prevention, risk reduction, 
diagnosis, and support.

• Refugees and migrants face inequalities in accessing care and support for dementia.

• Identified gaps in the literature on migration and dementia include a lack of data on refugees and migrants living in 
emergency situations and from low- and middle-income countries (LMICs).

• The findings of this review indicate that refugees and migrants must be adequately included in global health initiatives 
concerning dementia, which should be recognized as a significant health issue for these populations. 

• It is essential to develop and implement integrated, culturally sensitive care pathways specifically for refugees and 
migrants with dementia. Additionally, situation-specific risk reduction strategies and support for caregivers should be 
designed. 

• Moreover, the health needs of refugees and migrants living with dementia in emergencies should be acknowledged 
and addressed effectively.
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