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BACKGROUND

Universal vs selective prevention of dementia
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Health promotion

WHO, Neurological disorders: public health challenges (2006)



Stroke rehabilitation

Primordial

Change the sociocultural conditions
that lead to risk-factor development

Endarterectomy to treat
carotid artery stenosis

Anti-hypertensive
medication to prevent
stroke

Food
reformulation
to reduce salt
consumption

Walsh et al., The relevance of social and commercial

determinants for neurological health (2024)
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The National Prevention Plan
(NPP) Is the national agenda of
preventive interventions.




Italilan Regions adapt the NPP to the
local context by developing a
Regional Prevention Plan (RPP).




Regional Prevention Plan
RPP

RPPs include 6 Macro Objectives (MOs):

MO1 - Chronic non-communicable diseases
(NCDs)

MO?2 - Addictions and related problems
MO3 - Road and domestic accidents

MO4 - Work accidents and injuries and
occupational diseases

MO5 - Environment, climate, and health

MOG6 - Priority infectious diseases



Regional Prevention Program

RPP

Macro-Objective

Specific Objective

MO10S10
PP

Planned Program

OP

Optional Program

MO1 includes Dementia as one of its SOs.



Aim 1
ldentification of dementia-specific
preventive interventions

MO10S10

Dementia
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Present




explicitly address a risk factor.

could indirectly impact risk factors.

Absent: no direct or indirect benefit.



could indirectly impact risk factors.

@ @

Focused review
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Social isolation

Diabetes

Air pollution

General population

Health professionals




Aim 2
Quality checklist
development & application




Four domains and a total of 63 items:

Domain 1 (18 items)
Demographic and epidemiological
context of dementia

Domain 2 (9 items)
Burden of dementia

Domain 3 (33 items)
Prevention strategies for dementia

Domain 4 (3 items)
Feasibllity of interventions
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CJ Rich data on risk factors (Passi and Passi d’Argento).

Alignment of interventions to the age groups described by the
Lancet Commission.

Limited data on dementia prevalence, especially for Alzheimer's
dementia and vascular dementia.

Lack of evidence references supporting interventions.

Few Interventions targeting individuals with cognitive impairment.



Aim 3
ldentification of non-dementia-specific
preventive interventions
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| | Notable increase in the number of risk factors addressed.

@ None of the RPPs simultaneously targeted all 12 risk factors.

@ 1/3 of the RPPs did not target depression and social isolation.

@ Only 1 RPP (i.e., Lombardia) addressed hearing loss.




NEXT STEPS

Universal prevention of dementia in Italy:
A document analysis of the 21 Italian Regional Prevention Plans



Surveillance, research

Prevention and promotion

and innovation e Integrated population-wide
e Regular monitoring of disease strategies to reduce
burden, risk factors and health modifiable risk factors with a

services at the national and
regional levels

LN\

|/

range of approaches such as
task-sharing and digital
technology

q / |
Core

e Strengthening health
systems and resources
by workforce training
and capacity building

e Prioritization of
neurological disorders

N

Rehabilitation, chronic and Treatment and acute care

palliative care

* Promoting access to
interdisciplinary care

e Training for caregivers

e Providing effective, timely and
equitable diagnosis, treatment
and acute care services

e Monitoring quality of
treatment and care

Owolaby et al., Global synergistic actions to improve brain
health for human development (2022)



Surveillance, research

and innovation
* Regular monitoring of disease

burden, risk factors and health
services at the national and
regional levels

——

Core

|/

Rehabilitation, chronic and
palliative care

e Promoting access to -

interdisciplinary care
e Training for caregivers

Prevention and promotion

e Integrated population-wide
strategies to reduce
modifiable risk factors with a
range of approaches such as
task-sharing and digital
technology

e Strengthening health
systems and resources
by workforce training
and capacity building

e Prioritization of
neurological disorders

N

Treatment and acute care

» Providing effective, timely and
equitable diagnosis, treatment
and acute care services

e Monitoring quality of
treatment and care

Owolaby et al., Global synergistic actions to improve brain
health for human development (2022)



Next step 1

Estimation of the
national and subnational
PAFs and PIFs for dementia i
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Asta et al., Preventing dementia in Italy: estimations of modifiable risk

factors and public health implications (submitted)



Next step 2

Analysis of the social and
commercial determinants
of neurological health




Determinants of neurological health
Social determinants

Sociocultural conditions in which people grow, live, work, and age.

Including:
« Discrimination + Education and employment
« Inequality » Housing and sanitation

» Green space
« Health-care access

Commercial determinants

Commercially driven actions of the private sector that influence politics and

social conditions. Including:

The determinants cause socioeconomic
patterning of exposure to risk factors

L) !

The determinants affect ability to mitigate
risk and subsequent pathology onset

Genes p Risk accumulation
A « Education
E « Alcohol
' « Smoking
* Diet
« Physical inactivity
» Pollution
« Infection
« Head trauma
» Mental wellbeing

Primordial
prevention

A

Primary
prevention

» Marketing » Research influence » Pollution
» Lobbying » Labour conditions » Deforestation

The determinants affect ability to access

treatment, slow disease, and die well
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Pathology development p Neurological disease
» Hypertension ‘ outcomes ‘
- Diabetes E ;
- Cancer ' .
Seconda Tertia
- Cerebralvascular disease i i
prevention prevention

« Proteinopathy
« Chronic inflammation
» Low cognitive reserve

Easier to research directly. Interventions more clinical and less political.

Larger population impact. greater return on investment. More equitable.

Walsh et al., The relevance of social and commercial

determinants for neurological health (2024)



Lifecourse mechanisms underlying structural and social determinants of ADRD

Distal, Upstream Factors

Proximal, Downstream Factors

Historical and Contemporary
Systems of Oppression

Social Determinants

Discriminatory
Beliefs

* Racism

* (Classism

* Sexism

* Xenophobia

* Homophobia

« Ableism

* Languagism

* Ageism

\.

Institutional Power
Militaristic

—

Genetics
Risk Factors Traditional AD pathology
.« HIV Amyloid, Tau
* Diabetes
HTN Other protienopathies

Early Life Social Inequities
Family Wealth
Neighborhood Conditions
Residential Segregation

Educational Inequality

Hyper-Policing
Corporations &
other
businesses

—
=’

N

Government
Agencies
Schools

~_|:

Adult Social Inequitie
Neighborhood Conditio
Income Inequality

Residential Segregation
Workplace Conditions

OVID-19
Smoking

Chronic Stress

TDP-43, a-synuclein, etc

"*‘*\Cerebrovascular Disease

Neurodegeneration
Astrogliosis

\

Wion
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Resilience Factors

. Incarceration
'\m\‘.“

Birth Year

Courtesy of Jennifer J Manly, Professor of Neuropsychology (in Neurology, the Gertrude H. Sergievsky Center and

* Stress Appraisal
* Social Support

*  Physical Activity
e Nutrition

N

* Religiosity
\Purpose in Life_/

Health
Care
Access

Race and Ethnicity

Cognitive Function

Dementia

Adapted from Glymour & Manly 2008

and Iton & Shrimali 2016

the Taub Institute for Research on Alzheimer's Disease and the Aging Brain)




Next step 3

Taillored science for policy
activities




policy-makers, UPTAKE AND e M&E tools
stakeholders, EVIDENCE STAKEHOLDERS e |dentification
civil societies SYNTHESIS ENGAGEMENT of process
and citizens and outcomes
e Policy and e Systematic reviews e EBP e Policy dialogue indicators
political analysis e Rapid reviews e Briefing notes e Citizen
o Epldemlologlcal e Primary studies ) Rapcljd response engagement
analysis products e Advocacy strategy
e Formal and e Evidence e Media
informal summaries engagement
discussions e Media bites e Implementation

PRIORITY-SETTING
AND PROBLEM
DEFINITION

KNOWLEDGE
TRANSLATION

Translation Approach. Guiding Manual. WHO EU (2020)

Evidence Briefs for Policy. Using the Integrated Knowledge
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Regional PAF lower than national - Risk factor directly addressed
Regional PAF lower than national - Risk factor indirectly addressed
Regional PAF lower than national - Risk factor not addressed
@ Regional PAF in line with national - Risk factor directly addressed
@ Regional PAF in line with national - Risk factor indirectly addressed
@ Regional PAF in line with national - Risk factor not addressed
@ Regional PAF higher than national - Risk factor directly addressed
@ Regional PAF higher than national - Risk factor indirectly addressed

Asta et al., Preventing dementia in Italy: estimations of modifiable risk

factors and public health implications (submitted)



Next step 4

Scale up In the
European region



JADEHealth
“Joint Action addressing DEmentia and other Neurological Disorders in Health”

‘HEALTHIER TOGETHER’

EU non-communicable diseases Initiative 2022-2027
Reducing the burden of non-communicable diseases
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