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Abstract
Statement of the Problem: Global efforts aimed at improving the health of the elderly are to ensure that the increase in life expectancy is not accompanied by an increase in morbidity. The process of aging should be accompanied by the preservation of both physical and mental efficiency for as long a period of time as possible, as well as the availability of services for older people in different needs. Aging of population is relevant for every country of the world, however only part of them consider dementia as one of the major problems determined by this demographic process. Dementia itself has a macroeconomic effect, which is a serious challenge for both health and social systems. Lack of awareness and stigma lead to limited access to treatment and receiving timely assistance in hospitals, putting a psychological pressure on the families. Hence only some advanced countries pose dementia as a national problem to deal with and their experience could be useful for those ones (including Ukraine), which want to create a supportive environment for maintaining the well-being of all age groups. 
The purpose of this study is to find out which factors could be key for launching national dementia strategies and offer a roadmap for Ukraine.
Methodology and Theoretical Orientation: A systematic search of the literature was conducted and inclusion/exclusion criteria applied to the retrieved papers. Searchers in electronic statistical databases helped us to identify the countries for conducting the comparative analysis.
Finding: The importance of the dementia issues has almost reached the level of HIV epidemic consideration, hence the strengthening of epidemiological research may increase the evidence base for predicting the prevalence of dementia. The research of the influence of economic development on dementia counteraction shows that only half of the countries with the highest dementia death rates are represented by high-income countries, whereas almost half of the countries with income above the average level refer to the countries with the lowest rates. The highest dementia death rates are observed in all four groups of countries, divided according to their level of economic development based on the World Bank classification, but low rates are absent in poor countries. The lowest dementia death indicator as well as the highest one are recorded in highly developed countries.
Life expectancy in the world has been increasing, leading to the rise in dementia prevalence. The research on the cause of death can provide valuable information about life expectancy and knowledge of what actually causes death can be valuable in the care of dementia patients, especially at the terminal stage. In the first group of countries with the lowest dementia death rates (Fig. 1), a quarter of countries have a high level of life expectancy (76.5 years or more) with high economic development. We assume that this situation can be explained by two options: it may be either a result of a high level of prevention programs, or a low level of diagnosis of dementia.



	

	Figure 1. The group of the countries with the lowest dementia death rates and their life expectancy rates, calculated for 100,000 of population


Within the second group of countries with the highest levels of mortality from dementia (Fig. 2), only a third of them are leaders in terms of life expectancy (78.5 years and higher). At the same time, 10 out of 20 countries are representatives of the Middle East and North Africa and they are distinguished by low life expectancy indicators - from 63.8 to 76.05 years (with the exception of Bahrain).

	

	Figure 2. The group of the countries with the highest dementia death rates and their life expectancy rates, calculated for 100,000 of population



Conclusion and Significance:
We found no correlation between prevalence of dementia, mortality from dementia, longevity of life or level of economic development and dementia policy. So we assume the development of dementia policy depends directly on the will and desire of policy makers. 
Ukraine is one of the biggest country in Europe with ageing population and extremely low level of dementia awareness. The first step in developing dementia policy is to attract attention to dementia as a medical and social problem at the national level involving policy makers into the discussion. In launching this process the role of NGOs is invaluable.
It is important and necessary to use information from dementia studies to generate evidence-based policy. But excessive interpretation of results or careless analysis of key factors may overestimate the findings that can effect policy planning in not the best way, especially for countries with low economic development and limited resources. Excessive attention to the dementia epidemic can lead to misleading policy planning and can have unforeseen negative consequences for the health system. That is why Ukraine needs to learn from international experience.


References:
1. Banerjee, S. (2013). Good news on dementia prevalence—we can make a difference. The Lancet, 382(9902), 1384-1386. (n.d.).
2. Birdi, R., Stephan, B. C. M., Robinson, L., & Davis, D. (2015). Can we influence the epidemiology of dementia? Perspectives from population-based studies. Postgraduate medical journal, 91(1081), 651-654. (n.d.).
3. Brunnström, H. R., & Englund, E. M. (2009). Cause of death in patients with dementia disorders. European Journal of Neurology, 16(4), 488-492. (n.d.).
4. Ferri, C. P., & Jacob, K. S. (2017). Dementia in low-income and middle-income countries: Different realities mandate tailored solutions. PLoS Medicine, 14(3), e1002271. (n.d.).
5. Frankish, H., & Horton, R. (2017). Prevention and management of dementia: a priority for public health. The Lancet, 390(10113), 2614-2615. (n.d.).
6. Pot, A. M., & Petrea, I. (2013). Improving dementia care worldwide. Ideas and advise on developing and implementing a national dementia plan. (n.d.).
7. Tang, Q., Song, P., & Xu, L. (2016). The Government’s role in regulating, coordinating, and standardizing the response to Alzheimer’s disease: Anticipated international cooperation in the area of intractable and rare diseases. Intractable & rare diseases . (n.d.).
8. Tom, S. E., Hubbard, R. A., Crane, P. K., Haneuse, S. J., Bowen, J., McCormick, W. C., ... & Larson, E. B. (2015). Characterization of dementia and Alzheimer’s disease in an older population: updated incidence and life expectancy with and without dementia. (n.d.).
9. Wimo, A., Guerchet, M., Ali, G.-C., Wu, Y.-T., Prina, A. M., Winblad, B., … Prince, M. (2017). The worldwide costs of dementia 2015 and comparisons with 2010. Alzheimer’s & Dementia, 13(1), 1–7. (n.d.).
10. World Health Organization. (2015). World report on ageing and health. World Health Organization. (n.d.).
11. World Health Organization. (2018). Dementıa a publıc health priority; 2012. (n.d.).
12. World Life Expectancy. (2018). World Health Rankings. Retrieved from : http://www.worldlifeexpectancy.com/cause-of-death/alzheimers-dementia/by-country. (n.d.).
13. Wu, Y. T., Beiser, A. S., Breteler, M. M., Fratiglioni, L., Helmer, C., Hendrie, H. C., ... & Matthews, F. E. (2017). The changing prevalence and incidence of dementia over time—current evidence. Nature Reviews Neurology, 13(6), 327. (n.d.).
14. Wu, Y. T., Fratiglioni, L., Matthews, F. E., Lobo, A., Breteler, M. M., Skoog, I., & Brayne, C. (2016). Dementia in western Europe: epidemiological evidence and implications for policy making. The Lancet Neurology, 15(1), 116-124. (n.d.).


Biography

[image: ]

Oleksandra Khudoba is a postgraduate researcher, who is developing the dementia strategy in Ukraine. Within these activities, she focuses on developing a dementia policy strategy and a service delivery mechanism to answer several simple questions: Who? What? Why? and How? While researching of the former priority she focuses on governance and population, the latter she focuses on individuals. Her aim is to develop the ideas and receive evidence-based and practical advice for developing dementia-related activities at the government and NGOs levels. Having her academic and administrative background, she researches the idea of using approaches of HIV strategy for managing dementia issues in Ukraine.

[bookmark: _GoBack]Lesia.khudoba@gmail.com
Life expectancy Rate	
Singapore	Kyrgyz Republic	Philippines	Macedonia	Uzbekistan	Mauritius	Colombia	Ukraine	Venezuela	Guyana	Moldova	Guatemala	Mexico	Slovenia	Ecuador	Estonia	Lithuania	Romania	Antigua	Latvia	82.95	71.4	69.32	75.86	72.33	74.82	75.11	72.5	74.05	66.19	71.5	73.23	76.56	80.92	76.47	77.76	75.04	75.24	75.0	74.99	Dementia Death Rate	
Singapore	Kyrgyz Republic	Philippines	Macedonia	Uzbekistan	Mauritius	Colombia	Ukraine	Venezuela	Guyana	Moldova	Guatemala	Mexico	Slovenia	Ecuador	Estonia	Lithuania	Romania	Antigua	Latvia	0.4	1.21	1.74	1.86	1.92	2.35	2.42	2.67	2.76	2.97	3.07	3.61	3.62	3.88	4.47	4.5	4.54	4.76	5.34	5.38	



Life expectancy Rate	
Finland	Kuwait	Turkey	Saudi Arabia	United Kingdom	Tunisia	Libya	United States	Syria	Lebanon	Bahrain	Netherlands	Myanmar	Jordan	Iceland	Morocco	Sweden	Switzerland	Iran	Yemen	81.45	74.78	76.38	74.75	81.43	76.05	71.91	78.5	63.8	76.28	79.06	81.63	66.8	74.28	82.4	75.96	82.36	83.26	75.72	65.31	Dementia Death Rate	
Finland	Kuwait	Turkey	Saudi Arabia	United Kingdom	Tunisia	Libya	United States	Syria	Lebanon	Bahrain	Netherlands	Myanmar	Jordan	Iceland	Morocco	Sweden	Switzerland	Iran	Yemen	65.7	58.17	51.11	49.94	49.18	46.99	46.34	44.41	42.39	41.44	40.42	39.37	38.49	38.47	38.28	36.85	36.37	36.17	35.41	35.22	



image1.tiff




