&5 8

GSBMEY Iy FOER (BE)

REEEE®RS
FRR2HF12A208

1. 3 v FOERE

12B118. a¥Fy (EE) © IG8RMEY S v b HERSh. BEL
SIEtBRETFEELBIAEABEL, EEOF/EY b - FrADUER, Ox
LE—- /Ay MERRESGSEROBRFREOEN. BMESS, WHO, 0ECO 0
KENHELE, . EEORNEEMROULLHRRSLSEL . HANY
HBEETHLEMECOVT, EEOMECRMERE. S RBH S8k
WRAN S ZORKOIMEAERNT DL &L, RLGAERTEMMATHOIE,
BEESBMEIRE L, BADOERIE & BANE OB, EMEERE S hEHE OF
LyST50) BlmoWTERET of. REOHBEE LT, G8EEREEOMN
. RHERBICRXCRYBALEOOENEREEDT (S (Declaration) |
Eif TREESE (Comuniqgue) | [Z&ELT=,

2. GE8BHNEYEIvY NEEQIHAR
- 20256 EECICEBMENARELILREGHEEEREL. TOEBMEERT S
=iz, BEEICHT IMETSELFETRIBICHEOT LS BEXBIT 5,
- BHMEBEORERRIHF T IAZOBERGT,
- BN UEPMR TR T AT/ A= 3 o REE L. T, BMEA
R~ vEHRRAMTEI SR - BEXSF UL LT ATEENOEERE
B0, L ESEEERTI-00ERNERYBSHERET I T a—/130
#x TERSNAEA / _—3 3 2456 (Dementia Innovation Envoy)) #{Féd 5 &
DEEORFZ DT S,
- BANERRETIHMRICETIHERERABL, EvIiF—2#BOREES
$E L i ARG B AR TRET 5.
- BEERRICHT 24 —T 0TV ERERML. BEF—2 LMREREEL
SHRDI=HICTELLEHEONHATESLLI2T 5,

3. SRDTFE
Fﬁumﬂﬂa%m%¥wzé%w?tbkxﬁsvbwﬁﬂ4&ybﬁmm
F2AXICBOTRIETSFE,



(4B BEFER)
GSWHAEYI v Fur5b—ay (EE)

LD

o G8 DIREKER. 2013412 8 11 B, u/F/Tﬁ%éhth%ﬁF%\/bf
&el \uﬂr L. AR BRI B B R VT RS LT,

Frald, CYEEERUV2ER T, BAE %i@ﬁﬁrﬁﬁkbfﬁﬁb i, B {ERT
%ﬁﬁ@@@@ﬁﬂ RO MEATNWS Z L2 DWVTERRT 2, Fl A, AR (WHO)
£]EE (2012) [FIE: A7 Y 2 7~V AOEFEERE (Dementia — A Public Health Priority) J
NH3, BaBEBLEEMA— M —EOMIKFEET > TN LOBEREVGHFFEL K
HERD LT, BAEKCHT AR, 2, BREESESC IS TEREA~
DREEF ESEB I ERTES, ’

s HF&E“&%%W—%Tm&w k%@%faa:ﬁﬁ&u nE, =585,
ﬁﬁ&uﬁ BT AMOBASER BT, £, BEABEOENIEST IENE
<%dé#&%wﬁoﬁ#&ih\ﬁﬁf3mOﬁA%m&6A1M@%m*§

@ﬂ P20 FEEIEIERD LB TRERLTHB L EIZOWTRM TS

Fops, BRENERCEATHIHESEFNFBICRET S, HRAORIECHMDH
EEM =2 A b 6,040 & FAD 70 S—B o bR T —wN s T, HaS T, RUEH
BRERS 7 IELN TS, LALRNL, SRED A& DRI 60 X~k 2 MMIESER
BEOBEETHY ., €O, FHSGNHSHEECHOSICEL, RiFsREL Y
KEBZTHS 5. ' ' '

IOAR M BHETH. 7. BEAE LT 300RKENHEE - B nEY,
KB EFFDETHRERTWD, JoTH4k, 4/ —YarifRE-BRAL, £k,
Ta—R LSV TORBRERRET DI OOREEHLT DLER LRI,

LoT BR: BERRUHIBFOFTEICED, Haid, ::LU\TJJ k a3y b
T,

I ﬂf@A#RU%@@jﬁmiﬁwﬁémbéa&BL\meﬁﬁxﬁﬁtﬁﬁ
AR BMORREAL ) S—va iR D, LoTheld, BEC L2/ o—
PRNVTRIBREA J <~ 3 HE (Dementia Innovation Envoy) 2 RT3 & vy 9 Hui
FRET D, TORMEA S N—a UiER, BRNREMAREEETL LT
4/Nw93?%ﬁﬁb{$ﬁ\%ﬂﬁ#/N—VEV%ﬁﬁﬁﬁﬁiiéﬁﬁ'ﬁ
EELETH LT S TREOER Y SUF A BAEAEET 5 LD OB RY
aH e RET B, ‘



10.

2025 EE CRBMEORRE L IDRBESREYAEL, ¥k, ZORNEZEETS

Fe b b A B AT R 2 2 R TRIBICERF L ) B B, B kL
AR S B BN OBEEFE - BEOFEEE~OTHICOWT 2 FEEICRE
5. Sbic, Rall, BOEBEORERRICERT 5 A ORERPT

L B E-EBAL. BERELE O HECHETARBEEAL, ¥, v F—s

HROKFEET, EEERD A AT RS R SR B RIET 5.

%%%ﬁ%ﬁﬁﬁén\ﬁﬁkﬁﬁﬁﬁﬁéh‘it\%hamﬁﬁﬁﬁﬂmﬂﬂ@
PEF AN, BN ERRETHHEESRET S, '

AR Y ANESIC L 32 CORMEREICHT 24— 7 2 2 A ERBHT D,
Ei | T — 5 R R R ER AREO LD TE AT ECIMIFBTEL L
iz 5, L., BAOTSA AL —%FY, HESER LB OBISE R U
AR AR E SN TR B AR,

EEBAWRGE (OECD) LEHL, BEOENOWEA L7 « FEs Rl
5, ki, BREFERROCLEFEFOTHRARYT L — CRERTH
b R AR - M BB TR A TR G RV I DV TRITT B,

2014 £E.OECD. WHO.BiMER S #EEHEEAIIET 5 EUOFHR 7 v 75 4 (JPND)
BRUHRES L OBHOT, —BEON A LT3 —F AEHEEL, ROZELLRER

BT NFRTR A by Tl A SR m VEEERET D

LB~ B YE (Social impact investment) — FEFE

LW T £ FHOET A (New care and prevention models) — BAER

SR LR AN X— bl v (Academia-industry partnership)— A FF X7
Z v AQFHREE ' :

WHO & OECD KL, BEES 7 0 — N~ L R BHRTHEEE LTHEE
L, i, BREDAZIHTHYT L4~ CADRECHET, ~VAYT VAT A
LA F T VAT ARBIETAEOIIEESEETLH L 5%%’;‘59

mipEICL S Mﬁ@gs‘%icsﬁé E@mﬁﬁ?ﬂ% (UN Independent Expert) 2% L.
B R B S BHEOEAL ., TOREICHELARS &) BET 5, '

STOEY # ik U B B TV B AL BREEY MiE b o THL, £ LT,

THERIRY . BAEDTH, &7 BR~ORREEDS L EERT S,

2



1L WRESICHL, 274 2% (BR). BARGREEERT 5 HRMRTHE LR -
BT 5 X S BHT B, |

12. ﬁﬁﬁ\WmatmmDéﬁﬁM®¢U~Nwi#zN“bkk%u\mwizﬁt?
AYHERETHESREL, BRxOFEBECEL THLNLERLDVWTEETS,

2013512 A 11 H, G8 @ H#ERE LHFKE (Health and Science Minister) 13, Z 2128
B 5,

JEREMY HUNT
T REREXE

RONA AMBROSE
TS RERE

MARISOL TOURAINE
75 v ARE - HARERE

GENEVIEVE FIORASO
77 RAEEHE MERE

DANIEL BAHR
R ERRERE



" GIUSEPPE RUOCCO -
£ 5 YT REETHEBE
Lorenzin FE{VE

SHINAKQO TSUCHIYA
B A A S S B

VERONIKA I. SKVORTSOVA.
w P REKE.

DON MOULDS .
FEREEAY FhE - TRRERAE



GCSBAEY Iy bataxy

(EEZWEFR)

I

1.

fox . G DREERER. 2013812811 B, =¥ FCHESAL GEREEYI v

cef L. REEICH L, AOHA RS BT B BT oV TRBE L,

ol G EERVEHRT, PRELIEARHASRE LTAEL, £k, Skt
RUHSEREEBEOREICRY BA TS 2 LI W TRET 5, #lAi, BREE
188 (WHO) 8253 (2012) [k : <7y o &~ ADESERRE (Dementia— A Public
Health Priority) ] #3 5, 4 G8 SE L LB/~ h F— L ORICHFET H T HOF
BRCEFFRLELENS - L ©. REOECAT3REIRILSh, Sk, BOE

BRI 67 b RE~OMEEE LS4 D LRTE S,

S ld, WARRTEEREEO—B TRV L 2WH5, RELIL. BiF 5
. MERCESCHETAMOBMEEYET Y, £, BEEEOEHLEST
EAEKE T BRER VS, T ikEf, BT 3,500 AL A4 DT
FROD, IOEER 0 EBEFCED ESTFRASHTHD Z LIZ20WTHERT 5,

WO

it BEESERTEATOIHARENVERICBET D, HROBMECI A
BEEEMT A b 6040 FAD 10 13— hRA V74— i T AT,
FOESHRERS 7 IEDh TV 2, L LB L BAED A% DIZIF 60 N—F

U NEERTSEOREETHY ., EOLD, TR MR TH B,

BEOLEELHERTLETHAS D,

ZOa X ML, BEETH. F7 . BEEELT T HOFRSER - EEREIROE
D, RIBIZERTHLTRENTNS, LoTHHRal, 47— a & RE-EHAL.
Ea, Sr—rA L SN TOREERET SO OB BT 5 LBELRIRT D,
HMSERSEOER - BEFR L~VE TORBREORESEIZ 2O TRMT 5,

FRECA ) Nt v

6.

Halt, R, S0 Y yIRFrab—ay (Knowledge Translation) B 7 %

EU. BEESESCRETHSORMABRTE S LT 5. Lo TRel, B

MEEFH L, TOBTERLE, RE L, ELEEET 5 n ORI FROM

REAThHOWDEHEHRT B, Fortk, TRODEELIELTITHESES,
BRO=— AN HREFIHETE BHREMBCTE L, R, —FBHL,

Ha NESRET EFMELETARRLEE L, vy /TP~ HRORE 2 St

L TR R AR SRR A D L AET B, BRA L, BEEOIEF Y

2RABHERAVCEBRELBET A0H TR, LVEhIVBERE=FY v

RUSHET ©7 2 A 25T 5 ERELBHT 5.

1



7.

10.

S BOkE R EELERT AL, Reik, BEOTREREER LN
&6¢Wo%ﬁk%\%&m;Nm\MMLCMR&@AWHMN&E@H%@&%M
FE e mEMEE & LT, B L~_A-T (JPND : #ERZEHERICET 5 EU ORI
0SSN, EHNERGA VT T4 TRUFTA S 2004 =0T 74 7%EL)

B ENBEFORELENTEC, EAFRLAEL, £, BHHLERTRET

BFEAEET D LV ) B LHE ST 5, AHE TR, REGHEEEREL, BE
PR EEL, . THhORERTCRYVBLTHOHERRERIND,

EbI, BRARKROZEWREY M5,
2025 HE CRMMEDBE S RBEHREEPEL, £, LORMEER
T AL HICRAECET 3 FETS Y R CKIEIRPT LV ) BROZEERE
BF 5, Ball. AESEZ T ERORMERE L BEOFELRE~OXH
2T 2 EEIEET S, &b, Reld, BAEREOREENRCEETD
Ak@ﬁ%ﬁ@f
AR O ABESIT L 52T DR ﬂfﬁ%hﬁTFﬁw7/f&tAéﬁmT
%, &, HEF—F LHEEREERDFEOLDIITE 3RFECHITHA
TEBLHET B,

Fox k. BEEFE~OZHFBRT 5 BEEFRO TOER, TN THHHT

RV, S L RA T, SR a R (RE - BT A DOBEOBHER

T 2LERED, TOD, BEECA*RUTONBECEFEDREGRDD L L
bio, HHRURESRABLERTHEOOERLA /) ~—a v ERDD. &
o THA FEE £ S0V RRBEA / ~— Y a 4 (Dementia Invovation
Envoy) &{E@n{ 2 thﬁﬂﬁ%ﬁﬁﬁaa_wmﬂVJJA"VE/%&H Eafiasy
.ﬁm%ﬁ%%ﬁTéwknd/ﬂhyﬂ/Wﬁﬁb B, BRES /-
FHFAFETHILLRM - BFES %ﬁ%hﬁéT EOBEEELF T E&EZ
BB 5 D OERSEBRAEEET S, ‘

Box it FEDMERLEUEE, £, CRRUERT, SRR ORI
OBRNAERI, EHXEH TSR TV AIENERE 1/ R~ a rgX2 5%
Eﬁrowfﬁﬁfa Hatt, HLWT I —FEAE - BETB0IC, A%E
ML ERTHEHOWE LSRR LRTERDRV, Bal, BbWEL S
A= VOEFRELRT SR LAY, fﬁ%ﬁ‘]iﬁ.&%%@ld&&?ﬁ@&héo '
BRERROF LS — 5y NeBAET S LHOERL LT, BREEOREL
AT oA 2 e R 5 o D DB SR
PEFEDTES '
B4 R)— BB BEAASEATERE L, SEAERTHATE AL L,
WESPREE EEEBT L
7?@%@%ﬁﬁb\mﬁf@%&%w¢ﬁ%msa%::naTJv&7%~
EARHRM Y —EXERACEREOTHLL
P HR—AILE B AnDES AL B AL



1L

BAEF S LSS DHELBR T, Beld, EXFLTHEE

BEDA )~ s VREINS A B0 BT A 100 R 2T 5 %E:ﬁ-\fﬁ) ‘

Do Ball, BEOESDEBENRERIC, QNS ~RFT, BEFT. Ve
YA AT T RUBHOE ST TL S _—v 2 VR {RET 5 HERERMT 5, 20K
DI, BEHAIBEREE (OECD) L0HEEO T, RECEROHREA LT 47
WELEE L, BREFERTENL 2 EHONOPBARY T L — A EHRT
Bk aE - MET S ORTMETE xawnﬁmbmm#ﬁﬁ¢5 Lizonwe
m,ETZDu

U“y“V/j %%ﬁﬁ%&h“%%mvzf /?J;J%?yzv_Vay
(Knowledge Translation)

CI

13.

14,

15.

16.

Brlt, 0v RVTO G RAEF Iy M, § BAMEI £ B ARIR MERI LB SR
ﬁ?étbwﬁﬂ%%kf%iufzmm%ﬁ&esz ﬁbﬁ(ﬁm%ﬂawm
CEARC, B, BRENSERARBLAB s T A OEBRDES LRH -,

2014 %, OECD. WHO, KiEES, MELTHRESICET D EU (a7 74
(IPND) ROVHRHS & B0 L, — B0 A LS T+ —F MR L. KOBR
WEAEZ N TR R/ S b r—2 L ) =g VEBET A,
- HENRE~OEE (Social impact investment) — Z[EIE
B L\ 7 & FRHOE T /L(New care and prevention models) — - B A 35
ST R & EE RO/ M)~ v F(Academia-industry partnership) — B4 L 7
F L AGSREE

%#m'wma&mmD#&@mWJﬁ—NWt#zﬂ—bk&%w\mwﬁaﬁm
AU BEECTEESS L., e OnfiREICE LT IIJ bnf_fé%kow?:%ﬁ -4,

'&iﬁ@%‘?fé’ﬁfté:“é‘ﬂ-f“«@):ﬁb\féf“zﬁ\ HEETR USSR Y A7 2Bk ‘twﬁw
BEAREREREEENL TS, Feik, THELBERET G2, BREORS
%ﬁt@#éxU§<®7~5&%¥kbrw5J%W$ﬁ&£awmﬁﬁmﬁmhi
p—7— A A, 5B %F&fﬁ%ﬁ@ﬁ%’ﬁ%’é‘éi'} Aot T T, BEEIR
fémgmﬁﬁgiﬁ&mﬁﬁéﬁﬁﬁhéaﬁbm\mﬂﬁmxk&%nﬁwéﬁ
BEED. &0 b RROMEREE BT 5% Th 5,

IEIRAEOCRARDTHMET THbH, BMENRIES 2 EMELTZ LT, 205045
@ﬁﬁmﬁﬁ%ﬁ##@mo%rﬁﬁ%ﬁ EMTEDHEEEENRTVD, Lo T
BAEOREEZRLYE, FHTAIHLWI 7 e—FBUETHL &5 8Rikic
B BTOZLERDAB,
#ﬂfﬁﬁéhtrmﬁt%ﬁ%ﬁﬁ HETBHDOHELWT Fa—F, Hz
. HIEPEORRICE L 2 FECRES R L ORINT ATV T 7 A%
BFAR I SO Ry TRIEOERR Y,
EF, FiE, TAe—FRUERESY [—113) mdOFEROKLRENORE
TETVXLE6<%%%%6wa%%§%

3



17.

18.

1S.

20.

21,

22.

B RSRIETH ) . S%E LIRS 2 & b T\D, K&k
Bit. FOREENEERSNEIEETETHEII L, FLTTFHTRTIZHD D
EHBEBARLTND, LoTHAIE, B RASRMELRET 2RBEFIZON
TOBEEED., ) AT EROEOI AP REREFREL, BBLERINLAT
Dy 7R - TG AR EETALERDD, B, BRUVHREO=—
Kl B DEERAETFHOR b OB SBIERT 7 e —F A L, EFEOL
Bk £S5 < TR ST S EEHABML TV S, Rald, ADENRUH
B, BERRAEE AT Y v 7~ ADELEBEICT B I L R EHT 5,

BAECSHBIICRET B0, BRESTORRILES OB L RS LE
Ch b, FEOBELEL, BNKERI LR TES, Fall, TVEE, R0
Bk MBI 5 EDic, BAEERS TS AL OB, F—ER, AARUH
I ET IRNOMRELEERET S HELHETKENT,

BN BTV B AL L EOFWE~DOTLE

sk, FOREILoTH. BEEREERORERTHD % EOBREORM
BB D, ABOE LV, BRlBOHRE, BOERLTAFVT 4T L08R
b, REE. BEEHOIER, €L CRKIDHE~LEITT 52 L8 b5, BAEN,
FoH—Eich, TERICLED 35, IOBRKOETLEORET, BEEOAL,
ZOFHE L AWELIECELDD, |

BENFE S OERNETITH DB, Tk, BE. 74771074, BE. XkR
CHSEEHEES. BEXHIRIC DL, BEELBE-TWAH AL DEES
WEEED LN Rr OBEFHRETS, &6, REELT, BHOAx L2 3
A= 0, RAVERGE - BE - 70T AOKE - Ml - RECEMTS LR
BB & L bin, B AL DB L~ TRAE A~ OB - BLEE
HEL ., TBEY L G RE A EET 5,

RAER, REHRNVAYT LR T OXBELELT D, BREOAL~D
7 OREHE, RERPAEBCEELEE 0N B8 D, Faid, BEEDOA~

L EONBEOREORLBROBMEEENE LT, b 0y —CALXREA L

SEBHFHO, L0 ARWE D BEHNEL RS NERD S,

Foxbd, KOTEE S, BEEDAL L ZFZONWEOTBEICRILET Tu—F2

B SEH D EEHRT S, A
T TV OMER R - BEEEOY R R ECET BT B A0RM

- CEHL LY DIHEEREOENAER. RUSKESHELERLY, BbT L
HE~DZT AN LEEDEOR LEBRT IS a=F fN—ROT YT A
PS4 ) I T RS —ED Y7 BiE Ll — EAORME

10



23,

24.

BACEDEESYT

oA FIEEA (ambulant) FLWWAEFRA 7Y a /@%ﬁ
BAMED A& D=— REHIET B OO T v— A~DXE
7L BEOXEORDOEFNICEEORVIERE
SERE T T ~ DRI

FEEL, L LTREDERETH Y, S LRERBELZBATHH VD5, #x
. ROTEEEL L) RERHSHEE LA / N~V a Vit kT, MEECEEOR
oEEEEY . RELEFGREZERL2BL/TEMEIELT L 2R,

FANERE DT~ FEE ST N HE OFHE

NEEONHEE X+ V7 OFENOEE

?éﬂkufm%&%ﬂTfmﬁ“%mmi%

&7 & BEOKE Y ST REMESE CTRIBT 300 0RRE

HROESE LS8Ry b U -7 OREOHE

SR CRMEOAX 2 EET 027 (RRELED, IMTE2E
© LD RVEAREREHE: ©F Y AOHE

HHEOTETF LR LAMOES

REITIREEREE S, BAEDAX OEIRE TS ERREESBEEL,
BT ARERS D, TOLDICH, B E L BCREESEREIED bh,
RBAINDLDHIC., BROHBOBRESBHET <EThA,

AF 4T (RR) LREOER

25,

26.

27.

BAMEILEERFEMLO—BTIR, E<DALE, FFERSICON., BAEME
R ORED TR I BAEODI BN 5, K. KA. TREDLOTENRR
558, BEERD DEHC. BEER G TIOR3 —EER L 5B
FRIET L 73%:60 Fark, UEREZ, 52 %ﬂf@)\k?ﬂ““}‘é I o=F o DEE
DOEAEOE EICEDA L &R HET D,

RIS BT HADETOE 7 F it L DHEREREND, &
STHAE, HHYBREr L, BEEYE- TV AL & B Ykt s
TETH L. BROEOEEOL DI AFCTROMESHEET 52, 2LT
THAERD . BREOTH, 77, BR~ORMEFDS - L ¥ BT 2,

RF A ZTICERY BG, BEEDO A4 R EE b > TRV = & RS
5L LFEHTHETHD, TORD. BIEC L AMOTRICHET 5 EEORY
#PI% (UN Independent Bxpert) OBERHEL. DAELAS BHEOEEE, 20
BURICHARANSD LS BHTE,

[



28, FERHSG £, HEOBEREZELD L TEERBREIFE-TVA, LoTHAH,
RSN LT, RF 4 Vv, BARUAEEBMT 5 HRAREUE & i - Bl
TAIYIESETHILILERLE, -

bt

20, BAxll, IOEFLII2=FRBELLHK (33y FAV D) BT, #EHL
PR R T B —FC, Ba b, BAOESEREOE L DAL CEEE RS
CH B L ERRT D, EOLD, Bk, 2TOEE ERBEIC L. BRERR
ELTD LTV BREBEBR~OY) 27 PEHT HHIEFE L, ThHERIT
L EEET 5. | '

2013 212 A 11 B G8 DIREKE L FFAE (Health and Science Minister) {2 & LEETD,
JEREMY HUNT
EERRAE

RONA AMBROSE
H o F R ERE

MARISOL TOURAIN‘E
75 AEEL - RERBERE

GENEVIEVE FIORASO
7T AREHE - TEXRE

DANIEL BAHR
kA VERRBRRE

GIUSEPPE RUOCCO
A4 & VT REETHERR
Lorenzin XE

SHINAKO TSUCHIYA
RAFEEFHERIRE

VERONIKA I. SKVORTSOVA
o7 RERE -

DON MOULDS
SERIEELY BHE - THERE AR |

12



G8U K Global action

UNITED KINGDOM 2013 o against dementia

G8 DEMENTIA SUMMIT DECLARATION
Introduction

We, the G8 Health Ministers, met at the G8 Dementia Summit in London on 11 Decembet .
2013 to discuss how to shape an effective infernational response to dementia.

We acknowledge the on-going work occurring in our countries and globally to identify
dementia as a major disease burden and to address issues related to ageing and mental
heaith, including the World Health Organisation’'s 2012 report, Dementia — A FPublic Health
Priority. Building upon the significant research collaborations that exist between our
countries and our multilateral partners will strengthen our efforts and allow us to better meet
the challenges that dementia presents society. -

We recognise that dementia is not a normal part of ageing. 1tis a condition that impairs the
cognitive brain functions of memory, language, perception and thought and which interferes
significantly with the ability to maintain the activities of daily living. We alsc acknowledge
that dementia affects more than 35 million people worldwide, a number that is expected to
almost double every 20 years. '

We note the socio-economic impact of dementia globally. Seventy per cent of the estimated

- annual world-wide cost of US$604 billion is spent on informal, social and direct medical care.
Yet nearly 60 per cent of people with dementia live in low and middle income countries so
the economic challenge will intensify as life ex'pectancy increases across the globe.

These costs are expected to increase significantly if therapies to prevent dementia and
improve care and treatment are not developed and implemented. We recognise the need to
stréngthen efforts to stimulate and harness innovation and to catalyse investment at the
globat level.

Therefore, and in accordance with national, sub-hational and local responsibilitieé, we
commit ourselves to;

1. Call for greater innovation to improve the quality of life for peopie with dementia and their
' carers while reducing emotional and financial burden. We therefore welcome the UK's
decision to appoint a global Dementia Innovation Envoy to draw together international
expertise to stimulate innovation and to co-ordinate international efforts to attract new
sources of finance, including exploring the possibility of developing a private and
philanthropic fund to support global dementia innovation;

13
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against dementia

The ambition to identify a cure or a disease-modifying therapy for dementia by 2025 and

_ to increase collectively and significantly the amount of funding for dementia research to

reach that goal. We will report biennially on expenditure on publicly funded national
dementia research and related research infrastructure; and we will increase the number
of people in dementia related research studies;’

Work together, share information about the research we fund, and identify strategic
priority areas, including sharing initiatives for big data, for collaboration and cooperation;,

Develop a co-ordinated international research action plan which accounts for the current

state of the science, identifies gaps and opportumttes and lays out a plan for working

together to address them;

Encourage open access, where possible to all publicly funded dementia research and to
make the research data and results available for further research as quickly as possible,
while protecting the privacy of individuals and respecting the political and Iegal
frameworks of the countries in which the research is conducted,

Take stock of our current national incentive structure for research, working in parinership
with the Organisation for Economic Co-operation and Development (CECD), and’
consider what changes could be made to promote and accelerate discovery and

. research and its transformation into innovative and efficient care and services;

10.

"Hold a series of high-level fora tﬁroughout 2014, in partnership with the OECD, WHQO,

the European Commission, the EU Joint Programme on Neurodegenerative Disease
(JPND), and civil society, to develop cross sector partnerships and innovation, focused
on: o

s Social impact investment — UK-led

» New care and prevention models — .}apan -led

. Academla industry partnerships - Canada and France - co- Ied

Call upon the WHO and CECDto identify dementia as an increasing threat to global
health and support countries to strengthen health and social care systems to lmprove
care and services for people with dementia

Call upon the UN Independent Expert on the enjoyment of all human rights by older
persons to integrate the perspective of older people affected by dementia into their work;

Call upon all sectors to treat people affected by dementia with dignity and respect, andto

enhance their contribufion to dementia prevention, care and treatment where they can;
and ' :
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UNITED KiNGDOM 2013 against dementia

11. Calf upon civil society to continue and to enhance globat efforis to reduce stigma,
exclusion and fear. ‘ '

12. We will meet again in the United States in February 2015 with other global experts,
including WHO and OECD, to review the progress that has been made op our research
agenda. '

Signed by G8 Health and Science Ministers on 11 December 2013

JEREMY HUNT

Secretary of State for Health, UK

RONA AMBROSE

Minister of Health, Canada

- MARISOL TOURAINE

Minister of Health and Social Affairs, France

GENEVIEVE FIORASO

Minister of Higher Education and Research, France

DANIEL BAHR

Federal Minister for Heaith, Germany
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SHINAKO TSUGHIYA

Senior Vice Minister of Health, Labour and We!fafe, Japan

VERONIKA |. SKVORTSOVA

Minister of Health, Russia

DON MOULDS

Acting Assistant Secretary for Planning and Evaluation,
US Department of Health and Human Services
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G8 DEMENTIA SUMMIT COMMUNIQUE

Introduction

1.

We, the -G8 Health Ministers, met at the G8 Dementia. Summit in London on 11

December 2013 to discuss how {0 shape an effective international response to dementia.

We acknowledge the on-going work oceurring in our countries and globally to identify
dementia as a major disease burden and to address issues related to ageing and mental
health, including the World Health Organisation's 2012 report, Dementia — A Public
Health Priority. Building upon the significant research collaborations that exist between
our countries and our muitilateral partners will strengthen our efforts and allow us to
better meet the challenges that dementia presents society. '

We recognise that dementia is not a normal part of ageing. It is a condition that impairs
the cognitive brain functions of memory, language, perception and thought and which .
interferes significantly with the ability to maintain the activities of daily living. We also
acknowledge that dementia affects more than 35 million people worldwide, a number
that is expected to almost double every 20 years,

We note the socio-economic impact of dementia globally. Seventy per cent of the
estimated annual world-wide cost of US$604 billion is spent on informal, social and direct
medical care. Yet nearly 60 per cent of people with dementia live in low and middle
income countries so the economic challenge will intensify as life expectancy increases -
across-the globe.

These costs are expected to increase significantly if therapies to prevent dementia and
improve care and treatment are not developed and implemented. We recognise the
need to strengthen efforts to stimulate and hamess innovation and to catalyse
investment at the global level. Recognising the division of health responsibilities
between national and sub-national levels of government that is unigue to federated
states;

Research and Innovation

B.

We recognise that through research, knowledge translation and care, we can reduce the
increasing impact of dementia on society and we commend all efforts in the development
of breakthroughs to prevent, delay, treat or stop dementia. We want to ensure that we
support the research likely to have the greatest impact and which addresses the areas of
greatest need. We agree to work togethet, to share information ahout the research we
fund, and to identify strategic priotity areas, including sharing initiatives for big data, for
collaboration and cooperation. We understand the importance of using existing evidence
and knowledge to inform decision-making, as well as creatlng better and more robust
monitoring and evaluatzon evidence.
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7. To realise these ambitions, we must draw on the existing research infrastructure.
Therefore, we welcome the offer of research funders including NIH, MRGC, CIHR, and
AVIESAN to act as co-convenors, building on the existing work and capability offered at
the European level (through the JPND, the Innovative Medicines Initiative and the
Horizon 2020 initiative) to identify priorities and to develop a co-ordinated intemnational
action plan for research which accounts for the current state of the science, identifies
gaps and opportunities, and lays out a plan for working together to address them.

. Furthermore, we commit {o:-

« The ambition to identify a cure or a disease-modifying therapy for dementia by 2025
and to inerease collectively and significantly the amount of funding for dementia
research to reach that goal. We will report biennially on expenditure on “publicly
funded national dementia research and related research infrastructure; and we will
increase the number of people in dementia related research studies.

« Encourage open access, where possible, fo all publicly funded dementia research
and to make the data and results available for further research as quickly as possible
while protecting the privacy of individuals and respecting the political and legal
frameworks of the countries in which the research is conducted;

. Although we embrace the need to increase spendihg on dementia research, this will not
" pe sufficient on its own. Mutual efforts to stimulate and harness innovation at the global
level therefore need to be strengthened. Consequently, we call for greater innovation to
improve the quality of life for people with dementia and their carers while reducing the
emotional and financial burden. ‘We therefore welcome the UK's decision to appoint a
global Dementia Innovation Envoy to draw together international expertise to stimulate
innovation and to co-ordinate international efforts to attract new sources of finance,
including exploring the possibility of developing a private and philanthropic fund to
support global dementia innovation. ‘

10. We aéknowledge the need to attract new investors and the need 1o support the

disruptive technology and innovation in companies and academia that is currently being
postponed or shelved because of the technical and financial threat of failure. We -
recognise that both public and industry-led research and capacity must be encouraged to
enable new approaches fo be identified and developed. We must explore all avenues of
innovation. Priorities for investment include:

" . Research to elucidate the mechanisms underlying the initiation and progression
of neurodegeneration as a basis for identifying new targets for therapeutic
devetopment

. Prevention of dementia;
« Making timely diagnosis and early intervention feasible, affordable and cost
effective; .
+ Facilitating the integration of care and helping individuals and their carers access
care and social services in their homes and communities; and
-« Making care homes more responsive to needs.
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A1

To reduce the impact of dementia on an ageing society, we need to think and act
differently, and we need to stimulate new investment to help address the current
innovation gap. We recognise the need to build on existing capabilities and capacities to
stimulate innovation across the life science, healthcare, home care, social care, and
wellbeing sectors, To this end, we agree to take stock of our current nationat incentive
structure, working in partnership with the OECD, and consider what changes could be
made to promote and accelerate discovery and research and its transformation into
innovative and efficient care and services.

Leadership, Cross-Sector Partnerships and Knowledge Translation

12.

13.To develop innovation and cross sector partnership efforts, we will hold a series of high-

14.

15.

16.

We see the G8 dementia summit in Lohdon as the start of a process which will aliow us
to step up our efforts to reduce the human and economic impact of dementia. We are
keen fo continue to work together but we also want fo engage other countnes with a
similarly strong interest in dementia.

level fora throughout 2014, in partnership with the OECD, WHO, the European
Commission, JPND and civil society, io develop cross sector partnerships and
innovation, focused on:

e Social irhpact investment — UK-led
« New care and prevention models — Japan-led
¢ Academia-industry partnerships - Canada and France co-led

We will meet again in the United States in February 2015 with other global experts,
including WHO and OECD, o review the progress that has been made on aur research
agenda.

The world has been slow to adapt to population ageing and dementia and this continues
to worsen fiscal and societal risks, threatening sustainable growth. We need more data
on prevalence and incidence of dementia, as well as prevention and treatment. As the
‘baby boom' generation of the late 1950s and early 1960s come to care for their own
parents affected by dementia, there is an opportunity to offer greater involvement and
support. We should explore ways to connect people affected by dementia, particuiarly to
suppart collaborative problem solving.

Increased age is the greatest predictor of dementia. It has been estimated that delaying
dementia onset by 2 years could decrease global disease burden in 2050 by 22.8 million -
cases. We therefore recognised that a new approach to delaying and preventing
dementia is needed and requires:
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@ New approaches to sharing and using data and analyses developed coilectively,
including the use of open access and innovative crowdsourcing strategies, collected
in ways which suit local and national circumstances;

® Collaborative efforts between countries to “pool” cases, methodologles approaches
and solutions;

" @ Prevention trials to obtain evidence based conclusions.

17. Dementia is a global challenge and one which is set to intensify. History shows major
" diseases can be made manageable, even preventable, with sufficient political will. We
‘therefore need fo better understand risk factors for dementia in younger generations,
_identify available options to reduce risk, and develop and implement rigorously designed
public health programmes. We recognise the importance of taking a comprehensive and
coordinated approach to the prevention of dementia, tailored to national and local needs,
and to take prevention measures in the near term ‘based on existing knowledge. We will
"encourage countries to make dementia a public health priority as their populations grow
and generations age.

18. Responding effectively to dementia requires policy makers across government to work
together. Governments can alsa learmn from one another. To learn from one another and
facilitate knowledge exchange, we will strive to improve the way in which we share
government policy documents on treatment, services, interventions and research for

" people affected by dementia. '

Supporting People Affected by Dementia and their Carers

19. Depending on its cause, dementia may progress from mild cognitive impairment,
including difficulties organising dalily life, to significant alterations in personality,
disintegration of cognitive functions, loss of self and identity, incontinence, loss of
physical abilities and finally death. "‘Dementia can be both a contributory factor to, and a
primary cause of death. Progress of the disease and its impact are very distressing for
people with dementia, their families and carers. '

20. Dementia is our collective social responsibility. We affirm our commitment o improving
the lives of people affected by dementia, regardless of nationality, identity, background,
culture socioeconomic status, language or religion. Furthermore, we encourage the
involvement of Indigenous peoples and communities in the development,
implementation, and evaluation of dementia policies, plans and programs where
appropriate, while promoting the development and strengthening of capacity at various
levels and recognising the culturai heritage and iraditional knowledge of Indigenous
peoples.

21. Dementia requires long term heaith and social care support. Providing care for those

with dementia can present challenges for families and carers. We need fo provide better
and more concrete measures for improving services and support for people with
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dementia and their carers, to improve their quality of life and wellbeing. .

22. We pledge 1o disseminate successful approaches to supporting people with dementia
and their carers including:-

s Provision of advice, including on care planning, management and weliness support
» _ Appropriate use of medication, particularly antipsychotics, and delaying and/or
- reducing secondary complications
« Community-based programmes fostering inclusion and improved quality of life
s Delivering services through a continuum of care, including pnmary care
+ Individual talloring of care
» Realisation of new; ambulant living options
= Helping care homes to meet the needs of people with dementia
+ Affordable options for care and everyday support
+ ‘Addressing end of life care

23. Carers themselves are often older adults, mainly women, who may be dealing with their
own health problems. We call for greater sccial responsibility and innovation to improve
the quality of life for carers and improve care while reducing costs and financial burden
including:-

« Training for carers, including how to deal with dementia related behaviours
« Improve the reconciliation of care and career for carers
+ Support carers in acute situations and crises
» ~ Local and affardable options for care and everyday support
« Promote civic engagemént and the development of social networks
e Attract and train community representatives to support people with dementia in social
environments
- « Creating better and robust evaluation evidence
« Using existing evidence and knowledge

24, Appropriate autonomy and self-determination, including substitute or supported decision
making, for people with dementia must be protected and strengthened. Therefore
national and local policies shouid be in place to ensure appropriate autonomy and self-
determination are recognised and protected.

Reducing stigrha and fear

25. Dementia is not a normal part of ageing. As people age, many fear the potential onset of
dementia-related symptoms. or a diagnosis of dementia. Negative reactions from family,
friends, and professionals can impact a person’s willingness to seek assistance, as well
as their well-being and ability to manage the changes brought about by dementia. We
commit to improving the understanding of community attitudes towards people with
dementia across generations.
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26.
" Therefore, we call upon all sectors to freat people affected by dementia with dignity and

27.

28.

against dementia .

Responding effectively to dementia requires a response from all sec:to‘rs of society.

respect, and to promote various forms of civic engagement on dementia awareness, and
to contribute to the prevention of dementla and to improve care and treatment where
they can.

Addressing stigma and ensuring that people with dementia are treated with dignity and
respect are critical. We therefore commend the creation of the UN Independent Expert
on the enjoyment of all human rights by older persons and we ask that the perspective of
older people affected by dementia is integrated into their work.

Civil society is also well placed to play a major role in changing public attitudes.
Therefore, we agreed to call on civil society to continue and to enhance global efforts to
reduce stigma, exclusion and fear.

Conclusion .

29. We will continue our efforts to work together in line with the commitments in this

Declaration and Communique, but we recognise that dementia is an issue which affects
people in countries throughout the world. Consequently, we encourage all countries and
multilateral organisations to come together and take action to reduce the risk to health
and fo econemic development which dementia currently presents
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Signed by G8 Health and Science Ministers on 11 December 2013

JEREMY HUNT

Secretary of State for Health, UK

RONA AMBROSE

Minister of Health, Canada

MARISOL TOURAINE

Minister of Health énd Sociat Affairs, France

GENEVIEVE FIORASO -

Minister of Higher Education and Research, France

DANIEL BAHR

Federal Minister for Health, Germany
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SHINAKO TSUCHIYA

Senior Vice Minister of Health, Labour and Welfare, Japan
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Minister of Health, Russia

DON MOULDS

Acting Assistant Secretary for Planning and Evaluation,
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