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Abstract 

We estimated the number of Japanese elderly living with dementia in 2020, using the results of the 

distribution of the elderly by dependency level. After reviewing the prevalence of dementia among elderly 

people in developed countries, we discussed the importance of reducing the prevalence of dementia among 

the elderly population.  

The prevalence of dementia risk and protective factors have been changing and this can drastically 

influence projections of dementia prevalence and incidence estimates. Nevertheless, proper estimate of 

dementia prevalence will be a basis for formulating public policies that aim to mitigate the impact of 

dementia on the national healthcare system and the society. As a front runner of aging society, Japan has a 

moral obligation to formulate proper policy on dementia through proper estimation of dementia prevalence. 
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1. Introduction 

Dementia is a growing, global challenge, and the number of the elderly with dementia will increase all over 

the world due to the aging of the population. In 2019, 55.2 million people live with dementia worldwide, 

and the number is projected to increase to about 78 million in 2030 and about 139 million in 2050, 

assuming that there will be no change in the age-specific prevalence rates over the next decades (WHO, 

2021). Improved longevity combined with increases of certain dementia risk factors have led to a dramatic 

increase in the number of deaths caused by dementia in the last 20 years, and in 2019, 1.6 million deaths 

occurred worldwide due to dementia, making it the seventh leading cause of death: nearly half of these 

deaths occurred in high income countries and women represented roughly 65% of the total number of 

dementia-related deaths (WHO, 2021).  

Japan has the highest share of elderly people in the population now, and the Japanese future aging rate 

will be very high, never before seen in any other developed country, therefore the challenge of dealing with 

age-related diseases such as dementia is more acute in Japan than in many other countries (Fukawa, 2018). 

In 2013, only four G7 countries – France, Japan, the United Kingdom and the United States – had 

developed national plans or strategies for dementia and other neurodegenerative diseases, but by 2018, 32 

countries globally, including at least 23 OECD member states, had developed national plans (OECD, 2018). 

Japan’s first national strategy on dementia, the Orange Plan, was formulated by the Ministry of Health, 

Labour, and Welfare in 2012. The Japanese Government has been taking an integrated approach to building 

a community that is sensitive to the needs of people with chronic conditions such as dementia, as well as 

their families. The strategy aims to improve the coordination of care at the community level among medical 

care, long-term care, and social services; promote public awareness and disease prevention; and create a 

safe and healthy living environment for the elderly (Cabinet Office, 2021).  

A revised version of the New Orange Plan was adopted in 2015 under the leadership of the Prime 

Minister, involving many governmental organizations. The new plan calls for increased professional and 

nonprofessional support across the country for dementia sufferers and their families, making it easier for 

individuals with dementia to receive care in their own communities (Cabinet Office, 2017). In the preamble 

of this strategy, it was stated that 4.6 million elderly people aged 65 or over were estimated to live with 
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dementia in Japan in 2012, and the number would increase to 7 million in 2025 as the country’s postwar 

baby boomers get older (Table 1). The New Orange Plan was revised in 2017, but a further revision was 

made in June 2019, formulating the Dementia Plan 2019. The prevalence rate of the elderly aged 65 and 

over with dementia was assumed to be 15% in 2018, and more than 20% in 2040 (Table 1).  

 

 

 

Fukawa (2018) estimated that the number of the elderly aged 65 or over living with dementia would 

increase from 3.3 million (9.3% of the elderly) in 2020 to 4.4 million (11.9% of the elderly) in 2040 in the 

Middle scenario, which obviously seems to be underestimated. However, the estimated number of the 

elderly with dementia stated in the Japanese national strategy on dementia seems to be overestimated, 

because the underlying age-specific prevalence rate is too high as shown later. In this paper, the prevalence 

of dementia among elderly people in Japan in 2020 was estimated in Section 2, based on the method 

developed by Fukawa (2018) with slight modification. The prevalence of dementia among elderly people in 

14 countries was compared in Section 3. We discussed the importance of reducing the prevalence of 

dementia and the situation in Japan based on an international comparison on the prevalence of dementia in 

Section 4. 

 

2. Estimation of the dementia prevalence among Japanese elderly in 2020 

(1) Distribution of the elderly according to dependency level in 2020 

The dependency of the elderly aged 65 or over is classified into four levels as follows (Fukawa, 2010): 

Level 0: No disability and completely independent; 

Level 1: Some disability but basically independent; 

Level 2: Slightly or moderately dependent; and 

Level 3: Heavily dependent. 

Levels 2 and 3 correspond to persons eligible for the Japanese LTC Insurance (Note 1), and Level 3 

corresponds to care need assessments 4 and 5 in particular. 

The number of people who are dependency levels 2 and 3 was obtained by age group and gender from 

the LTC Insurance benefit monthly data in 2020. The proportion of dependency level 0 was assumed to 

decline from 90% at age 50 for both genders, through 50% at the age corresponding to expectation of life at 

birth minus 5 (Note 2), to 0% at age 105 (males) /100 (females) (Note 3). The number of dependency level 

0 was calculated by using this proportion, and the number of dependency level 1 was the remainder. Table 2 

shows the distribution of the elderly according to age group, gender and dependency level in 2020. 

Table 1 Estimations of the number of the elderly with dementia in Japan 

National strategy on dementia

Name Date Period 2010 2012 2018 2025 2040

MHLW 2012 2.8 4.7

9.5% 12.8%

Orange Plan Sept. 2012 2013-2017 4.62

15%

New Orange Plan Jan. 2015 2015- 4.62 7.0

July 2017 2017-2025 15% 19%

Dementia Plan 2019 June 2019 2019-2025 5.0 6.75 8.0

15% 19.0% 21.4%

Source: Ministry of Health, Labour and Welfare.

Estimated number in million and prevalence rate in %
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(2) Estimation of the dementia prevalence in 2020 

When estimating the prevalence of dementia, we assumed the following three scenarios (Note 4): 

-Low scenario: 0% of L1 population, 40% of L2 population and 75% of L3 population are with dementia; 

-Middle scenario: 5% of L1 population, 60% of L2 population and 85% of L3 population are with 

dementia; and 

-High scenario: 10% of L1 population, 80% of L2 population and 90% of L3 population are with dementia. 

Resulting prevalence of dementia by age group is shown in Table 3. The number of the elderly with 

dementia was about 3.6 million (Middle scenario) in 2020, and the prevalence of dementia for the elderly as 

a whole was 6% in the Low scenario, 10% in the Middle scenario and 13.5% in the High scenario in 2020. 

Female elderly are more likely to live with dementia than males, but the pattern of prevalence with age is 

quite similar between males and females. The prevalence of dementia by age group in 2020 (Middle 

scenario) is shown in Figure 3 as Japan 2020. 

 

Table 2 Distribution of the elderly (65+) by age group, gender, and dependency levsl: 2020

Total 0 1 2 3 0 1 2 3

Total

65+ 36,027 19,305.5 12,343.7 3,068.8 1,309.0 53.6 34.3 8.5 3.6

65-69 8,236 5,534.1 2,564.1 97.3 40.5 67.2 31.1 1.2 0.5

70-74 9,189 5,566.1 3,323.4 214.0 85.5 60.6 36.2 2.3 0.9

75-79 7,064 3,815.7 2,750.1 364.0 134.2 54.0 38.9 5.2 1.9

80-84 5,404 2,537.1 2,027.5 619.2 220.2 46.9 37.5 11.5 4.1

85-89 3,742 1,362.6 1,195.8 857.9 325.7 36.4 32.0 22.9 8.7

90-94 1,811 436.6 411.2 654.4 308.8 24.1 22.7 36.1 17.1

95+ 581 53.2 71.7 262.0 194.1 9.2 12.3 45.1 33.4

Males

65+ 15,640 8,140.9 6,151.2 998.1 349.8 52.1 39.3 6.4 2.2

65-69 3,999 2,593.4 1,326.7 56.6 22.3 64.9 33.2 1.4 0.6

70-74 4,337 2,492.3 1,686.8 114.5 43.4 57.5 38.9 2.6 1.0

75-79 3,146 1,570.5 1,359.6 159.1 56.8 49.9 43.2 5.1 1.8

80-84 2,232 921.0 1,016.0 220.8 74.2 41.3 45.5 9.9 3.3

85-89 1,324 430.3 567.1 246.2 80.4 32.5 42.8 18.6 6.1

90-94 499 119.0 172.4 154.4 53.2 23.9 34.5 30.9 10.7

95+ 103 14.5 22.5 46.5 19.5 14.0 21.9 45.1 18.9

Females

65+ 20,387 11,164.7 6,192.4 2,070.7 959.2 54.8 30.4 10.2 4.7

65-69 4,237 2,940.7 1,237.4 40.7 18.2 69.4 29.2 1.0 0.4

70-74 4,852 3,073.9 1,636.5 99.5 42.1 63.4 33.7 2.1 0.9

75-79 3,918 2,245.2 1,390.5 204.9 77.4 57.3 35.5 5.2 2.0

80-84 3,172 1,616.1 1,011.5 398.4 146.0 51.0 31.9 12.6 4.6

85-89 2,418 932.4 628.6 611.7 245.3 38.6 26.0 25.3 10.1

90-94 1,312 317.5 238.9 500.0 255.6 24.2 18.2 38.1 19.5

95+ 478 38.8 49.1 215.5 174.6 8.1 10.3 45.1 36.5

Note: The number of beneficiaries in the Long-term Care Insurance as of October 2020 was used.

Age

Group

Population (1,000) Proportion (%)

Dependency level Dependency level
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3. Prevalence of dementia among elderly people in 14 countries 

Table 4 shows the prevalence rates of LTC and dementia among the elderly aged 65 or over in 14 countries. 

The prevalence rate of dementia in the table was calculated as the prevalence of dementia per 1000 people 

(shown in Figure 1) divided by aging rate. About seven to 10% of the elderly live with dementia, which 

comprises more than half of the prevalence of LTC except for France.  

 

 

 

Figure 1 plots aging rate on the X-axis and dementia prevalence per 1000 people on the Y-axis in 14 

countries in 2021.The prevalence of dementia per 1000 people is closely related to the aging rate of each 

country, and Japan has the highest dementia prevalence (2.65% of the population) among OECD countries 

in 2021, because and only because Japan has the most advanced aging rate. 

 

Table 3 Prevalence of dementia according to 3 scenarios in Japan: 2020

L M H

Both Males Females Both Males Females Both Males Females

65+ 2,209 3,571 4,868 6.1 4.2 7.6 9.9 7.7 11.6 13.5 11.1 15.4

65-69 69 221 371 0.8 1.0 0.7 2.7 3.0 2.4 4.5 5.0 4.1

70-74 150 367 580 1.6 1.8 1.5 4.0 4.4 3.7 6.3 6.9 5.8

75-79 246 470 687 3.5 3.4 3.6 6.7 6.7 6.6 9.7 10.0 9.5

80-84 413 660 896 7.6 6.5 8.5 12.2 11.0 13.0 16.6 15.5 17.4

85-89 587 851 1,099 15.7 12.0 17.7 22.8 18.5 25.1 29.4 24.6 32.0

90-94 493 676 843 27.2 20.4 29.9 37.3 29.4 40.3 46.5 37.8 49.8

95+ 250 326 391 43.1 32.3 45.4 56.1 44.3 58.6 67.4 55.3 70.0

Note: Each scenario was calculated from Table 2 as follows:

    Low scenario: 0% of L1 population + 40% of L2 population + 75% of L3 population;

    Middle scenario:  5% of L1 population + 60% of L2 population + 85% of L3 population;

    High scenario: 10% of L1 population + 80% of L2 population + 90% of L3 population.

Prevalence by age group and gender (%)

Low scenario Middle scenario High scenario
Age

Group

Number (1,000)

Both genders

Table 4 Prevalence rates of the elderly (65+) concerning LTC (2020/21) and dementia (2021) in 14 countries

(in %)

AL B C DK FIN F G I J NL SP SW UK US

2014 21/16 2019 18/17

LTC 13.9 12.2 14.3 13.4 9.6 19.6 14.7 11.7 12.4 16.8 11.8

  Inst. 5.9 8.8 3.5 3.3 4.4 3.9 4.0 … 2.7 4.2 2.1 4.0 … 3.8

  Home 8.0 … 8.7 11.0 9.0 5.7 15.6 6.1 … 7.5 10.3 12.8 … 8.0

Dementia 8.9 9.6 7.3 8.7 8.8 9.6 10.0 10.0 9.2 8.8 10.4 9.2 9.3 7.4

Note 1: AL=Australia, B=Belgium, C=Canada, DK=Denmark, FIN=Finland, F=France, G=Germany, I=Italy, 

　J=Japan, NL=Netherlands, SP=Spain, SW=Sweden, UK=United Kingdum, US=United States of America.

Note 2: Inst. means LTC recipients in institutions (other than hospitals), and Home means LTC recipients at home.

Note 3: Japanese LTC prevalence rate of the elderly (14.7) is from Fukawa (2022).

Note 4: Dementia prevalence rate of the elderly was calculated as that per 1000 people (Fig. 1) / aging rate.

Source: OECD Health Statistics 2022 and OECD Health at a Glance 2021.



Journal of Future Welfare Research 2022 

17 

 

 

 

Figure 2 plots the prevalence rates of LTC among the elderly (2020/21) on the X-axis and the 

prevalence rates of dementia among the elderly (2021) on the Y-axis in 11 countries. The prevalence of LTC 

depends on the availability of LTC services, and the prevalence of dementia, which is clearly lower than 

that of LTC except for France, is concentrated between 7 to 10 %.  

 

 

Note: AL=Australia, B=Belgium, C=Canada, DK=Denmark, FIN=Finland, F=France, G=Germany, I=Italy, 

　J=Japan, NL=Netherlands, SP=Spain, SW=Sweden, UK=United Kingdum, US=United States of America.

Source: OECD Health Statistics 2022 and OECD Health at a Glance 2021.

Figure 1 Aging rate and prevalence of dementia per 1000 people in 14 countries: 2021
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Source: OECD Health Statistics 2022 and OECD Health at a Glance 2021.

Figure 2 Prevalence of LTC and demantia among the edlery in 11 countries: 2021
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Table 5 shows deaths per 100,000 people by dementia in 14 countries from 2000 to 2019/20. In many 

countries, the death by dementia rate is still increasing, but in some countries the rate has already peaked 

out, such as in 2002 in Finland and in 2013 in the United States. The death by dementia rate is increasing in 

Japan, but the rate is still very low. 

 

 

 

Table 6 shows the estimated number of people with dementia in 2019 and 2050 in 14 countries based on 

the result of Lancet (2022), where age-standardized prevalence remained stable between 2019 and 2050, 

whereas the number of individuals estimated to have dementia increased considerably, from 57.4 

(50.4–65.1) million cases in 2019 to 152.8 (130.8–175.9) million cases in 2050 globally. According to Table 

6, the number of people with dementia in Japan will increase from 4.1 million in 2019 to 5.2 million in 

2050. 

 

 
 

The prevalence of dementia increases rapidly with age. Typical examples of age specific prevalence rate 

of dementia are shown in Figure 3. While only 2-3% of people aged 65-69 have dementia, this proportion 

goes up to nearly 40% among those aged over 90. More women than men live with dementia at any age 

group, with the gap increasing at older ages. The Japan I is the underlying prevalence rate for the Japanese 

national strategies, and Japan 2020 is the prevalence rate of the Middle scenario in Table 3. Except for 

Japan I, the prevalence rate for age group 85-89 is about 20%, and the rate increases rapidly beyond 90 

Table 5 Deaths per 100,000 people (standardised rates) by dementia in 14 countries: 2000-2019/20

AL B C DK FIN F G I J NL SP SW UK US

2000 16.0 25.6 21.3 20.6 65.4 19.8 1.8 13.2 2.5 39.3 29.1 33.7 25.7 15.4

2005 24.0 25.6 24.7 30.6 53.1 18.4 6.1 11.5 2.3 46.3 27.6 37.8 25.3 22.7

2010 32.7 25.5 36.1 40.0 36.1 15.2 19.0 16.4 3.4 46.9 27.2 39.5 31.7 39.6

2015 39.5 32.0 48.6 43.4 29.2 21.8 33.5 20.8 4.7 59.4 32.4 47.6 71.5 41.0

19/20 38.7 31.6 59.5 49.5 30.3 21.2 41.2 22.9 7.8 51.1 29.3 50.5 64.4 38.8

2018 2018 2018 2016 2017 2018

peak 42.0 32.3 68.5 22.3 42.9 62.7 32.4 72.6 50.6

Year 2019 2017 2002 2003 2018 2017 2015 2018 2013

Note: AL=Australia, B=Belgium, C=Canada, DK=Denmark, FIN=Finland, F=France, G=Germany, I=Italy, 

　J=Japan, NL=Netherlands, SP=Spain, SW=Sweden, UK=United Kingdum, US=United States of America.

Source: OECD Health Statistics 2022.

Table 6 Estimated number of people with dementia in 2019 and 2050

(in million)

AL B C DK FIN F G I J NL SP SW UK US

2019 0.35 0.19 0.59 0.08 0.10 1.20 1.69 1.49 4.12 0.28 0.83 0.15 0.91 5.27

% 1.4 1.7 1.6 1.4 1.8 1.8 2.0 2.5 3.3 1.6 1.8 1.5 1.4 1.6

a 1.5 1.9 1.4 1.8 2.0 2.1 2.2 2.4 2.7 1.8 2.1 1.9 1.8 1.3

2050 0.80 0.33 1.31 0.14 0.15 2.19 2.80 2.32 5.24 0.49 1.52 0.25 1.59 10.52

% 2.2 2.7 2.7 2.2 2.8 3.1 3.4 4.0 5.1 2.5 3.0 2.1 2.2 2.7

Note 1: AL=Australia, B=Belgium, C=Canada, DK=Denmark, FIN=Finland, F=France, G=Germany, I=Italy, 

　J=Japan, NL=Netherlands, SP=Spain, SW=Sweden, UK=United Kingdum, US=United States of America.

Note 2: % means the proportion of people with dementia among total population. 

Note 3: a is the dementia prevalence per 100 people in 2021 shown in Figure 1.

Source: Lancet (2022).
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years old. The age-specific prevalence of dementia is gaining consensus within certain ranges, and Japan I 

is apparently apart from such consensus as seen in Figure 3.  

 

 

 

4. Discussions  

As the aging rate is quite high, the challenge of dealing with age-related diseases such as dementia is more 

acute in Japan. So far, Japan is not exceptional among developed countries in terms of the prevalence of 

dementia as seen in Figure 1, and the death by dementia rate is rather low in Japan. Therefore, we tried to 

estimate the age-specific prevalence rate of dementia in Japan, which is more consistent with other 

developed countries. However, if age- and gender-specific prevalence of dementia will not vary over time, 

Japan may face the highest prevalence of dementia among 14 countries in 2050 (Table 6). Evidence has 

been accumulated that supports the claim that the prevalence of dementia can be lowered by reducing risk 

factors and living a healthier lifestyle (Fukawa, 2018).  

 

(1) Past trends 

The number of the elderly with dementia is increasing globally, but recent studies suggest that age-specific 

incidence or prevalence of dementia has been decreasing in the UK, Sweden, the Netherlands, France, the 

US, and Canada (Orgeta et al., 2018). Across men and women and across most age groups, there has been a 

reduction in the prevalence of dementia over the past 10 years, and the number of people living with 

dementia in European countries reduced from 11.0 million in 2008 to 9.8 million in 2018 (Alzheimer 

Europe, 2019). Research based on the nationally representative U.S. Health and Retirement Survey (HRS) 

shows the share of Americans 65 and older with dementia decreased from 11.6% in 2000 to 8.8% in 2012 

(Langa et al. 2017). In 2019, the number of people living with dementia in the US is estimated to be 5.8 

million, and the elderly (65+) are estimated to account for 5.6 million cases, with 10% of the total elderly 

population suffering from dementia (Hudomiet et al., 2018).  

Source: US from Freedman et al. (2021), UK from Alzheimer's Society (2014), OECD (2018), 

            Europe from Alzheimer Europe (2019), Japan 2020 from Table 3 (Middle scenario),

            and Japan I from Dementia Plan 2019. 

Figure 3 Prevalence of dementia by age group 
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The incidence rate of dementia in Europe and North America has declined by 13% per decade over the 

past 25 years, consistently across studies, similar for men and women, although declines were somewhat 

more profound in men (The Alzheimer Cohorts Consortium, 2020). In many countries such as the US, the 

UK, and France, age-specific incidence rates are lower in more recent cohorts compared with cohorts from 

previous decades, and the age-specific incidence of dementia has fallen probably because of improvements 

in education, nutrition, health care, and lifestyle changes (Lancet, 2020). However, in these countries 

increasing obesity and diabetes and declining physical activity might reverse this trajectory. 

 

(2) Future prospects and cost of dementia 

Although there has been a decline in dementia rates over the last two to three decades, dementia is strongly 

associated with age, and unless breakthroughs in curing or slowing down dementia occur, total numbers of 

people with dementia will continue to rise. More than 40 million people in OECD countries will have 

dementia by 2050, if the situation does not change (OECD, 2018a). In 2018, an estimated 9.1 million 

people aged over 60 (around 7%) are living with dementia in EU member states, up from 5.9 million in 

2000. If the age-specific prevalence of dementia remains the same, ageing populations mean that this 

number will continue to grow substantially in the future. The overall number of people living with dementia 

in EU countries is expected to rise by about 60% over the next two decades to reach 14.3 million (over 8% 

of 60+) in 2040 (OECD, 2018b). The numbers of people with dementia in Europe will almost double by 

2050 increasing to 18.8million (Alzheimer Europe, 2019). The number of people suffering from dementia 

in the US is expected to rise from 5.8 million to 13.8 million by 2050 (Hudomiet et al., 2018).  

Wittenberg et al. (2019) estimated the number of older people with dementia and the total costs of 

dementia in the UK in 2019 and 2040 as follows: 

-The number of older people with dementia will increase by 80%, from almost 885 thousand in 2019 to 

around 1.6 million in 2040, with the prevalence rate from 7.1% in 2019 to reach 8.8% in 2040.  

-The total costs of dementia in 2019 amount to £34.7 billion at 2015 prices. The total costs reported here 

include all those associated with supporting older people with dementia rather than the extra costs 

attributable specifically to dementia itself. Health care accounts for 14% of the total costs, whereas social 

care (publicly and privately funded) and unpaid care account for 45% and 40% respectively.  

-The total cost of dementia care is projected to increase by 172%, from £34.7 billion in 2019 to £94.1 

billion in 2040, at constant 2015 prices. 

-Projected numbers of older people with dementia and care costs are likely to be lower than presented if 

new prevention and intervention programs become available that help to delay or prevent the onset or 

progression of dementia. 

A number of recent studies which estimate and project the social and economic impact of dementia in 

the US show that dementia is one of the nation’s most expensive old-age health conditions and the most 

time-consuming for family caregivers, and an understanding of future dementia patterns and the related 

costs is vital as policymakers plan for an aging population and individuals plan for old age (PRB, 2017). 

The costs of dementia in the US were estimated as follows (Alzheimer’s Association, 2021): 

-Total payments in 2021 (in 2021 dollars) for all individuals with dementia are estimated at $355 billion, 

not including the value ($256.7 billion) of informal caregiving by family and friends.  

-Medicare and Medicaid are expected to cover 67% and out-of-pocket spending to cover 22% of the total 

health care and long-term care payments for people with dementia.  

-Total annual payments for health care, long-term care and hospice care for people with dementia are 

projected to increase from $355 billion in 2021 to more than $1.1 trillion in 2050 (in 2021 dollars).  
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The global costs of dementia (Note 5) will increase from US$ 1.3 trillion in 2019 to US$ 1.7-2.8 trillion 

by 2030, and informal care will account for about half the global cost of dementia, while social care costs 

make up over one-third (WHO, 2021). 

 

(3) Prevalence in Japan 

Contrary to European countries and the US, the prevalence of dementia in Japan based on the results of 

small areas surveys has shown a constant increase instead of a decrease. One reason for this may be that the 

incidence of strokes, heart disease, and diabetes has not sufficiently decreased to reduce the prevalence of 

dementia (Nakahori et al., 2021). Age-specific dementia prevalence in Japan, South Korea, Hong Kong, 

and Taiwan looks as if it is increasing, although whether diagnostic methods are always the same in 

comparison studies is unclear (Lancet, 2020). From international comparison in Section 3, especially 

prevalence of dementia per 100,000 people and the death by dementia rate, there is no reason so far to 

believe that Japanese people are more likely to suffer from dementia. Moreover, Japan has the lowest 

obesity rates and relatively low alcohol consumption rates among the OECD countries. If 15% of the total 

elderly population were suffering from dementia in Japan in 2018, as shown in Table 1, it contradicts to the 

conclusion derived from Figure 2 that the prevalence of dementia is lower than that of LTC. Therefore, 

Japanese national strategies on dementia have not been based on sound estimation, and the underlying 

age-specific prevalence rate of dementia seems to be too high. 

 

(4) Reduction of prevalence 

A growing evidence base demonstrates that there are clear risk and protective factors that affect the 

cognitive health of adults (WHO, 2021): 

-Potentially modifiable risk factors include physical inactivity, unhealthy diets, tobacco use and the harmful 

use of alcohol; 

-Protective factors include access to formal education, employment and other opportunities for cognitive 

stimulation, physical activity and social connection. 

The Lancet Commission on Dementia Prevention, Intervention, and Care suggested that as the following 12 

modifiable risk factors account for around 40% of worldwide dementias, which consequently could 

theoretically be prevented or delayed: less education, hypertension, hearing impairment, smoking, obesity, 

depression, physical inactivity, diabetes, low social contact, excessive alcohol consumption, traumatic brain 

injury (TBI), and air pollution (Lancet, 2020). 

A decline in age-specific incidence and prevalence of dementia is possible through eliminating risk 

factors of dementia. Numerous studies have found that a) education may directly affect brain development 

by creating a cognitive reserve (stronger connections among brain cells) that older adults can draw upon if 

their memory or reasoning ability begins to decline, b) people with more education may be better able to 

develop techniques to compensate or adapt in the face of disrupted mental functions, and c) people with 

more education tend to have healthier lifestyles, higher incomes, better health care, and more social 

opportunities—all associated with better brain health (PRB, 2017). A variety of studies link obesity in 

midlife to lower cognitive function and increased dementia risk in old age, but obesity after age 65 appears 

to provide some protection from dementia, while being underweight in old age raises dementia risk (Langa 

et al. 2017). 

Refining our understanding of the answers to such questions as a) the roles of education and intellectual 

stimulation in delaying or preventing dementia, and b) the connections among dementia, cardiovascular 

disease, obesity, and diabetes, can enable policymakers and planners to design and test prevention strategies 
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that can contribute to the continued future decline in dementia prevalence (PRB, 2017). 

Multimodal interventions have shown some success in delaying the rate of cognitive decline and 

present a promising approach to risk reduction and dementia prevention (Lancet, 2022). Evidence from 

longitudinal population-based studies indicates that many vascular risk factors (for example high blood 

pressure, high cholesterol, diabetes, and obesity) increase the risk for memory decline and dementia, and 

high education, physical activity, active lifestyles and healthy diets are linked to a lower risk of dementia 

(Ngandu et al., 2015). However, it will be necessary to plan for the expected increases in the utilization of 

health and social care services and to expand resources to support caregivers of individuals with dementia 

(Lancet, 2022). 

The vast majority of long-term care facilities remain poorly designed for people with dementia, 

although nearly six million people over the age of 65 live in care facilities in the OECD, and close to 70% 

are estimated to have some form of cognitive impairment; beds in innovative care facilities, such as 

small-scale living communities and dementia villages, remain severely limited (OECD, 2018a). Only four 

OECD countries – Denmark, Ireland, Norway, and the United Kingdom – have developed guidelines for 

developing dementia-friendly buildings and living environments (OECD, 2018a). While dementia risk may 

decline as societal conditions improve with concerted efforts to reduce risk factors and enhance protective 

factors, persistent inequalities need to be addressed in order to ensure that these changes are equitable 

across societies (WHO, 2021). 

 

5. Conclusion 

The prevalence of dementia risk and protective factors has been changing – and continues to change – in 

most regions, and this can drastically influence projections of dementia prevalence and incidence estimates 

(WHO, 2021). Nevertheless, proper estimate of dementia prevalence will be a basis for formulating public 

policies that aim to mitigate the impact of dementia on the national healthcare system and the society. As a 

front runner of the aging society, Japan has a moral obligation to formulate proper policies on dementia 

through proper estimation of dementia prevalence. 

 

 

(Note 1) In the Japanese LTC Insurance, care need assessment ranges from cautious levels to care need 

levels 1 to 5. Cautious levels are assumed as dependency level 1, and not included in dependency level 2. 

(Note 2) According to the Life Table 2020, the expectation of life at birth was 81.6 years for males and 87.7 

years for females. Therefore, we assumed the proportion of dependency level 0 would be 50% at age 77 

(=82-5) for males and 83 (=88-5) for females. 

(Note 3) We were obliged to decrease the age at which the proportion of dependency level 0 would be 

0% for females. Otherwise, we could not gain enough numbers of dependency level 1 people for females 

aged 95 or over. 

(Note 4) We newly assumed that dementia will occur from the L1 population, and the rest is the same as 

Fukawa (2018). 

(Note 5) Such costs as the loss of carers’ productivity and the early retirement of adults with young-onset 

dementia are generally not included in the estimation. 
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