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Background 
Estimates suggest that about 50 million individuals are living with dementia globally. 
Thus, dementia remains a public health concern at all levels. Although there are several 
factors that offer conditions for the provision of empirical evidence for an intervention, 
little is known about dementia within the Ghanaian population. This write-up aims to 
describe Ghana’s dementia research needs. 

Methods 
Based on results from a study conducted in the Kintampo area of Ghana, the study team 
strategized to identify dementia research needs in Ghana. Additionally, a literature search 
was used to identify and outline the dementia research needs. 

Results 
The study identified three main thematic areas: diagnosis and prevalence; studies on the 
prevention of dementia; and other interventions to improve the quality of life of older 
persons. For diagnosis and prevalence; epidemiological studies should be conducted 
using a nationally representative sample to determine the prevalence of dementia. In 
terms of studies on the prevention of dementia, it is important to conduct studies that 
will highlight ways of preventing or delaying the onset of dementia in Ghana. There are 
other approaches to combat the burden of dementia such as building the capacity of 
primary care health care workers to address this challenge among other population and 
their families. 

Conclusions 
There is paucity of epidemiological data on dementia in Ghana. Thus, the research needs 
identified will be useful in dealing with the challenges that dementia presents to the 
Ghanaian population. 

Dementia is a syndrome usually of a chronic or pro-
gressive nature in which there is deterioration in memory, 
thinking, behaviour and an individual’s ability to undertake 
everyday activities.1 Although evidence suggests that de-
mentia mainly affects older people, it is not a normal part of 
ageing as it is portrayed. Globally, 35.6 million people have 
dementia and there are about 8 million new cases every 
year.1–3 Alzheimer’s disease is the most common cause of 
dementia and accounts for 60 –70% of the cases.1 Dementia 
is one of the major causes of disability and dependency 
among older people worldwide. It is overwhelming, not only 
for the people who have it but also for their caregivers and 
families. 

There is often a lack of awareness and understanding 
of dementia, resulting in stigmatization and barriers to di-
agnosis and care. The impact of dementia on caregivers, 
families, and societies can be physical, psychological, social 
and economic.1 Estimates suggest that there will be about 

50 million individuals globally who will be living with de-
mentia and this has associated estimated economic cost of 
about $1 Trillion.3,4 This therefore remains a public health 
concern at the global, national and regional levels.3,4 Ac-
cording to the Alzheimer’s Disease International report, ap-
proximately 2.54 million people will be living with demen-
tia in Africa by 2050.5 However, with the considerable 
increases noted in current estimates, sub-Saharan Africa 
(SSA) will be having one of the largest increases of 7.62 mil-
lion people living with dementia (PLWD) by 2050.4,6 

Globally, the population aged 60 years and above is in-
creasing at 3.2% per annum and will continue at this rate 
for the next few years.7,8 In Africa, ageing is more rapid, 
with SSA having the fastest growing older population of the 
world.7 This suggests that it is time to pay attention to the 
needs and especially, the health of the older persons includ-
ing, dementia prevention and intervention programmes. 
The ageing of Ghana’s population has been rapid over the 
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Table 1. Description of key search terms and databases used 

Database 
PubMed (Medline and PubMed Central), African Index Medicus 
EMBASE, PsycINFO, Google Scholar 

Key search term Alternative search term 

Dementia Dement*, Alzheimer*, Aging, Elderly, Neurodegenerative 

Research Needs Research priorities 

Ghana Ghana* 

Scope Ghana, Africa 

past two decades and will continue into the future with an 
increasing number of Ghanaians surviving to 60 years and 
beyond.8,9 This is as a result of declining fertility rates and 
increasing life expectancy.7 

Ghana has a population policy that seeks to address the 
physical and health needs of the elderly and strategies for 
implementing is targeted at the specific subgroups of the 
population.10 Like other sub-Saharan African countries, 
Ghana has other competing health needs that affect the will 
to implement the policy and thereby affect the wellbeing of 
the elderly. Ageing is taking place in an era in which the tra-
ditional systems that support elderly care have been trans-
formed by the processes of modernization and globaliza-
tion and in the absence of good public welfare systems.11 

Consequently, SSA countries have not made enough eco-
nomic progress before population ageing sets in. This is a 
cause for concern since ageing is associated with decline not 
only in physical and health status of an individual but also 
mental health issues like dementia and depression among 
older people, resulting in poor functioning, affecting the 
perception of health, healthcare utilization and health-care 
costs.12 

In this regard, it is important to have more high-quality 
research and studies from low and middle-income countries 
(LMIC) and in Ghana, in particular, to achieve reliable es-
timates of prevalence dementia and accurate projections.13 

Access to such data would assist in raising awareness among 
stakeholders on the extent of the burden of dementia, its 
impact and looming health challenges in the coming 
decades. What is more, the data will be useful for designing 
an effective healthcare delivery system to mitigate the bur-
den of dementia. 

So far, only one dementia study has been conducted in 
Ghana despite the projected rapid increase in the aged pop-
ulation. Studies on older persons have been confined to ex-
periences of caregiving and health care needs assessment. 
Other studies on the aged were on self-reported health par-
ticularly in the area of chronic conditions.14 According to 
Mba, 2010, Ghana has one of the region’s largest aged pop-
ulations (7.2% of 60 + years).7 The 2010 national policy on 
ageing and its strategy on 'improving health, nutrition, and 
wellbeing of older persons has been established.15 However, 
there was no mention of how to handle the burden of de-
mentia in the policy document. Coupled with an impetus for 
mental health in Ghana16 a commentary on dementia is a 
timely contribution to the emerging area in SSA. This com-
mentary is useful by highlighting the dementia research 
needs in Ghana. It also provides the basis for the conduct 

of other studies that will improve awareness and dementia 
care in Ghana. 

METHODS 

Based on the prevalence reported by the Kintampo Demen-
tia Initiative (KDI), the study team strategized to identify 
the dementia research needs in Ghana. Literature searches 
was done to identify and outline the dementia research 
needs. The research needs were identified using various 
search engines such as PubMed (Medline and PubMed Cen-
tral), African Index Medicus and Google Scholar databases. 
This enabled the team to capture as many relevant articles 
as possible. 

SEARCH STRATEGY 

We conducted a systematic search over a period of one-
month 1 October, 2018 to 1 November, 2018 and the process 
was repeated in the month of February, 2019 to update the 
search results, with no restrictions on article publication 
date. Table 1 shows a breakdown of the terms and databases 
used in the search. 

ARTICLE SELECTION, DATA EXTRACTION AND 
SYNTHESIS 

Two authors (SN and KAA) reviewed and selected eligible 
articles based on the selection criteria described below. Ar-
ticles were deemed relevant for inclusion by initially scan-
ning the titles and abstracts. If the criteria were not easily 
identifiable from the titles, the abstracts were then exam-
ined; if the author was still unsure, the article was included 
and a full article review was then conducted to confirm el-
igibility. The second round of screening comprised a more 
in-depth evaluation of each article. We downloaded the 
full-text articles and reviewed them for eligibility. Eligible 
studies were examined for indicators such as the diagnosis 
and prevalence of dementia; prevention of dementia and 
other studies on dementia. After selection, the following in-
formation was extracted from each article; author(s), title 
of study, population/sample size, average age of partici-
pants, theme, and key findings. We extracted all data using 
a spreadsheet which was designed based on eligibility cri-
teria. This effort resulted in 435 citations from which rele-
vant studies were selected for this commentary. These were 
examined (reviewing the titles and abstracts), and 368 ci-
tations were excluded as irrelevant. The full papers of the 
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remaining 67 citations were assessed to select those pri-
mary studies that reflects the objective of this commentary. 
These criteria excluded 35 studies and left 32 for this write 
up. 

KINTAMPO DEMENTIA INITIATIVE 

The KDI sought to identify the burden of dementia and 
design interventions to address them. Between November 
2014 and August 2015, collaborative research between Kin-
tampo Health Research Centre, Ghana and the 10/66 De-
mentia Research Consortium based at Kings College Lon-
don, UK was conducted in the Kintampo area. A one-phase 
population-based cross-sectional study, embedded with 
qualitative method was conducted. Participants aged 70+ 
years were sampled from the Kintampo Health and Demo-
graphic Surveillance System’s database. The 10/66 short de-
mentia diagnostic schedule (comprising of a household 
questionnaire, Euro-D, a background sociodemographic 
and risk factor interview, a cognitive test battery, and an 
informant interview)17,18 was administered to participants 
in their homes. A total of 761 participants agreed to par-
ticipate and were interviewed for the first part of the aim 
(quantitative component). For the second part of the aim 
(qualitative component), 10 households were selected for 
in-depth interviews. 

RESULTS 

Results from the KDI showed an overall prevalence of 5.0% 
(95% confidence interval, CI=3.6–6.8) and a standardised 
prevalence of 6.6% (95% CI=3.6–6.8), for all ages.19 In addi-
tion, the kinsfolk in the study area ascribed the symptoms 
of dementia to normal aging and linked them to other co-
morbidities of aging.19 Table 2 shows a breakdown and the 
characteristics of the publications found in our search, 
highlighting the research needs, which can be grouped into 
three main thematic areas: diagnosis and prevalence; stud-
ies on the prevention of dementia; and other interventions 
to improve the quality of life of older persons (Box 1). 

Box 1: Research questions 

DIAGNOSIS AND PREVALENCE 

Currently, there is a gap regarding data on the prevalence of 
dementia in Ghana. Thus, there is a strong need for the con-
duct of more studies on the prevalence of dementia using 
a nationally representative sample. This reliable data will 
document the risk factors of dementia and how they change 
over time. In high-income countries, the use of artificial in-
telligence to diagnose dementia and its associated risk fac-
tors has become prominent.29 In addition, research on ge-
netic and environmental factors associated with dementia 
should be included. These studies are needed in Ghana to 
estimate the actual prevalence of dementia. 

PREVENTION OF DEMENTIA 

When the burden and the risk factors are estimated, it is es-
sential that studies that will highlight ways of preventing or 
delaying the onset of dementia as evidenced in a plethora 
of studies conducted within other settings.30–32 Within the 
Ghanaian context, it is important that studies which iden-
tify culturally acceptable packages at preventing as well as 
delaying the onset of dementia are conducted. This will lead 
to an eventual reduction of the burden of dementia amidst 
the ageing population in Ghana. 

OTHER RESEARCH NEEDS 

TASK SHARING APPROACHES FOR DELIVERING CARE TO 
THE OLDER PERSONS AT THE COMMUNITY LEVEL 

In Ghana, health care delivery approaches have adopted 
the task shifting or task sharing approach at the primary 
care level as in other countries.33,34 Task shifting is a ra-
tional distribution of tasks from physicians to non-physi-
cian health workers.35 This approach is useful in delivering 
healthcare to the doorstep of individuals at the community 
level. Such studies relied on the Community Health Plan-
ning Services (CHPS) set up to deliver healthcare. CHPS 
is a concept within the health system of Ghana that aims 
at providing accessible primary health care to all commu-
nities within Ghana. A key element of CHPS is a commu-
nity-based healthcare service delivery, focusing on collab-
oration with key community members. The health worker 
within the CHPS involves each community within a zone 
(catchment area) in micro health planning activities. The 
composition of a CHPS zone is a defined healthcare catch-
ment area of up to three-unit committees (a population of 
3000 to 4500) within a sub-district. Some of these catch-
ment areas have buildings that host the activities of the 
health workers.36,37 These buildings are called CHPS com-
pounds. With regards to the care of older persons, this com-
munity-based approach has not been explored in Ghana. 
Studies can be conducted to explore the feasibility of adopt-
ing this approach to improve the quality of life for older per-
sons, including care for people living with dementia. There 
is also an urgent need to create awareness about demen-
tia and improve the capacity of primary health care work-
ers to identify and refer patients with dementia using the 
WHO ICOPE guidelines.38 These guidelines were developed 
to provide evidence-based guidelines for non-specialized 

• What are the dementia research priorities in 
Ghana? 

• What is the national prevalence and corre-
lates for dementia in Ghana? 

• What are the culturally acceptable strategies 
for preventing dementia in Ghana? 

• What are the strategies available for deliver-
ing care to the older persons in general and to 
people living with dementia at the community 
level? 
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Table 2. Characteristics of studies included in this write-up 

Author(s) Title 
Population/
Sample Size 

Average 
age of 
participants 

Theme Key Findings 

de Jager et al., 
201720 

Dementia 
prevalence in a 
rural region of 
South Africa: a 
cross-sectional 
community 
study 

A total of 1,394 
Xhosa-
speaking 
community 
dwellers 

Mean age 
±SD 71.3 ± 
8.3 y 

Diagnosis and 
prevalence 

Using a published CSID 
sensitivity/specificity 
values the prevalence 
estimate was 0.8 (95% 
CI=0.06-0.09). Using CSID 
cut-off scores the 
estimated prevalence was 
0.12 (95% CI=0.10-0.13), 
with 161 screen-positives. 

Dewhurst et 
al., 201321 

The prevalence 
of neurological 
disorders in 
older people in 
Tanzania 

A total of 2232 
individuals 
from rural Hai 
district 

70 years 
and above 

Diagnosis and 
prevalence 

Results show that the age-
adjusted prevalence of 
people with neurological 
diagnoses was 154.1 per 
1000 (95% 
CI=139.2-169.1). The age-
adjusted prevalence per 
1000 of the most common 
neurological disorders 
were tremor (48.2), 
headache (41.8), stroke 
(23.0), peripheral 
polyneuropathy (18.6), 
upper limb 
mononeuropathy (6.5) and 
parkinsonism (5.9). 

Guerchet et al., 
201322 

Comparison of 
rural and urban 
dementia 
prevalence in 
two countries 
of Central 
Africa: The 
EPIDEMCA 
Study 

A total of 2004 
elderly were 
interviewed in 
Central African 
Republic (CAR) 
and Republic of 
Congo 

Participants 
aged ≥65 
years old 

Diagnosis and 
Prevalence 

Preliminary analysis 
showed a DSM-IV 
dementia prevalence at 
8.8% (95% CI=6.4-11.8) in 
Nola and at 6.0% (95% CI: 
4.1-8.4) in Bangui. 

Longdon et al., 
201323 

The prevalence 
of dementia in 
rural Tanzania: 
a cross-
sectional 
community-
based study. 

A total of 1198 
People from 
rural Hai 
district 

Participants 
were 70 
years and 
older 

Diagnosis and 
Prevalence 

Analysis of the data 
showed that 184 screened 
positive for probable 
dementia, and 104 
screened positive for 
possible dementia using 
the Community Screening 
Instrument for Dementia. 
Following clinical 
assessment, 78 cases of 
dementia were identified 
according to the DSM-IV 
criteria. The age-
standardised prevalence of 
dementia was 6.4% (95% 
CI=4.9-7.9). Prevalence 
rates increased 
significantly with 
increasing age. 

Pellegrini et al., 
201824 

Machine 
learning of 
neuroimaging 
for assisted 
diagnosis of 
cognitive 
impairment 
and dementia: 
A systematic 
review. 

Not applicable 
(NA) 

NA Diagnosis and 
Prevalence 

Systematic analysis of the 
data showed that accuracy 
was highest for 
differentiating Alzheimer's 
disease from healthy 
controls and not good for 
differentiating healthy 
controls versus mild 
cognitive impairment 

Ngandu et al., 
201525 

A 2-year 
multidomain 

A total 2654 
individuals 

Participants 
were 60-77 

Prevention of 
dementia 

Findings from this large, 
long-term, randomised 
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Author(s) Title 
Population/
Sample Size 

Average 
age of 
participants 

Theme Key Findings 

intervention of 
diet, exercise, 
cognitive 
training, and 
vascular risk 
monitoring 
versus control 
to prevent 
cognitive 
decline in at-
risk elderly 
people 
(FINGER): a 
randomised 
controlled trial 

years controlled trial suggest 
that a multidomain 
intervention could improve 
or maintain cognitive 
functioning in at-risk 
elderly people from the 
general population 

Mangialasche 
et al., 201226 

Dementia 
prevention: 
current 
epidemiological 
evidence and 
future 
perspective 

NA NA Prevention of 
dementia 

Evidence suggest that 
prevention of dementia is 
moving from observational 
to interventional studies to 
verify hypotheses and 
define tools that can be 
applied in the general 
population. Since a cure for 
dementia is not yet 
available, finding effective 
preventive strategies is 
essential for a sustainable 
society in an aging world. 

Andrade and 
Radhakrishnan, 
200927 

The prevention 
and treatment 
of cognitive 
decline and 
dementia: An 
overview of 
recent 
research on 
experimental 
treatments 

NA NA Prevention of 
dementia 

Analysis of epidemiological 
studies suggest that 
dietary measures, physical 
exercise, and mental 
activity may reduce the 
risk of cognitive 
impairment and 
Alzheimer's disease in 
elderly subjects. Statins 
may protect against 
incident dementia. 

Clarke and 
Bailey, 201628 

Narrative 
citizenship, 
resilience and 
inclusion with 
dementia: On 
the inside or on 
the outside of 
physical and 
social places 

Families living 
at home with 
dementia and 
interviews with 
service 
providers and 
commissioners 
(a total of 57 
diaries, 69 
interviews with 
people living 
with dementia 
and 6 
interviews with 
service 
providers and 
commissioners) 

NA Advocacy – 
understanding 
of living with 
dementia 

Familiarity with people and 
place was seen to be 
supportive of inclusion and 
feeling on the inside. 

CAR – Central African Republic, CSID – The Community Screening Instrument for Dementia, DSM – Diagnostic and Statistical Manual of Mental Disorders, NA – not available 

health workforce to implement at both the primary care and 
the community levels. The health workforce can work with 
the family caregivers to ensure adherence to the interven-
tions implemented. 

ADVOCACY 

Advocacy could be a useful tool to help raise awareness 
about dementia; push for change; and build actions towards 
alleviating the burden of dementia to the individual, family 
and society. These advocacy tools could also be useful in 
providing public sensitization aimed at reducing the stigma 
associated with living with dementia. In Ghana, the promi-
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nent non-governmental organizations (NGOs) currently 
undertaking most of the advocacy roles in terms of de-
mentia and welfare of older persons include Alzheimer’s 
Ghana,39 Help Age International,40 and Aged Help Founda-
tion.41 The NGOs advocate for activities to improve care for 
older persons, awareness and sensitization of the Ghanaian 
society on the care for older persons, including those living 
with dementia. There is an urgent need to foster collabora-
tion between the various stakeholders to ensure that their 
activities are aimed at achieving a common goal in creat-
ing awareness and sensitization within the Ghanaian soci-
ety. An evaluation using a uniform framework such as the 
one recommended by Roche (1999) for impact assessment; 
‘project out’ and ‘context in’. The first approach, the ‘pro-
ject out’ approach, starts with the aim of the project or pro-
gramme and then finds ways of measuring the outcomes 
of the aim or objective from a variety of perspectives. The 
other approach, the ‘context in’ approach, measures the 
changes happening in people’s lives, the significance about 
these changes, and then assesses the usefulness or effect of 
any intervention in relation to these changes.42 Such advo-
cacy activities can include the promotion for building a de-
mentia-friendly community suggested by Clarke et al and 
Lin et al.28,43 

DISCUSSION 

The estimated demographic shift toward an older age group 
in Ghana suggests that there is a burgeoning need for age-
ing research particularly, on dementia in Ghana. The results 
of the ground-breaking epidemiological study conducted 
within the Kintampo North and Kintampo South Districts 
revealed dementia is prevalent.19 

There is, therefore, an urgent need to replicate more 
of such epidemiological studies nationally. An example of 
such large studies is one conducted by the 10/66 Dementia 
Research Group (DRG), across 11 LMIC in 2003. In this 
multi-centre cross-sectional survey, dementia diagnosis 
was done using a culturally and educationally sensitive 10/
66 dementia diagnostic algorithm and prevalidated in 25 
Centres in India, China and southeast Asia, Latin America 
and the Caribbean, and Africa, and by computerized appli-
cation of the dementia criterion from the Diagnostic and 
Statistical Manual of Mental Disorders (DSM IV).44 The 
study found that dementia varied from 0·3% (95% 
CI=0·1–0·5) in rural India to 6·3% (95% CI=5·0–7·7) in Cuba. 
Such a study should be replicated in all the 16 Regions in 
Ghana to highlight the actual burden of dementia and cre-
ate a dementia database in Ghana. This data will assist in 
the planning of useful interventions to mitigate the strain 
associated with caring for older persons and those living 
with dementia. 

Also, studies on the prevention and or delay of the onset 
of dementia in Ghana are critical. A study conducted by 
Reiman, Langbaum, and Tariot proposed a prevention ini-
tiative for evaluating the most promising pre-symptomatic 
Alzheimer’s disease treatments, and help develop a regula-
tory pathway for its approval.45 Furthermore, a review con-
ducted by Wilson et al. concluded there are numerous risk 
factors that may lead to a greater likelihood of develop-
ing dementia, yet there is no simple intervention to mod-

ify these risks. As well, the study concluded that avoiding 
high blood pressure, controlling cholesterol and diabetes 
and maintaining a healthy diet and lifestyle may lower the 
risk of developing dementia.46 With such an initiative, 
stakeholder engagement will be key in identifying culturally 
acceptable ways of preventing and delaying the onset of 
dementia in Ghana. This can be done from the national 
level through the primary care level to ensure that the ap-
proaches adopted will be effective and bought-in. 

Other research needs identified include, building the ca-
pacity of non-specialist health workforce using the WHO 
ICOPE guideline and for advocacy. The focus of this policy 
and plan was to use community health workers (CHW) to 
perform assessments of older persons’ household health 
needs and provide the CHWs with training on healthy age-
ing issues and protocols on ageing and health.9 When this 
is done, frontline health workers within the community will 
be empowered to give the needed support to family care-
givers to alleviate the strain they experience when caring 
for older persons. Strong advocacy will ensure community 
members are sensitized to adequately address issues of 
stigma. Fostering collaboration among the various agencies 
currently working to improve the conditions of older per-
sons in the Ghanaian society is needed. 

The research needs were identified using various search 
engines such as PubMed and Google Scholar databases. 
However, there are systematic ways of identifying and set-
ting research priorities on particular health topics such as 
the Child Health and Nutrition Research Initiative (CHNRI) 
method and Group Concept Mapping (GCM).47–50 There is 
a pressing need to conduct the research needs assessment 
(setting research priority) using a systematic approach like 
the CHNRI method to further explore the identified re-
search needs. 

CONCLUSION 

There is a paucity of epidemiological data on dementia in 
Ghana, however, the study conducted within a predomi-
nantly rural setting has shown that dementia was prevalent 
in the Kintampo districts with more females living with de-
mentia than males. Thus, the research needs identified will 
be useful in dealing with the challenges that dementia pre-
sents to the Ghanaian population in the near future. 

ACKNOWLEDGEMENTS 

The authors wish to thank the 10/66 Dementia Research 
Consortium based at Kings College London, UK, University 
of Edinburgh’s Usher Institute and the Global Dementia 
Prevention Programme (GloDePP) Initiative. The authors 
are also grateful to the management of the Kintampo 
Health Research Centre for their support. 

FUNDING 

None. 

Dementia research needs in Ghana: a perspective

Journal of Global Health Reports 6



COMPETING INTERESTS 

The authors completed the Unified Competing Interest 
form, and declare no conflicts of interest. 

CORRESPONDENCE TO: 

Kwaku Poku Asante1 (KPA), MD, PhD 
Kintampo Health Research Centre 

Ghana Health Service 
P. O. Box 200 Kintampo, Ghana 
+233(0)208-956-598 
kwakupoku.asante@kintampo-hrc.org 

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License 

(CCBY-4.0). View this license’s legal deed at http://creativecommons.org/licenses/by/4.0 and legal code at http://creativecom-

mons.org/licenses/by/4.0/legalcode for more information. 

Dementia research needs in Ghana: a perspective

Journal of Global Health Reports 7

mailto:kwakupoku.asante@kintampo-hrc.org


REFERENCES 

1. WHO. 10 facts on dementia. Published 2015. 
Accessed June 1, 2019. http://www.who.int/features/f
actfiles/dementia/en 

2. Prince M, Bryce R, Albanese E, Wimo A, Ribeiro W, 
Ferri CP. The global prevalence of dementia: a 
systematic review and meta-analysis. Alzheimers 
Dement. 2013;9(1):63-75.e2. doi:10.1016/j.jalz.2012.1
1.007 

3. Prince M, Comas-Herrera A, Knapp M, Guerchet M, 
Karagiannidou M. World Alzheimer Report 2016: 
Improving Healthcare for People Living with Dementia: 
Coverage, Quality and Costs Now and in the Future. 
Alzheimer’s Disease International; 2016. 

4. Guerchet M, Mayston R, Lloyd-Sherlock P, Prince 
M, Aboderin I, Akinyemi R. Dementia in Sub-Saharan 
Africa: Challenges and Opportunities. Alzheimer’s 
Disease International; 2017. 

5. Alzheimer’s Disease International. World Alzheimer 
Report 2009. Alzheimer’s Disease International; 2009. 

6. Prince M, Guerchet M, Prina M. Policy Brief for 
Heads of Government: The Global Impact of Dementia 
2013-2050. Alzheimer’s Disease International; 2013. 

7. Mba CJ. Population ageing in Ghana: research gaps 
and the way forward. J Aging Res. 2010;2010:1-8. do
i:10.4061/2010/672157 

8. Aboderin I. Understanding and advancing the 
health of older populations in sub-Saharan Africa: 
policy perspectives and evidence needs. Public Health 
Rev. 2010;32(2):357-376. doi:10.1007/bf03391607 

9. Aikins A de-Graft, Apt NA. Aging in Ghana: Setting 
priorities for research, intervention and policy. Ghana 
Stud. 2016;19(1):35-45. doi:10.1353/ghs.2016.0002 

10. Yiranbon E, Lulin Z, Antwi HA, Marfo EO, Amoako 
KO, Offin DK. A Qualitative Review of Ghana’s Elderly 
Care Policy: A Grounded Theory Approach Using EU’s 
“CARMEN” Model. IJARPPG. 2014;1(1). doi:10.6007/ij
arppg/v1-i1/988 

11. Aboderin I. Decline in material family support for 
older people in urban Ghana, Africa: Understanding 
processes and causes of change. J Gerontol B Psychol 
Sci Soc Sci. 2004;59(3):S128-S137. doi:10.1093/geron
b/59.3.s128 

12. WHO. World Report on Ageing and Health. World 
Health Organization; 2015. 

13. Prince M. The need for research on dementia in 
developing countries. Trop Med Int Health. 
1997;2(10):993-1000. doi:10.1046/j.1365-3156.1997.d
01-156.x 

14. Debpuur C, Welaga P, Wak G, Hodgson A. Self-
reported health and functional limitations among 
older people in the Kassena-Nankana District, Ghana. 
Glob Health Action. 2010;3(1):2151. doi:10.3402/gha.v
3i0.2151 

15. Tawiah EO. Population ageing in Ghana:a profile 
and emerging issues. Afr Popul Stud. 2011;25(2). doi:1
0.11564/25-2-249 

16. Read UM, Doku V. Mental health research in 
Ghana: a literature review. Ghana Med J. 
2012;46:29-38. 

17. Prince M, Ferri CP, Acosta D, et al. The protocols 
for the 10/66 dementia research group population-
based research programme. BMC Public Health. 
2007;7(1). doi:10.1186/1471-2458-7-165 

18. Stewart R, Guerchet M, Prince M. Development of 
a brief assessment and algorithm for ascertaining 
dementia in low-income and middle-income 
countries: the 10/66 short dementia diagnostic 
schedule. BMJ Open. 2016;6(5):e010712. doi:10.1136/
bmjopen-2015-010712 

19. Agyeman N, Guerchet M, Nyame S, et al. “When 
someone becomes old then every part of the body too 
becomes old”: Experiences of living with dementia in 
Kintampo, rural Ghana. Transcult Psychiatry. 
2019;56(5):895-917. doi:10.1177/1363461519847054 

20. de Jager CA, Msemburi W, Pepper K, Combrinck 
MI. Dementia prevalence in a rural region of South 
Africa: a cross-sectional community study. J 
Alzheimers Dis. 2017;60(3):1087-1096. doi:10.3233/JA
D-170325 

21. Dewhurst F, Dewhurst MJ, Gray WK, et al. The 
prevalence of neurological disorders in older people 
in Tanzania. Acta Neurol Scand. 2013;127(3):198-207. 
doi:10.1111/j.1600-0404.2012.01709.x 

22. Guerchet M, Banzouzi-Ndamba B, Mbelesso P, 
Pilleron S, Clément JP, Dartigues JF. Prevalence of 
dementia in two countries of Central Africa: 
comparison or rural and urban areas in the 
EPIDEMCA study. Neuroepidemiology. 
2013;41:223-316. 

Dementia research needs in Ghana: a perspective

Journal of Global Health Reports 8

http://www.who.int/features/factfiles/dementia/en
http://www.who.int/features/factfiles/dementia/en
https://doi.org/10.1016/j.jalz.2012.11.007
https://doi.org/10.1016/j.jalz.2012.11.007
https://doi.org/10.4061/2010/672157
https://doi.org/10.4061/2010/672157
https://doi.org/10.1007/bf03391607
https://doi.org/10.1353/ghs.2016.0002
https://doi.org/10.6007/ijarppg/v1-i1/988
https://doi.org/10.6007/ijarppg/v1-i1/988
https://doi.org/10.1093/geronb/59.3.s128
https://doi.org/10.1093/geronb/59.3.s128
https://doi.org/10.1046/j.1365-3156.1997.d01-156.x
https://doi.org/10.1046/j.1365-3156.1997.d01-156.x
https://doi.org/10.3402/gha.v3i0.2151
https://doi.org/10.3402/gha.v3i0.2151
https://doi.org/10.11564/25-2-249
https://doi.org/10.11564/25-2-249
https://doi.org/10.1186/1471-2458-7-165
https://doi.org/10.1136/bmjopen-2015-010712
https://doi.org/10.1136/bmjopen-2015-010712
https://doi.org/10.1177/1363461519847054
https://doi.org/10.3233/JAD-170325
https://doi.org/10.3233/JAD-170325
https://doi.org/10.1111/j.1600-0404.2012.01709.x


23. Longdon AR, Paddick SM, Kisoli A, et al. The 
prevalence of dementia in rural Tanzania: a cross-
sectional community-based study. Int J Geriatr 
Psychiatry. 2013;28(7):728-737. doi:10.1002/gps.3880 

24. Pellegrini E, Ballerini L, Hernandez M d. CV, 
Chappell FM, González-Castro V, Anblagan D. 
Machine learning of neuroimaging for assisted 
diagnosis of cognitive impairment and dementia. 
Alzheimers Dement (Amst). 2018;10:519-535. 

25. Ngandu T, Lehtisalo J, Solomon A, et al. A 2 year 
multidomain intervention of diet, exercise, cognitive 
training, and vascular risk monitoring versus control 
to prevent cognitive decline in at-risk elderly people 
(FINGER): a randomised controlled trial. Lancet. 
2015;385(9984):2255-2263. doi:10.1016/s0140-6736(1
5)60461-5 

26. Mangialasche F, Kivipelto M, Solomon A, 
Fratiglioni L. Dementia prevention: current 
epidemiological evidence and future perspective. 
Alzheimers Res Ther. 2012;4(1):6. doi:10.1186/alzrt10
4 

27. Andrade C, Radhakrishnan R. The prevention and 
treatment of cognitive decline and dementia: an 
overview of recent research on experimental 
treatments. Indian J Psychiatry. 2009;51(1):12. doi:1
0.4103/0019-5545.44900 

28. Clarke CL, Bailey C. Narrative citizenship, 
resilience and inclusion with dementia: on the inside 
or on the outside of physical and social places. 
Dementia. 2016;15(3):434-452. doi:10.1177/14713012
16639736 

29. Pellegrini E, Ballerini L, del C. Valdes Hernandez 
M, Chappell FM, González-Castro V, Anblagan D. 
Machine learning of neuroimaging to diagnose 
cognitive impairment and dementia: A systematic 
review and comparative analysis. arXiv. Published 
online 2018. doi:10.1016/j.dadm.2018.07.004 

30. Ngandu T, Lehtisalo J, Solomon A, et al. A 2 year 
multidomain intervention of diet, exercise, cognitive 
training, and vascular risk monitoring versus control 
to prevent cognitive decline in at-risk elderly people 
(FINGER): a randomised controlled trial. Lancet. 
2015;385(9984):2255-2263. doi:10.1016/s0140-6736(1
5)60461-5 

31. Mangialasche F, Kivipelto M, Solomon A, 
Fratiglioni L. Dementia prevention: current 
epidemiological evidence and future perspective. 
Alzheimers Res Ther. 2012;4(1):6. doi:10.1186/alzrt10
4 

32. Andrade C, Radhakrishnan R. The prevention and 
treatment of cognitive decline and dementia: an 
overview of recent research on experimental 
treatments. Indian J Psychiatry. 2009;51(1):12. doi:1
0.4103/0019-5545.44900 

33. Agyapong VIO, Farren C, McAuliffe E. Improving 
Ghana’s mental healthcare through task-shifting- 
psychiatrists and health policy directors perceptions 
about government’s commitment and the role of 
community mental health workers. Global Health. 
2016;12(1):57. doi:10.1186/s12992-016-0199-z 

34. Petersen I, Lund C, Bhana A, Flisher AJ. A task 
shifting approach to primary mental health care for 
adults in South Africa: human resource requirements 
and costs for rural settings. Health Policy Plan. 
2011;27(1):42-51. doi:10.1093/heapol/czr012 

35. Ogedegbe G, Gyamfi J, Plange-Rhule J, et al. Task 
shifting interventions for cardiovascular risk 
reduction in low-income and middle-income 
countries: a systematic review of randomised 
controlled trials. BMJ Open. 2014;4(10):e005983. do
i:10.1136/bmjopen-2014-005983 

36. Nyonator FK, Awoonor-Williams JK, Phillips JF, 
Jones TC, Miller RA. The Ghana community-based 
health planning and services initiative for scaling up 
service delivery innovation. Health Policy Plan. 
2005;20(1):25-34. doi:10.1093/heapol/czi003 

37. Awoonor-Williams JK, Bawah AA, Nyonator FK, et 
al. The Ghana essential health interventions 
program: a plausibility trial of the impact of health 
systems strengthening on maternal & child survival. 
BMC Health Serv Res. 2013;13(S2). doi:10.1186/1472-6
963-13-s2-s3 

38. World Health Organization. Global Consultation on 
Integrated Care for Older People (ICOPE)–the Path to 
Universal Health Coverage: Report of Consultation 
Meeting, 23–25 October 2017, Berlin, Germany. WHO; 
2018. 

39. Alzheimer’s disease Ghana. Accessed March 1, 
2019. https://alzheimersgh.org/ 

40. Menezes AM, Lima RC, Minten GC, et al. 
Prevalence of wheezing in the chest among adults 
from the 1982 Pelotas birth cohort, Southern Brazil. 
Rev Saúde Pública. 2008;42(suppl 2):101-107. doi:10.1
590/s0034-89102008000900014 

41. Aged Help Foundation. Accessed June 15, 2019. ht
tps://agedhelpfoundation.org/ 

42. Roche C. Impact Assessment for Development 
Agencies: Learning to Value Change. Oxfam 
Publishing; 1999. doi:10.3362/9780855987701 

Dementia research needs in Ghana: a perspective

Journal of Global Health Reports 9

https://doi.org/10.1002/gps.3880
https://doi.org/10.1016/s0140-6736(15)60461-5
https://doi.org/10.1016/s0140-6736(15)60461-5
https://doi.org/10.1186/alzrt104
https://doi.org/10.1186/alzrt104
https://doi.org/10.4103/0019-5545.44900
https://doi.org/10.4103/0019-5545.44900
https://doi.org/10.1177/1471301216639736
https://doi.org/10.1177/1471301216639736
https://doi.org/10.1016/j.dadm.2018.07.004
https://doi.org/10.1016/s0140-6736(15)60461-5
https://doi.org/10.1016/s0140-6736(15)60461-5
https://doi.org/10.1186/alzrt104
https://doi.org/10.1186/alzrt104
https://doi.org/10.4103/0019-5545.44900
https://doi.org/10.4103/0019-5545.44900
https://doi.org/10.1186/s12992-016-0199-z
https://doi.org/10.1093/heapol/czr012
https://doi.org/10.1136/bmjopen-2014-005983
https://doi.org/10.1136/bmjopen-2014-005983
https://doi.org/10.1093/heapol/czi003
https://doi.org/10.1186/1472-6963-13-s2-s3
https://doi.org/10.1186/1472-6963-13-s2-s3
https://alzheimersgh.org/
https://doi.org/10.1590/s0034-89102008000900014
https://doi.org/10.1590/s0034-89102008000900014
https://agedhelpfoundation.org/
https://agedhelpfoundation.org/
https://doi.org/10.3362/9780855987701


43. Lin SY, Lewis FM. Dementia friendly, dementia 
capable, and dementia positive: concepts to prepare 
for the future. Gerontologist. 2015;55(2):237-244. do
i:10.1093/geront/gnu122 

44. Rodriguez JJL, Ferri CP, Acosta D, et al. Prevalence 
of dementia in Latin America, India, and China: a 
population-based cross-sectional survey. Lancet. 
2008;372(9637):464-474. doi:10.1016/s0140-6736(0
8)61002-8 

45. Reiman EM, Langbaum JB, Tariot PN. Alzheimer’s 
prevention initiative: a proposal to evaluate 
presymptomatic treatments as quickly as possible. 
Biomark Med. 2010;4(1):3-14. doi:10.2217/bmm.09.91 

46. Wilson D, Peters R, Ritchie K, Ritchie CW. Latest 
advances on interventions that may prevent, delay or 
ameliorate dementia. Ther Adv Chronic Dis. 
2011;2(3):161-173. doi:10.1177/2040622310397636 

47. Rudan I, El Arifeen S, Bhutta ZA, et al. Setting 
research priorities to reduce global mortality from 
childhood pneumonia by 2015. PLoS Med. 
2011;8(9):e1001099. doi:10.1371/journal.pmed.10010
99 

48. Rudan I, Gibson JL, Ameratunga S, et al. Setting 
priorities in global child health research investments: 
guidelines for implementation of CHNRI method. 
Croat Med J. 2008;49(6):720-733. doi:10.3325/cmj.200
8.49.720 

49. Shah H, Albanese E, Duggan C, et al. Research 
priorities to reduce the global burden of dementia by 
2025. Lancet Neurol. 2016;15(12):1285-1294. doi:10.1
016/s1474-4422(16)30235-6 

50. Wutzke S, Roberts N, Willis C, Best A, Wilson A, 
Trochim W. Setting strategy for system change: using 
concept mapping to prioritise national action for 
chronic disease prevention. Health Res Policy Sys. 
2017;15(1):69. doi:10.1186/s12961-017-0231-7 

Dementia research needs in Ghana: a perspective

Journal of Global Health Reports 10

https://doi.org/10.1093/geront/gnu122
https://doi.org/10.1093/geront/gnu122
https://doi.org/10.1016/s0140-6736(08)61002-8
https://doi.org/10.1016/s0140-6736(08)61002-8
https://doi.org/10.2217/bmm.09.91
https://doi.org/10.1177/2040622310397636
https://doi.org/10.1371/journal.pmed.1001099
https://doi.org/10.1371/journal.pmed.1001099
https://doi.org/10.3325/cmj.2008.49.720
https://doi.org/10.3325/cmj.2008.49.720
https://doi.org/10.1016/s1474-4422(16)30235-6
https://doi.org/10.1016/s1474-4422(16)30235-6
https://doi.org/10.1186/s12961-017-0231-7

	Background
	Methods
	Results
	Conclusions
	METHODS
	Search strategy
	Article selection, data extraction and synthesis
	Kintampo Dementia Initiative

	RESULTS
	Diagnosis and prevalence
	Prevention of dementia
	Other research needs
	Task sharing approaches for delivering care to the older persons at the community level
	Advocacy


	DISCUSSION
	CONCLUSION
	Acknowledgements
	Funding
	Competing interests
	Correspondence to:

	References

