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Increasing life expectancy has been a key contributor to
the surge of dementia cases globally, with low- and middle-
income countries (LMICs) bearing a disproportionate bur-
den. ! In Iran, the number of adults aged 60 and above is
exponentially increasing. In 2015, there were 6.5 million
adults over 60; this number is projected to increase to 12.9
million in 2030 and to 30 million in 2050. 2 Assuming the
most up-to-date national prevalence estimate of 7.9% re-
mains stable, the number of people with dementia would
rise from 513,000 in 2015, to 1.02 million in 2030, and 2.4
million in 2050. 3

Like many LMICs, Iran currently does not have a na-
tional strategy for tackling its rising dementia epidemic.
Knowledge of the condition has not been well integrated
into the country’s medical and health curriculums, and has
not been addressed by continuous education programs. As
a result, the number of health care professionals and facil-
ities equip to recognise, diagnose, treat, and support pa-
tients through the illness remains low, and is unequally
distributed across the country. These have in turn led to
the low dementia diagnostic rate of 21% (range: 9.7% in
Khuzestan to 40% in Alborz). 3

MEMORY CLINICS IN IRAN, MCI INITIATIVE

The Memory Clinics in Iran (MCI) Initiative was designed
to address this gap in dementia knowledge amongst health
and medical professionals in Iran. It aims to:

1. provide short-term training on cognitive impairments
and dementia to interested medical and healthcare
professionals to help improve dementia preparedness
within Iran’s health workforce;

2. promote collaboration amongst medical and health-
care professionals across different fields and special-
isations to work towards integrated care for people
with cognitive impairments and dementia;

3. create a human resource platform for cognitive im-
pairments and dementia in Iran made up of program
graduates and other experts with dementia training;

4, raise dementia awareness and interests amongst
medical and healthcare professionals;

5. inspire and encourage medical and healthcare profes-
sionals to work in the field of cognitive impairments
and dementia;

6. create career opportunities for medical and health-
care professionals in the field of cognitive impair-
ments and dementia;

7. support program graduates and other health and
medical professionals to initiate or contribute to set-
ting up further memory clinics across the country to
improve Iran’s capacity for the early detection and
management of dementia.

The initiative was led by Professor Maryam Noroozian
and her team at the Cognitive Neurology and Neuropsychi-
atry Division of Department of Psychiatry at Tehran Univer-
sity of Medical Sciences. Professor Noroozian is a pioneer
of dementia research and clinical practice in Iran and set up
the country’s first memory clinic in 2003.

The MCI Initiative was piloted in September 2017. The
pilot (Table 1) was jointly supported by the Tehran Uni-
versity of Medical Sciences (TUMS) and offices of Elderly
Population and Rehabilitation, the Ministry of Health, and
Institute for Cognitive Science Studies (ICSS) of Iran. The
launch of the initiative was conducted in the presence of
the special guests from the United Nations (UN) and United
Nations Populations Fund (UNFPA) Iran representatives,
Institute for Cognitive Science Studies (ICSS), Ministry of
Health, professors of TUMS, and other universities with
messages of endorsement from academics from New York
University, University of Louisville, Northwestern Univer-
sity and the University of Edinburgh.

The pilot program was held in Tehran from September
2017 to April 2018. Virtual social networks, including
Telegram, Instagram, and WhatsApp, were used to recruit
participants. 152 health professionals from 19 provinces of
Iran’s 32 provinces participated in the course (Figure 1).
These participants came from diverse disciplines, including
psychology (31.3%), psychiatry (20.6%), neurology (18.6%),
general practice (8.6%), neuroscience (4.6%), geriatric, and
other health sciences (13.3%). Participants were requested
to submit proof of their educational status and assessed
for programme eligibility prior to acceptance into the pro-
gramme. Due to feasibility constraints in delivering the pi-
lot, not all who were eligible were accepted. The applicants
from unrelated specialties (24 applicants) were excluded, as
well as the applicants who registered after the deadline.

The pilot was offered at a low cost thanks to partner sup-
port, including provision of a teaching hall by the Tehran
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Table 1. Curriculum modules for MCI initiative pilot
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MCl initiative: curriculum modules (150 hours)

Module 1 Neuroanatomy
(Brain regions responsible for cognitive functions such as cortical lobes, hippocampus and, basal ganglia and limbic
system)

Module 2 Cognitive Domains & Neuropsychology
(Executive functions, memory, language, attention, visuospatial functions)

Module 3 Cognitive Impairment, Dementias
(The spectrum of cognitive decline from age-related memory decline to mild cognitive impairment to all types of
dementia, epidemiology, symptomatology, differential diagnosis, aetiology, risk factors and clinical findings)

Module 4 Brain Imaging and Biomarkers
(Principles of neuroimaging, computerized tomography (CT) Scan, magnetic resonance imaging (MRI), single-photon
emission computerized tomography (SPECT) and positron emission tomography (PET) scan in normal aging and
dementia)

Module 5 Management and Dementia Care
(Issues relating to dementia work up, diagnostic procedures, pharmacotherapy and non-pharmacological therapies)

Module 6 Elder Abuse, Legal Issues and Principles of Memory Clinic
(Different type of elder abuse, diagnosis, risk factors and ethical considerations in visiting a patient with dementia,
such as preserving his/her autonomy while determining the level of support needed, balancing autonomy with
support required, reacting appropriately) Principles and regulation of a standard Memory Clinic

Module 7 Dementia Research and Registry
(Special considerations and challenges in dementia research, research, regulations of maintaining a standard
dementia registry)

Workshop Case Discussion
(Case discussion on different types of dementia based on the case history, clinical findings and neuroimagingina
teamwork context)

Final Exam

Exam (Based on theoretical issues of the course and OSCE method). The exam was designed based on the MClI Project
lecturers. It was conducted as a standard examination and the score of each participant was compared to the same
group of participants, i.e. neurologists, psychiatrists, and psychologists were given relative scores to their peers
within each category)

B Provinces with participants
Provinces without participants
Caspian sea- Persian Gulf- Oman Sea

Figure 1. Distribution of 152 participants by Iranian

province.

University of Medical Sciences. Since the conclusion of the
pilot, the MCI Initiative has received many requests from
health professionals throughout Iran to provide further
training for those who were unable to participate in the
pilot. There were also request for more advanced modules
from graduates of the pilot course.

Nonetheless, there were a number of limitations worth
mentioning. While there was a diversity of specialties
amongst participants in the pilot, this variation was due
to self-selection by interested participants. Only a small
percentage of participants were from general practice. Yet,
there is evidence to show that when dementia care is domi-
nated by specialists such as geriatricians, neurologists, and
psychiatrists, providing sufficient coverage for the growing
number of people affected by dementia becomes difficult
and costly. Provision of continuing care and management
of dementia by knowledgeable general practitioners is a
practical and cost saving way to extend coverage of demen-
tia diagnostics and treatment within the population as the
epidemic progresses. ! Thus, further programs should tar-
get training general practitioners to equip them with the
necessary skills for this important task.

The MCI Initiative will continue, and further stages will
explore more effective ways to target and attract primary
care practitioners. The success of the pilot has prompted
the authors to seek funding for the continuation of the pro-
gram, as well as to have the MCI curriculum integrated
into the academic curriculum run by the Research Centre
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for Dementia and Cognitive Disorders at Tehran University.
In addition, the lead author is developing a Dementia Fel-
lowship Programme for training medical specialists in de-
mentia. The original cohort continues to meet to discuss
and present cases, and will serve as support for future co-
horts. As the programme scales-up, health care workers in
under-represented provinces will also be targeted.

The MCI Initiative can serve as a useful model for other
LMICs experiencing a heavy burden of dementia among
their population. With rising non-communicable diseases
(NCDs), which are a risk factor for dementia, and a growing
portion of the population living longer across the world, in-
cluding in LMICs, programmes such as the MCI Initiative
are necessary to ensure that the vulnerable elderly have ac-
cess to prompt diagnosis, and are provided with adequate
health care.
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