FORUM: World Health Assembly

QUESTION OF: Measures to Address the Rising Burden of Alzheimer’s Disease in Countries with Increasing Aging Populations
MAIN SUBMITTER: Germany

CO-SUBMITTERS:China,France,Haiti,India,Iran,Japan,Poland,Saudi Arabia,Serbia,South Africa,Switzerland,US



Deeply concerned by the rapidly increasing population of elderly people experiencing Dementia and Alzheimer’s (AD),
Striving for a better future with improved healthcare and treatment for AD,

Applauding Japan and Germany for their initiative in providing patients with quality care while working on preventing AD in younger generations,
Recognizing that Alzheimer’s disease and related dementias currently affect over 55 million people worldwide, with numbers projected to nearly triple by 2050 (World Health Organization, 2023),
Aware of the recent discovery that herpes virus can increase the chances of Dementia dramatically,



World Health Assembly,

1. Urges collaboration between WHO member states, vaccine manufacturers such as Pfizer Inc.,
GlaxoSmithKline PLC, and other relevant public health institutions for vaccines that will eliminate or lessen factors that increase chances of contracting AD through ways such as but not limited to:
a. 	Freely providing vaccines for diseases that can help prevent the development of Alzheimer’s such as but not limited to:
i. 	Shingles vaccinations, which can reduce chance of dementia by 20%, more than any other vaccine,

ii. 	H2V-1 vaccinations, which have been proven to reduce chance of dementia by 17%,
b. 	Promoting the usage of shingles and H2V-1 vaccines as effective ways to significantly lower dementia risk while also preventing other diseases through ways such as but not limited to:
i. 	Collaborating with organizations and local colleges like Malcom X College to utilize programs such as the online Vaccine Ambassador Course to reach out to people with vaccine hesitancy and suspicion,
ii. 	Providing at-home vaccinations to appeal to people with disabilities, older residents, and rural homes,
iii. Coordinating education and outreach efforts with community centers,
c. Increasing distribution of vaccines, to remedy the falling short of the UN’s vaccination goals in 2024, by,
i. 	Partnering with organizations such as Gavi, the Vaccine Alliance, to administer vaccines without adding to the shortage of healthcare workers in hospitals and
doctor’s offices,
ii. 	Hosting vaccination outreach events at public spaces such as malls and public squares;
2. 	Supports the cooperation between hospital and healthcare facilities and Cera, RapidAI, and other AI healthcare providers for the development of AI healthcare as an assistant for physicians treating dementia in ways such as but not limited to:
a. Encouraging the integration of AI diagnostic tools into WHO approved digital health record systems to establish consistent international data standards,
b. Analysis of speech and language patterns to identify early cognitive decline through verbal fluency and ability to recall, providing non-invasive detection methods,
c. Ensuring that all AI diagnostic and monitoring tools adhere to WHO data protection standards, including informed patient consent, anonymized data storage, and algorithmic transparency;
3. Encouraging research organizations and facilities to:
a. Create a Global Alzheimer’s Data Consortium:
i. To coordinate genetic, biomarker, and treatment research,
ii. Ensuring open-access data for low- and middle-income countries,

b. Recommends integrating annual cognitive screening into geriatric health checkups:
i. Using WHO-approved digital assessment tools,
ii. With funding provided for public healthcare systems in aging societies,
c. Urges investment in affordable dementia care infrastructure:
i. Including memory clinics and home-based care programs,
ii. Supported through WHO development loans and donor contributions;

4. Urges collaboration to create a shared Dementia Care Innovation Fund to pilot scalable care models:
a. Supporting flexible licensing and tiered pricing mechanisms for Alzheimer’s medication to ensure affordability in low- and middle-income countries,
b. Encourages partnerships and investment with private and academic sectors to accelerate the development of affordable and globally accessible dementia care infrastructure:
i. Including memory clinics and home-based care programs,
ii. Supported through WHO development loans and donor contributions;



5. Calls for the establishment of a WHO-coordinated Global Dementia Research Network (GDRN) to:
a. Facilitate international data-sharing on Alzheimer’s prevalence and treatment outcomes,
b. Support cross-border clinical trials,
c. Prioritize research into prevention and early biomarkers;

6. Recommends the creation of regional Alzheimer’s training hubs (beginning in Europe, Asia, and Africa) to train healthcare professionals in diagnosis, management, and community-based care models:
a. Encourages member states to implement public awareness campaigns addressing dementia stigma and promoting healthy lifestyle practices proven to reduce risk factors such as hypertension, diabetes, and physical inactivity;
b. Supports the inclusion of caregiver assistance programs — including mental health support, financial relief measures, and community respite services — within national health budgets and insurance schemes,
c. Requests WHO to assist low- and middle-income countries (LMICs) by:
i. Providing technical assistance for dementia strategy development,

ii. Providing economical assistance for dementia research frameworks;
7. Facilitating knowledge exchange through international conferences and toolkits, and Creating a shared Dementia Care Innovation Fund to pilot scalable care models:
a. Encourages partnerships and investment with private and academic sectors to
accelerate the development of affordable and globally accessible dementia care infrastructure,
i. Including memory clinics and home-based care programs,
ii. Supported through WHO development loans and donor contributions,

b. Invites cooperation with NGOs and civil society to promote dementia-friendly environments — such as community memory cafés, safe public spaces, and
accessible transportation initiatives,
c. Reaffirms the need to view dementia not only as a medical issue, but as a human rights and social welfare priority, emphasizing dignity, inclusion, and the right to long-term support,
d. Calls upon all member states to report progress on dementia strategies by 2027, to be reviewed at a subsequent World Health Assembly session.
