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THE WORLD HEALTH ASSEMBLY,
 
Alarmed that more than 55 million people suffer from dementia, and that number is expected to increase by 2050, with most significant growth occurring in low and middle income countries, 
Emphasizing the importance of early diagnosis of Alzheimer’s disease and related dementia to help combat those diseases,
Aware that Alzheimer’s disease and other dementias are ranked as the 7th leading cause of death worldwide in both males and females together, killing 1.8 million people,
Acknowledging that financial losses of $231 million by governments to heal dementia and  alzheimer patients,
Affirming the necessity of strengthening healthcare systems and building a specialized workforce capable of providing age-attentive and dementia-capable care,
Recognizing further that international cooperation in research and data sharing is essential to accelerate the discovery of effective diagnostic tools, treatments, and potential cures for Alzheimer’s and related dementias,
Recalling the World Health Organization(WHO)’s Global Action Plan on the Public Health Response to Dementia 2017–2025, which emphasizes early diagnosis, research, and community-based care for those affected,
Deeply concerned that this rising tide puts an enormous and unsustainable strain on national healthcare systems, economies, and societies, while also exacting a heavy emotional and physical toll on individuals living with dementia, their families, and caregivers,

Deeply concerned that by 2030, nearly 1 in 6 people worldwide will be aged 60 or older, increasing the global risk of Alzheimer’s and related dementias, while over 75% of those affected are expected to live in low- and middle-income countries lacking sufficient care infrastructure,

Recognizing that according to the World Alzheimer Report 2022, more than 80% of individuals with dementia in developing nations remain undiagnosed, leading to delayed treatment and missed opportunities for early intervention that could reduce progression and overall care costs,

1. Establishes the International Alzheimer's Disease Research Consortium (IADRC) under the supervision of the WHO to promote global research collaboration and ensure equitable access to treatments and diagnostic technologies for all nations:
a. urging the establishment of a globally accessible data-sharing platform based on standardized rules. This platform should particularly focus on managing:
i. the systematic integration of genetic information, biomarker data, and clinical trial results,
ii. the active incorporation of information collected in developing countries aims to enhance data diversity and equity,
b. calling for collaborative research on lifestyle modifications and non-pharmaceutical prevention methods, alongside the development of new drug therapies:
i. Establishing a joint task force to validate non-pharmacological interventions such as cognitive training, physical activity regimens, and dietary approaches,
ii. Promoting the collaboration with government and United Nations(UN) to make out better results for people by guaranteeing the stability to work with,
c. Establishing a joint task force to validate non-pharmacological interventions such as cognitive training, physical activity regimens, and dietary approaches:
i. establishing technical support programs for the local production of diagnostic kits,
ii. expanding opportunities for collaborative research fellowships and practical training workshops for researchers,
iii. creating a mentorship program that pairs research institutions in developed countries with those in developing countries for long-term capacity building;

2. Urges all Member States to develop and implement comprehensive national-level Alzheimer's response strategies, ensuring these strategies include the integration of prevention, early detection, and public health education:
a. recommending developing and implementing standardized cognitive screening programs integrated into primary care settings, and to this end, takes the following measures:
i. requiring the inclusion of cognitive evaluations in standard health monitoring for all citizens aged 65 and above,
ii. recommending hospitals to lower the price of examining Alzheimer for certain age group,
b. requesting the periodic implementation of public awareness campaigns to reduce the social stigma surrounding dementia, increase symptom recognition, and promote proven risk reduction factors:
i. utilizing social media platforms such as Instagram, Facebook, newspapers, and broadcasts,
ii. posting cognitive health information posters in public locations with high resident accessibility, such as local health centers, banks, and post offices,
iii. utilizing both offline and online platforms to inform people about early symptoms of Alzheimer such as official homepages of organizations, public seminars, workshops led by experts, and signage in dense areas;

3. Calls upon the governments to establish community-based support systems for individuals with Alzheimer’s disease and related dementias, as well as their families and caregivers:
a. further requests the development and financial support of nationally recognized education and certification programs for both formal and informal caregivers, specifically by:
i. establishing standardized training curricula that focus on dementia-specific care techniques, behavioral symptom management, and caregiver self-care,
ii. ensuring access to comprehensive respite support services and mental health counseling for the specific purpose of preventing burnout and psychological distress among caregivers,
b. encouraging the development and implementation of national guidelines for building dementia-friendly communities through the following measures:
i. improving physical infrastructure by creating safe walking environments, installing clear signage, and ensuring accessible community activity centers,
ii. implementing widespread and destigmatization campaigns, complemented by mandatory dementia sensitivity training for local merchants, emergency service providers, and the general public,
c. suggesting government of member states to offer Alzheimer patients healthcare and financial assistances based on intensity of symptoms:
i. supporting patients and their families’ medical and health supports by sending nursing assistant to each patient to have a sustainable life, and developing affordable long-term care facilities and day care centers centralized for dementia and Alzheimer,
ii. encouraging the integration of assistive technologies, such as remote monitoring and memory support tools to improve patients’ quality of life,
iii. emphasizing Assisting patients and their families through financial support by transferring a certain amount of money to patients, and suggesting local social welfare facilities to lower price used for treatments;

4.  Requests the World Health Organization (WHO) to establish and administer a Global Alzheimer's Disease Fund to mobilize resources and support member states in combating Alzheimer's disease and related dementias in such ways, but not limited to:
a. ensuring secure sustainable financing of the Fund to member states and organizations through such means, but not limited to:
i. voluntary contributions from member states based on individual economic capacity and status,
ii. organizing partnerships with private sector entities and philanthropic organizations,
iii. allocating a percentage of existing global health initiatives' budgets for Alzheimer's disease,
b. distributing Fund resources to member states based on transparent and certain criteria in such ways, but not limited to:
i. national disease burden, solemnity, and population aging rates,
ii. economic development status and healthcare infrastructure gaps,
iii. strength of national dementia plans and commitment to co-financing,
c. Prioritizing fund allocations for such interventions, but not limited to:
i. building care centers specialized for dementia and Alzheimer’s disease,
ii. supporting caregiver training and respite care programs,
iii. developing community-based dementia care models;

5. Ensures equitable access to pharmaceuticals for Low- and Middle-Income Countries (LMICs) and Encourages the improvement of treatment accessibility and research collaboration:
a. recognizing with serious concern that the high cost and limited accessibility of innovative medical treatments widen existing global health inequities, this resolution,
b. calling for the creation of a specialized working group under the International Alliance for Disease Research and Control (IADRC) to coordinate efforts related to the pricing, registration, and distribution of medicines and diagnostic technologies in LMICs:
i. assigning the working group, in collaboration with the World Health Organization (WHO) and regional health authorities, to develop equitable tiered pricing systems grounded in each country’s Gross National Income (GNI) and disease prevalence,
ii. supporting harmonization of regulatory procedures by encouraging mutual recognition agreements and joint evaluation platforms among national medicine regulatory bodies,
c. promoting strategic public-private partnerships with pharmaceutical industries and non-governmental organizations to enable voluntary licensing and expand technology-sharing initiatives, thus enhancing local capacity for the production of generic and biosimilar drugs in LMICs:
i. implementing a fast-track WHO prequalification route for generics and biosimilars manufactured through these cooperative frameworks, in coordination with the Medicines Patent Pool (MPP),
ii. offering continuous technical guidance and quality assurance support to LMIC-based producers to help them achieve international safety and efficacy benchmarks,
d.  supporting government subsidies for essential Alzheimer’s drugs,
i. supporting government subsidies for essential Alzheimer’s drugs,
ii. Establishing of a regional clinic capable of providing specialized dementia treatment with support from the World Health Organization;

6. Strengthens preventive measures and risk reduction programs and Fosters the development of a specialized healthcare and research workforce:
a. recommending that Member States develop and implement national public health campaigns targeting modifiable risk factors as targeting high-risk groups through community centers and workplace wellness programs;
b. requesting the WHO to develop and disseminate evidence-based guidelines on dementia prevention through lifestyle modifications:
i. mandating that these guidelines are reviewed and updated biennially to incorporate new scientific evidence,
ii. creating separate, simplified guidance documents for healthcare professionals and the general public,
iii. ensuring that guidelines are sufficiently instructed by people at risk of dementia,
c.  encouraging the integration of these preventive strategies into primary healthcare systems:
i. conducting brief risk-factor counseling during patient consultations by providing training and resources for general practitioners
ii. proving the significance of the strategy by examination and providing the result information, encouraging the creation of postdoctoral and clinical fellowship programs:
iii. requiring that fellowship programs in developed countries reserve at least 20% of their slots for candidates from LMICs, 
iv. structuring fellowships to include a mandatory period where fellows return to their home institutions to implement a defined project or training program,

d. encouraging the creation of postdoctoral and clinical fellowship programs:
i. requiring that fellowship programs in developed countries reserve at least 20% of their slots for candidates from LMICs,
ii. structuring fellowships to include a mandatory period where fellows return to their home institutions to implement a defined project or training program,
e. requesting the WHO and IADRC to develop specialized training materials for primary healthcare providers:
i. translating MOOCs and workshop materials into all official UN languages and other major languages as needed,
ii. developing a "train-the-trainer" curriculum to create a self-sustaining network of local instructors who can cascade knowledge nationally,
f. recommending that Member States integrate mandatory geriatric medicine modules into core curricula:
i. Specifying that these modules must include hands-on clinical experience in managing patients with dementia,
ii. Offering scholarships and financial incentives for students who choose to specialize in geriatrics, neurology, or related fields.




