
 

 

 

The prevalence of dementia 

This factsheet is now obsolete.  For up to date information on the prevalence of 

dementia, please refer to http://www.alz.co.uk/research/statistics  

For historical reference, the original content of the 1999 factsheet can be found on 

the following pages. 



Prevalence rates

Prevalence refers to the number of

people with dementia in the population

at a given point in time, There are a

large number of prevalence surveys

which have been carried out

throughout the world. These tend to

give slightly different results depending

on the methods used in the study.

However, all studies show a sharp rise

in the prevalence of dementia with age.

A statistical integration of results from a

number of prevalence studies gave the

following figures.1

Age Prevalence 
group rate %

65-69 1.4

70-74 2.8

75-79 5.6

80-84 11.1

85+ 23.6

These figures were derived from

surveys in the more developed

countries (Europe, North America,

Australasia and Japan) and may not

apply to the less developed countries.

A pooling of data from European

studies gave very similar figures.2

Although dementia can occur at any

age, it is rare below the age of 60

years.

There is continuing controversy

about the prevalence rates in extreme

old age (90 onwards). One view is that

everyone will develop dementia If they

live long enough, but there is an

opposing view that the risk of

developing dementia levels out, and

may even decline in extreme old age.3

Sex differences

Most of the evidence shows that there

is no sex difference in the overall

prevalence of dementia. However,

some studies show a slightly higher

prevalence rate of Alzheimer’s disease

in women.

Regional differences

Although Alzheimer’s disease is the

most common form of dementia in

Caucasian populations, this may not

apply to other national or ethnic

groups.

Jorm’s research suggested that

vascular dementia might be particularly

common in Japan and in the former

USSR. Since then, there have been at

least six further Japanese prevalence

studies, which have tended to confirm

this suggestion. The overall prevalence

of dementia in Japan is similar to that

seen elsewhere, however Alzheimer’s

disease is relatively rare and vascular

dementia relatively common. The ratio

of vascular dementia cases to

Alzheimer’s disease cases in Japanese

studies varies between 1:1 and 3:1,

compared with a typical ratio of 1:2.5

for European and American studies.

This difference, if genuine and not just

a reflection of different diagnostic

practices, remains unexplained. Two

American studies of older Japanese

immigrants in Hawaii 4 and King County
5 observed a ratio of vascular dementia

to Alzheimer’s disease cases that was

more typical of findings among

European and American Caucasians.

Evidence suggests that dementia

and Alzheimer’s disease may be less

common in rural than urban areas, and

in developing rather than developed

countries. In Jorm’s study the

prevalence rates for dementia were

unusually low in the three Scandinavian

studies surveying rural communities.

Two other small studies have reported

very strong associations between

urban residence and Alzheimer’s

disease 6 7. Data from developing

countries is sparse. Well-conducted

studies in Kerala, India 8 and China 9

suggest similar prevalence rates for

dementia to those seen in developed

countries, but dementia seems to be

very rare in Kashmir 10, and among

Cree native American Indians11. The

best evidence for a contrast between

developing and developed countries

comes from a study that compared

directly, using the same methods, the

age-adjusted prevalence of dementia in

African Americans in Indianapolis

(6.4%) with Africans in Ibadan, Nigeria

(1.2%) 12. We urgently need more data

from studies in Nigeria and other

developing countries to confirm or

refute the suggestion that dementia

may be especially rare in these parts of

the world.

Number of dementia cases
in the world

Because so little is known about the

prevalence of dementia in the less

developed countries, it is difficult to

estimate the number of cases of

dementia in the world. However, it is

possible to make an estimate for the

more developed countries.

According to the United Nations 13

the population of the more developed

countries was 1,143 million in 1990,

with 143 million of these being aged 65

or over. Applying the prevalence rates

for various age groups given above, we

arrive at an estimate of 7.4 million

persons with dementia. Given that

Alzheimer’s disease generally makes up

the majority of cases in more

developed countries, we could

estimate that more than half of these

people would have Alzheimer’s disease

(ie at least 3.7 million people).

Prevalence in the past

Two population-based studies have

continued to survey the residents of the

same area over long periods of time,
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and are therefore in the unusual

position of being able to comment on

the trends in prevalence over time. The

Lundby study in Sweden 14 indicated

no significant change in the prevalence

or incidence of either multi-infarct

dementia or what was described at the

time as ‘senile dementia’ over the

period from 1947 to 1972. In

Rochester in the US 15 the meticulously

maintained health care register

suggested no change in the prevalence

of either Alzheimer’s disease or

dementia between 1975 and 1980.

However, despite the recent stability of

prevalence rates we cannot exclude

the possibility that dementia is a more

common disease nowadays than, say,

100 or even 50 years ago – at a time

when developed countries were still

developing. Accounts of typical cases

of Alzheimer’s disease are to be found

in historical sources, such as Defoe’s

Gulliver’s Travels, centuries before Alois

Alzheimer’s description of early onset

cases. However, up to the last twenty

to thirty years, we lack any kind of hard

data on prevalence that would allow

valid comparison with our modern

studies.

Prevalence in the future

Because of the ageing of the world’s

population, in the future there will be

relatively more people in the age

groups at most risk for dementia. In the

absence of effective prevention or

treatment, the increase in the numbers

of people with dementia will come

about as a simple consequence of an

increase in the size of the population

most at risk, ie of those aged 65 years

and over.

Between 1990 and 2010, the

number of dementia cases in the more

developed countries is projected to

increase from 7.4 million to

10.2 million (a 37% increase), the

elderly population (aged 65+) from 143

million to 185 million (a 30% increase)

and the total population in these

countries is projected to increase from

1,143 million to 1,213 million (a 6%

increase).

Because of the lack of prevalence

data from the less developed countries,

it is difficult to make projections of the

future number of dementia cases.

However, these countries are also

ageing rapidly and are therefore

expected to show an increase in

dementia cases. Between 1990 and

2010 the number of people aged 65 or

over in the less developed countries is

projected to increase from 183 million

to 325 million (a 78% increase).

Those projections assume, of

course, that the prevalence rate of

dementia does not change in the

future. The prevalence rate of dementia

might become lower, for example, if

some means of preventing dementia

was discovered. The prevalence rate

might also conceivably increase if, for

example, better care of people with

dementia meant that they survived

longer.
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