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Editors’ summary: Authors present a five-year action plan that prioritizes high-impact, practical
interventions in brain health across six key areas — to safeguard the continent’s health and
economic stability alongside projected demographic shifts.

Abstract:

Africa stands at a decisive moment in which urgent action is essential to safeguard its brain
health and economic stability. While Africa’s population remains predominantly young, it is
expanding and aging rapidly. This demographic shift is projected to drive a sharp rise in
neurodegenerative diseases, including Alzheimer’s, with profound health and economic costs —
but brain health research, policy, funding, and care across the continent remain critically
underdeveloped. In this Perspective, we examine key trends in aging and brain health across
Africa and introduce the 6x5 Plan — a five-year strategic framework developed through
collective multi-stakeholder insights — to address this pressing challenge. The plan targets six
high-impact priorities: strengthening advocacy and health literacy, positioning brain health as a
socioeconomic driver, breaking down silos of people and data, repurposing local resources,
investing in Artificial Intelligence (Al) and digital health, and boosting research funding. To


mailto:M.rizig@ucl.ac.uk

89
90
91
92
93
94
95
96

ensure effective implementation and long-term sustainability, the plan will be executed through
a pan-African, multi-sectoral task force. This initiative seeks to accelerate Africa’s response to
the needs of a changing population and position the continent as a global leader in brain health
innovation.
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Africa, the world’s second-largest continent, is home to 1.5 billion people—nearly 20% of the
global population (-2, Spanning 54 countries across five geopolitical zones, the region is a rich
mosaic of biological, social, and environmental diversity. With over 2,000 distinct linguistic
groups, Africa stands as the most genetically and culturally diverse region in the world ¢,

Although Africa remains relatively youthful compared to other regions, rapid industrialization and
improvements in living standards over the past 50 years have accelerated its demographic
transition. By 2050, the number of Africans aged 60 and above is projected to soar from
approximately 69 million in 2017 to over 226 million—an astonishing increase of more than
200%%). This shift is expected to drive a substantial rise in age-related health conditions, with
Alzheimer’s Disease and Related Disorders (ADRD) emerging as a pressing concern. Beyond
the social and human toll, the economic burden of ADRD will be immense, encompassing direct
healthcare costs, productivity losses, and caregiving expenses—further straining already fragile
health and economic systems(”8). Yet, Africa’s preparedness remains limited, with research,
policy, and funding efforts still woefully underdeveloped.

In this Perspective, we examine Africa’s aging trends, related policies and economic
implications. We present a multi-stakeholder, five-year action plan that prioritizes high-impact,
practical interventions in brain health across six key areas. The plan aims to fast-track Africa’s
preparedness and enhance the continent’s response to its expected aging demographic and the
associated economic challenges.

The Health and Economic Burden of Dementia in Africa

In the late 20th century, ADRD was primarily considered a global health issue in high-income
countries (HICs). However, this perception is rapidly changing, with recent projections indicating
that by 2050, 70% of dementia cases will be in low- and middle-income countries (LMICs) and
Africa will contribute a considerable proportion of these. The number of ADRD cases in Africa is
expected to surge to an estimated 14 million by 2050, accounting for approximately 12% of
global dementia cases— a sharp increase from around 3 million in 2019 9, In sub-Saharan
Africa, dementia cases are projected to rise from 2.13 million in 2015 to 7.62 million by 2050,
while North Africa is anticipated to experience an even more dramatic increase, reaching 10
million cases, reflecting a 367% rise in prevalence ¢101) Beyond demographic shifts, factors
such as healthcare access, diagnostic methods, genetics and environmental risks may
contribute to these regional variations®°11),

Despite limited data on dementia-related mortality and morbidity in Africa, the disease already
represents a considerable health burden. The Global Burden of Disease (GBD) Study 2019
indicates that dementia accounts for a substantial portion of neurological Disability-Adjusted Life
Years (DALYSs) in Africa, with age-standardized rates ranging from 232 to 387 per 100,000
population, depending on the region®? . Countries such as Tunisia, Algeria, and Egypt have
some of the highest dementia-related disease burdens globally 13 .
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The economic impact is also substantial. In 2019, the global economic burden of dementia
exceeded $1.3 trillion, with sub-Saharan Africa possibly contributing over $6.2 billion ®. This
includes direct and indirect medical costs, informal care, and productivity losses (14-16),

It is crucial to emphasize that these burdens are likely underestimated, as the true health and
economic impact of ADRD in Africa remains difficult to assess due to unreliable data, resource
constraints, and significant diagnostic gaps.

Brain health policies and dementia research in Africa

Between 1988 and 2024, brain health and aging-related policies, including those targeting
ADRD, have undergone considerable advancements across Africa. A critical appraisal of these
policy shifts and trends is included in Box 1; key policies from the last 35 years are listed and
briefly described in Table 1. Despite this progress, regional implementation remains slow, with
many African countries struggling to transition from frameworks to actionable programs.
According to the Global Dementia Observatory (GDO) 719, Africa ranks among the lowest in
reporting and engagement, with only 12 countries submitting GDO data. Among these
countries, only one has a dementia-specific policy in development, four have integrated
dementia into broader policies, five have conducted public awareness campaigns, three have
initiated risk-reduction efforts, four have incorporated dementia into non-communicable
diseases (NCDs) or healthy aging initiatives, and four provide training and support for
caregivers. No African country has yet met the World Health Organization’s (WHO)
recommendation to establish comprehensive national dementia strategies by 2025 (1923

On a positive note, a promising trend is emerging across the continent to strengthen
implementation strategies, driven by a growing commitment to pan-African collaboration and
global partnerships. This momentum is primarily fueled by the African Union’s Agenda 2063,
which envisions a future where Africa’s citizens are healthy and well-nourished, supported by
substantial investments in quality healthcare @4). Notable developments include the 2023 launch
of the African Union Taskforce on Non-Communicable Diseases, Injuries, and Mental Health ).
Furthermore, interesting and innovative multisectoral declarations have been proposed,
including the 2023 Nairobi Declaration on Reducing the Burden of Dementia in LMICs ), which
emphasizes the critical need for cross-sector collaboration to strengthen continent-wide efforts,
and the 2024 Yaoundé Declaration on Brain Economy 7, which advocates for policies that
position brain health as a fundamental driver of economic development and societal well-being.

On the research front, several researcher-led initiatives are actively working to bridge the
knowledge gaps on ADRD in Africa. Notable examples include the Health and Aging in Africa: A
Longitudinal Study of an INDEPTH Community in South Africa (HAALSI Dementia) %29, the
Brain Resilience Kenya Study , the African Dementia Consortium ©9, the AFRICA-FINGERS
Study G, the AD-DETECT Kenya Study, the Strengthening Responses to Dementia in
Developing Countries (STRIDE) project ©?, and the African Initiative for Bioinformatics Online
Training in Neurodegenerative Diseases (Al-BOND) ©3),
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However, most of these research efforts remain fragmented and relatively small in scale, with
time-limited funding and/or narrow scope, and perhaps most crucially, they lack substantial
multisectoral support—particularly from governments. As a result, their implementation,
scalability, generalizability, and overall impacts may be limited.

Accelerating Africa’s Preparedness for Its Aging Transition

Many African nations are currently undergoing a critical phase in their demographic transition,
entering (or on the cusp of entering) a ‘golden window’ of economic opportunity, driven by
favourable demographic shifts. Fertility rates are declining, and the ratio of working-age
individuals to dependents is projected to increase from approximately 1.0-1.3 to around 1.7
over the next two decades @43, This transition presents a unique opportunity for accelerated
economic growth through expanded labour force participation and increased productivity.

However, this demographic dividend — that is, the potential for accelerated economic growth
when the working-age population becomes proportionally larger than the non-working-age
population — is neither guaranteed nor permanent. Without timely and strategic investments in
policies that support healthy aging, longevity, and cognitive resilience, Africa risks transitioning
rapidly from a scenario where the majority of dependents are children, to a burdensome
scenario one where the majority of dependents are older adults. Such a shift could undermine
the economic gains realized during this period of increased productivity ©7.To fully capitalize on
this ‘golden window’, African countries must draw on lessons from nations further along the
aging curve and take coordinated, proactive measures to ensure that their future aging
populations remain healthy, engaged, and economically productive for as long as possible.

Several valuable lessons have emerged from countries at more advanced stages of population
aging, which highlight the importance of adopting preventative brain health policies across the
entire life course, rather than focusing solely on later life. Key strategies identified as particularly
effective include addressing social determinants of health and modifiable risk factors—such as
improving maternal health, promoting early childhood education, supporting mental well-being,
reducing chronic stress, fostering social connectedness, encouraging physical activity,
minimizing exposure to air pollution, and ensuring early detection and management of chronic
diseases in mid-life ©839)  Additionally, investing in primary care and community-based health
systems “0-42) along with the early adoption of digital health technologies such as telemedicine
(43-46) could provide more affordable and sustainable alternatives to traditional, resource-
intensive diagnostic methods and specialized referral services.

Nonetheless, it is important to acknowledge that Africa faces a distinct set of complex
challenges that may constrain its ability to adopt strategies proven effective in other regions.
These include limited infrastructure, restricted funding, shortages in the health workforce, and
significant cultural and linguistic diversity ®. Developing effective brain health strategies for
Africa requires not only adapting global lessons to local contexts, but also fostering innovative,
locally driven approaches. This requires a shift in the continent’s mindset toward inclusive, life-
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course health policies, alongside the development of strong multisectoral partnerships that
actively engage governments, academia, communities, civil society, and the private sector.
While much of the existing work in this area has been spearheaded by the WHO and non-profit
organizations, stronger leadership and active involvement from national governments across the
continent are essential. A coordinated, continent-wide effort—supported by global partnerships
—will be critical for co-developing scalable, affordable, and evidence-based solutions tailored to
Africa’s unique needs.

The 6x5 Plan

Here, we present the 6x5 Plan — a collaborative, expert-informed strategic framework
designed to accelerate Africa’s response to its shifting demographics. This plan reflects the
collective insights of a diverse group of stakeholders who convened at the Nature conference
titled “The Future of Dementia in Africa: Advancing Global Partnerships.” Held in collaboration
with the Davos Alzheimer’s Collaborative (DAC) and the Brain and Mind Institute at Aga Khan
University, the event took place in September 2024 in Nairobi, Kenya. The conference gathered
over 250 participants, including researchers, clinicians, government officials, WHO
representatives, and patient advocacy groups from across Africa and around the world. Over
the course of two days, evidence was collected through various channels, including conference
sessions, roundtable discussions, surveys, and expert consultations to identify the priorities list
of the 6X5 plan.

This plan identifies six key priorities to be pursued over the next five years, with an emphasis on
continuous progress and adaptation to evolving needs. The priorities have been carefully
selected as actionable ‘low-hanging fruits’; that is, actions with the greatest potential to
strengthen the continent’s preparedness for its growing aging population and address brain
health needs in the short- and intermediate-term. Figure 1 illustrates the six priority areas and
the five core principles that underpin their implementation. To ensure the plan’s sustainability
and scalability, we also established a multisectoral Pan-African task force to oversee its
implementation across diverse contexts.

The following section outlines the six priority areas, the rationale for their selection, and their
expected impact. A summary of the associated gaps and actionable opportunities per each
priority is provided in Table 2.

Priority 1: Enhancing Brain Health Advocacy and Health Literacy

There is a pervasive lack of urgency in recognizing ADRD as a key public health priority across
Africa. While the importance of brain health is acknowledged to some extent, conditions
affecting older adults, such as Alzheimer’s disease, often become deprioritized in public health
efforts.

A major barrier to addressing Alzheimer’s in Africa is the absence of culturally relevant terms in
many African languages. This void leads to the use of stigmatizing or descriptive (and often
derogatory) language, further perpetuating misconceptions about the condition #7:48), In many
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African cultural settings, dementia is often linked to madness, witchcraft, demonic possession,
or dismissed as a natural part of aging®®-5V . These misunderstandings fuel stigma, which
negatively impacts not only patients but also their families and caregivers, potentially leading to
psychosocial challenges like isolation, social withdrawal, unemployment, and marginalization.

To address these challenges, there is an urgent need for continent-wide, harmonized advocacy
and health literacy campaigns aimed at reshaping public perceptions of dementias as a
biological issue that requires immediate attention. We recommend the development of a shared
vocabulary, incorporating culturally appropriate and non-stigmatizing terms for dementia and
related conditions in various African languages, to foster open discussions and greater public
understanding. In addition, innovative advocacy strategies, for example leveraging storytelling
techniques through social media, narrative-driven short films, and digital tools, could help to
make brain health education more accessible and relatable across linguistic and geographic
boundaries. Fostering community collaboration — by partnering with local grassroots
organizations, community and religious leaders, and local media outlets — should be prioritised
to ensure campaigns are culturally relevant and effectively reach diverse audiences.

To maximize impact, these brain health literacy and advocacy efforts should be integrated into
existing campaigns for NCDs such as HIV, mental health, cardiovascular diseases, diabetes,
and stroke. This integrated approach can enhance community engagement, optimize resource
use, and amplify outreach while addressing overlapping risk factors for ADRD.

Priority 2: Positioning Brain Health as a Driver of Socioeconomic Transformation

Africa’s brain health agenda must move beyond a traditional, disease-centric model and adopt a
holistic, systems-based approach that integrates the Sustainable Development Goals (SDGSs)
into a broader framework. This approach must address both individual and societal
determinants of brain health, recognizing the complex interplay between personal risk factors
and broader social, economic, and environmental influences. Positioning brain health as a
cornerstone of Africa’s societal well-being, economic growth, and sustainable development is
imperative. Achieving this transformation requires equitable, inclusive, and long-term socio-
ecological public health strategies that highlight the socioeconomic benefits of investing in brain
health for future generations.

Two emerging, interconnected concepts—~brain resilience and brain capital—embody this
vision, advocating for a strategic shift that links brain health to systemic challenges such as
poverty, health inequities, and workforce productivity. Brain resilience refers to the brain’s ability
to adapt, recover, and maintain function despite aging, injury, or stress 253, At a systemic level,
it extends to strengthening health, education, and economic infrastructures, ensuring they can
absorb, adapt, and evolve in response to external pressures ¢4 59, Brain capital % positions
brain health as a critical economic and societal asset, emphasizing the importance of investing
in cognitive function, creativity, and mental resilience to drive innovation, workforce productivity,
and long-term economic stability.

Africa is naturally positioned to benefit from these concepts due to its rich cultural and
communal traditions. The continent has a deeply rooted heritage of social connectedness,
collective identity, and intergenerational support—factors proven to promote cognitive well-being
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and mitigate cognitive decline. For example, the Zulu concept of Ukuphumelela (‘becoming
victorious’) underscores mutual support, social cohesion, and shared responsibility ¢7, while the
Ubuntu philosophy—'l am because we are’—emphasizes relational connectedness and
communal well-being ®8. These cultural principles have been associated with lower rates of
social isolation, enhanced cognitive resilience, and even instances of ‘super-aging’ in some
African communities ¢°62), By integrating these values into brain health strategies, Africa has
the opportunity to pioneer holistic, community-centred solutions that could serve as global
models—particularly for regions facing social and economic challenges.

To effectively adapt a brain resilience model, Africa requires stronger support for lifespan-based
brain health interventions that address the intersectional factors shaping cognitive well-being.
These include an emphasis on the first 1000 days of life (a critical phase for brain development),
childhood education to build foundational cognitive skills, lifelong learning opportunities to
enhance creativity and adaptability, and women’s health initiatives to address gender disparities
in brain health. In addition, strengthening mental health care systems is essential to support
emotional resilience, while healthy aging strategies should incorporate physical activity,
nutrition, and social engagement to promote cognitive wellbeing and healthy longevity.

This vision is increasingly embraced by cutting- edge pioneering initiatives like the Wellcome
Leap program, which provides a strong model for a lifespan approach to health and
development in research, emphasizing the significance of key life stages exemplified by
programs such as the 1kD program (which focuses on early childhood development), the
Dynamic Resilience program (which advances causal measures and models of health
resilience), and the CARE program (which aims to innovate in women’s health by reducing
Alzheimer’s risk through neuroendocrine risk reduction and interventions).

Additionally, the current understanding of dementia risk factors must be updated and adapted to
reflect Africa’s unique context. Besides the 14 modifiable risk factors identified by the Lancet
Commission on Dementia @9, Africa must evaluate and address additional region-specific risks,
such as poverty and economic insecurity, infectious diseases and their neurological impacts,
climate change and environmental stressors, and forced migration and displacement.

Most importantly, integrating brain health into economic and employment policies is essential.
Brain health is not just a healthcare issue—it is a fundamental economic driver. Poor brain
health leads to reduced workforce output, increased healthcare costs, and heightened social
and economic burdens. Strategic investments in brain health can transform these challenges
into opportunities for innovation and economic growth ©3). African governments and
policymakers must recognize brain health as a critical economic priority, embedding it into
economic policies, workforce development strategies, and social protection frameworks.

Priority 3: Repurposing Existing Resources Across the Continent

Repurposing offers a cost-effective, high-impact approach to expanding health systems and
strengthening public health programs without requiring substantial new financial investments. By
optimizing existing resources, Africa can develop self-sustaining, pan-continental brain health
strategies. The effectiveness of this approach was demonstrated during the COVID-19
pandemic, highlighting its potential to drive innovation and resilience ©4.To achieve this, the

9
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continent needs a comprehensive Pan-African Resource Repurposing Strategy for Brain
Health—one that identifies underutilized resources and fosters sustainable, affordable, and
locally driven solutions.

A major opportunity lies in leveraging Africa’s expertise in infectious disease management. The
continent’s extensive experience in handling large-scale health challenges such as HIV/AIDS,
COVID-19, and childhood immunization programs provides valuable insights. The infrastructure,
surveillance systems, and community engagement strategies developed for these initiatives can
be adapted to brain health efforts, particularly for early detection, intervention, and dementia
prevention.

Strengthening the healthcare workforce is another critical priority which can benefit from
repurposing. Africa faces a shortage of specialists such as geriatricians and neurologists (6556,
However, instead of replicating HICs reliance on highly specialized professionals, the continent
can adopt innovative workforce solutions. Primary care providers and community health
workers, who serve as trusted first points of contact within communities, can be equipped with
culturally sensitive screening tools and trained to identify dementia symptoms and provide basic
care (768 Additionally, faith healers and traditional practitioners ©® who play an important role
in many African societies, can be integrated into dementia care efforts, bridging cultural gaps
and extending services to underserved populations.

To improve dementia awareness and overcome stigma, it will be essential to harness existing
social and community networks. Village elders, religious leaders, and women’s groups hold
strong influence in many communities, making them valuable partners in raising awareness and
promoting early interventions %79, Repurposing community spaces such as schools and youth
programs into hubs for intergenerational engagement can provide older adults with cognitive
stimulation, while reducing social isolation.

Integrating dementia care into primary healthcare systems presents another effective strategy.
Existing primary healthcare facilities can serve as hubs for cognitive screening, education, and
management. Embedding dementia care within NCDs services, such as hypertension and
diabetes management, will improve efficiency, expand outreach, and enhance early
intervention.

Education and training programs must also be prioritized as low-hanging fruit for repurposing
efforts. Incorporating dementia care modules into the curricula of healthcare workers, teachers,
and social service providers will help build a well-equipped workforce. Upskilling healthcare
professionals through targeted training programs such as ones focusing on imaging or cognitive
scales can enhance their capacity to diagnose, manage, and support individuals affected by
dementia (/1.72),

The use of innovative solutions and cross-border collaboration—particularly in diagnostic and
treatment infrastructure—can optimize resources and minimize wastage. For instance,
establishing a network of accredited diagnostic laboratories and remote centres of excellence
that transcend regional and national boundaries would enhance access to advanced
diagnostics, foster regional cooperation, and enable more efficient use of limited expertise.

10
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This approach is particularly crucial in the context of medical imaging—especially MRI
facilities—which are essential for accurate dementia diagnosis but remain scarce and
underutilized across much of the continent. Several complementary approaches could be
considered to help improve access to imaging services, including deploying portable MRI
scanners, implementing modified scanning protocols tailored to low-resource settings, and
integrating artificial intelligence (Al) to assist with image interpretation. Furthermore,
teleradiology can facilitate remote expert consultations, bridging geographical gaps and
strengthening diagnostic capacity (7374,

Africa’s rich biodiversity and traditional medicinal knowledge present another untapped
opportunity for brain health solutions *>79, When supported by evidence, investing in plant-
based innovations and integrating traditional medicine with modern scientific research could
unlock new treatments for patients with cognitive disorders. Strengthening research and
development in this area would potentially improve not only healthcare outcomes but also
economic growth.

Despite the potential of these approaches, it is important to emphasize that repurposing efforts
(including task shifting), within the context of the healthcare workforce and care systems, should
not be seen as a substitute for investment in standardized training and health care. Rather, it
should be viewed as a complementary approach that could enhance outcomes and optimize
value for money.

Priority 4: Breaking Down Silos of People and Data Across Africa

A well-integrated research and data ecosystem is essential for identifying high-risk populations
and implementing targeted dementia prevention and early intervention strategies. But Africa’s
research and information ecosystems remain fragmented, with scarce and underutilized data
due to weak data-sharing platforms, limited connectivity between research hubs, and a lack of
standardized mechanisms for harmonization and reporting. This fragmentation leads to
redundant data collection, inefficient resource allocation, and diminished research impact. As a
result, funders, policymakers, and evaluators struggle to make evidence-based decisions,
further hindering progress.

Many research projects suffer from short-termism, driven by narrowly focused goals and time-
limited grant funding. Once these projects conclude, inadequate reporting and data-sharing
practices often lead to the duplication of studies across different regions, wasting valuable time
and resources while delaying critical policy advancements. Addressing these challenges
requires a coordinated effort to strengthen data harmonization and sharing mechanisms.

This critical gap has long been recognized in Africa, and while some emerging African projects
are working to address it, they remain small in scale. For example, the Health and Retirement
Studies (HRS) ©%8)—including the HAALSI study in South Africa®®29, the Longitudinal Study of
Egyptian Healthy Aging (AL-SEHA)®2), the Longitudinal Study of Health and Aging in Kenya
(LOSHAK) @3 and the Cognitive Aging in Ghana study ©4 —aim to establish robust,
harmonized, and comparative datasets. Through data sharing and collective, informed decision-
making, these studies are helping to break down silos—an essential step in advancing brain
health research and policy in Africa.
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To scale up these efforts and accelerate progress, Africa must prioritize dismantling institutional
barriers and fostering collaboration across disciplines, sectors, and regions. Establishing a Pan-
African network of research centres can drive a harmonized, transdisciplinary approach to data
generation and utilization. Strengthening cross-sector collaboration—through partnerships
between health systems, governments, researchers, and non-governmental organizations—will
be key to creating a more integrated research and policy landscape. Additionally, fostering
global partnerships and strengthening collaborations with international research institutions will
accelerate discovery and the implementation of evidence-based solutions.

Developing interconnected databases that consolidate health records, socioeconomic data,
environmental risk factors, and insights from emerging technologies—such as imaging,
biomarkers and omics data—will enhance data accessibility and integration. Incorporating social
determinants of health, including education, poverty and housing, alongside these clinical data
will provide a more comprehensive understanding of dementia risk factors and outcomes. Digital
health tools and cloud-based solutions can further bridge gaps in data sharing, ensuring
researchers and policymakers have real-time access to vital information.

Most importantly, data-sharing platforms and research initiatives should receive formal
endorsement from Pan-African organizations, such as the African Union and regional health
bodies. In addition, considerable investment should be directed toward establishing robust
governance, ethical, and training frameworks to regulate data sharing and protection. Unified
data will empower policymakers to develop evidence-based brain health initiatives tailored to
Africa’s diverse contexts. Furthermore, such a system will support large-scale research efforts,
driving innovation in dementia care and policy development. Notably, Africa's success in
coordinating people and data to combat infectious diseases, as well as its unified response to
COVID-19, has demonstrated the continent's ability to break down silos. This collaborative
approach should be adapted to advance brain health agenda.

Priority 5: Innovating Tech-Enabled Community Brain Health Systems

Africa’s mobile computing revolution has leapfrogged traditional landline infrastructure, creating
a generation of ‘digital natives’ adept at using mobile technology for information exchange (6669,
This digital shift, which spans across age groups, presents a transformative opportunity for
Africa to leverage technology in addressing brain health challenges across the continent.

Digital health solutions offer accessible, scalable, and cost-effective alternatives to traditional
healthcare approaches ©%. The emergence of digital biomarkers is particularly promising,
enabling earlier and more accurate detection, monitoring, and treatment of brain disorders ©6).
Digital phenotyping—using data from speech patterns, actigraphy, and smartphone typing
behaviours—allows for passive and remote monitoring of cognitive changes, facilitating timely
intervention for neurodegenerative conditions and improving long-term outcomes ©7-89),

Beyond diagnostics, digital technologies can play a critical role in identifying and mitigating
modifiable risk factors associated with cognitive decline. Tools that track sleep patterns,
physical activity, social engagement, and mental health indicators (such as depression), can
provide real-time insights into brain health. By integrating behavioural nudges and personalized

12



475
476

ar7
478
479
480
481

482
483
484
485
486

487
488
489
490
491
492

493
494
495
496
497
498
499
500

501

502
503
504
505
506
507

508
509
510
511
512
513
514

interventions, these technologies can promote healthier lifestyles, strengthen cognitive
resilience, and reduce dementia risks on a broad scale ©9).

However, realizing the full potential of these digital health innovations in Africa requires
addressing key challenges. Without strategic planning, digital and mobile health tools risk
deepening existing inequalities, exacerbating the so-called ‘digital divide.” Barriers such as
limited internet access, low digital literacy among certain groups, and geographic disparities in
infrastructure could hinder equitable access to these innovations.

To prevent such disparities, digital health solutions must prioritize inclusivity and accessibility.
For instance, interoperable platforms should be developed to function across widely available
mobile operating systems rather than being restricted to expensive, proprietary ecosystems.
Moreover, cognitive assessment tools must be adapted to reflect Africa’s linguistic and cultural
diversity, ensuring that technological solutions are locally relevant and meaningful.

A major challenge in digital health equity lies in the development of Al-driven predictive
algorithms, which are often trained on data from high-income populations with better access to
healthcare and digital resources. Without representative datasets, these algorithms risk bias,
reducing their effectiveness for African populations. This is especially critical for Al models
assessing cognition, memory, and behaviour, as these are profoundly shaped by cultural,
lifestyle, literacy, and socioeconomic factors.

To address these gaps, there is a need for a pan-African strategy for Al and machine learning
(ML) solutions in brain health. This strategy would play a central role in ensuring that digital
health technologies and Al-driven tools for brain health are fair, valid, and accessible across
diverse African populations. It would develop technical guidelines, validate and customize
algorithms, and work with governments to establish a harmonized regulatory framework. By
encouraging innovation while maintaining rigorous quality standards, the strategy would help
ensure that evidence-based, high-quality digital brain health solutions are widely available
without unnecessary delays or barriers.

Priority 6: Strengthening Funding for the African Brain Health Agenda

In recent years, several African countries have taken steps toward implementing universal
health coverage (UHC) that incorporates aspects of brain health, though progress remains
uneven ©9, Despite some advances, overall resource allocations for health systems are
insufficient, and funding specifically dedicated to brain health research and policy development
is nearly non-existent. Scaling up sustainable, dedicated financing is essential to advancing an
effective and inclusive brain health agenda across the continent.

To attract investment from both public and private sectors, brain health leaders must present a
compelling economic and social case. Framing brain health in isolation is unlikely to gain broad
traction, especially given the enduring perception of Africa as primarily burdened by infectious
diseases—a view that, while partly rooted in history, overlooks the continent’s evolving health
landscape. As outlined in the above priority areas, a more strategic approach is to integrate
brain health into existing healthcare priorities such as maternal and child health, non-
communicable diseases (NCDs), and social determinants of health. These areas are deeply
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interconnected, and emphasizing their links to brain health can strengthen advocacy, unlock
cross-sector collaboration, and position brain health as a core component of resilient health
systems.

This integrative framing will resonate strongly with global funders—such as the Gates
Foundation, the US National Institutes of Health (NIH), the Wellcome Trust, and others—who
increasingly prioritize intersectional, systems-based approaches in their funding strategies.
Private philanthropic family foundations, traditionally focused on HICs, are also expanding their
reach into the Global South. This shift creates new opportunities for Africa to secure funding and
strengthen brain health initiatives. Notably, several African family offices—such as Heirs
Holdings and the Sawiris Foundation —are beginning to explore and deploy resources toward
local social and health programs. Leveraging these emerging funding opportunities can play a
crucial role in advancing sustainable brain health efforts across the continent.

Beyond international support, securing long-term sustainability requires a fundamental shift
toward domestic investment. While external and philanthropic funding provide critical short- and
medium-term support, long-term resilience depends on African governments and private sector
engagement within the continent. Establishing national and regional funding mechanisms
dedicated to brain health will be key to promoting financial independence and self-reliance.

Capitalizing on existing public-private partnerships (PPPs) across many African countries offers
a valuable opportunity to strengthen and strategically repurpose these collaborations toward
brain health and broader health system innovation. Simultaneously, tapping into venture capital
resources in Africa—such as LeapFrog Investments, HealthCap Africa, and Vital Capital—can
open new pathways for health tech innovation through start-ups and scale-ups. Unlike
traditional donor funding or development loans from institutions like the African Development
Bank (AfDB) or International Monetary Fund (IMF), this approach offers potential for more
organic, market-driven, and sustainable growth.

Health tech entrepreneurship can unlock employment and self-actualization opportunities for
millions of educated but underemployed young Africans. Expanding the continent’s health-
related manufacturing base—particularly for medical equipment and digital health
technologies—can reduce costs, create jobs, and enhance mental well-being, self-worth, and
overall productivity. Additionally, growing the brain health sector—through professional training,
innovative technologies, and pharmaceutical advances—can further stimulate economic growth.

This growth model echoes elements of China’s post-1978 economic reforms (19, which
leveraged manufacturing, innovation, and foreign investment. Although Africa’s governance
structures differ and globalization faces new challenges, the principle of combining public policy,
private capital, and localized innovation remains highly relevant.

Supporting older adults to live longer, healthier lives represent a major economic opportunity; a
thriving aging population drives demand for new markets, services, and industries, increasing
economic output and contributing to GDP growth. These benefits will encourage funders and
doners to recognize brain health as not only a public health imperative but also a strategic
investment in Africa’s future economic development. To sustain momentum, establishing robust
auditing and monitoring systems is crucial for measuring the economic and social returns of
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brain health investments, attracting further funding, and ensuring effective use of resources.
Most importantly, none of these goals can be fully achieved without addressing corruption—a
complex and persistent challenge that requires ongoing commitment and vigilance.

Next steps

To effectively implement the priority areas outlined in the 6x5 Plan, we launched a Pan-African
Task Force on Brain Health in March 2025. This task force is coordinated and supported by the
Davos Alzheimer’s Collaborative (DAC)—a nonprofit initiative committed to finding a cure for
ADRD. DAC aims to mirror the success of global efforts against infectious diseases such as
HIV/AIDS, COVID-19, and malaria.

The task force adopts a multi-level, multisectoral structure (Figure 2), bringing together diverse
expertise across various sectors. Members include researchers, clinicians, government officials,
policymakers, grassroots organizers, community leaders, NGOs, and other critical stakeholders
from across Africa’s five geopolitical zones. This inclusive structure ensures contextually
relevant, regionally balanced contributions to addressing brain health challenges.

The 6 working groups of the task force are now fully operational, each one tasked with
implementing the one of the six priorities and assigned designated leaders. At the outset, we
defined key strategic success metrics to guide and evaluate the task force’s progress over the
next five years, ensuring measurable progress and accountability. The task force will convene
regular meetings (beginning with a special event at the 2025 G20 Summit) providing
opportunities to assess progress, align on next steps, and strengthen regional and international
cooperation.

Conclusion

The 6X5 plan calls for a paradigm shift in how ADRD and broader brain health challenges are
understood and addressed across Africa. The plan offers a clear, actionable roadmap to drive
this transformation—aimed at improving health, social, and economic outcomes for all Africans.

We believe this initiative will serve as a powerful catalyst for accelerating the continent’s
preparedness for the next phase of its demographic transition. With its unique strengths,
growing innovation ecosystems, and community resilience, Africa is well positioned to leapfrog
conventional approaches used in other regions, setting a new global standard for inclusive,
sustainable brain health strategies.

It is important to note that our plan is intended to complement—not replace—existing national
and regional policies. While we have prioritized the most impactful and achievable strategies for
the immediate term, we are committed to ongoing evaluation and refinement of our priorities to
ensure they remain responsive, relevant, and effective in the years ahead.
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Figure 1. The 6x5 Plan. The plan identifies six key priorities to be pursued over the next five
years, with an emphasis on continuous progress and adaptation to evolving needs. These
priorities include enhancing brain health advocacy and health literacy, positioning brain health
as a catalyst for socioeconomic transformation, repurposing existing resources, breaking down
silos of people and data, innovating tech-enabled community brain health systems, and
strengthening funding for the African Brain Health Agenda. The plan’s implementation will be
driven by five core principles: a life-course perspective, Pan-African engagement, multisectoral
collaboration, strong partnerships, and context-specific solutions.

Figure 2. Organizational structure of the DAC Africa Task Force on Brain Health. The task
force is responsible for delivering the 6x5 Plan. At the top, the Organizing Committee provides
strategic oversight, composed of key global partners including DAC, the World Health
Organization (WHO), the World Economic Forum (WEF), the World Bank, and Alzheimer’s
Disease International (ADI), and the African Union. The Secretariat, led by DAC, coordinates
operational support and communication. The task force’s direction is guided by six thematic
chairs specializing in research, nonprofit, industry, policy, economics, and systems thinking,
who shape strategy and liaise with working group leads. Six working groups, each led by
operational leads from the five geopolitical zones, focus on executing the priorities of the 6x5
Plan, ensuring regionally relevant and inclusive solutions across Africa.
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Box1: The emergence of brain health and dementia policies in Africa from 1988-2024

Historically, health policies in Africa have prioritized communicable diseases due to their
immediate and widespread public health impact. However, since the late 1980s, increasing
attention has been given to non-communicable diseases (NCDs), including mental,
neurological, and psychosocial disorders. Early initiatives °1-%3) focused on establishing national
mental health structures and care guidelines before expanding to substance abuse treatment
and prevention strategies. By 2011, priorities had shifted toward stigma reduction and
integrating mental health training into primary healthcare, setting the stage for a more
sustainable mental health system % Despite these advancements, little emphasis was placed
on ADRD, healthy aging, or the well-being of older populations. Additionally, policies often
lacked multisectoral collaboration and relied on anecdotal data rather than rigorous reporting
mechanisms.

Between 2011 and 2015, a paradigm shift occurred in how NCDs, including brain diseases,
were perceived in LMICs. This shift was largely driven by key global initiatives, such as the 2011
United Nations General Assembly Political Declaration on NCDs ), the WHO Global Action
Plan for the Prevention and Control of NCDs (2013—-2020) ©9, and the inclusion of NCDs in the
Sustainable Development Goals (SDG 3.4) in 2015 ©7. In response, African health systems
broadened their focus beyond infectious diseases, resulting in regional policies and declarations
targeting NCDs. Notable frameworks included the Brazzaville Declaration on NCDs ©®), the
Luanda Commitment on NCDs ©9, and the WHO African Regional Framework for Integrating
Essential Noncommunicable Disease Services into Primary Health Care (%0, Disease-specific
regional strategies further reinforced efforts to address NCDs across the continent.

From 2013 to 2024, momentum has grown in developing policies to address ADRD and aging in
Africa. Key frameworks, such as the WHO Healthy Ageing in the African Region report %, the
Comprehensive Mental Health Action Plan 2013-2030 %0, and the Global Dementia Action
Plan 8, have expanded the scope of earlier policies. These initiatives emphasize integrating
brain health across the lifespan, strengthening research and data reporting, enhancing
governance, and prioritizing prevention and early intervention.
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655 Table 1: Aging and Dementia-Related Policies in Africa (1988-2024)
656
. Responsible -
Year Policy/Framework Key Focus . Description
Organization
Recognises the burden of mental, neurological
and psychological disorders in the region
WHO Resolution Prevention and Establish and strengthen urges Member_ States to establish and L
. WHO strengthen National Mental Health Coordinating
1988 | Treatment of Mental and Neurological mental health care . .
) 91) o African Region Groups,
Disorders ¢ guidelines o .
Develops care guidelines and training programs.
Assigns WHO Regional Director to support and
monitor progress.
Builds on the 1988 resolution.
WHO Resolution Community Mental Lr;tfv?gztses mental health care into primary health
Health Care Based on the District Expand national mental WHO )
1990 . @2 . . Expands programs to address alcohol and drug
Approach in Africa health care programs African Region abuse
Assigns a senior officer in the Ministry of Health
to oversee coordination.
WHO Resolution Accelerating the o Integrates mental health training into primary
g Update legislation and healthcare worker programs.
Development of Mental Health in the o . ) WHO o . i
1994 . o 93) training with a prevention . . Puts emphasis in modernizing legislation, and
African Region African Region . o .
focus centring prevention in national mental health
programs.
WHO Regional Strategy for Mental Reduce stigma and WHO Focuses on prevention, policy development, and
2011 Health © develop prevention-centred African Region countering stigma.
policy g Covers efforts to reduce substance abuse.
WHO Healthy Ageing in the African Strengthen polic
. y. geng . . 9 P y. Focuses on elderly population issues, including
Region: Situation Analysis and Way protections and service WHO e . .
102) . . . . specialized healthcare delivery for dementia or
Forward delivery for aging African Region )
. other mental disorders.
populations
2013
Endorsed by the Seventy-fourth World Health
Governance, services Assembly.
Comprehensive Mental Health Action revention ’research’ WHO Focuses on strengthening governance and
Plan 2013-2030 %3 P ' leadership, care services, information systems,
and prevention efforts.
No specific mention of Africa.
WHO Multisectoral Action for a Life Awareness. research Promotes creation of healthy aging policies,
2016 | Course Approach to Healthy Ageing “°¥ o . WHO interventions, and research agenda in member
strategic partnerships )
countries by 2020.
Covers awareness, risk reduction, diagnosis,
WHO Global Dementia Action Plan Awareness. caregiver treatment, caregiver support, information
2017 (2017-2025) @® >S, caregiv WHO systems, and research.
support, risk reduction . )
Targets 75% of countries to have national
policies by 2025.
Combat ageism, protective )
. . WH
2021 | WHO Framework for Implementing the policies for elderly o Focuses on national frameworks for healthy

Priority Actions of The Global Plan of

populations

African Union

aging. Includes combatting stigma, supporting
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Action of the Decade of Healthy Ageing
(2021-2030) 09

workforce, and improving capacity for long term
care and research.

2022

African Union's Agenda 2063 Reports @4

Strategies for food
security, health, and

African Union
and European

Focuses on making these areas strategic
choices for governments and investors.

Opens avenues for integrating a broader public
health agenda for non-communicable diseases,

technical skills Union . ) .
including ADRD and other neurological
conditions, at the continental scale
WHO AFR/RC72/5 (Framework to Mental Health, Focuses on neurological and mental disorders,
Strengthen Implementation of Neurological, and WHO including substance use.

Comprehensive Mental Health Action
Plan) (%)

Substance misuse services
(MNS) service integration
and workforce expansion.

African Region

Aims to develop strategic plans, strengthen
health services, and increase mental health
budgets by 2030.

The Nairobi Declaration-Reducing the

Multisectoral
WHO, Funders,

o ; . Governments, i
burden of dementia in low- and middle- | Reducing the burden of v Advocacy for F:oncerted e_ffort for improved .
income countries (LMICs) @ dementia Researchers, research funding and policy support for reducing
and other dementia burden in Africa and other LMICs
Stakeholders
imizing Brain Health A he Lif . - i i i
Optimizing Brain gat crosgs)t e Life Optimizing brain health at 19 year action plgn focqsmg on peurologpal
Course: WHO Position Paper all life stages WHO disorders, especially epilepsy, with strategic
9 objectives for policy, care, and research.
Framework to strengthen the . . .
im Iemente\;\tlion of the cc?m rehensive aims to strengthen the implementation of the
P P Comprehensive targets for WHO Comprehensive mental health action plan 2013—

mental health action plan 2013—2030 in
the WHO African Region: report of the
Secretariat 109

MNS services and policies.

African Region

2030 in the African Region
Completion 2030

2023

African Union Taskforce on NCDs and
Mental Health ?®

Cross-sector collaboration
on brain health.

African Union

Not publicly available

2024

Progress Report: Framework For
Implementing the Priority Actions of the
Global Plan of Action of the Decade of

Healthy Ageing %7

Report on progress made
establishing age-friendly
policies and strategies

WHO
African Union

Thirty member states developed policy and
strategy frameworks.

Twenty member states established/strengthen
older persons programs.

No research agenda milestones reached.

African Union Strategy on Mental Health
and Psychosocial Support for Teachers

Enhance mental health of

African Union

Focuses on mental health literacy, support
access, teacher wellbeing, and school-based
programs.

in Africa (199 educators in Africa Commission Aims for increased Mental Health and
Psychosocial Support programs in schools in
schools (MHPSS) by 2030
. . - . . Focuses on prevention.
WHO Risk Reduction Guidelines New risk factors like HIV, . o ) .
WHO Identifies modifiable risk factors for dementia

(Updated) 09

air pollution.

tiered by supportive evidence.

Yaoundé Declaration on Brain Economy,
Brain Health and Brain Capital ?"

Brain health across the life
span, for promoting and
preserving brain capital for

Multisectoral
United Nations,
BRAIN-Africa
African Union,
WHO African

Aims for 'brain-positive'/’brain-healthy’ economic
frameworks
formation of Global Brain Council
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economic productivity and |Region & African .

development of brain capital in Africa and
wellbeing Governments

reducing disparities globally.
. Projected to be incorporated into the UN act for
the Future Implementation.

657
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Table 2: Priorities and key actionable opportunities in the 6X5 plan

Priority

Actionable opportunities

(1) Enhancing
Brain health
advocacy and
Health Literacy

Develop culturally appropriate terminology to facilitate understanding of ADRD as a
biological process and help reduce stigma.

Create targeted large advocacy campaigns and educational programs using innovative
approaches, e.g. narrative short films, social media.

Engage communities to shift cultural perceptions and provide support for affected
individuals and families.

(2) Positioning
Brain Health as a
Driver of
Socioeconomic
Transformation

Promote brain resilience and brain capital as key concepts linking cognitive health to
economic and social growth.

Leverage African cultural traditions to create community-centred brain health
strategies.

Adopt a systems-based approach that integrates brain health into SDGs agenda.
Strengthen interventions across the lifespan, focusing on nutrition, childhood
education, maternal and mental health, and healthy aging.

Expand the list of modifiable risk factors for dementia to include Africa-specific risk
factors such as poverty, infectious diseases, climate change, and migration
Integrate brain health into economic and employment policies to drive economic
development and workforce productivity.

(3) Repurposing
Existing Resources
Across the
Continent

Develop a Pan-African repurposing strategy aimed to identify underutilized resources and
transform them into sustainable, affordable, and locally driven solutions. Examples include:

Leverage Africa’s expertise in managing infectious diseases like HIV/AIDS and COVID-
19 to inform brain health strategies.

Strengthen the healthcare workforce by training primary care providers, community
health workers, and integrating traditional practitioners into dementia care.

Integrate dementia care into primary healthcare, aligning it with NCD services like
hypertension and diabetes management.

Foster cross-border collaboration to optimize diagnostic and treatment resources
across the continent.

Maximize social and community networks, including elders, religious leaders, and
women’s groups, to reduce stigma and promote awareness.

Explore Africa’s biodiversity and traditional medicine for potential new treatments.
Invest in targeted education and training programs to upskill healthcare professionals in
dementia care.

(4) Breaking down
silos of people and
data Across Africa
Gaps

Create a Pan-African network of research centres to foster a harmonized,
transdisciplinary approach to data generation.

Develop integrated data-sharing platforms combining health, socioeconomic, and
environmental information, supported by pan-African institutions.

Use digital health tools and cloud-based solutions to bridge data-sharing gaps and
ensure real-time access to information.

Foster global partnerships and collaborations with international research institutions to
accelerate discovery and evidence-based solutions.

Leverage Africa’s success in coordinated responses to infectious diseases and COVID-
19 to advance brain health initiatives and break down silos.
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Strengthen cross-sector collaboration between health systems, governments,
researchers, and NGOs.

(5) Innovating
Tech-Enabled
Community Brain
Health Systems

Develop a pan-African strategy for Al and ML solutions in brain health, aiming to:

Design tech enabled solutions with local input, using regional data to train and validate
Al/ML algorithms.

Incentivize and regulate digital solutions to be compatible with various mobile health
systems and offline use.

Support incubation in early development stages and create business models
leveraging existing digital health infrastructure.

Collaborate with local governments and regulatory bodies to establish a safe, ethical
framework that enables and promotes ‘citizen science’ data sharing in brain health.

(6) Strengthening
Funding for the
African Brain
Health Agenda
Gaps

Strengthen the economic and societal case for brain health to attract local and
international funding.

Develop impact investment models for brain health, prioritizing funding from within
Africa.

Secure governments commitment for brain health policies through the concept of
"Brain Capital."

Establish public-private partnerships to support brain health initiatives.
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