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17 Members in Asia Pacific 

East Asia: Japan, China, Taiwan, Hong Kong, Macau 

 

Southeast Asia: Indonesia, Singapore, Philippine, Thailand, Malaysia 

 

South Asia: Nepal, Srilanka, Bangladesh, India, Pakistan 

 

Oceania: NZ, Australia 



About Alzheimer’s Disease 
International (ADI) 

• Established 1984 

• The umbrella organisation 
of Alzheimer associations 
around the world 

• 85 member associations 

Aims to help establish and strengthen associations, 

raise global awareness about Alzheimer's disease and 

other dementias and be the global voice representing 

people with dementia and their families 





The global incidence of dementia 

www.worldalzreport2015.org 



Estimated increase of people living 

with dementia globally 

www.worldalzreport2015.org 



The cost of global dementia care 

www.worldalzreport2015.org 



Global Action Plan on Public Health 
Response to Dementia 

 

 

 

World Health Assembly 22-31 May 2017 

• Following 2012 report, G8 Summit and 
Ministerial Conference March 2015 

• Vision: A world in which dementia is 
prevented and people with dementia and 
their carers live well and receive the care 
and support they need to fulfil their 
potential with dignity, respect, autonomy 
and equality 

• Goal: The goal of the draft global action plan 
on the public health response to dementia is 
to improve the lives of people with 
dementia, while decreasing the impact of 
dementia on them as well as on 
communities and countries 
 



7 Areas of work 

• Dementia as a Public Health Priority with global target: 75% of 
countries will have developed national policies, strategies, 
plans or frameworks for dementia by 2025 

• Dementia Awareness and Friendliness 

• Dementia Risk Reduction 

• Dementia Diagnosis, Treatment and Care 

• Support for Carers 

• Information Systems for Dementia 

• Research and Innovation 

 



▪▪ Smoking is a risk factor for dementia,  and qui tting c ould reduce the dementia bur den.   
▪▪ Second-hand smoke exposure may also increase the risk of dementia.
▪▪ 14% of Alzheimer’s disease cases worldwide are potential ly at trib ut ed to smoking.
▪▪ As no treatments are currently available to cure or alter the progressive course of dementia,  it is  

essential  t o identify modifia
b

l e ri sk f actors for reducing the occurrence of the disease, delaying its onset 
or reducing its burden.

▪▪ Governments should activ
e

l y imp l eme n t and enforce the measures of the WHO Framework Convention  
on Tobacco Control, especially smoke-free environment laws and systematic ac cess to tobacco cessation  
services. 

some because of the substantial  cost of medical, social and 
informal care due to the dependency and disabling character-
istic

s
 of the conditio

n
.  The average global annual cost of care 

for a person with dementia is US$ 17 000. However this cost 
varies drastically by country – ranging from US$ 868 in low-
income countries, to US$ 3109 in lower-middle income coun-
tries, US$ 6827 in upper-middle income countries and US$ 32 
865 in high-income countries (6).

In 2010, worldwide costs of dementia were estima ted as being 
approximately US$ 604 billion (1). Direct medical costs make 
up the smallest portion  of cost, comprising 16% of the global 
cost of dementia.  In HICs, informal social care (family mem-
bers, friends etc.) and formal social care (nursing home, care 
facilitie

s
 etc.) account for the majority of the costs (45% and 

40% respectively). In LMICs, informal social care accounts for 
the majority (almost 60%) of economic costs. In the coming 
decades, changing population  demographics in LMICs is likely 
to see a reductio

n
 in the availability of extended family mem-

bers for informal social care thus increasing the proportion  of 
direct social care and subsequently the economic burden of 
dementia (1) .  

Currently, there are no treatments available to cure or alter 
the progressive course of dementia,  although clinical trials are 
underway (1). Until effective treatments are identifi e d,  strate-
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What is dementia?  
Dementia is a syndrome resulting from disease of the brain, 
usually of a chronic or progressive nature; it involves a decline 
in thinking beyond what is normally expected from ageing, 
and may affect memory, thinking, orientation ,  comprehen-
sion, calculation ,  learning capacity, language, and judgement. 
Consciousness is not clouded (1). The impairments of cogni-
tive functio

n
 are commonly accompanied, and occasionally 

preceded, by deterioration  in emotion al  control, social be-
haviour, or motivation .  This syndrome occurs in Alzheimer’s 
disease (AD), in cerebrovascular disease (CeVD), and in other 
conditio

n
s  primarily or secondarily affecting  the brain (1). De-

mentia is most likely the consequence of interaction s  between 
genetic,  en vironmental, and lifestyle factors (2).

Alzheimer’s disease is a degenerativ

e

 cerebral disease of un-
known etiol ogy with characteristic neuropathological and 
neurochemical features. AD-related dementia onset is usually 
subtle and progresses slowly over a period of several years; 
episodic memory is one of the firs t cognitive  domains to be af-
fected (3). 

Cerebrovascular Disease refers to the full spectrum of small- 
and large-vessel vascular pathology in the brain and is highly 
prevalent in older individuals. Smoking and hypertension are 
major risk factors for CeVD (4).

Vascular dementia (VaD) is linked to CeVD, especially following 
brain infarcts. Clinical onset typically features impaired frontal-
executive function and slowed processing speed (5).

The problem
Approximately 7.7 million new cases of dementia are identi-
fie

d
 every year – i.e. a new case identifi e d every 4 seconds (1). 

Dementia,  whose prevalence increases with age, is the lead-
ing cause of dependency and disability among older people 
in both high-income countries (HICs) and low- and middle-
income countries (LMICs). In 2010, approximately 36 million 
adults globally were living with dementia (1) .

The combined effects of an ageing global population  and the 
increased risk of dementia with advanced age will dramatically 
increase the global prevalence of dementia over the next 40 
years (1). It is estima ted that by 2050, some 2 billion people 
worldwide will be over the age of 60, and the number of peo-
ple living with dementia is expected to reach 115 million. This 
increase is predicted to be especially rapid in LMICs (1).

Dementia is emotion al ly demanding for patien ts and caregiv-
ers as it can cause severe behavioural and psychological symp-
toms in the patien t. Dementia is also economically burden-

Tobacco defini tion

s

 

Smoked tobacco product: any product made or 
derived from tobacco that is intended for human 
consumption .  Examples include manufactured 
cigarettes, roll-your-own tobacco, cigars, shisha, 
kreteks and bidis.  

Smokeless tobacco: any product that consists of 
cut, ground, powdered, or leaf tobacco and that 
is intended to be placed in the oral or nasal cavity. 
Examples include gutka, mishri, and snus. 

Second-hand smoke (SHS): the combination  of 
“mainstream” smoke exhaled by the smoker, and 
“side-stream” smoke emitted into the environ-
ment from lit cigarettes and other smoked to-
bacco products. The terms “passive smoking” or 
“involuntary smoking” are also often used to de-
scribe exposure to SHS.



MPLS DKI 2016 – ± 

20,000 

students 

Dementia National Plan –  

1st in ASEAN 

2016 Highlights 



Purple Troops – Pilot 

Project   

(Pasukan Ungu DKI 

Jakarta) 

POJOK LANSIA KITA –  

Our Elderly Corner 

Program Jakarta 
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BEHAVIOUR CHANGE 





Global Collaboration 

Partnerships 

and more… 



The global NCD response and  
the role of civil society (stakeholders)  



Founded in 2009 - by UICC, IDF and WHF 

Now 7 global federations / organisations  

With 13 supporters – private sector and NGOs 

A network of 2,000+ member associations in 170 countries 

Plus 36 national / 4 regional NCD alliances  

 

A Unique Civil Society Network 
Leading the way to a world free of preventable NCDs 

Who We Are 



Our Comparative Advantage 



Our Role At Global Level 

Watch Dog Advocacy Broker 
Knowledge 

1 2 3 

Capacity Building 

Strategic Alliances 

4 

5 



Global Commitment 
UN High-Level Summit on 
NCDs and adoption of UN 

Political Declaration on NCDs  

2011 

Global Coordination 
UN Task Force on NCDs 

 

2013 
2014 

2015 

1 

2 

3 

4 

Global Action & 
Accountability 

“25 by 25” NCD targets and 
Global Action Plan 2013-

2020 

Post-2015 Agenda 
Adoption of UN Post-2015 

Development Agenda 

Advocacy 1 



Broker Knowledge at global level… 

Think pieces for WHO/UN 

consultations 

Cutting edge policy briefs 

High profile side events / 

Webinars 

2 

Advocacy Toolkits 



Capacity Building 

Strategic Alliances 

Promote what works: Cost-effective strategies & “best 

buys” 

Service Delivery at national level 2 

Community-based 

Workplace wellness Maternal/child 

health 

Awareness 

campaigns 

Risk Reduction 

Screening 

Treatment 

Treatment - Care 



Hold governments 

accountable: 
•NCD Civil Society Status Reports – including 

ACT+ and HCC report 

•Achieving the NCD 2025 targets  

•Implementing the Post-2015 agenda 

Watchdog 3 

NCDA Benchmarking Tool 

Countdown 2025 (NCDA/Lancet 

tool) 

Civil Society Status Reports  



Capacity Building 4 Strategic Alliances 5 

36 national NCD 

alliances and 4 
regional alliances 



2011 

2013 

2015 

Shifting from Global to Local 



National Action 

• Support capacity building of national and regional 
advocacy; 

• Identify and disseminate good practice in national 
NCD policies and practices;  

• Promote civil society monitoring on NCDs at the 
national/regional level. 

 

 

 

Priorities: 

The need for a strong NCD civil 

society 



Three focus areas: 

→ Advocacy and accountability 

 Translating global commitments into national and 

regional action on NCDs; 

→ Organisational development 

 Ensuring national and regional NCD alliances are well-

equipped to drive change; 

→ Partnerships for success 

 Twinning between alliances and partnerships across 

other stakeholders to maximize impact.  



The Benchmarking Tool - Structure 

Objectives:  

1. Raise the priority of NCDs 

2. Strengthen national capacity 

3. Reduce modifiable risk factors 

4. Strengthen health systems 

5. Promote research and development 

6. Monitoring and surveillance 



Prediksi WHO :  

Penyebab kematian di Indonesia 2011 
Crude Death Rate 6,28/1000 penduduk (1,5 JT/thn) 

 

Cedera 9%  

Peny. Menular, 
maternal, perinatal, 

malnutrisi 28%  

 

Kanker 13%  

Peny. Respirasi Kronik 7% 

  
DM 3%  

PTM lain 10%  

  12 

PKV 30%  
50 orang meninggal    
  akibat PKV setiap jam 

(The World Factbook-CIA) 

Kematian 

PTM 63%  



 

Risk Factors Reduction Targets to                       

Reduce Cardiovascular Mortality 25% by 2025  

( 25 by 25 Global Target ) 
 

World Heart Federation 





PEMETAAN ORGANISASI PENYAKIT TIDAK MENULAR DAN 
KELANJUTUSIAAN DI INDONESIA – 2016 

 

DY Suharya & Dian Purnomo 



Tujuan pemetaan 

• Mengetahui kondisi spesifik organisasi-organisasi 
PTM dan kelanjutusiaan di Indonesia, seperti isu 
apa yang paling banyak dikerjakan, kekuatan dan 
kelemahan, kebutuhan, tantangan yang dihadapi 
organisasi, strategi aliansi, dll 
 

• Mendokumentasikan hasil pemetaan organisasi 
PTM untuk menjadi landasan pertemuan sebagai 
awal inisiasi aliansi PTM di Indonesia 



METODOLOGI PEMETAAN 

in-depth interview dilakukan 
tanggal 17 Nov – 20 Des 
2015  

Online survey dilakukan 
tanggal 17 Nov – 10 Des 
2015.  



HASIL SURVEY & INTERVIEW 





Jenis Organisasi 

 Asosiasi profesi 
16% 

Organisasi sipil  
48% 

Komunitas  
16% 

Institusi 
akademis & 

lembaga riset  
12% Lainnya 

8% 



Lama Kerja Organisasi 
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Aktifitas Organisasi per Tahun 
 

1 - 2 kali/th 
26% 

3 - 5 kali/th 
21% 

6 - 12 kali/th 
17% 

>13 kali/th 
26% 

Tergantung 
donor 

8% 

Other 
2% 







Perbandingan Lama Organisasi  
& Area Intervensi 



3 Besar Tantangan Pemerintah 

Komitmen (38%) 
Implementasi (32%) 
Partisipasi(30%) 



Hambatan dari Masyarakat 



Prioritas Nasional 



NCD Alliance Indonesia 

NCD Alliance Seed 
Program 

NCD Alliance 
Indonesia (since 2011 
 2017 reform) 



Anggota  

• Alzheimer Indonesia 

• Yayasan Jantung 
Indonesia 

• Smoke Free Agents 

• Yayasan Kanker 
Indonesia 

• PAPDI 

• PDGKI 

• PERHI 

• Smoke Free Jakarta  

• PERDOSSI 

• PDPI 

• IDAI 

• IDI 

• PERNEFRI 

• PERKI 

• etc 



Tujuan  

• Meningkatkan kesadaran masyarakat tentang 
resiko PTM  

• Memberdayakan masyarakat untuk bergaya 
hidup sehat  

• Membantu pemerintah dengan data riset 
terbaru  

• Mengadakan peningkatan kapasitas petugas 
kesehatan dalam memberikan layanan  



Next steps 

• Konsolidasi dan bergabung di dalam NCD 
Alliance Indonesia, PIC: hasnatyas@gmail.com 

• Pelatihan NCD Alliance Seed Program 2017-
2018: 

– 10-12 Juli di Jakarta  

– Akhir 2017 di Sharjah  

– 2018 (ada 2 pelatihan yang sedang dikonfirmasi 
waktu & tempatnya) 

mailto:hasnatyas@gmail.com




Collective 
 Awareness Raising Movement 



• Role of civil society in ensuring accountability is key 

• Should be complementary to WHO/governments – value 
add / unique perspective 

• Working in partnership is KEY 

• Consider carefully objectives, target audience, rigorous 
methodology 

• Timing and dissemination strategy very important for 
advocacy  

• Conduct collective awareness raising and advocacy 
movement due to similar risk factors in the alliance 

 

 

Summary 





 
. 

 

 
  
 
 
  

 
 

Thank you! 
 

www.ncdalliance.org 
@ncdalliance  

 



Terima kasih 


