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C anada has released its first national dementia strategy 
with a 5-year $50-million funding commitment.1 The 
strategy outlines Canada’s priorities for dementia, 

including national objectives to prevent dementia, advance ther-
apies, and improve the quality of life of people living with 
dementia and their caregivers. The Canadian strategy is aligned 
with existing national strategies from all other G7 countries and 
has notable strengths including a focus on women, caregivers, 
social isolation and populations facing barriers to equitable care 
such as Indigenous and LGBTQ2S communities.2 To deliver on its 
bold vision of “a Canada in which all people living with dementia 
and caregivers are valued and supported,” long-term political, 
financial and societal commitments will be required.1

The effect of dementia on Canadians is staggering. While 
there are currently more than 564 000 Canadians living with 
dementia with estimated annual total health care system and 
out-of-pocket costs of $10.4 billion, these figures are projected to 
at least double by 2031 as Canadians continue to age.3 To be suc-
cessful in reducing these effects, Canada’s national strategy can 
learn from its own provinces and other countries that have strug-
gled to meet the objectives of their dementia strategies because 
of limited political commitment beyond the initial announce-
ment, insufficient funding, unclear targets and vague implemen-
tation plans.2

The advancement of dementia research will also be essential. 
Existing priorities for global dementia research have been criti-
cized for being uninformed by people living with dementia and 
their caregivers, and for being too prescriptive when considering 
that dementia remains a progressive and incurable disease for 
which a complete understanding of its pathophysiology and 
effective therapies to stop the progression are lacking.1,4

The national strategy for Canada encourages a more holistic 
approach to dementia research with public–private and inter-
national partnerships to maximize funding and impact.1 Its 
research priorities include advancing our fundamental under-
standing of dementia, developing effective pharmacologic and 
nonpharmacologic approaches, and innovating better ways 
to support people living with dementia and their caregivers.1 
The strategy will benefit from greater clarity around future 
resources, roles and responsibilities, as well as clear timelines 
and robust metrics.

It is likely that the $50-million commitment will be inade-
quate to meet the national strategy’s objectives. The strategy, for 
example, suggests a benchmark annual investment in dementia 
research that exceeds 1% of dementia care costs  — based on 
2016 estimates, this would require more than $100  million in 
annual research funding.1,3 However, just 5% of the budget for 
the Canadian Institutes of Health Research (i.e., $214 million over 
the last 10  years) has been invested in dementia research, and 
public research funding for dementia worldwide is at the level of 
10% of cancer research.5,6 The recent allocation of $46  million 
over the next 5 years for the Canadian Consortium on Neurode-
generation in Aging will help to advance the research agenda, 
but a large funding gap persists.7

The national dementia strategy also recognizes that eliminat-
ing stigma is a key challenge to its successful implementation.1 
People living with dementia often lead more hidden and isolated 
lives because of shame and the fear of negative reactions and 
lack of acceptance from others.6 Dementia is still wrongly stereo-
typed as a normal part of ageing by both the public and practi
tioners, contributing to less than 1 in 4  people with dementia 
receiving a diagnosis worldwide.1,6 Stigmatization extends to the 
Canadian health care system, where people living with dementia 
experience delays or barriers to equitable care.1,6

Overcoming stigma is seen by many as the first key step in 
global efforts against dementia, but making meaningful prog-
ress has been challenging.2,6 Future efforts must recognize and 
target the “double stigma” of ageism and dementia-related 
discrimination, and should also address existing gender 
biases.6 Women account for two-thirds of all older Canadians 
living with dementia and for most of the unpaid family and 
friend caregivers.1

The current state of dementia has parallels to the one that 
confronted HIV/AIDS in the early 1980s.6 On the heels of incredi-
ble advocacy efforts that applied moral and political pressure to 
governments, clinicians and researchers worldwide, HIV/AIDS 
was transformed from a highly stigmatized and incurable disease 
into a normalized and treatable chronic condition.6 Achieving the 
same for Canadians who are and will be affected by dementia is 
possible but only with sustained political will, adequate funding, 
measurable targets and a commitment from all Canadians to 
achieve the goals of our new national strategy.
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