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Chile is the only country in Latin America with a National Dementia Plan (NDP) classified as Stage 5A by Alzheimer's Disease International
(ADI). After eight years of implementation, the country conducted a comprehensive evaluation of the plan before updating it for the next

decade. This systematic evaluation of a national dementia plan represents an unprecedented experience in Latin America.
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Chile leads the region with an aging
index of 84.6 and nearly 20% of its
population over age 60.

An estimated 200,000 people are
currently living with dementia in
Chile, and this number is projected
to triple by 2050.

Modifiable risk factors constitute 62
percent of the total risk factors for
dementia, compared to 40 percent
worldwide.

The first dementia plan was
launched in 2017. After eight years
of implementation, the Ministry of
Health conducted a comprehensive
review of the plan to support its
relaunch in 2026.

Here, we describe the methodology
designed to evaluate and update
the plan for a new implementation
period (2026-20395).

METHODS

“* A multi-step participatory evaluation
combining qualitative and quantitative
methods was conducted (Figure 1).

*» Outputs from each phase were
reviewed by a Ministry of Health
technical committee.

“ The draft NDP and Action Plan (2026-
2035) underwent final stakeholder and
public consultation before its release.
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Figure 1. Phases and Actions of the Multi-Step Participatory Evaluation
Process

RESULTS

* We identified key achievements,
persistent gaps, and priorities for
updating the NDP (Fig.2)
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» Advances included improved
services, workforce training, and
public awareness; challenges remain
In intersectoral collaboration and
Implementation monitoring.
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» Based on these findings, the plan
was updated and restructured into
five strategic pillars, from which
objectives and specific actions were
defined for the next decade (Fig.3).
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Figure 2. Implementation progress by strategic area

CONCLUSIONS

“ The evaluation and updating of
Chile’s National Dementia Plan
reinforce the country’s regional
leadership in Latin America in
promoting an organized and
sustainable response to dementia.

** This experience highlights the value
of collaboration, participation, and
evidence-based planning in shaping
dementia policy and establishes a
benchmark for improving outcomes
for people with dementia and their
caregivers.
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Figure 3. Strategic pillars for the updated National Dementia Plan 2026-2035
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