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Armenia is currently experiencing a compressed demographic 
transition with its proportion of older adults ≥65 years projected to 
reach almost 22-23% by 2050. Despite the country’s recent 
classification as an Upper middle-income country (UMIC), the 
growing burden of non-communicable diseases (NCD) and 
widespread lack of awareness about cognitive impairment (CI) 
highlight critical public health concerns among this rapidly aging 
population. 
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By consolidating data on demographic characteristics, cognitive 
function, disease staging, and relevant comorbidities, this 
initiative represents a critical step in uncovering unmet needs 
for neurodegenerative disorders in Armenia and aims to provide 
guidance for clinical practice, public health interventions and 
health policy decisions. Furthermore, it will offer a scalable 
model for similar initiatives in neighboring low- and middle-
income countries.
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Results: Registry Design & Workflow

• Underrepresentation of rural and underserved populations.
• Limited access to specialized diagnostic services (e.g., 

advanced neuroimaging, laboratory investigations, and 
biomarker testing).

• Lack of culturally and linguistically adapted, psychometrically 
validated neuropsychological assessment tools.

• Social stigma surrounding dementia and societal perception 
of CI as a part of normal aging process, contributing to 
delayed recognition and care-seeking.

• Limited research infrastructure and clinical registries, creating 
challenges for participant identification and recruitment.

Together, these barriers contribute to delayed diagnosis, 
variability in clinical assessment, and incomplete 

characterization of dementia across the country, underscoring 
the need for standardized, nationally accessible diagnostic and 

data collection approaches. 

In 2022, Alzheimer’s Care Armenia’s 
nationwide CI screening program 
revealed a significant proportion of 
older adults (n = 4,066) living with CI 
(mild CI, 23.7%; moderate CI, 4.2%; 
severe CI, 0.8%). Despite this 
demonstrated and growing public 
health concern, Armenia currently 
lacks a national dementia registry to 
systematically capture, monitor, and 
plan for dementia and related 
cognitive disorders.

This absence of systematic dementia 
surveillance is not unique to Armenia 
but reflects a broader regional gap 
across Eastern Europe and the South 
Caucasus, where national dementia 
registries and standardized longitudinal data collection systems 
remain limited, particularly in low- and middle-income (LMIC) 
health systems.
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