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Dementia has a range of outcomes that includes declining memory, multiple cognitive deficits,
and mortality due to brain damage. Developing countries bear the burden of 60% of patients
with dementia worldwide.1 Pakistan is the sixth most populated country and has an estimated
150,000–200,000 patients with dementia. In light of improving health indicators, average life
expectancy has increased. With an increase in the elderly population, the prevalence of de-
mentia is expected to rise. Among people older than 65 years, the prevalence of dementia is
expected to increase from 2% to 6% over the next 30 years.2 This poses an economic challenge
for the population that bears 67% of the cost of health care through out-of-pocket payments.3

Traditionally most health care is consumed by the population in the latter age spectrum;
therefore people in Pakistan who retire at the age of 60 rely on the government pension scheme
and their savings for health care costs.

Shifa International Hospital in Islamabad, Pakistan, has a dementia registry and has published
national dementia guidelines that in addition to pharmacologic treatments also focus on be-
havioral issues and caregiver concerns.2 Management is focused on improving functional ca-
pability and quality of life and helping patients remain as independent as possible to be the
authors of the last chapters of their lives. In the absence of a geriatric medicine subspecialty in
Pakistan, dementia care falls under neurology and psychiatry’s domain. Elder care is usually
assumed by family members and the concept of transitioning loved ones into nursing homes is
not common. This works well for patients who live in familiar surroundings with people who
know them best; however, there is a high opportunity cost (in terms of time lost) for eco-
nomically productive individuals who take care of these patients or direct costs if they have to
pay for their care. With a per capita income of $1,500 and high reliance on out-of-pocket
payments, not everyone can afford such ventures.

There has been work towards developing a national health insurance scheme in Pakistan, which
is expected to decrease out-of-pocket costs. Though an important step to help save money, it
will not directly deal with dementia at present. Expanding the pension scheme ($50 per month)
would require increasing the national budget or increasing the retirement age to 65 to boost
economic productivity. However, these suggestions are based on the assumption that people
would be able to save money, have adequate knowledge about their current and future health
concerns, and use it when needed. This uncertainty will not translate into political action.

In Pakistan, many traditional birth attendants have been trained to deliver babies in the absence
of obstetricians. This has been shown to improve maternal and child outcomes.4 Similarly,
many housemaids take care of elders, including dementia patients, and can be categorized as
informal caregivers. Formally training these housemaids for dementia care can improve patient
outcomes. The project can be set up by using courses certified by the US Alzheimer’s Asso-
ciation for home care givers including their program onChanging Aging Through Research and
Education. These resources can be translated in regional languages in the cultural context of the
country. Nurses experienced in geriatrics can run training workshops. The target population
would be housemaids who either take care of the elderly as part of their job or those who intend
to. Housemaids already aid in most independent activities of daily living. The training will focus
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on how to facilitate activities of daily living for patients with
dementia, pill box management, identifying pressure ulcers,
and contacting higher level providers in selected situations.
Outcomes will be measured as decrease in rate of hospital-
izations, decrease in falls, improved medication adherence,
and family satisfaction rates pretraining and post-training. A
pilot project can be run in a district in Pakistan to elucidate
outcomes of training. Dissemination of project findings at the
federal level will help gain government support to adopt it at
the national level.

By setting up this program, we estimate at least $100 million
in savings to society over 10 years. Data from India with
a similar social setup was used from the 10/66 Dementia
Survey to provide close approximations of dementia costs in
US dollars. India had an estimated 3.7 million patients with
dementia in 2010 with a societal cost of $3.4 billion/year.
Pakistan has 0.2 million patients, which would calculate to
a cost of $200 million/year ($3,400 million × 0.2/3.7).
According to the study, 60% of costs are indirect, which in
Pakistan would be $120 million ($200 million × 0.6). Direct
costs including hospital bills and medication copays would be
$80 million. An average of $12/month for trained housemaids
is $120/year for one individual and $24 million (240 × 0.2
million patients) for all patients. Assuming 50% of direct costs
can be offset by trained caregivers, $40 million of hospital
costs (50% of $80 million) can be prevented, with a net saving
of $16 million ($40–$24 million) every year.

This calculation did not take into account nonhousemaid
care, changing costs of trained caregivers, and cost of de-
veloping a country-wide infrastructure. However, a higher
average of housemaid pay was used compared to the 10/66
Dementia study. Even if $6 million is spent every year on
infrastructure and teaching, $10 million dollars remain. This
would surmount to net savings of $100 million over 10 years
keeping all other factors constant.

Another area of interest is the unmet demand in Pakistan
to create affordable retirement homes. Due to a greater
participation of women in the workforce, there is a grow-
ing need for support to help with elderly care. However,
there is no public sector interest in this area. Alzheimer’s
Pakistan, a nongovernmental organization in collaboration

with Alzheimer’s Australia, has set up a day care center in
Lahore, Pakistan. There are also some well-structured old
homes that have been established in the southern part of the
country run by minority communities. Apart from these,
only a few unregulated informal care facilities exist that cater
to the elderly.

To promote health care service delivery, private equity firms
have expressed a desire in investing in innovative models for
elder care in neighboring countries China and India. With
strong private buying power in Pakistan and an inclination
to use private services for dementia care, affordable elder
care homes may be a viable business option.5 Decreasing
barriers to market entry and promoting local entrepreneurs
in health care will stimulate both local and foreign invest-
ments. At present, the country is far from having privately
run government-owned elder care facilities like the United
Kingdom, but political momentum can help the country
head in that direction. We hope our ideas will help initiate
discussions to formulate a dementia-specific federal health
policy.
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