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Abstract

The promotion of brain health has generally been undertaken at the level of individuals, for instance, in the quest
for precision treatments for persons with, or at high risk of, neurological disorders. But the growing global burden
of neurological conditions and the increasing understanding of the brain’s central role in all facets of human

life have spurred interest in public health approaches to the brain that emphasise population-level strategies
benefitting everyone as part of a “brain health for all” vision of society. This article defines the emerging concept of
public brain health as intersectoral action to establish brain health priorities, empower communities, and reduce
health inequities, with the ultimate goal of improving brain health at the population level across the lifetime. We
propose a framework to promote and safeguard population brain health with the following key elements: co-
defining priorities with communities, balancing prevention strategies, and reducing global gaps in brain health
through ambitious policy-making. Public brain health calls for collective responsibility to maximise brain health
equity across the life course.

Keywords Brain health, Public health, Brain health equity, Prevention, Collective responsibility, Research, Policy,
Neurological conditions, Intersectoral action, Brain health for all

The emergence of public health approaches to
neurological conditions
Over recent decades, the large and growing burden of
conditions affecting the nervous system [1] across the
ageing globe has inspired increasing interest in the brain
from researchers, governments and broader society [2].
Most approaches to the brain have tended to propose
individual-level solutions to people thought to be at high
risk of transitioning to a state of disease [3], rather than
Zcor;esmnd?nce focusing on brain health as a goal in itself. The implicit
arole Dufouil
caroledufouil@u-bordeaux fr conclusion drawn from this literature base is that brain
health is more critical to promote and protect for some
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people, such as middle-aged or older adults at high risk of
developing neurological disorders like dementia [4], than
for others, such as younger adults or children [5].

Meanwhile, some researchers have long called for
more widespread public health solutions to support
brain health across the lifetime [6], beyond focusing on
individual people at-risk or already living with a neuro-
logical condition. This shift in framing is now underway
more broadly in the field. The World Health Organiza-
tion (WHO) recently launched its first public health
approach to the brain: the Intersectoral Global Action
Plan 2022—2031 on Epilepsy and other Neurological Dis-
orders (IGAP) [7]. IGAP presents a key feature of public
health approaches: its efforts explicitly acknowledge the
shared health needs of the one in three people worldwide
with any neurological condition [1]. While those needs
provide a vital starting point for reflection, public brain
health considers that brain health concerns everyone
in society equally, regardless of whether a person is liv-
ing with or at high risk for a neurological condition. We
contend that going beyond individual cases of sickness or
risk and moving to a population-level view of health dis-
parities will make it easier to find solutions for the unmet
needs of everyone, including current and future patients.
The purpose of this article is to provide empirical and
conceptual arguments in favour of this population-wide,
all-of-society position.

Speaking more generally, there are several reasons to
frame health as necessary for all people, rather than just
for certain at-risk groups. It strengthens public support
for society-wide solutions, avoids stigmatising or margin-
alising sick and/or vulnerable communities, and places
responsibility for health at the political and societal level
rather than upon individuals [8]. Moreover, it may be
more effective. That is, a focus on determinants of pop-
ulation health rather than individual risk of disease has
the potential for greater impact on public brain health for
two reasons. First, these determinants can affect multiple
diseases and dimensions of brain health at once. Second,
a large number of people exposed to a lesser risk can
be responsible for a far greater population burden of ill
health compared to a small number of people exposed to
a greater risk [9]. The reality of this “prevention paradox”
has been demonstrated empirically in the case of demen-
tia [10] and stroke, leading the World Stroke Organiza-
tion in 2020 to abandon using the label “high-risk” [11].
Still, whole-population life-course approaches to brain
health have been under-studied [12].

We define public brain health as the intersectoral
action to establish brain health priorities, empower com-
munities, and reduce health inequities with the ultimate
goal of improving lifelong brain health at the population
level.
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Here, we operationalise a multidisciplinary perspec-
tive on brain health within the framework of the 2024
revision of The Global Charter for the Public’s Health
by the World Federation of Public Health Associations
(WFPHA) developed with the WHO [13]. The WFPHA
2024 Charter is composed of services (promotion, pre-
vention, protection), enablers (good governance, effec-
tive advocacy, adequate information, capacity building),
and values (equity, inclusivity, justice, and solidarity). We
start with a discussion of services—promotion, preven-
tion, and protection—before integrating them with their
enablers and values that drive public brain health within
a coherent framework for action in both research and
policy. The broader social goal of public brain health is
to contribute to societies which are structured to ensure
optimal brain development and maintenance across the
life course so that individuals and communities can live
fulfilling lives for as long as possible, having been kept as
healthy as possible for as long as possible by the broader
context of their society.

Promotion: defining health priorities with society
is necessary for adequate promotion policies
Effective brain health promotion requires co-defining and
co-implementing priorities with diverse interest holders
rather than relying solely on expert-driven approaches. It
is the belief of public brain health that better health will
not happen to, but should instead happen with, society
through “intersectoral action” [7]. This is co-ordinated
action between interest-holders, including the health-
care sector (professionals and patients), policymakers,
civil society, and the private sector, to drive sustainable
changes.

As part of IGAP, the WHO published its very-first
definition of brain health in 2022 [14], building on con-
ceptualisation that began in the 2000s. The recent WHO
definition suggests that brain health is not a binary con-
cept opposing health and disease, but a continuum across
several dimensions relevant to well-being and neuro-
logical function, including cognitive, sensory, social-
emotional, behavioural and motor domains [14, 15]. The
broadness of the WHO definition in particular requires
accommodating different forms of discourse around
brain health in terms of different goals within public
health: for example, it might be most useful to stress the
cognitive domain of brain health when talking about
dementia prevention; it may be most useful to stress the
social-emotional and behavioural domains when discuss-
ing addiction. Given that how we define brain health
shapes how we promote it [16], and that brain health
concerns everyone, health promotion initiatives should
conceptualise priorities by bringing together academic
researchers, public health practitioners, policy makers,
and civil society, including people with diverse exposure
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to brain health determinants and lived experience of con-
ditions affecting the nervous system [17], as well as actors
from governments and the private sector [18].

The WHO recognises five priority classes of brain
health “determinants,” that is, different factors that can
either improve or worsen brain health. These are physi-
cal health; social and physical environments; safety and
security, learning and social connection, and access to
quality services [14]. Without inclusive priority-setting
to take action with respect to brain health determinants,
policies will likely reinforce narrow biomedical defini-
tions that overlook how societal structures—education,
environmental pollution, social inequity—actively shape
brain health across all life stages from conception and
parental health to later life.

The United States health system illustrates this prob-
lem: its disease-centric model leads to chronic under-
investment in action to address social determinants
of health, both protective and harmful [16]. Promot-
ing brain health effectively requires expanded defini-
tions of determinants and priorities that justify directing
resources beyond clinical treatments to address broader
societal factors. A co-produced definition of priorities
for brain health promotion can counterbalance increas-
ingly reductionist approaches that focus narrowly on
biomarkers [19] or individual lifestyle factors [20]. Public
brain health promotion should reflect what communities
value and need and what public health services can do to
meet health needs and help communities and individuals
to thrive. This approach creates a productive cycle: com-
munity-informed definitions guide interventions, and
successful interventions then help to refine what brain
health means to those who benefit from them.

This reciprocal process demands co-production and
co-implementation with communities to ensure that
policies reflect lived realities of people facing different
levels of risk and protection. These factors operate across
multiple levels—biological, interpersonal, organisational,
community, environmental, and socio-political [21].
Without meaningful community engagement, the brain
health promotion risks remaining confined to biomedical
siloes and may inadvertently perpetuate the inequities it
aims to address [16]. Finally, promotion of brain health
must evolve with local needs and not be static. This
approach requires ongoing adaptation to shifting demo-
graphic realities and social determinants within each
community. Local priority-setting with practitioners and
communities provides stronger justification for resource
allocation towards public brain health goals. A country’s
sociodemographic profile — life expectancy, age distribu-
tion, and burden of adversities — fundamentally shapes
what “brain health promotion” means for its population.

Consider the contrast between different global con-
texts. Colombia’s decades of civil war and ongoing
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tensions [22] make trauma a high public brain health pri-
ority, while India faces increasing air pollution challenges
with small particulate matter concentrations currently 10
times higher than WHO recommendations, which meta-
analyses have found to be associated with increased risk
of dementia and stroke [23]. These contexts require dif-
ferent approaches to brain health promotion. Similarly,
ageing societies like Japan, may prioritise dementia pre-
vention and elderly care infrastructure, while younger,
conflict-affected populations, might focus on building
resilience to trauma or addressing malnutrition during
critical developmental periods.

This context-specificity means universal priority-
setting approaches are unlikely to achieve desired brain
health outcomes. Priority-setting must also meaningfully
involve historically marginalised populations, such as
indigenous peoples, and incorporate deep understand-
ing of adversity stemming from sociopolitical conditions,
such as the aftermath of apartheid in South Africa. Brain
health should be iteratively redefined through inclusive,
participatory processes that address historical and cur-
rent injustices as structural inequities shift and new
evidence emerges. This vision aligns with positive defi-
nitions of health as a capability conditioned by societal
context. As an example, the ComPHAD (community
public health approaches to dementia research) approach
at Cambridge Public Health is attempting to address the
influence of historical injustices on priority setting.

Prevention: balanced prevention to achieve
empowerment

Effective brain health prevention requires moving beyond
traditional approaches to embrace a comprehensive,
equity-focused strategy that addresses upstream deter-
minants of health. Public health experts have called for
rethinking brain health prevention approaches for several
years, recognising that conventional approaches that have
focused primarily on individual risk factors are insuffi-
cient [6]. The concept of “public brain health” builds on
work by Hussenoeder and Riedel-Heller [24] who argued
for expanding “dementia prevention” beyond modifiable
risk factors to address broader social determinants.

Prevention (meaning ‘to come in front of) is the basis
of anticipating health needs. It encompasses five distinct
levels: primordial, primary, secondary, tertiary, and qua-
ternary prevention [25] (see Fig. 1; Table 1).

Primordial prevention refers to prevention of the risk
factors developing altogether, whereas primary preven-
tion refers to controlling risk factors that are already
present. Given the current dominance of primary and
secondary prevention approaches in brain health [12],
public brain health emphasises primordial preven-
tion as essential for achieving health equity because it
targets upstream factors that influence how risks are
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Fig. 1 - Balanced prevention across five priority areas is necessary to achieve public brain health. Adapted from Keyes et al. [25]

Table 1 Priorities to achieve balanced prevention in public brain health

Level of Aim Example priorities for public brain health
prevention
Primordial Changing physical, social, and legal environments  Urban design [26], such as the Barcelona Superblock model combining sustain-

prevention so that they are more conducive to lifelong brain  ability and liveability considerations to favour physical and mental health [27].
health before risk factors develop. Salt-reduction laws for heart and brain health [28].
The UK government’s “plan to create a smokefree generation”through legisla-
tive proposals [29].
Primary Promoting protection and reducing disease sus-  Action against the 14 modifiable risk factors associated with approximately
prevention ceptibility in people who are exposed to known — 45% of cases of dementia [23].
risk factors and other obvious sources of ill health.
Secondary Early detection of neurological signs/symptoms ~ Acute assessment and intervention with antithrombotic therapy, carotid revas-
prevention and their prompt treatment to halt or slow dis- cularisation, and control of risk factors to prevent recurrent stroke [30].
ease progression.
Tertiary Maximise quality of life and minimise contributors  Access to proven, inexpensive WHO essential antiseizure medication for people
prevention to disability for people living with a neurological ~ with epilepsy worldwide [31].
condition. Cognitive stimulation therapy as a low-resource therapy in neurocognitive
disorders in low-resource settings [32].
Quaternary Avoiding overmedicalisation and unnecessary or ~ Warning against pseudoscientific promotion of brain health supplements and
prevention harmful interventions. unvalidated therapeutic protocols [33].

distributed across populations. Addressing upstream  behaviour change [34]. Empowerment fosters both indi-

determinants—such as education, environmental qual-
ity, and social policies—would create conditions where
downstream interventions become more accessible and
effective for all population groups. A balanced preven-
tion approach is based on empowerment rather than

vidual and community agency over determinants of brain
health, rather than relying solely on individual behav-
iour change. A behavior-change paradigm focused on
primary prevention risks trapping brain health in a bio-
medical cul-de-sac, addressing surface-level behaviours
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rather than examining deeper societal gradients of brain
health that may offer more accessible targets for lasting
public health gains. Evidence supports this shift in focus:
for lifestyle-related behaviour change alone-—including
healthy eating, increased exercise, and social and cogni-
tive activities—show weak effects on brain health in older
adults [20]. The strongest recent evidence suggests that
significant and sustained external support is essential
for behaviour change to attain even short- to mid-term
positive impacts on cognition [35]. Balanced prevention,
made possible by adequate primordial prevention, avoids
unfortunate trade-offs, for example, between “cure” and
“care” priority setting on one hand [36], or the ongoing
imbalance that favours individual-level interventions
over population-level approaches [12]. Moreover, bal-
anced prevention also insists on quaternary prevention,
that is, a precautionary assessment of the benefits and
risks of innovations to people affected by them before
their widespread implementation.

The empowerment approach is more effective and less
paternalistic than behavior-change approaches. Aside
from the evidence on their modest impact, empirically,
most behavior change programs do not lead to last-
ing changes in desired health outcomes [37]. Moreover,
they risk perpetuating paternalism, victim-blaming, and
health inequities rather than addressing deeper con-
tributions to risk and unhealthy behaviours [38]. Even
well-intentioned programs tailored for specific commu-
nities often impose external health goals while ignoring
systemic barriers such as poverty, pollution, and trauma,
as well as local values [34]. These approaches can inad-
vertently undermine autonomy and widen health gaps, as
groups with more access to resources benefit dispropor-
tionately from initiatives requiring conscious behaviour
changes [3]. Rather than relying on these problematic
behavior change approaches, public brain health pri-
oritises empowerment strategies that target the “causes
of the causes”’—factors such as education [23], urban
design [53], and access to services [14]—since sustain-
able and lasting health gains require shifting power to
communities to define and address their own needs.
This will require access to resources for communities, so
that access to basic needs and amenities for public brain
health can be met locally for cost-effective solutions for
brain health [40], bringing us to the question of global
resource inequalities.

Protection: reduce the global brain health gap
through reasonable and actionable means

Decades of robust research on social determinants of
health support the position that health inequalities
that are preventable by “reasonable means” are unfair
as a matter of social justice, as previously argued by
Sir Michael Marmot and colleagues [41]. Identifying
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“reasonable means” that are practically actionable is
something that should be done with, rather than to,
society.

Thus, an initial question is: where are the most impor-
tant brain health gaps to be found? Substantial health
disparities exist both within and between countries
worldwide, and brain health gaps typically mirror over-
all health disparities. Life expectancy provides a robust
indicator of health gaps between countries, and current
trends suggest these disparities will persist for decades
[42]. Understanding brain health gaps requires adopting
a life-course perspective [6] that recognises causal links
between early life opportunities and later health out-
comes, including stroke and neurodegenerative diseases.
This perspective reveals how social protection through-
out the lifespan can prevent brain health inequities from
taking root.

To understand these global health disparities, we can
examine specific evidence from neurological conditions.
The Global Burden of Disease study reveals both prog-
ress and persistent inequities in brain health worldwide.
Across 37 neurological conditions from 1990 to 2021,
age-standardised rates of disability-adjusted life-years
decreased by an average of 27%, even though overall
burden increased due to population aging [1]. However,
these promising rate reductions mask profound geo-
graphic and demographic inequalities. For example, 96%
of neonatal encephalopathy following birth asphyxia
cases occurred in low- and middle-income countries
(LMICs) in 2010 — cases that universal obstetric care
and neonatal resuscitation could largely prevent [43].
Similarly, stroke incidence and mortality have declined
steadily since 1990 in high-income countries (HICs) [44],
likely due to improved preventive care and treatment of
medical risk factors like hypertension. Dementia rates in
HICs have decreased by up to 13%/decade, though esti-
mates differ between studies and the difference between
men (24% reduction) and women (8% reduction) remains
unexplained [45]. These trends for stroke and dementia
incidence have not occurred in LMICs, where the overall
burden has increased over three decades.

But how should these gaps be overcome? We envisage
two perspectives for addressing this gap through policy:
a “brain-first” perspective that targets specific evidence-
based actions to improve brain health, and a “brain-too”
perspective that recognises the potential of brain health
improvements as beneficial effects of broader health
and social policies. Current evidence strongly favors the
“brain-too” approach, based on broader shifts in policy
that have indirectly protected the brain across the life-
time. However, because those changes were uninten-
tional, the evidence base for their impact on brain health
is only indirect. Indeed, dementia incidence has declined
in many HICs without intentional dementia-prevention



Daly et al. BMC Global and Public Health (2026) 4:104

policies [46]. Though scientific consensus on underlying
biopsychosocial mechanisms is lacking, Bambra identi-
fies three policy mechanisms that constitute “reasonable
means” to reduce brain health inequities: expanding the
welfare state, improving healthcare access, and increasing
political incorporation of working class and marginalised
groups [47]. Post-World War II Europe and the United
States illustrate this “brain-too” approach’s potential. As
Brayne argues, populations experiencing the introduc-
tion of socialised health and welfare systems saw cor-
responding reductions in health inequalities and better
population-level health outcomes [48]. Expanded educa-
tion access, improved child health through immunisation
and access to health care, and better nutrition, life-long
job security, and community ties enabled people to live
longer in better health at older ages (Fig. 2), consistent
with, and extending, a biopsychosocial model of brain
health promotion, by stressing the need to address the
socio-political determinants of brain health [48].

Given this evidence that broader social policies can
improve brain health outcomes, how can public brain
health strategically move forward? The purpose of
research in public brain health is to bridge the divide
between “brain-first” and “brain-too” approaches by
revealing the specific mechanisms responsible for brain
health improvements across different policy domains.
Indeed, while promising trends towards reduced preva-
lence of neurological conditions demonstrates that rea-
sonable means exist to reduce brain health inequities, the
evidence supporting specific brain health interventions
remains obscured within broader policy changes [49].
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Unearthing the sources of risk and protective factors
within broader health improvements represents a major
research priority for public brain health. This work is the
focus of several international research initiatives, which
include, amongst others, MELODEM (http://www.melo
dem.org/), PLADRR (https://coghealth.net.au/populatio
n-based-approaches-to-dementia-risk-reduction-researc
h-group/), GBHI (https://www.gbhi.org/), and COSMIC (
https://www.cheba.unsw.edu.au/consortia/cosmic). Such
research is critical given the profound impact of social,
structural and commercial determinants of brain health
[50] and the increasing recognition of early-life poverty
as a risk factor for later-life cognitive decline [51].

Public brain health: a framework for action to
promote and safeguard brain health

The three priorities of promotion, prevention, and pro-
tection require a coherent framework that articulates the
enablers and values necessary for fair and far-reaching
public brain health action. Building on the 2024 WFPHA
Charter, we now offer a comprehensive framework for
delivering public brain health and achieving optimal neu-
rological function and well-being for all, across the life
course (Fig. 3). This framework recognises that effective
promotion, prevention, and protection depend on four
key enablers: (1) generating robust, relevant informa-
tion; (2) embedding brain health into governance and
policy across sectors while protecting health policy from
political upheaval; (3) conducting effective advocacy to
raise brain health’s political and social priority; and (4)

THE LIFE-COURSE APPROACH TO BRAIN HEALTH
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Fig. 2 — The life-course approach to brain health that may explain the improvements in brain health evidenced in age-related incidence of dementia

found in post-War cohorts in Europe and the United States. Sources: [46-48]
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Fig. 3 - A bird’s-eye view of public brain health, based on the World Federation of Public Health Association/World Health Organization 2024 revision of

"The Global Charter for the Public’s Health" [13]

building capacity through a skilled, diverse workforce
and sustainable use of resources (Table 2).

Good brain health shares features of a valuable societal
resource, like infrastructure, because it subserves all our
other human endeavors, both individual and collective.
Promoting and protecting brain health and preventing
brain diseases is therefore not just about reducing health
care costs or increasing productivity. That said, the eco-
nomic argument for investing in collective brain health
is increasingly made and discussed both within research
and beyond it at diverse global fora [18]. Given that

stakeholder engagement and effective advocacy across
all of global society are central to the implementation of
public brain health, economic considerations should be
taken into account, particularly to maximise the long-
term feasibility of brain health promotion within robust
and resilient health systems, particularly where resources
are more limited.

Underpinning the approach to public brain health are
the Charter’s core values of equity, inclusivity, justice,
and solidarity. These values aim to ensure that brain
health benefits reach everyone, incorporate diverse
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Table 2 — Public Brain Health Actions as operationalised within the World Federation of Public Health Associations's 2024 “Charter”

(13]

Core services: the promotion and safeguarding of brain health

1. Promotion - Estab-
lish priorities

2. Balanced Preven-
tion —

Empower
communities

3. Protection —
Reduce inequities
worldwide

- Conceptualise brain health priorities with different interest holders [17].

- Five WHO priority areas: physical health, healthy environments, safety and security, learning and social connection, access
to quality services [14].

- Co-create healthy, inclusive environments (e.g., workplaces, schools) [52].

- Support changes to built environments [53]and housing [54].

- Maximise prevention strategies with high population reach that do not require high individual agency [55].

- Adopt a life-course approach [6].

- Sleep diplomacy initiatives for shift workers [56].

- Use innovative behavioral and communication approaches for people with neurological disorders and their families [57].
- Warn against unvalidated screening [58] and treatments [33].

- Unearth sources of risk and protective factors in broader policy changes (e.g. extensive political reforms; the non-commu-
nicable diseases agenda) [49].

- Increase access to early-life safety nets (e.g. safe obstetric care to prevent neonatal encephalopathy in LMICs) [43], in-
creased food security via anti-poverty measures [51].

- Implement regulations to protect the human brain from sources of ill health (e.g. pollution [23], traumatic brain injury [59]).

Four Enablers of intersectoral action in public brain health

1. Good Governance
— Protect health
policy from mistrust
and political changes

2. Effective Advocacy
— Improve agency
and activism[65]

3. Capacity Build-
ing — Strengthening
healthcare systems

4. Accurate Informa-
tion — Robust and
relevant[/3]

Four values:

- Safeguard and support trust in public health [60].

- Ensure health service delivery throughout political changes [61].

- Develop national, intersectoral plans for brain health that align with global action plans [62] (e.g. UN SDGs, WHO IGAP).

- Strengthen ethical frameworks for brain health interventions, including those supported by Al, to promote agency, cogni-

tive health and privacy [63].

- Dissuade against misleading social narratives that worsen people’s health [64].

- Promote national awareness campaigns as part of IGAP [62].

- Advocate for the right to care for approved treatments [31].

- Develop charters for aspirational rights by patients [66] and neurodivergent people [67].

- Emphasise brain health as an intrinsic component of well-being and flourishing, with positive downstream impacts on the
economy [18, 68].

- Train diverse workforces, equipped with adequate resources and tools [69].

- Consider task-sharing to train workforces in low-resources settings [70].

- Use cost-effective diagnostic methods [71] and insist on relevant, sustainable and accessible uses of technology [72].

- Strengthen global research collaborations (e.g., Worldwide FINGERS, GBHI).

- Use several research methods to answer the same question to increase robustness of conclusions about factors relevant to
brain health [74].

- Provide accessible syntheses of complex evidence to policy makers [75].

- Expand knowledge of risk factors for neurological conditions beyond dementia, stroke, Parkinson’s disease, multiple sclero-
sis, and epilepsy [49].

- Understand the needs of policy makers through qualitative research [76].

- Counter misinformation about brain health [33].

« Ensure measured language about approved treatments without hype or spin [77].

- Equity: close the global brain health gap

- Inclusivity: respect community needs and neurodiversity
- Solidarity: collective responsibility for brain health

- Justice: address rather than deepen historical injustices

perspectives, provide fair access to enabling environ-
ments, and promote collective responsibility for brain
health across societies and generations. Narrower and
more specific objectives can and should be articulated
within this ambitious values-based framework, and
where resources are limited, may require starting small
at a local level and building up by coordinating and inte-
grating existing programs or initiatives. We contend that
the conceptual overlap of brain health with other aspects
of health (such as heart health and mental health) is fruit-
ful. For example, it is not only that initiatives aimed at
improving mental health by intervening in people’s social

environments also have an impact on brain health, but
also that insights from research into brain health could
help inform the design of initiatives aiming to promote
heart and mental health by expanding the range of vari-
ables they are expected to affect, thus identifying new,
shared health goals.

Conclusions

The framework we have outlined represents a fundamen-
tal shift in how we approach brain health—from individ-
ual, biomedical interventions towards comprehensive,
equity-focused public health action that promotes the
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building of trust by working with the community on pri-
ority setting. Far from being merely idealistic, the core
components of public brain health (working with com-
munities to empower them and reduce health inequali-
ties) can be implemented even on a small scale. That
said, intersectoral traction would be needed to achieve
improvements in population-level brain health.

Various intersectoral initiatives indicate clear momen-
tum in this direction. Policymakers increasingly rec-
ognise brain health as central to societal wellbeing, as
evidenced by growing attention at forums like the World
Economic Forum in July 2025 and the Brain Health at the
Science Summit of the 80th United Nations (UN) Gen-
eral Assembly in September 2025. Just as “what’s good
for your heart is good for your brain” has moved from a
fringe concept to mainstream wisdom [78], we now see
an emerging consensus that “what is good for the brain
is good for society” All intersectoral action should be
thoughtfully articulated alongside existing initiatives.

Brain health is a necessary condition of sustainable
development [18], requiring advocacy efforts beyond
disease-focused campaigns towards comprehensive nar-
ratives encompassing homes, schools, and workplaces.
Effective advocacy must mobilise cross-sector action,
ensuring that investments in prevention, care, and
research generate measurable improvements in health
equity and long-term social and economic stability. This
approach demands moving beyond traditional health
sector boundaries to engage education, planning, law and
administration, social services, and economic policy.

Public brain health aligns with a “One Health” ethos,
which emphasises the interdependence between the
health of people, animals, and ecosystems [79]. Pub-
lic brain health has great potential for integration into
broader policy agendas, including UN Sustainable Devel-
opment Goals, e.g. via action against non-communicable
diseases, whose goals cannot be achieved without brain
health, and vice versa. The vision of public brain health
considers that people with thriving brains working
together are the foundation of thriving, sustainable soci-
eties [68]. This vision requires the collective commitment
to equity, inclusivity, justice, and solidarity that we have
outlined, thus transforming brain health from an individ-
ual concern into a shared society priority for the benefit
of all people and the planet.

There is still much work to be done. Our review of dif-
ferent definitions of brain health from sources includ-
ing existing literature reviews and definitions used by
leading public health initiatives and professional and
patient associations (Table 3) revealed two major find-
ings. First, the definition of brain health has not reached
full consensus and still requires further refinement, par-
ticularly regarding the concept of mental health. Indeed,
brain health transcends disciplines and requires their
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integration. Second, no definition that we found explic-
itly involved interest holders from broader society. Public
brain health argues in favour of working alongside com-
munities to establish priorities and take action.

Finally, the complexity of translating research into
effective policy is exemplified by Latin America’s expe-
rience in addressing brain health gaps, which illus-
trates the research-policy partnerships required to
close global brain health disparities. Latin America is a
region known for its rich cultural diversity, but also its
persistent inequalities stemming from its colonial past.
These inequalities translate into major disparities in life
expectancy, for example, across cities in the region [91],
and have important repercussions for brain health [92].
Researchers from across the region are developing new
methodologies to build the evidence base for the impact
of the ‘exposome; the sum of lifetime exposures to envi-
ronmental sources of risk and protective factors, on
brain health. In particular, recent landmark studies have
used deep learning techniques to develop algorithmic
biomarkers of brain health gaps in populations exposed
to poverty, pollution, reduced access to healthcare, and
where indices of political instability are high [93, 94].
Moreover, certain countries like Colombia have been
exposed to significant trauma caused by decades of civil
war and tensions, leading to crises of despair [95]. Despite
the growing evidence base for brain health inequalities
that could be reduced by reasonable means, it is notori-
ously difficult to change health policy. For example, in
Chile, public policy is fragmented, and while national
dementia policy has allowed for significant advances in
diagnostics and treatment for dementia, prevention and
continuity of care, research, and capacity building have
not progressed sufficiently, leading to limited support for
those living with dementia now and in the future [96].
Nevertheless, there are examples of successful initiatives
to guide future efforts. These include research across the
region on multi-domain interventions for primary pre-
vention of dementia, the “LatAm FINGERS initiative”
[97], and the example of ‘neurorights’ [63] to protect
against the harmful uses of neurotechnology, which have
been written into the Chilean constitution and could be
expanded to include protections relevant to brain health
[98, 99]. Finally, researchers from the region have been
building on the growing evidence base on brain health
inequalities to argue in favour of new priorities for brain
health promotion, such as dementia prevention [100].
Thus, it is not only that action to protect the brains of
Latin Americans is urgent, but that innovative insights
from Latin America and other global regions [101] can
inform approaches to brain health promotion worldwide.
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Table 3 Conceptual refinement of ‘brain health’since 2006, showing the absence of consensus that requires a holistic definition
across disciplines. Based on previous reviews [80, 81], public health initiatives, and patient associations

Reviewed source

Definition of brain health

The NIH Cognitive and Emotional

Health Project (2006) [82]
Healthy Brain Initiative/ US CDC

(2007) [83]

American Heart Association
(AHA; 2017) [84]

Global Council on Brain Health
(2017) [85]
Wang et al. (2020) [86]

Chen et al. (2021) [80]

Hachinski et al. (2021) [87]
WHO (2022) [14]
World Federation of Neurology

(2023) [88]
Owolabi et al. (2023) [81]

Alzheimer’s Association [89]

Cognitive health is “the multidimensional cognitive structure that allows the older adult to maintain social
connectedness, an ongoing sense of purpose, and the abilities to function independently, to permit functional
recovery from illness or injury, and to cope with residual functional deficits”

A healthy brain “‘can perform all the mental processes that are collectively known as cognition, including the abil-
ity to learn new things, intuition, judgment, language, and remembering”

Optimal brain health is “an optimal capacity to function adaptively in the environment. This could be assessed

in terms of competencies across the domains of thinking, moving, and feeling, encompassing, for example, the
abilities [to] pay attention, perceive, and recognize sensory input; to learn and remember; to communicate; to
problem solve and make decisions; to have mobility; and to regulate emotional status!

“peoples’ability to think and reason as they age, including aspects of memory, perception and judgment”

“The preservation of optimal brain integrity and mental and cognitive function and the absence of overt neuro-
logical disorders that affect normal brain function.

“A lifelong dynamic state of cognitive, emotional, and motor domains underpinned by physiological processes; it
is multi-dimensional and can be objectively measured and subjectively experienced. Brain health is influenced by
eco-biopsychosocial determinants, resulting in a continuum of quality of life and wellness”

“A state of complete physical, mental, and social wellbeing through the continuous development and exercise of
the brain”

“The state of brain functioning across cognitive, sensory, social-emotional, behavioural and motor domains, allow-
ing a person to realize their full potential over the life course, irrespective of the presence or absence of disorders!
“Brain health ... underlies your ability to communicate, make decisions, problem-solve and live a productive and
useful life!

“the complete functioning of the brain across the life course to support the full physical, mental, social and spiri-
tual wellbeing and quality of life of an individual towards attaining and maintaining the epitome of a meaningful,
impactful, purposeful and productive life”

“Protecting your brain health — how well you think, learn and remember — is important at every age.

(2025)

World Dementia Council (2025)
[90]

“the optimal functioning of the brain across cognitive, emotional, and physical domains”

Acknowledgements

TD was supported by the French Ministry of Research grant for the MEMENTO
cohort (France). DH is funded by ZonMW National Dementia Prevention
Initiative NDPI (No. 10510032120004). HAE is supported by Harry Z. Yan

and Weiman Gao. EM is supported by a grant from the California Institute

for Law, Neuroscience & Education. DB is Co-Investigator on NIA-NIH RO1
AG070940: Novel story recall measures as indicators of cognitive decline
associated with Alzheimer’s disease and related disorders biomarkers. EC is
supported by the Global Brain Health Institute (GBHI), Trinity College Dublin,
which was created through a philanthropic gift from Atlantic Philanthropies.
AWP is supported by the National Center for Artificial Intelligence (CENIA
FB210017, Basal ANID, Chile). CES is supported by the United States National
Institutes of Health, National Institute on Aging (NIA) and National Institute
of Neurological Disorders and Stroke (NINDS) [UOTNS141777, KOTAGO71849,
P30AG066468, PSOAG005133]. SMP is supported by a UK Medical Research
Council Fellowship. Ml is supported by the German Federal Ministry of
Research, Technology and Space (BMFTR) (NEO; grant number: 01GP2506A),
ERA-NET Neuron-Swiss National Science Foundation (HybridMinds, No.
32NE30_199436) and Technische Universitdt Miinchen Seed Funds (EthBCl,
No. 5110957). EAU is supported by the Spanish Ministry of Science and
Innovation, the Alzheimer’s Association grant programme, the State Research
Agency and European Social Fund (RYC2018-026053-1), the Barcelona City
Council, and La Caixa Foundation. Al is supported by grants from the Multi-
partner consortium to expand dementia research in Latin America [ReDLat2,
supported by Fogarty International Center (FIC), National Institutes of Health,
National Institutes of Aging (RO1 AG057234, R01 AG075775, R0T AG21051, RO1
AG083799, NIH-NIDA 75N95022C00031), Alzheimer's Association (SG-20-
725707), Rainwater Charitable Foundation — The Bluefield project to cure FTD,
and Global Brain Health Institute)], ANID/FONDECYT Regular (1250091 and
1210176 and 1220995); ANID/PIA/ANILLOS ACT210096; ANID/SIA/FONDEF
IDEA I+D ID26110627; JPI JPND-Care, DISCeRN 2025 - Health and Social Care
Research with a Focus on the Moderate and Late Stages of Neurodegenerative

Diseases; FONDEF ID20110152, and ANID/FONDAP 15150012; Wellcome

Trust award for BRAIN-CLIMA: Investigating the Combined Impact of Heat
and Air Pollution on Blood-Brain Barrier Integrity and Brain Aging in Latin
America, (335293/2/25/Z), Wellcome Leap CARE Program (Grant Number:
CARE-2025-0883490149) for the project "Advancing Female-Specific Predictive
Models and Risk Assessment Tools for Alzheimer’s Disease in the US and Latin
America, the CliCBrain (Horizon ID: 101236426; DOI 10.3030/101236426, Marie
Sktodowska-Curie Actions - MSCA), and Wellcome Discovery Award GRACE-
Epi [326117/2/25/Z]. AS is supported by ANID/FONDAP (15150012); ANID/
FONDECYT (1231839); the Alzheimer’s Association (ALZ-RWD-26-1466627);
the National Institute on Aging, NIH (ROTAG075775, ROTAG083799,
2P01AG019724); and the ReDLat consortium (Fogarty International

Center, NIH/NIA [ROTAG057234, ROTAG075775, R0OTAG21051, CARDS-NIH],
Alzheimer’'s Association [SG-20-725707], Rainwater Charitable Foundation’s
Tau Consortium, Bluefield Project to Cure Frontotemporal Dementia, and
GBHI). SW is funded by an NIHR Postdoctoral Fellowship. The authors thank
Dr. Genevieve Chéne (Bordeaux Population Health) for her feedback on

the manuscript, Dr. Ignacio Mastroleo (CONICET, FLACSO Argentina) for the
Marmot reference and for logistic support in Buenos Aires making it possible
for Timothy Daly to meet co-author Agustin Ibénez, Dr. Paul-Loup Weil-Dubuc
(Espace Fthique lle-de-France) for the Tengland reference, Dr. Robin Michalon
(Espace Ethique lle-de-France) for general discussion and inspiration, and
members of the MELODEM working group for overall feedback where Timothy
Daly presented the first outline of the manuscript. The contents of this
publication are solely the responsibility of the authors and do not represent
the official views of any institution.

Author contributions

TD wrote the first draft based on literature review and input from all
co-authors. SW and CD supervised the work and made substantial changes to
the draft. All authors read, edited and approved the final manuscript.



Daly et al. BMC Global and Public Health (2026) 4:104

Funding
This manuscript was supported by the French Ministry of Research grant for
the MEMENTO cohort (France).

Data availability
No datasets were generated or analysed during the current study.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests

TD declares honoraria as Associate Editor from the BMJ Group. MI has received
honoraria from the Council of Europe, serves on the ethics advisory board of
IDUN Technologies (a company producing in-ear EEG earbuds), and receives
royalties from books published with Oxford University Press, Cambridge
University Press, and Routledge. CES reports that she is the Vice Chair of the
ISTAART Diversity and Disparities Professional Interest Area and Co-Chair of the
ISTAART Sex and Gender Interest Group, Diversity and Disparities Professional
Interest Area. The remaining authors declare no competing interests.

Author details

'Bordeaux Population Health, University of Bordeaux & INSERM, UMR
1219, Bordeaux, France

ImmunoConcept, University of Bordeaux & CNRS, UMR 5164, Bordeaux,
France

*Bioethics Program, FLACSO Argentina, Buenos Aires, Argentina
4Depar‘[ment of Health, Ethics and Society, Mental Health and
Neuroscience Research Institute (MHeNs), Maastricht University,
Maastricht, the Netherlands

°Global Brain Economy Initiative, Rice University, Houston, TX, USA
®Department of Psychiatry, The University of Texas Medical Branch,
Galveston, TX, USA

’Neuro Engineering Initiative, School of Engineering, Rice University,
Houston, TX, USA

8Depar‘[ment of Psychological Sciences, Rice University, Houston, TX, USA
°Euro-Mediterranean Economists Association, Barcelona, Spain
‘OUniversity of California, College of the Law, San Francisco, USA

"Child Brain Policy Initiative, California Institute on Law, Neuroscience &
Education, San Francisco, USA

Mass General Brigham Memory Disorders Division, Department of
Neurology, Harvard Medical School, Boston, USA

13Brain Health Program, Brigham and Women's Hospital, Boston, USA
“U—\pp\ied Ethics Center, University of Massachusetts-Boston, Boston, USA
15School of Psychology, Liverpool John Moores University, Liverpool, UK
‘6Departmem of Communication Sciences and Disorders, University of
Wisconsin— Madison, Madison, WI, USA

""Global Brain Health Institute (GBHI), Trinity College Dublin, Dublin,
Ireland

8Gerosciences Center for Brain Health and Metabolism (GERO), Santiago,
Chile

lgMemory and Neuropsychiatric Center (CMYN), Hospital del Salvador &
Faculty of Medicine, University of Chile, Santiago, Chile
“Neuropsychology and Clinical Neuroscience Laboratory (LANNEC),
University of Chile, Santiago, Chile

?'Neurology and Psychiatry Department, Clinica Alemana-Universidad
del Desarrollo, Santiago, Chile

22School of Management, University of Bath, Bath, UK

ZDepartment of Community Health & Epidemiology, Dalhousie
University, Halifax, Canada

“Instituto de Eticas Aplicadas, Pontificia Universidad Catolica de Chile,
Santiago de Chile, Chile

»Taub Institute for Research on Alzheimer’s Disease and the Aging Brain,
Columbia University, New York, NY, USA

%Gertrude H. Sergievsky Center, Columbia University, New York, NY, USA
27Departmem of Neurology, Columbia University, New York, NY, USA

Page 11 of 14

“Department of History and Philosophy of Science, University of
Pittsburgh, Pittsburgh, USA

»Centre for Philosophy of Epidemiology, Medicine, and Public Health,
University of Johannesburg, Johannesburg, South Africa
OTranslational and Clinical Research Institute, Newcastle University,
Newcastle, UK

31Gateshead Health NHS Foundation Trust, Gateshead, UK
#Millennium Institute of Care Research (MICARE), Santiago, Chile
BDepartment of Cranial Neurosurgery, Neurological Hospital Pierre
Wertheimer, Hospices Civils de Lyon, Bron, France

*Department of Health Promotion and Development, School of Nursing,
University of Pittsburgh, Pittsburgh, PA, USA

*Department of Epidemiology, School of Public Health, University of
Pittsburgh, Pittsburgh, PA, USA

%Alzheimer's Disease Research Center, University of Pittsburgh,
Pittsburgh, PA, USA

nstitute for History and Ethics in Medicine, TUM School of Medicine
and Health, School of Social Sciences & Technology, Munich, Germany
*¥Department of Neurology, Center for Global Health, TUM University
Hospital, Technical University of Munich, Munich, Germany
*Department of Community Medicine and Global Health, Institute of
Health and Society, University of Oslo, Oslo, Norway

“OBarcelona Institute for Global Health (ISGlobal), Barcelona, Spain
#IUniversity Pompeu Fabra, Barcelona, Spain

#Cambridge Public Health, University of Cambridge, Cambridge

CB2 0OSR, UK

“Latin American Brain Health Institute (BrainLat), Universidad Adolfo
Ibafiez, Santiago de Chile, Chile

“Department of Biophysics, School of Medicine, Istanbul Medipol
University, 34815 Istanbul, Turkiye

“Barcelonapeta Brain Research Center (BBRC), Pasqual Maragall
Foundation, Barcelona 08005, Spain

#6Cognitive Neuroscience Center (CNC), University of San Andrés, Buenos
Aires, Argentina

“Institute of Social Medicine, Occupational Health and Public Health,
University of Leipzig, Leipzig, Germany

“8Dept of Neurology, Donders Institute for Brain, Cognition and Behaviour,
Radboud University Medical Centre, Nijmegen, the Netherlands
“Dept of Public & Occupational Health, Amsterdam UMC, Amsterdam,
the Netherlands

“Wolfson Institute of Population Health, Queen Mary University of
London, Chaterhouse Square Campus, ECTM 6BQ London, UK

References

1. Steinmetz JD, Seeher KM, Schiess N, et al. Global, regional, and national
burden of disorders affecting the nervous system, 1990-2021: a system-
atic analysis for the Global Burden of Disease Study 2021. Lancet Neurol.
2024;23(4):344-81. https://doi.org/10.1016/51474-4422(24)00038-3.

2. Kolappa K, Seeher K, Dua T. Brain health as a global priority. J Neurol Sci.
2022;439. https://doi.org/10.1016/}.jns5.2022.120326.

3. Walsh S, Rohr S, Migeot J, et al. The principles of Population-Level Approaches
to Dementia Risk Reduction (PLADRR). PLoS Med. 2026;23(4):21005059.
https://doi.org/10.1371/journal pmed.1005059.

4. Livingston G, Costafreda SG. Interventions to prevent dementia should target
those at high risk. Lancet. 2023;402(10404):750-1. https://doi.org/10.1016/50
140-6736(23)01472-1.

5. Farina FR, Bridgeman K, Gregory S, et al. Next generation brain health:
transforming global research and public health to promote prevention of
dementia and reduce its risk in young adult populations. Lancet Healthy
Longev. 2024;5(12). https://doi.org/10.1016/j.1anhl.2024.100665.

6. Brayne C.The elephant in the room - healthy brains in later life, epidemiology
and public health. Nat Rev Neurosci. 2007;8(3):233-9. https://doi.org/10.1038
/nrn2091.

7. Intersectoral global action plan on epilepsy and other neurological disorders.
Accessed June 3. 2025. https://www.who.int/publications/i/item/978924007
6624


https://doi.org/10.1016/S1474-4422(24)00038-3
https://doi.org/10.1016/j.jns.2022.120326
https://doi.org/10.1371/journal.pmed.1005059
https://doi.org/10.1016/S0140-6736(23)01472-1
https://doi.org/10.1016/S0140-6736(23)01472-1
https://doi.org/10.1016/j.lanhl.2024.100665
https://doi.org/10.1038/nrn2091
https://doi.org/10.1038/nrn2091
https://www.who.int/publications/i/item/9789240076624
https://www.who.int/publications/i/item/9789240076624

Daly et al. BMC Global and Public Health

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

(2026) 4:104

Carey G, Malbon E, Crammond B, Pescud M, Baker P. Can the sociology of
social problems help us to understand and manage lifestyle drift? Health
Promot Int. 2017;32(4):755-61. https://doi.org/10.1093/heapro/dav116.

Rose G. Sick individuals and sick populations. Int J Epidemiol. 2001;30(3):427-
32. https://doi.org/10.1093/ije/30.3.427. discussion 433-434.

Walsh S, Wallace L, Merrick R, et al. How many future dementia cases would
be missed by a high-risk screening program? A retrospective cohort study

in a population-based cohort. Alzheimers Dement J Alzheimers Assoc.
2024,20(9):6278-86. https://doi.org/10.1002/alz.14113.

Brainin M, Feigin VL, Norrving B, et al. Global prevention of stroke and
dementia: the WSO Declaration. Lancet Neurol. 2020;19(6):487-8. https://doi.
0rg/10.1016/51474-4422(20)30141-1.

Walsh S, Wallace L, Kuhn |, et al. Are Population-Level Approaches to Demen-
tia Risk Reduction Under-Researched? A Rapid Review of the Dementia
Prevention Literature. J Prev Alzheimers Dis. 2024;11(1):241-8. https://doi.org/
10.14283/jpad.2023.57.

WFPHA Global Charter for the Public’s Health. Accessed August 15. 2025.
https//www.wfpha.org/the-global-charter-for-the-publics-health/

WHO. Optimizing brain health across the life course: WHO position paper.
Accessed November 22. 2024. https://www.who.int/publications/i/item/9789
240054561

Winkler AS, Gupta S, Patel V, et al. Global brain health—the time to act is now.
Lancet Glob Health. 2024;12(5):e735-6. https;//doi.org/10.1016/52214-109X(
23)00602-2.

Fiscella K, Epstein RM. Why the United States needs a multifaceted definition
of health. Health Aff Sch. 2023;1(4):qxad048. https://doi.org/10.1093/haschl/q
xad048.

Dykxhoorn J, Fischer L, Bayliss B, et al. Conceptualising public mental health:
development of a conceptual framework for public mental health. BMC
Public Health. 2022;22(1):1407. https://doi.org/10.1186/512889-022-13775-9.
Eyre HA, Ayadi R, Ibdfiez A, et al. Brain Health for Economic Resilience: a
data-driven framework for the brain-positive economic transition. Nat Med.
2026;32(7):2353-5. https://doi.org/10.1038/541591-026-04444-0.

van der Molen LH, Boenink M, van Lente H, Richard E. Changing definitions
of disease: Transformations in the diagnostic criteria for Alzheimer’s disease.
Alzheimers Dement. 2025;21(4):e70133. https://doi.org/10.1002/alz.70133.
Hafdi M, Hoevenaar-Blom MP, Richard E. Multi-domain interventions for the
prevention of dementia and cognitive decline. Cochrane Database Syst Rev.
2021;11(11):CD013572. https://doi.org/10.1002/14651858.CD013572.pub?2.
Paskett E, Thompson B, Ammerman AS, Ortega AN, Marsteller J, Richardson
D. Multilevel Interventions To Address Health Disparities Show Promise In
Improving Population Health. Health Aff (Millwood). 2016;35(8):1429-34.
https://doi.org/10.1377/hlthaff.2015.1360.

Cardona JF, Trujillo-Llano C, Miller J, Ibafiez A. Peace in Colombia

requires healing the scars of conflict on the mind and brain. Nat Med.
2025;31(9):2845-9. https://doi.org/10.1038/541591-025-03857-7.

Livingston G, Huntley J, Liu KY, et al. Dementia prevention, interven-

tion, and care: 2024 report of the Lancet standing Commission. Lancet.
2024;404(10452):572-628. https://doi.org/10.1016/5S0140-6736(24)01296-0.
Hussenoeder FS, Riedel-Heller SG. Primary prevention of dementia: from
modifiable risk factors to a public brain health agenda? Soc Psychiatry Psychi-
atr Epidemiol. 2018;53(12):1289-301. https://doi.org/10.1007/500127-018-159
8-7.

Keyes D, Turfe H, Das JM. Prevention Strategies. In: StatPearls. StatPearls
Publishing; 2026 . Accessed October15, 2026. http://www.ncbi.nlm.nih.gov/b
00ks/NBK537222/

Kleinert S, Horton R. Urban design: an important future force for health and
wellbeing. Lancet Lond Engl. 2016;388(10062):2848-50. https://doi.org/10.10
16/50140-6736(16)31578-1.

Nieuwenhuijsen M, de Nazelle A, Pradas MC, et al. The Superblock model: A
review of an innovative urban model for sustainability, liveability, health and
well-being. Environ Res. 2024;251(Pt 1):118550. https://doi.org/10.1016/j.envr
€5.2024.118550.

Nie T, Huang S, Yang Y, et al. A review of the world's salt reduction poli-

cies and strategies - preparing for the upcoming year 2025. Food Funct.
2024;15(6):2836-59. https://doi.org/10.1039/d3fo03352).

Stopping the start: our new plan to create a smokefree generation. GOV.UK.
Accessed September 8.2025. https://www.gov.uk/government/publications/
stopping-the-start-our-new-plan-to-create-a-smokefree-generation/stoppin
g-the-start-our-new-plan-to-create-a-smokefree-generation

Hankey GJ. Secondary stroke prevention. Lancet Neurol. 2014;13(2):178-94.
https://doi.org/10.1016/51474-4422(13)70255-2.

31

32

33.

34.

35.

36.

37.

38.

40.

41.

42.

43.

45.

46.

47.

48.

49.

50.

5T

52.

53.

54.

Page 12 of 14

Epilepsy: a public health imperative. Accessed August 15. 2025. https.//www.
who.int/publications/i/item/epilepsy-a-public-health-imperative

Wandera SO, Duncan E, Diaz MM, Ayuku DO. Cognitive Stimulation Therapy
for older people with Dementia in Africa: A Scoping Review. Open Res Afr.
2025;6:10. https://doi.org/10.12688/openresafrica.14092.3.

Hellmuth J, Rabinovici GD, Miller BL. The Rise of Pseudomedicine for Demen-
tia and Brain Health. JAMA. 2019;321(6):543-4. https://doi.org/10.1001/jama.2
018.21560.

Tengland PA. Behavior Change or Empowerment: On the Ethics of Health-
Promotion Goals. Health Care Anal HCA J Health Philos Policy. 2016,24(1):24-
46. https://doi.org/10.1007/510728-013-0265-0.

Baker LD, Espeland MA, Whitmer RA, et al. Structured vs Self-Guided Multido-
main Lifestyle Interventions for Global Cognitive Function: The US POINTER
Randomized Clinical Trial. JAMA. 2025;334(8):681-91. https://doi.org/10.1001/
jama.2025.12923.

Caspi E. Trust at stake: Is the dual mission of the U.S. Alzheimer’s Association
out of balance? Dementia. 2019;18(5):1629-50. https://doi.org/10.1177/1471
301217719789.

Hofmann W, Betsch C, Bohm R, et al. Rethinking behaviour change interven-
tions in policymaking. Nat Hum Behav. 2025,9(9):1765-7. https://doi.org/10.1
038/541562-025-02284-5.

Horstkotter D, Deckers K, Kohler S. Primary Prevention of Dementia: An Ethi-
cal Review. J Alzheimers Dis JAD. 2021,79(2):467-76. https://doi.org/10.3233/)
AD-201104.

Walsh S, Brain J, Mukadam N, et al. A systematic review of the cost-effective-
ness of community and population interventions to reduce the modifiable
risk factors for dementia. Maturitas. 2022;166:104-16. https://doi.org/10.1016
/j.maturitas.2022.09.002.

Marmot M, Bell R. Fair society, healthy lives. Public Health. 2012;126(Suppl
1):54-10. https://doi.org/10.1016/j.puhe.2012.05.014.

Foreman KJ, Marquez N, Dolgert A, et al. Forecasting life expectancy, years of
life lost, and all-cause and cause-specific mortality for 250 causes of death:
reference and alternative scenarios for 2016-40 for 195 countries and ter-
ritories. Lancet Lond Engl. 2018;392(10159):2052-90. https://doi.org/10.1016/
50140-6736(18)31694-5.

Lee AC, Kozuki N, Blencowe H, et al. Intrapartum-related neonatal encepha-
lopathy incidence and impairment at regional and global levels for 2010 with
trends from 1990. Pediatr Res. 2013;74(1):50-72. https://doi.org/10.1038/pr.20
13.206.

The GBD 2016 Lifetime Risk of Stroke Collaborators. Global, Regional, and
Country-Specific Lifetime Risks of Stroke, 1990 and 2016. N Engl J Med.
2018;379(25):2429-37. https://doi.org/10.1056/NEJMoa1804492.

Wolters FJ, Chibnik LB, Waziry R, et al. Twenty-seven-year time trends in
dementia incidence in Europe and the United States: The Alzheimer Cohorts
Consortium. Neurology. 2020;95(5):e519-31. https://doi.org/10.1212/WNL.00
00000000010022.

Wallace L, Brayne C.The need for a better global dementia response. Lancet
Neurol. 2022;21(2):115-6. https://doi.org/10.1016/S1474-4422(21)00459-2.
Bambra C. Levelling up: Global examples of reducing health inequalities.
Scand J Public Health. 2022;50(7):908-13. https://doi.org/10.1177/140349482
11022428.

Carol Brayne. a life-course approach to prevent dementia. Bull World Health
Organ. 2018,96(3):153-4. https://doi.org/10.2471/BLT.18.030318.

Leonardi M, Moro E, Boon P, Bhatia KP, Bassetti C, Raggi A. Neurology can-
not be embedded in non-communicable disease agendas. Lancet Neurol.
2025;24(5):383-4. https://doi.org/10.1016/51474-4422(25)00102-4.

Walsh S, Merrick R, Brayne C. The relevance of social and commercial determi-
nants for neurological health. Lancet Neurol. 2022;21(12):1151-60. https://doi
.0rg/10.1016/51474-4422(22)00428-8.

Mostert CM, Udeh-Momoh C, Winkler AS, et al. Broadening dementia risk
models: building on the 2024 Lancet Commission report for a more inclusive
global framework. eBioMedicine. 2025;120. https://doi.org/10.1016/j.ebiom.2
025.105950.

Réhr S, Rodriguez FS, Siemensmeyer R, Mller F, Romero-Ortuno R, Riedel-
Heller SG. How can urban environments support dementia risk reduction? A
qualitative study. Int J Geriatr Psychiatry. 2022;37(1):gps5626. https://doi.org/
10.1002/gps.5626.

Finlay J, Esposito M, Langa KM, Judd S, Clarke P. Cognability: An Eco-

logical Theory of neighborhoods and cognitive aging. Soc Sci Med 1982.
2022;309:115220. https://doi.org/10.1016/j.s0cscimed.2022.115220.

Lawlor B, Grey T, Cotter EJ, Espina Diaz M, Robertson IH. Bringing brain health
home: the importance of housing and the urban environment for building


https://doi.org/10.1093/heapro/dav116
https://doi.org/10.1093/ije/30.3.427
https://doi.org/10.1002/alz.14113
https://doi.org/10.1016/S1474-4422(20)30141-1
https://doi.org/10.1016/S1474-4422(20)30141-1
https://doi.org/10.14283/jpad.2023.57
https://doi.org/10.14283/jpad.2023.57
https://www.wfpha.org/the-global-charter-for-the-publics-health/
https://www.who.int/publications/i/item/9789240054561
https://www.who.int/publications/i/item/9789240054561
https://doi.org/10.1016/S2214-109X(23)00602-2
https://doi.org/10.1016/S2214-109X(23)00602-2
https://doi.org/10.1093/haschl/qxad048
https://doi.org/10.1093/haschl/qxad048
https://doi.org/10.1186/s12889-022-13775-9
https://doi.org/10.1038/s41591-026-04444-0
https://doi.org/10.1002/alz.70133
https://doi.org/10.1002/14651858.CD013572.pub2
https://doi.org/10.1377/hlthaff.2015.1360
https://doi.org/10.1038/s41591-025-03857-7
https://doi.org/10.1016/S0140-6736(24)01296-0
https://doi.org/10.1007/s00127-018-1598-7
https://doi.org/10.1007/s00127-018-1598-7
http://www.ncbi.nlm.nih.gov/books/NBK537222/
http://www.ncbi.nlm.nih.gov/books/NBK537222/
https://doi.org/10.1016/S0140-6736(16)31578-1
https://doi.org/10.1016/S0140-6736(16)31578-1
https://doi.org/10.1016/j.envres.2024.118550
https://doi.org/10.1016/j.envres.2024.118550
https://doi.org/10.1039/d3fo03352j
https://www.gov.uk/government/publications/stopping-the-start-our-new-plan-to-create-a-smokefree-generation/stopping-the-start-our-new-plan-to-create-a-smokefree-generation
https://www.gov.uk/government/publications/stopping-the-start-our-new-plan-to-create-a-smokefree-generation/stopping-the-start-our-new-plan-to-create-a-smokefree-generation
https://www.gov.uk/government/publications/stopping-the-start-our-new-plan-to-create-a-smokefree-generation/stopping-the-start-our-new-plan-to-create-a-smokefree-generation
https://doi.org/10.1016/S1474-4422(13)70255-2
https://www.who.int/publications/i/item/epilepsy-a-public-health-imperative
https://www.who.int/publications/i/item/epilepsy-a-public-health-imperative
https://doi.org/10.12688/openresafrica.14092.3
https://doi.org/10.1001/jama.2018.21560
https://doi.org/10.1001/jama.2018.21560
https://doi.org/10.1007/s10728-013-0265-0
https://doi.org/10.1001/jama.2025.12923
https://doi.org/10.1001/jama.2025.12923
https://doi.org/10.1177/1471301217719789
https://doi.org/10.1177/1471301217719789
https://doi.org/10.1038/s41562-025-02284-5
https://doi.org/10.1038/s41562-025-02284-5
https://doi.org/10.3233/JAD-201104
https://doi.org/10.3233/JAD-201104
https://doi.org/10.1016/j.maturitas.2022.09.002
https://doi.org/10.1016/j.maturitas.2022.09.002
https://doi.org/10.1016/j.puhe.2012.05.014
https://doi.org/10.1016/S0140-6736(18)31694-5
https://doi.org/10.1016/S0140-6736(18)31694-5
https://doi.org/10.1038/pr.2013.206
https://doi.org/10.1038/pr.2013.206
https://doi.org/10.1056/NEJMoa1804492
https://doi.org/10.1212/WNL.0000000000010022
https://doi.org/10.1212/WNL.0000000000010022
https://doi.org/10.1016/S1474-4422(21)00459-2
https://doi.org/10.1177/14034948211022428
https://doi.org/10.1177/14034948211022428
https://doi.org/10.2471/BLT.18.030318
https://doi.org/10.1016/S1474-4422(25)00102-4
https://doi.org/10.1016/S1474-4422(22)00428-8
https://doi.org/10.1016/S1474-4422(22)00428-8
https://doi.org/10.1016/j.ebiom.2025.105950
https://doi.org/10.1016/j.ebiom.2025.105950
https://doi.org/10.1002/gps.5626
https://doi.org/10.1002/gps.5626
https://doi.org/10.1016/j.socscimed.2022.115220

Daly et al. BMC Global and Public Health

55.

56.

57.

58.

59.

60.

62.

63.

64.

65.

66.

67.

68.

69.

70.

72.

73.

74.

75.

76.

77.

(2026) 4:104

this generation’s brain health. Cities Health. 2024;8(6):983-8. https://doi.org/1
0.1080/23748834.2024.2327815.

Walsh S, Birch JM, Merrick R, et al. Scoping review of dementia primary pre-
vention policies in England: do they balance reach and agency? BMJ Public
Health. 2025;3(1). https://doi.org/10.1136/bmjph-2025-002631.

Golombek DA, Booi L, Campbell D, et al. Sleep diplomacy: an approach to
boosting global brain health. Lancet Healthy Longev. 2023;4(8):e368-70.
https://doi.org/10.1016/52666-7568(23)00109-5.

Cho E, Shin J, Seok JW, et al. The effectiveness of non-pharmacological inter-
ventions using information and communication technologies for behavioral
and psychological symptoms of dementia: A systematic review and meta-
analysis. Int J Nurs Stud. 2023;138:104392. https://doi.org/10.1016/j.ijnurstu.2
022.104392.

Van Gool WA, Siebrand JAF, Brayne C, Larson EB, Richard E. Evidence gap in
blood biomarkers for Alzheimer’s disease. BMJ. 2025;390:e084781. https://doi.
0rg/10.1136/bmj-2025-084781.

Maas AIR, Menon DK, Manley GT, et al. Traumatic brain injury: progress

and challenges in prevention, clinical care, and research. Lancet Neurol.
2022;21(11):1004-60. https://doi.org/10.1016/51474-4422(22)00309-X.
Larson HJ, Eagan RL, Bowers AP, Smilingyte |, de Figueiredo A, Coulter A.
Building public trust in preparation for future health shocks: a research
agenda. BMJ. 2024;387:€078464. https://doi.org/10.1136/bmj-2023-078464.
Bozicevic |, Oreskovic S, van der Graaf R. Open letter in support of WHO.
Lancet. 2025;405(10497):2272-3. https://doi.org/10.1016/50140-6736(25)011
74-2.

Winter SF, Walsh D, Catsman-Berrevoets C, et al. National plans and awareness
campaigns as priorities for achieving global brain health. Lancet Glob Health.
2024;12(4):e697-706. https://doi.org/10.1016/52214-109X(23)00598-3.
Ligthart S, lenca M, Meynen G, et al. Minding Rights: Mapping Ethical and
Legal Foundations of Neurorights. Camb Q Healthc Ethics. 2023;32(4):461-81.
https://doi.org/10.1017/50963180123000245.

Venkataramani AS, Tamber PS, Iton A. Social Narratives, and Population
Health. N Engl J Med. 2025;393(5):419-21. https://doi.org/10.1056/NEJMp241
5738

Hubinette M, Dobson S, Scott |, Sherbino J. Health advocacy. Med Teach.
2017;39(2):128-35. https://doi.org/10.1080/0142159X.2017.1245853.

Oliver K, Granero A, Berankova A, et al. Brain tumor patients'rights and the
power of patient advocacy: The current international landscape. Neuro-
Oncol Pract. 2025;12(1):5-18. https://doi.org/10.1093/nop/npae079.

Cheng Y, Tekola B, Balasubramanian A, Crane L, Leadbitter K. Neurodiversity
and community-led rights-based movements: Barriers and opportunities for
global research partnerships. Autism Int J Res Pract. 2023,;27(3):573-7. https://
doi.org/10.1177/13623613231159165.

Murphy E. Collective Cognitive Capital. William Mary Law Rev.
2022,63(4):1347. https://scholarship.law.wm.edu/wmlr/vol63/iss4/8.

Potter C, Brough R. Systemic capacity building: a hierarchy of needs. Health
Policy Plan. 2004;19(5):336-45. https://doi.org/10.1093/heapol/czh038.

Joshi R, Peiris D. Task-sharing for the prevention and control of non-commu-
nicable diseases. Lancet Glob Health. 2019;7(6):e686-7. https://doi.org/10.10
16/52214-109X(19)30161-5.

Bruno D, Gicas KM, Jauregi-Zinkunegi A, Mueller KD, Lamar M. Delayed pri-
macy recall performance predicts post mortem Alzheimer’s disease pathol-
ogy from unimpaired ante mortem cognitive baseline. Alzheimers Dement
Amst Neth. 2024;16(1):e12524. https://doi.org/10.1002/dad2.12524.

Daly T, Vaidis D, Brunier J, et al. Low-tech medicine: Enhanced definition and
scope. A narrative review. Adv Clin Exp Med. 2026. https://doi.org/10.17219/a
cem/224445.

Coutellec L. Ethics and Scientific Integrity in Biomedical Research. Handbook
of Research Ethics and Scientific Integrity. Cham: Springer; 2020. pp. 803-16.
https://doi.org/10.1007/978-3-030-16759-2_36.

Gutierrez S, Glymour MM, Smith GD. Evidence triangulation in health
research. Eur J Epidemiol. 2025;40(7):743-57. https://doi.org/10.1007/51065
4-024-01194-6.

Walsh S, Wallace L, Kuhn |, et al. Population-level interventions for the primary
prevention of dementia: a complex evidence review. EClinicalMedicine.
2024;70:102538. https://doi.org/10.1016/j.eclinm.2024.102538.

Walsh S, Roscoe H, Mathie E, Wallace L, Govia |, Brayne C. Exploring English
policymakers'attitudes towards dementia risk reduction: A qualitative study.
Int J Geriatr Psychiatry. 2023;38(10):e6009. https://doi.org/10.1002/gps.6009.
Walsh S, Merrick R, Richard E, Nurock S, Brayne C. Lecanemab for Alzheimer’s
disease. BMJ. 2022;379:03010. https://doi.org/10.1136/bmj.03010.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

9.

92.

93.

94.

95.

96.

97.

98.

99.

Page 13 of 14

Kivipelto M, Ngandu T. Good for the heart and good for the brain? Lancet
Neurol. 2019;18(4):327-8. https://doi.org/10.1016/51474-4422(19)30087-0.
Winkler AS, Brux CM, Carabin H, et al. The Lancet One Health Commission:
harnessing our interconnectedness for equitable, sustainable, and healthy
socioecological systems. Lancet Lond Engl. 2025;406(10502):501-70. https://
doi.org/10.1016/50140-6736(25)00627-0.

ChenY, Demnitz N, Yamamoto S, Yaffe K, Lawlor B, Leroi I. Defining brain
health: A concept analysis. Int J Geriatr Psychiatry. 2021;37(1). https://doi.org/
10.1002/ps.5564.

Owolabi MO, Leonardi M, Bassetti C, et al. Global synergistic actions

to improve brain health for human development. Nat Rev Neurol.
2023;19(6):371-83. https://doi.org/10.1038/541582-023-00808-z.

Day KL, McGuire LC, Anderson LA. The CDC Healthy Brain Initiative: Public
Health and Cognitive Impairment. Gener J Am Soc Aging. 2009;33(1):11-7.
https://www.jstororg/stable/26555627. Accessed August 15, 2025.

Hendrie HC, Albert MS, Butters MA, et al. The NIH Cognitive and Emotional
Health Project. Report of the Critical Evaluation Study Committee. Alzheimers
Dement J Alzheimers Assoc. 2006;2(1):12-32. https://doi.org/10.1016/jalz.20
05.11.004.

Gorelick PB, Furie KL, ladecola C, et al. Defining Optimal Brain Health in
Adults. Stroke. 2017;48(10):284-303. https://doi.org/10.1161/STR.000000000
0000148.

The Global Council on Brain Health (GCBH), Accessed AARP. September 27,
2025. https://www.aarp.org/health/brain-health/global-council-on-brain-hea
Ith/

Wang Y, Pan'Y, Li H. What is brain health and why is it important? BMJ.
2020;371:m3683. https://doi.org/10.1136/bmj.m3683.

HachinskiV, Avan A, Gilliland J, Oveisgharan S. A new definition of brain
health. Lancet Neurol. 2021,20(5):335-6. https://doi.org/10.1016/51474-4422(
21)00102-2.

Introduction to Brain Health. Accessed August 15. 2025. https://wfneurology.
org/activities/brain-health-initiative/what-makes-your-brain-healthy

Brain Health | Alzheimer’s Association. Alzheimer’s Association. Accessed
August 15. 2025. https://www.alz.org/help-support/brain_health

World Dementia Council. Brain health and dementia awareness, Latin
America and Caribbean series. Alzheimers Dement. 2025,21(4).e70272. https:
//doi.org/10.1002/alz.70272.

Bilal U, Hessel P, Perez-Ferrer C, et al. Life expectancy and mortality in 363
cities of Latin America. Nat Med. 2021,27(3):463-70. https://doi.org/10.1038/s
41591-020-01214-4.

Buedo P, Daly T. A contextual understanding of the high prevalence of
depression in Latin America. Lancet Reg Health - Am. 2024,32:100717. https/
/doi.org/10.1016/j.lana.2024.100717.

Moguilner S, Baez S, Hernandez H, et al. Brain clocks capture diversity and
disparities in aging and dementia across geographically diverse populations.
Nat Med. 2024;30(12):3646-57. https://doi.org/10.1038/541591-024-03209-x.
Hernandez H, Santamaria-Garcia H, Moguilner S, et al. The expo-

some of healthy and accelerated aging across 40 countries. Nat Med.
2025;31(9):3089-100. https://doi.org/10.1038/541591-025-03808-2.

Cardona JF, Trujillo-Llano C, Miller J, Ibafiez A. Address Colombia's brain-
health crisis. Nature. 2025,643(8071):336. https://doi.org/10.1038/d41586-02
5-02155-z.

Slachevsky A, Olavarria L, Ramos T, et al. Politicas publicas para las demencias
en Chile: perspectiva historica y desafios. Cuad Méd Soc. 2025,65(2):11-25.
https://doi.org/10.56116/cms.v65.02.2025.2215.

Crivelli L, Suemoto CK, Sosa AL, et al. Multidomain lifestyle intervention for
the prevention of cognitive decline in at-risk older adults in Latin America
(LatAm-FINGERS): a single-blind, multicentre, randomised controlled trial.
Lancet. 2026;408(10553):417-29. https://doi.org/10.1016/S0140-6736(26)012
78-X.

Wajnerman-Paz A, Aboitiz F, Alamos F, Ramos Vergara P. A healthcare
approach to mental integrity. J Med Ethics. 2024;50(10):664-9. https://doi.org
/10.1136/jme-2023-109682.

Daly T. Brain health is a human right: Implications for policy and research.
Neuroscience. 2025;569:147-54. https://doi.org/10.1016/j.neuroscience.2025.
01.063.

. Ibanez A, Santamaria-Garcia H. Rethinking risk factors for global dementia

prevention. Lancet. 2026;408(10557):787-9. https://doi.org/10.1016/S0140-67
36(26)01440-6.


https://doi.org/10.1080/23748834.2024.2327815
https://doi.org/10.1080/23748834.2024.2327815
https://doi.org/10.1136/bmjph-2025-002631
https://doi.org/10.1016/S2666-7568(23)00109-5
https://doi.org/10.1016/j.ijnurstu.2022.104392
https://doi.org/10.1016/j.ijnurstu.2022.104392
https://doi.org/10.1136/bmj-2025-084781
https://doi.org/10.1136/bmj-2025-084781
https://doi.org/10.1016/S1474-4422(22)00309-X
https://doi.org/10.1136/bmj-2023-078464
https://doi.org/10.1016/S0140-6736(25)01174-2
https://doi.org/10.1016/S0140-6736(25)01174-2
https://doi.org/10.1016/S2214-109X(23)00598-3
https://doi.org/10.1017/S0963180123000245
https://doi.org/10.1056/NEJMp2415738
https://doi.org/10.1056/NEJMp2415738
https://doi.org/10.1080/0142159X.2017.1245853
https://doi.org/10.1093/nop/npae079
https://doi.org/10.1177/13623613231159165
https://doi.org/10.1177/13623613231159165
https://scholarship.law.wm.edu/wmlr/vol63/iss4/8
https://doi.org/10.1093/heapol/czh038
https://doi.org/10.1016/S2214-109X(19)30161-5
https://doi.org/10.1016/S2214-109X(19)30161-5
https://doi.org/10.1002/dad2.12524
https://doi.org/10.17219/acem/224445
https://doi.org/10.17219/acem/224445
https://doi.org/10.1007/978-3-030-16759-2_36
https://doi.org/10.1007/s10654-024-01194-6
https://doi.org/10.1007/s10654-024-01194-6
https://doi.org/10.1016/j.eclinm.2024.102538
https://doi.org/10.1002/gps.6009
https://doi.org/10.1136/bmj.o3010
https://doi.org/10.1016/S1474-4422(19)30087-0
https://doi.org/10.1016/S0140-6736(25)00627-0
https://doi.org/10.1016/S0140-6736(25)00627-0
https://doi.org/10.1002/gps.5564
https://doi.org/10.1002/gps.5564
https://doi.org/10.1038/s41582-023-00808-z
https://www.jstor.org/stable/26555627
https://doi.org/10.1016/j.jalz.2005.11.004
https://doi.org/10.1016/j.jalz.2005.11.004
https://doi.org/10.1161/STR.0000000000000148
https://doi.org/10.1161/STR.0000000000000148
https://www.aarp.org/health/brain-health/global-council-on-brain-health/
https://www.aarp.org/health/brain-health/global-council-on-brain-health/
https://doi.org/10.1136/bmj.m3683
https://doi.org/10.1016/S1474-4422(21)00102-2
https://doi.org/10.1016/S1474-4422(21)00102-2
https://wfneurology.org/activities/brain-health-initiative/what-makes-your-brain-healthy
https://wfneurology.org/activities/brain-health-initiative/what-makes-your-brain-healthy
https://www.alz.org/help-support/brain_health
https://doi.org/10.1002/alz.70272
https://doi.org/10.1002/alz.70272
https://doi.org/10.1038/s41591-020-01214-4
https://doi.org/10.1038/s41591-020-01214-4
https://doi.org/10.1016/j.lana.2024.100717
https://doi.org/10.1016/j.lana.2024.100717
https://doi.org/10.1038/s41591-024-03209-x
https://doi.org/10.1038/s41591-025-03808-2
https://doi.org/10.1038/d41586-025-02155-z
https://doi.org/10.1038/d41586-025-02155-z
https://doi.org/10.56116/cms.v65.n2.2025.2215
https://doi.org/10.1016/S0140-6736(26)01278-X
https://doi.org/10.1016/S0140-6736(26)01278-X
https://doi.org/10.1136/jme-2023-109682
https://doi.org/10.1136/jme-2023-109682
https://doi.org/10.1016/j.neuroscience.2025.01.063
https://doi.org/10.1016/j.neuroscience.2025.01.063
https://doi.org/10.1016/S0140-6736(26)01440-6
https://doi.org/10.1016/S0140-6736(26)01440-6

Daly et al. BMC Global and Public Health (2026) 4:104 Page 14 of 14

101. Mostert CM, Udeh-Momoh C, Cotter E, et al. Economic interventions for

H /
lifecourse brain health in Africa. Nat Health. 2026. . https://doi.org/10.1038/s4 Publisher’s note
4360-026-00175-1 Springer Nature remains neutral with regard to jurisdictional claims in

published maps and institutional affiliations.


https://doi.org/10.1038/s44360-026-00175-1
https://doi.org/10.1038/s44360-026-00175-1

	﻿Public brain health: a framework for action to promote and safeguard brain health
	﻿Abstract
	﻿The emergence of public health approaches to neurological conditions
	﻿Promotion: defining health priorities with society is necessary for adequate promotion policies
	﻿Prevention: balanced prevention to achieve empowerment
	﻿Protection: reduce the global brain health gap through reasonable and actionable means


