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The number of UK dementia publications
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1,614
to
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Between 2008-9 and 2014-15

Internationally collaborative 
UK dementia publications have 

increased from 51% to 61%
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As the UK’s leading dementia research charity, we see the importance in keeping our finger on the 
pulse of what’s happening in dementia research. In 2012, our Defeating Dementia report used bibliometric analysis 

to assess research productivity and capacity in the UK and other countries, revealing a sharp disparity between provision for research 

into dementia compared to other major diseases. The past five years have seen a backdrop of increased political support and financial 

investment for dementia research, but what difference has that made to the research landscape? To answer this question, we repeated 

this analysis to assess the progress made since our initial Defeating Dementia 2012 report was published.

Executive Summary
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While there have been significant increases in the number of publications and the number of dementia researchers, investment 

still significantly lags behind other serious health conditions, particularly when compared to the economic costs of the condition. 

Dementia has made the greatest relative progress compared to the other conditions, however it has started from the lowest baseline. 

We see clear evidence that long-term sustained investment is required to create a step change in research capacity for dementia 

research.

We call on all current dementia research funders (government, charity and industry) to continue to increase 
investment in dementia research. This should include strategic investment in people, projects and supporting 
infrastructure to grow the research base. Initiatives such as the Dementia Discovery Fund and the Dementia 
Research Institute start to address the much needed step change, however stark differences in investment remain 
compared to other disease areas. For example, for every £2 million of disease costs there were 10 cancer researchers 
for every 1 dementia researcher. To address this gap we need to increase dementia research investment given the 
significant impact on people and the economy.

We call on the UK government, through and post Brexit negotiations, to ensure that the UK continues to participate 
in EU research programmes and venture capital schemes. Once the UK has left the EU it is vital to dementia 
research that the UK maintains and enhances its ability to collaborate with colleagues globally. In the future the 
government must ensure the UK’s immigration system attracts high quality researchers, innovators, entrepreneurs, 
pharmaceutical R&D, legal and regulatory experts, skilled technicians and students. It is only through attracting 
and retaining this world-leading expertise, in conjunction with international collaboration, that we can grow 
dementia research and the UK can retain its standing as a global leader in medical research.

We call on the UK government to support dementia research and broader medical research landscape 
through the industrial strategy and future policy decisions, so that the UK remains an attractive place to 
conduct research for the benefit of people. This could be done by increasing the Charity Research Support 
Fund; involving medical research charities in public R&D funds such as the Industrial Strategy Challenge 
Fund; maximising opportunities for research with patient data and ensuring the NHS is a world leader in 
medical research.

Enhanced Investment

Enable Collaboration

Increased Sector Support

Executive summary
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1. Introduction 

In 2012 Alzheimer’s Research UK published its influential report, Defeating Dementia: Building 
capacity to capitalise on the UK’s research strengths1, examining the UK dementia research 
landscape and the capacity of the field to make progress. Since then there has been significant progress in raising 

awareness of dementia and the need for research to better understand the condition, improve diagnosis and find disease-modifying 

treatments. The original report had considerable impact in highlighting the under-investment in dementia research compared to the 

level of need and the consequent implications for research capacity within the field. This has led to increased political support and 

greater investment in dementia research from government and charities like ourselves. The UK hosted the G8 summit on Dementia in 

2013, at which nations pledged to find a disease-modifying treatment for dementia by 2025. In 2015 the Prime Minister’s Challenge 

on Dementia 20202 committed the UK government to a further £300 million funding for dementia research by 2020.

One of the stark issues outlined in our 2012 Defeating Dementia report was the lack of person-power in dementia research, an 

observation that drove our manifesto 2015 manifesto call3 to support a 50% increase in the number of dementia researchers in the 

UK by 2020. To assess the impact of government and charity-led work to boost research capacity over the past five years, we have 

repeated our 2012 analysis of capacity and output in UK dementia research. Several recent reports have considered researcher 

capacity within dementia4 and within medical research5,6; however this report uniquely revisits previous capacity analysis by using the 

same methodology as the 2012 Defeat Dementia report. The longitudinal analysis in this report was designed to look at the impact of 

the research funding increases on the researcher base to determine any changes and their magnitude. 

A new and important area of consideration when assessing capacity is the change in collaborative relationships within dementia 

research. Collaboration is an increasingly recognised and valued approach to research that enables researchers to access skills and 

knowledge, pool resources, avoid unnecessary duplication and tackle global challenges. Collaboration is particularly beneficial for an 

emerging research field like dementia, providing researchers with better access to expertise and resources that otherwise might not be 

available. 

“Excellent, collaborative science is needed to understand the brain 
changes that cause dementia and to find ways to effectively prevent 
or treat these diseases. On the Grant Review Board of Alzheimer’s 
Research UK, we are dedicated to funding the strongest science and 
to encouraging scientists to enter and remain in the field of dementia 
research.”

Dr Tara Spires-Jones, University of Edinburgh 
Chair of the Alzheimer’s Research UK Grant Review Board
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2. Methodology

Alzheimer’s Research UK commissioned Thomson Reuters in July 2016 to repeat bibliometric 
analysis of dementia publications, using the same methodology used for the 2012 Defeating 
Dementia report1 which analysed publications in 2008-9. This analysis involved identifying all research (i.e. articles 

and reviews) published during 2014-15 which included agreed search terms.  A more detailed explanation of the methodology can be 

found as an appendix7. The analysis revealed research output for dementia, cancer, coronary heart disease (CHD) and stroke, carried 

out in key research economies – the UK, USA, Germany, France and Sweden. 

The number of researchers was estimated by using author-address data, and refining the process at different stages to remove 

duplication. To allow for margins of error, a lower and upper estimate was provided. The actual value in terms of number of researchers 

may be expected to be nearer the lower estimate, and the lower estimate is used for analysis in this report. 

Additionally, Thomson Reuters analysed the extent to which UK dementia publications were collaborative, by identifying the location 

of the institutions affiliated to the publication authors. All publications with at least one UK author were included within the data 

collection. Analysis was undertaken for 2008-9 and 2014-15.

Given the dynamic nature of the databases used by Thomson Reuters, there were small differences in the exact number of 

publications identified for the 2008-9 time range.  Approximately 150 more publications were identified in this round of data 

collection analysis (1,762) compared to the original report from 2012 (1,614). The 2012 report figures are used throughout this report 

for consistency, as other countries and disease areas were not reanalysed. However, for the section on collaborations, the analysis 

undertaken for this report is used for both time periods of interest, as collaboration was not considered in the original 2012 report.

We did not repeat the qualitative analysis presented in the 2012 report, as recent analysis by RAND4 examined similar questions and 

found many of the issues raised in 2012 still remain.
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3. Progress 

Comparison of research outputs between 2008-9 and 2014-15 indicates that the amount of 
dementia research and the estimated number of researchers have both increased significantly. 

The total number of dementia research publications from each country is outlined in Table 1. Of the countries analysed, the USA 

continues to lead in the production of dementia research publications (Figure 1).  The UK has had the largest percentage 
increase in number of research publications of any country (96%, compared to the average of 63%) 
between 2008-9 and 2014-15.

3.1 Research output

2008-9 2014-15

Country Number of 
publications

% of total 
number of 

publications

Number of 
publications

% of total 
number of 

publications

Increase 
from 2008-9

UK 1,614 9.0% 3,169 10.9% 96.3%

France 847 4.7% 1,493 5.1% 76.3%

Germany 1,253 7.0% 2,138 7.4% 70.6%

Sweden 505 2.8% 985 3.4% 95.0%

USA 6,711 37.6% 9,810 33.7% 46.2%

Rest of world 6,905 38.7% 11,479 39.5% 66.2%

Total 17,835 100.0% 29,074 100.0% 63.0%
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Table 1. Number of dementia publications by country



Country
Number of 

publications 
(2014-15)

Research funding in 2011 
(£ millions per year)8,9

Publications per £1 million 
research funding

UK 3,169 64.76

France 1,493 19.62 76.1

Germany 2,138 102.37 20.9

Sweden 985 10.27 95.9

USA 9,810 410.42 23.9

3. Progress

We then compared the research output from a given country to the level of research investment (Table 2). Research investment 

has been calculated by totalling governmental and charity spend8,9. Research investment from 2011 has been compared with the 

publications published in 2014-15, in part due to difficulty in accessing more recent countrywide investment data, but also to reflect 

the delay between research investment and publication of findings. As can been seen in Figure 2, Sweden, France 
and the UK all produce considerably more publications per £1 million research investment than 
Germany or USA.
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Figure 1. Number of dementia publications by country 

Table 2. Research funding and output by country



3. Progress

In our analysis cancer continues to be the most productive area of research within the UK, in terms of research output (Table 3). 

Dementia has seen the greatest percentage increase (96%) in the number of research publications 
by disease field.  Of the four disease areas considered, in terms of the UK share of worldwide 
publications, dementia research has increased from 9 to 11%. This compares favourably with other fields whose 

share has remained relatively stable. Dementia remains the smallest of the four fields, although the gap between dementia, stroke 

and coronary heart disease has been closed considerably (Figure 3).

2008-9 2014-15

Disease area UK 
number of 

publications

Worldwide 
number of 

publications

UK 
publications 

as % of 
worldwide 

publications

UK 
number of 

publications

Worldwide 
number of 

publications

UK 
publications 

as % of 
worldwide 

publications

Increase 
in number 

of UK 
publications 

between 
2008-9 and 

2014-15

Dementia 1,614 17,835 9% 3,169 29,074 11% 96%

Cancer 10,727 158,344 7% 15,697 255,121 6% 46%

Coronary 
heart 
disease

2,794 32,908 8% 3,678 43,612 8% 32%

Stroke 1,957 22,256 9% 3,304 36,326 9% 69%
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Figure 2. Number of publications per £1 million research funding, by country

Table 3. Number of UK research publications by disease area



3. Progress

We have seen considerable increases in the estimated number of researchers within the dementia 
field in the UK, with an almost doubling of researchers from 3,209 to 6,141. This is a 91% increase 
and is the largest percentage increase of any of the countries analysed (Table 4). Dementia has had 
the largest percentage increase in the number of researchers (91%) compared to the other disease 
areas such as cancer (42%). There have been considerable increases in the number of researchers in the UK more generally, 

with a 50% increase in total numbers (Table 5). 

It is important to note that these are estimations and provide one approach to assessing research capacity. Some authors may 

represent contributors from other disciplines rather than active researchers within a particular research field. It should also be noted 

that some researchers will have numerous publications within a particular disease area, whereas others may have published only one 

paper in a particular area. Despite this, we should recognise the significant gains made already in boosting the number of researchers 

working in dementia. 

3.2 Estimate of number of dementia researchers
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Figure 3. Number of UK research publications by disease area



3. Progress

Country 2008-9 2014-15
Increase in number of researchers 

between 2008-9 and 2014-15*

UK 3,209 - 4,061 6,141 - 7,714 91%

France 2,195 - 3,872 3,885 - 8,784 77%

Germany 3,225 - 3,994 5,382 - 7,194 67%

Sweden 958 - 1,234 1,505 - 1,835 57%

USA 14,771 - 21,186 22,415 - 32,020 52%

Disease area 2008-9 2014-15
Increase in number of 
researchers between 
2008-9 and 2014-15*

Dementia 3,209 - 4,061 6,141 - 7,714 91%

Cancer 18,497 - 28,062 26,266 - 38,375 42%

Coronary heart 
disease

4,858 - 6,433 6,850 - 8,934 41%

Stroke 3,841 - 4,784 6,486 - 8,066 69%

Figure 4 presents the ratio of dementia researchers to researchers working in other disease areas. Since 2008-9, there has been 

progress towards addressing capacity in dementia research with the number of researchers almost doubling. The ratio of 
dementia researchers to cancer researchers has improved, improving approximately 1 to 6 to 1 to 
4. Dementia researcher numbers are now almost equitable with coronary heart disease and stroke (Table 6).
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* calculated by using the lower value of the estimated range

* calculated by using the lower value of the estimated range

Table 4. Range of estimated number of dementia researchers by country

Table 5. Range of estimated number of UK researchers by disease area



3. Progress

Figure 4. Ratio of dementia researchers to other disease areas.

2008-9 2014-15

Disease area Number of 
researchers

Ratio with number 
of dementia 
researchers

Number of 
researchers

Ratio with number 
of dementia 
researchers

Dementia 3,209 - 6,141 -

Cancer 18,497 1:5.8 26,266 1:4.3

Coronary heart disease 4,858 1:1.5 6,850 1:1.1

Stroke 3,841 1:1.2 6,486 1:1.1

Table 6. Ratio of dementia researchers to other disease areas
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3. Progress

While there have been significant increases in both dementia research outputs and the number of researchers working on dementia, 

there remains a stark and stubborn gap when these figures are compared to the economic burden of each condition10 (Table 7).  For 
every £1 million of disease costs, for 2014-15, there were 0.3 dementia publications, compared to 
3.1 cancer publications, 1.4 for coronary heart disease and 1.1 for stroke. 

For every £1 million of disease costs, for 2014-15, there were 0.5 researchers compared to 5.2 for 
cancer, 2.7 for coronary heart disease and 2.2 for stroke. Given the high economic burden of dementia, the 

productivity and capacity of the field lags well behind other disease areas (Figures 5 and 6). 

3.3 Research outputs and capacity in comparison with disease costs

Disease area
Number of 

publications
Number of 

researchers
Economic 

costs (£m)*

Number of 
publications for 

every £1m of 
disease costs

Number of 
researchers to 
every £1m of 
disease costs

2008-9

Dementia 1,614 3,209 10,531 0.2 0.3

Cancer 10,727 18,497 4,567 2.4 4.1

Coronary heart 
disease

2,794 4,858 2,314 1.2 2.1

Stroke 1,957 3,841 2,671 0.7 1.4

2014-15

Dementia 3,169 6,141 11,580 0.3 0.5

Cancer 15,697 26,266 5,020 3.1 5.2

Coronary heart 
disease

3,678 6,850 2,544 1.4 2.7

Stroke 3,304 6,486 2,936 1.1 2.2

Table 7. Number of research publications and researchers for every £1 million of disease costs.

* Economic costs are estimated health and social care costs (excluding informal care costs) to the UK for 2008 and 2012 respectively10
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3. Progress
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Figure 5. Number of research publications for every £1 million of costs by disease area

Figure 6. Number of researchers for every £1 million of costs by disease area



3. Progress

Figure 7 outlines the increase in internationally collaborative dementia publications from UK 
researchers from 51% in 2008-9 to 61% in 2014-15. This compares favourably with a recent analysis of all UK 

academic collaborations, which estimated international collaboration in 50% of all research publications in 201511.

The relative changes in international collaborations in UK authored publications are presented in Figure 8 as network diagrams. The 

stronger the line, the greater the number of collaborations between countries. These network diagrams clearly illustrate that the 

number of collaborations has increased since 2008-9. As shown in Figure 9, collaborations are most numerous 
between UK and USA, Germany, Sweden, Italy and France. 

3.4 Dementia research collaboration
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Figure 7. Percentage of internationally collaborative dementia publications from UK researchers



3. Progress
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Figure 8. Network diagram of collaborations between countries within UK dementia publications in 2008-9 (top) and 2014-15 

(bottom)



3. Progress

We can also see an increase in collaborations between UK institutions between 2008-9 and 2014-15, as shown in Figure 10. There are 

now particularly numerous collaborations between University College London, King’s College London, University of Cambridge, and 

University of Oxford (Figure 11). We observed a significant increase in the number of collaborations between 
institutions within the Alzheimer’s Research  UK Research Network, from 50% to 63% (Table 8). It 

should be noted that the ARUK research network has increased in terms of number of institutions from 31 to 39 between 2008-9 and 

2014-15.
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Figure 9. Top 20 countries that collaborate on dementia papers with UK authors for 2008-9 and 2014-15



3. Progress
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Figure 10. Network diagram of collaborations between UK institutions within dementia publications for 2008-9 (top) and 2014-

15 (bottom). Institutions highlighted in orange were part of the ARUK Research Network at time of publication; those institutions 

highlighted with an asterisk are NHS organisations associated with an institution with the ARUK Research Network.



3. Progress

Analysis of acknowledged funding collaborations highlights the increasingly collaborative nature of funding, with the greatest number 

of co-funded papers acknowledging Wellcome Trust, Medical Research Council and Alzheimer’s Research UK (Figure 12).
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Figure 11. Top 20 UK institutions that collaborate on dementia publications for 2008-9 and 2014-15

2008-09 2014-15

Number of collaborations across UK 910 2,527

Number of collaborations between ARUK Research Network institutions 456 1,602

% of total collaborations that involve ARUK Network institutions 50% 63%

Table 8. Collaborations within the Alzheimer’s Research UK Research Network
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Figure 12.  Network diagram of most frequently acknowledged funding organisations in UK dementia papers for 2008-9 (top) and 

2014-15 (bottom)



4. Discussion

“It is heartening to see the Alzheimer’s Research UK analysis showing 
increases in the numbers of dementia researchers and dementia 
publications in the UK over the past eight years. While the increases 
in UK dementia research are promising, it is important to continue 
increasing support, as dementia research investment is still not 
on par with investment into other diseases conditions costing the 
country more.”

Dr Tara Spires-Jones, University of Edinburgh 
Chair of the ARUK Grant Review Board

Our re-analysis of the dementia research landscape has shown clear evidence that the dementia research field has grown since 2008. 

Dementia research in the UK has increased the most compared to research in other countries, and compared to other disease fields in 

the UK. The Alzheimer’s Research UK 2015 Manifesto3 called for a doubling of dementia researchers to 5,400 by 2020. Our analysis not 

only shows the ambition has been achieved, it suggests that increased investment in research and initiatives to improve the research 

landscape have increased the number of dementia papers and researchers in the field. 

4.1 Good progress, but we can’t be complacent
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4. Discussion

“We should all take pride in the fact that the UK has become a world 
leader in dementia research in recent years, but at the same time we 
mustn’t grow complacent.”

David Mowat, MP

Inevitably there is a time lag between funding being assigned, research undertaken, discoveries made and associated scientific 

publications being published. Given the recent initiatives and developments within dementia research, we would anticipate the 

trajectory of progress to continue, and possibly proportionally increase further. However, we cannot be complacent. 

While progress has been made, the dementia research outputs and capacity remain dwarfed in comparison to the high economic 

burden of the condition. Dementia has particularly high health and social care costs, and with the number of people with dementia 

projected to increase as our population ages, continued investment in research is crucial if we are to find new treatments capable of 

reducing this cost in future. There is an even stronger economic case if informal care costs are included in the calculations12. Therefore, 

while recent initiatives and financial commitments in dementia research are already starting to deliver welcome results, we need to 

see sustained, high-level investment if we are to emulate the successes being made in fields such as cancer.
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4. Discussion

The scale of the challenge for dementia is also emphasised if we consider the absolute numbers of researchers and publications, 

rather than relative increases.  While dementia has made the greatest relative progress in terms of increasing numbers of publications 

and researchers, it has started from the lowest baseline. The number of additional cancer publications, 4,790, is greater than all the 

dementia publications in 2014-15, 3,200. The number of additional cancer researchers, 7,769, is greater than the total number of 

dementia researchers in 2014-15, 6,141. Such differences highlight the size of the challenge ahead, and the importance of continued 

government and charity focus on dementia research.

The future has new uncertainties and challenges for the research landscape. The impact of Brexit on the research community is 

unclear. There is understandable concern that as a net beneficiary of EU funding, the UK research field could lose significant levels of 

funding in the future. A recent survey of dementia researchers by Alzheimer’s Research UK13 indicated that 60% of respondents had 

great concern that Brexit would result in a loss of access to EU research funding. There is currently uncertainty about how UK scientists 

can be involved in EU grant applications and EU scientists, who are carrying out valuable research in the UK, may be concerned about 

their futures. The UK currently plays a leading role in many EU research projects – for example the UK has the highest number of 

managing entities of any EU country within the Innovative Medicines Initiative14. This demonstrates the significant leadership role 

and contribution of UK institutions to the broader European research landscape. 

4.2 Policy challenges

   23



4. Discussion

In addition, this report highlights the current UK dementia strength in the range and diversity of international collaborations. 

European collaborations represent a significant component of these relationships, and support will be needed to ensure they are 

maintained after Brexit. However, there are numerous collaborations that extend beyond Europe, and which potentially could be 

strengthened as a result of Brexit. Ultimately, international collaborations are likely to be a key aspect of finding a treatment or cure 

for dementia, and as such, need to be nurtured and supported regardless of the political landscape. 

Recent and ongoing changes to the Higher Education sector, such as rising tuition fees and the creation of the Teaching Excellence 

Framework, may also impact on the dementia research landscape. It is therefore important that government reforms to higher 

education are mindful of the need to support dementia research capacity by promoting postgraduate education and early career 

research.  

While the analysis for this report has focused upon academic research, we recognise the important contribution that pharmaceutical 

research and investment makes to the field and to researcher capacity. Recent analysis has shown that investment in drug discovery 

in the UK is not increasing at the same rate as other countries15. A lack of pharmaceutical investment could negatively impact on the 

UK’s standing in research. The life sciences sector needs investment from industry, charities and government to support each part of 

the research ecosystem.

24



5. Review of progress since 2012

Our 2012 Defeating Dementia report1 made a number of recommendations to improve UK dementia research capacity. These are 

summarised below, with corresponding actions. It is positive to note that broadly they have been addressed, or are ongoing.

Increases in dementia research funding

• Funding for dementia has increased from £50 million in 2008 to £90 million in 201210. The UK government has committed to 

increase funding to £300 million by 2020.

• In 2014, Alzheimer’s Research UK launched its Defeat Dementia campaign, that pledged to raise £100m for pioneering research 

over five years. Alzheimer’s Research UK research investment has tripled from £4.8 million in 2010-11 to £14.8 million in 2015-16. 

• The development of the UK Dementia Research Institute is ongoing. With funding of up to £150 million from the UK government 

through MRC, and £50 million each from Alzheimer’s Research UK and Alzheimer’s Society, this initiative forms the UK’s largest 

ever joint effort in dementia research.

 

The development of a national dementia research strategy, with sustained funding

• The Prime Minister’s Challenge on Dementia 2020 set out a research strategy within the implementation plan for delivering this 

vision that was published in 20162.

Supporting academic career paths, including simpler funding application procedures and greater 
clinical research involvement

• A work plan developed in 2016 by the Dementia Research Funders Forum (a collaboration of UK dementia research funders) 

addresses many of the ongoing research capacity issues. In particular, there are actions to improve career signposting, 

networking, skills development and clinical research engagement.
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5.  Review of progress since 2012

More strategic funding for research

• The Alzheimer’s Research UK Drug Discovery Alliance, launched in 2015 uniting three UK Institutes, and is dedicated to 

translating the most promising science towards new treatments for dementia, creating over 60 new posts in dementia drug 

discovery.

Increasing multidisciplinary working

• The launch of the Dementia Consortium in 2014, which is a unique collaboration between Alzheimer’s Research UK, MRC 

Technology and five pharmaceutical companies to support collaborative target validation and drug discovery projects.

• The launch of Alzheimer’s Research UK Interdisciplinary Research Grants to encourage researchers from other disciplines to apply 

their expertise to dementia.

• The joint public-private-charity initiative Dementia Discovery Fund launched in 2015 and supports innovative research into novel 

therapeutic strategies.

Enhancing and expanding networks for academics

• The expansion of our unique Alzheimer’s Research UK Research Network, which now incorporates 43 research institutions in the 

UK, supporting collaboration and networking to share findings and research. 

• The creation of the Dementias Platform UK by the Medical Research Council in 2014, which provides a gateway for scientists to 

share data from over two million study volunteers in the UK. There are also research networks in brain imaging, stem cells and 

informatics. 

Improved social awareness of the need for dementia research

• There has been a 160% increase in the number of participants recruited to dementia and neurodegeneration specialty studies 

in the National Institute for Health Research portfolio between 2013-14 and 2015-1616 . These figures are likely to continue 

increasing with the launch of Join Dementia Research, which allows people to register their interest in taking part in dementia 

research. Since Join Dementia Research launched in February 2015, 2,5824 people have now registered with approximately 6,823 

people enrolled in studies.

• The creation of the World Dementia Council in 2014, which aims to work collaboratively and internationally to address the 

challenges of dementia, is in recognition of the need for partnership when developing research policy. 
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Dementia research can be described as being 30 years behind cancer and 20 years behind HIV/AIDS research in terms of funding 

levels and outcomes. Both the cancer and HIV/AIDS fields have made huge progress in understanding of the disease, developing 

treatments, improving quality of life and increasing life expectancy. Both fields have benefitted from sustained investment and 

strategic support over several decades. Their successes are to be applauded, and hint at what could be possible for dementia if the 

scale of research investment was replicated in this field.  As demonstrated in the analysis of this report, while progress is being made, 

dementia research investment remains significantly behind other disease fields, particularly when the scale of the economic burden 

of the condition is considered. Further investments in dementia research must be made.

6.1 Areas where further action is required
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Many of the capacity issues we have identified are not unique to dementia research, such as long-term career stability, pressure 

to demonstrate impact and competition for funding. The changing Higher Education landscape and the uncertainties associated 

with Brexit may also have an impact. These issues need to be addressed strategically, both in terms of ensuring ongoing research 

investment post Brexit, but also wider policy that supports research, innovation and technology. The recently launched Industrial 

Strategy Green Paper, indicates commitment from the government to supporting research and development, however it is not clear 

that the proposed actions will address all of the current issues.  

The impact of increased governmental and charity funding along with political support for dementia research in the UK is starting 

to be reflected in greater research outputs and researcher capacity. The UK has experienced some of the largest increases in output 

and capacity and it punches above its weight within dementia research globally. Our analysis shows that funding works, but we can’t 

be complacent or we risk losing the progress that has been made in the past six years. It is important that support is sustained, and 

sufficient time given to deliver the much needed results to find a treatment or cure for dementia. 

1. Enhanced Investment 
We call on all current dementia research funders (government, charity and industry) to continue to increase investment in 

dementia research. This should include strategic investment in people, projects and supporting infrastructure to grow the 

research base. Initiatives such as the Dementia Discovery Fund and the Dementia Research Institute start to address the much 

needed step change, however stark differences in investment remain compared to other disease areas. For example, for every 

£2million of disease costs there were 10 cancer researchers for every 1 dementia researcher. To address this gap we need to 

increase dementia research investment given the significant impact on people and the economy.  

2. Enable Collaboration 
We call on the UK government, through and post Brexit negotiations, to ensure that the UK continues to participate in EU research 

programmes and venture capital schemes. Once the UK has left the EU it is vital to dementia research that the UK maintains 

and enhances its ability to collaborate with colleagues globally. In the future the government must ensure the UK’s immigration 

system attracts high quality researchers, innovators, entrepreneurs, pharmaceutical R&D, legal and regulatory experts, 

skilled technicians and students. It is only through attracting and retaining this world-leading expertise, in conjunction with 

international collaboration, that we can grow dementia research and the UK can retain its standing as a global leader in medical 

research. 

3. Increased Sector Support 
We call on the UK government to support dementia research and broader medical research landscape through the industrial 

strategy and future policy decisions, so that the UK remains an attractive place to conduct research for the benefit of people. This 

could be done by increasing the Charity Research Support Fund; involving medical research charities in public R&D funds such as 

the Industrial Strategy Challenge Fund; maximising opportunities for research with patient data and ensuring the NHS is a world 

leader in medical research.

6.2 Recommendations

6. Conclusions and next steps
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