
Ladies and gentlemen, 

I am truly delighted to be here today and see so many people from all over the 

world dedicated to working together to win this escalating battle with 

dementia.  And we can win this battle, perhaps sooner than we recognise. 

Earlier this month, on a visit to University College London, I was privileged to 

observe under a powerful microscope the amazing sight of neurons, developed 

from stem cells, firing in a petri dish. It was like a miniature firework display 

and demonstrated so clearly how neurons connect in the brain. This impressive 

image convinced me that modern neuroscience was advancing at a 

tremendous pace in understanding the way the brain functions and that neuro-

degeneration really could be halted and even reversed. 

But, just as the firing neurons connect different parts of our brain, I am 

convinced we must fire up a radical package of measures to achieve the 

ambition of disease modification and cure. 

The stakes could not be higher. Dementia is a ticking bomb costing the global 

economy $600 billion and yet progress with research is achingly slow. Research 

must become more attractive to pharmaceuticals so they will invest and 

innovate. 



Just as the world came together in the fight against HIV/AIDS, we need to free 

up regulation so that we can test ground-breaking new drugs, and examine 

whether the period for market exclusivity could be extended. 

Without this radical change, we won’t make progress in the fight against 

dementia. 

Headlines abound of increasing numbers of patients, as people live longer, 

which will generate budget busting care costs. And if, like me, you have seen 

the devastating effects of dementia first-hand – I looked after my mother for 

many years as she struggled with dementia before she sadly passed away last 

year – you will know why tackling our dementia challenge is so vital for us all.  

I see three major priorities. If we can achieve them, we will light the fire and 

blaze the trail to success and improved quality of life.  

First is the identification and elimination of barriers to delivering new 

treatments to patients.  

Second is stimulating innovation through incentives and creative financial 

structures. 

And third is radically harnessing the power of social media and big data to 

improve patient care and energise research.  



Let me start with the barriers. The major barrier is the ratio of risk to reward 

facing pharmaceutical companies investing in dementia. Just three out of 104 

dementia drugs assessed in clinical trials since 1998 have received regulatory 

approval.  

R&D investment losses over this time have reached about 50 billion US dollars. 

This risk of investment in dementia is higher than for cancer or cardiovascular 

disease. As might be expected, the investment in cancer and cardiovascular 

disease by industry is much larger and has generated increased numbers of 

novel treatments in these therapeutic areas relative to dementia.  

I believe it is time to make dementia a special case in our regulatory 

framework that will allow drugs to move through their trial stages more 

quickly while still ensuring safety and quality. The potential of adaptive 

licensing, recently introduced, is substantial. Considerable thought must be 

given to how this new regulatory process can directly benefit dementia and 

accelerate the approval of treatments.  The early development of HIV therapy, 

as I mentioned earlier, benefitted greatly from a similar regulatory innovation 

in the US during the 1980s – the treatment IND. In turn, this stimulated 

successive therapeutic advances and today HIV can essentially be cured with 

appropriate treatment.  

 



We will need leadership on the regulatory framework from many quarters, 

including the regulators themselves if dementia is to progress in a similar 

manner.   I have discussed with Raj Long from the Bill and Melinda Gates 

Foundation if she would consider leading a group under the auspices of the 

World Dementia Council to examine how adaptive licensing and other 

regulatory mechanisms can ring-fence dementia as a special case to make 

many more treatments available as quickly as possible and even sooner. 

 

My second priority is stimulating innovation through incentives and creative 

finance. I believe we should explore carefully the introduction of an extended 

period of patent exclusivity for innovative dementia drugs as part of a deal 

with the pharma industry. It is a measure not without contention but by 

increasing significantly the potential reward it will ensure that dementia 

research is on the Board agenda every pharma company.  

 

 

 

 



I believe the extension of patent exclusivity should be linked, in part, to the 

amount of increase in R&D investment in dementia. There should also be 

greater open source data sharing by pharma and increased collaboration with 

academic medical centres. We need big pharma companies to pull innovative 

neuroscience through the research process and move to translational research 

much more quickly. This collaboration must also include the regulators to 

recognise the need for simpler clinical trials and simpler, more targeted data 

outcome measures. 

There are insufficient start-up companies focussing on dementia. More pull 

through of neuroscience will generate more entrepreneurial start-ups as we 

balance risks and rewards better. There are creative private sector care start-

up companies and this should be encouraged further with early stage 

financing, investment credits, R&D incentives and other financial measures.    

It is estimated that the R&D spend in dementia globally is around 10 billion US 

dollars (£6 billion) and around half of this comes from the pharma  industry. 

Cancer gets more than five times the investment of dementia and this has 

been money extremely well spent. We are making ever more progress in 

treating cancer. Let us do the same for dementia. The example of cancer does 

show how our vastly increased knowledge of the molecular processes that lead 

to cancer has generated exciting new treatments. In other words substantial 



medical science investment has saved the lives of many cancer patients. 

Likewise much expanded neuroscience investment will increase the quality of 

life of countless people who might otherwise succumb to the ravages of 

dementia. Translational research in the clinic will not deliver the treatment we 

need unless neuroscience investment is fired up to attract the best scientists 

into the field. 

My third priority is to harness the power of social media and big data. Open 

source access through an easy to use one step website to everything there is to 

know about dementia will be an enormous benefit not only to researchers but 

also to patients, their families, care givers and medical specialists. Using 

technology to share information is part of our everyday lives. 

I recommend we undertake an international effort to collaborate by 

aggregating all available data, including social network data, and that we 

develop analytics capabilities to distil the information to generate more 

knowledge about risk factors, prevention, best care practices and research 

lessons. I am particularly keen for there to be a greater focus on prevention – 

in terms of minimising risk factors such as obesity, smoking, physical inactivity, 

diabetes and high blood pressure. There is growing evidence that these risk 

factors may be bringing forward the onset of dementia. 

 



An international collaborative data effort will also leverage my other two 

priorities to reduce barriers and stimulate incentives in a way that can fire up 

degenerating neurons to youthful power. I met with Margaret Chan, Director 

General of the Who Health Organisation, two weeks ago and she was 

enormously enthusiastic about making progress. She is committed to working 

with me to change the current paradigm. 

You already know that David Cameron, our UK Prime Minister, gets this. He is 

incredibly supportive in a most genuine way. Broader G7 support is very strong 

and most reassuring that the foundation for tackling dementia is robust and 

there for the long haul. 

 

In Conclusion,  

I am looking forward to hearing lots more ideas later today about how we can 

share data and work together on a global scale. 

I started by talking about the scientific voyage of discovery we are on and how 

we are truly moving towards a cure or a disease-modifying therapy for 

dementia. 

I firmly believe that there are ever increasing numbers of passionate, 

ambitious and driving advocates like us here today to ensure this journey is 



truly a successful one. I champion the priorities that are required for that to 

happen. My Envoy role places me in a unique position to lead that change. 

I would like to rely on your support. Let us be an international team, 

collaborating, sharing knowledge, investing and innovating so that we win the 

prize of success together with love in our hearts. Thank you. 
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