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Rethinking dementia prevention: what the new WHO guidelines get 
right (and what they left behind)
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evidence indicates that recommended adult immunizations 
play a significant role in mitigating cardiovascular events 
and long-term neurocognitive decline [5]. 

Recent comprehensive clinical practice guidelines—such 
as the 2026 Canadian Cardiovascular Harmonized National 
Guideline Endeavour (C-CHANGE) consensus—explicitly 
highlight the cognitive and neurovascular protective ben-
efits of routine adult vaccines [6]. Briefly:

 

	●  Influenza Vaccination: Routinely offered to older 
adults, influenza vaccination has been shown to reduce 
cardiovascular mortality and stroke, alongside obser-
vational evidence indicating a reduced risk of incident 
dementia [7]. 

	●  Herpes Zoster (Shingles) Vaccination: Emerging 
population-level data link zoster vaccination to a lower 
incidence of major cardiovascular events and a statisti-
cally significant reduction in overall dementia and Al-
zheimer’s disease diagnosis [8]. 

	●  Pneumococcal Vaccination: Demonstrates clear pro-
tective effects against myocardial infarction and stroke 
in older populations, indirectly shielding the brain from 
vascular damage that fuels cognitive decline [9].  

 
Despite these findings, the WHO guidelines contain no 

specific recommendation or statement regarding vaccina-
tions as a strategy for the primary prevention of dementia.

The rationale for this omission likely stems from strict 
methodological boundaries. Under standard GRADE 
frameworks, evidence derived from observational cohort 
studies—where much of the dementia-vaccine data cur-
rently sits—is inherently rated as low or very low certainty: 
the same guidelines cited before [6] rated the evidence 
about vaccinations and dementia as Class IIIc. At the same 
time, we would like to observe that several other factors 
mentioned in the WHO guidelines are mainly based on 

The World Health Organization (WHO) recently released 
its updated, second edition guidelines on reducing the risk 
of cognitive decline and dementia [1]. In an era where more 
than 57 million people are living with dementia globally—
a figure projected to surge dramatically over the coming 
decades—the document represents a critical and timely 
milestone in public health policy. Without a universally 
accessible cure on the immediate horizon [2], primary pre-
vention across the life course remains our most powerful 
weapon against a global health systems crisis.

The revised guidance offers a refined roadmap for clini-
cal practice and public health planning. Crucially, it moves 
beyond a narrow, single-domain view of brain health to 
embrace a holistic, life-course framework. Up to 45% of 
dementia cases are tied to modifiable risk factors [3], rang-
ing from midlife hypertension and diabetes to environmen-
tal exposures like air pollution. By formalizing evidence 
for multidomain interventions—combining physical move-
ment, cognitive engagement, and metabolic care—the WHO 
provides actionable strategies for health systems worldwide.

Yet, alongside these pivotal advancements, a striking gap 
emerges when evaluating the broader landscape of preven-
tive medicine: the primary prevention of dementia via rou-
tine vaccinations.

Vaccinations are universally recognized as cornerstone 
interventions for preserving function and reducing mortal-
ity in older adults [4]. Beyond protecting against targeted 
infectious pathogens, a robust and growing body of clinical 
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observational data [1]. Because conducting randomized con-
trolled trials (RCTs) that withhold recommended vaccines 
from older adults for decades would be ethically unfeasible, 
high-certainty trial data directly linking vaccination to pri-
mary dementia reduction remains difficult to generate.

While the WHO Secretariat’s cautious approach aligns 
with formal guideline development standards, this omission 
is a critical gap that creates a potential disconnect for front-
line clinicians.

From a pathological standpoint, neuroinflammation and 
vascular damage are indeed recognized as primary, inter-
twined drivers of neurodegeneration. Systemic infections 
like influenza, shingles, and pneumococcal pneumonia trig-
ger severe inflammatory cascades and vascular stress, that 
form a self-perpetuating feedback loop that directly accel-
erates neuronal death, synaptic dysfunction, and cognitive 
decline in vulnerable brains. Preventing these systemic 
shocks through routine immunization represents a low-cost, 
low-risk, and widely available intervention that inherently 
supports brain health. Moreover, as pointed out by a recent 
meta analysis of our group, several vaccinations seem to be 
associated with a lower risk of dementia (including its sub-
types), making again this topic a vital clinical focus [10]. 

In conclusion, the second edition of the WHO guidelines 
is an indispensable step forward, equipping global health 
systems with evidence-based targets to reshape the trajec-
tory of cognitive decline. Its emphasis on structural risk 
factors, early midlife intervention, and multidomain care 
provides a vital blueprint for healthy aging. However, as we 
translate these public health guidelines into clinical call to 
action, care providers must avoid viewing brain health in a 
silo. While the WHO guidelines may omit immunizations 
due to strict evidentiary criteria regarding primary dementia 
endpoints, clinicians should firmly remember that keeping 
older adults up to date on routine vaccinations remains an 
essential, evidence-backed line of defense for both cardio-
vascular and cognitive vitality.
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