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Different estimates of the prevalence of dementia in 
Australia, 2021
Annette J Dobson AM1, Leon Flicker AO2, Osvaldo P Almeida2 , Michael Waller1, Kaarin Anstey3,4

Estimates of the number of Australians living with dementia 
vary from fewer than 200 000 to more than 450 000. To 
understand these differences, we assessed the sources of 

the estimates. The 2021 Australian census, which collected data 
on the entire population (including people in hospitals and 
residential aged care), included a question on whether each 
person had been told by a doctor or nurse they had “dementia 
(including Alzheimer’s)”.1 For the 2018– 19 NPS MedicineWise 
national survey of general practice, data were extracted from the 
electronic records of a sample of 569 practices (7% of all general 
practices) that included 9% of general practitioners and 13% of 
people who had consulted GPs in Australia during the survey 
period.2 The Australian Institute of Health and Welfare (AIHW) 
derived its 2021 estimate3 from the 2015 Alzheimer’s Disease 
International (ADI) report,4 an analysis of studies applying 
standardised diagnostic criteria in high income countries, most 
undertaken before 2000. The National Centre for Social and 
Economic Modelling (NATSEM) used standard demographic 
modelling to estimate the number of people in Australia living 
with dementia in 2022 for Dementia Australia5 (further details: 
Supporting Information).
We calculated age- and sex- specific prevalence rates for 
Australians aged 60 years or more in 2021 from the 2021 census,1 
the 2018– 19 NPS MedicineWise report,2 and the 2021 AIHW 
report,3 using estimated population numbers by sex and 5- year 

age group for June 2021.6 Summary prevalence rates were 
estimated using direct sex and age standardisation based on the 
estimated 2021 Australian population. We did not seek ethics 
approval for our analysis of publicly available data.

The estimated prevalence of dementia among people aged 60 
years or more based on 2021 census1 or 2018– 19 NPS Medicine-
Wise data2 was lower for men and women of all ages than that 
based on 2021 AIHW data3 (Box). The estimated age-  and sex- 
standardised prevalence was 31.4 per 1000 people (2021 census), 
21.4 per 1000 people (2018– 19 NPS MedicineWise survey), and 
65.9 per 1000 people (2021 AIHW data). The estimated number of 
people aged 60 years or more living with dementia were 181 580 
(2021 census), 123 818 (2018– 19 NPS MedicineWise), and 380 768 
(2021 AIHW). In 2022, NATSEM estimated that 487 500 people 
(all ages) had dementia.5

All methods for estimating national dementia prevalence have 
strengths and weaknesses.7 One meta- analysis found that about 
half of all people living with dementia are undiagnosed or 
their condition is unreported.8 Dementia can be underreported 
because of the time lag between initial symptoms and clinical 
diagnosis, infrequent contact with diagnostic services, and fear 
of stigmatisation. National and local health surveys often do 
not include clinical diagnosis information, have low response 
rates, and do not include people in residential care, where 
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Estimated prevalence of dementia in Australia, 2021, by age and sex*

AIHW = Australian Institute of Health and Welfare.
* Rates are plotted using the midpoints of the age intervals in sources, with 95 years as the upper limit.
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a large proportion of people have dementia.9 Community 
studies are similarly affected by low response rates and 
socio- demographic biases, compounded by difficulties in 
recruiting and retaining participants.7 People from lower 
socio- economic status or rural or remote areas, with multiple 
health conditions, or from culturally or linguistically diverse 
backgrounds may be underrepresented in data sources such 
as clinical registries.7 General practitioners are more likely 
to see people not included in community studies or clinical 
registries, particularly older people with chronic conditions, 
but they may not record dementia if cognitive impairment 
is not the main reason for a consultation. The population 
coverage of the Australian census is near complete, and the 
concordance of self- reports and proxy measures of dementia 
with clinical diagnoses is reasonable.10

The lower estimates of dementia prevalence based on the 2021 
census and the NPS MedicineWise survey are plausible. The age- 
standardised dementia incidence among people aged 65 years or 
more estimated by the Sax Institute 45 and Up study (2020), based 
on linked survey and administrative health records data, was 
27% lower than the global estimate for high income countries.11 
Further, the prevalence in Australia of other conditions that 
share risk factors with dementia, such as cardiovascular diseases, 
have been falling for decades.12 As dementia incidence is also 

declining in some high income countries,13 older data may not 
be useful for estimating its more recent prevalence.

Information regarding dementia should continue to be collected 
in future censuses and its validity assessed. Planning services 
for people living with dementia is important because of our 
ageing population, but the range of prevalence estimates for 2021 
suggests that re- assessing future demand may be appropriate.
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