The article by Charisis et al. comes at a time when there is no fully approved treatment for dementia and an ever-growing list of "associations" with dementia,1 featuring risk genes to dietary intake to residential tra!c noise exposure.2,3 However, there is a mismatch between promising associations and the interventions these associations inspire for use with patients,4 the over-whelming majority of which fail to have any impact. The authors hope that the information they contribute "might avail the development of primary dementia preventive strategies through tailored and precise dietary interventions"1 should be tempered in the light of such a sobering observation.

Major efforts are urgently needed to tease out the nature of association between factors such as anti-inflammatory diet and dementia incidence into a more satisfying conceptual framework. This would require extensive debate around the concepts used by researchers and clinicians, as well as around priority setting. This may mean less study of the association and more efforts spent understanding what associations ultimately mean for desperate patients awaiting treatment. It is not obvious that such a debate will happen in an increasingly divided research community.5