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Prevalences of dementia and cognitive impairment among older
people in sub-Saharan Africa: a systematic review

Angelique Mavrodaris,? John Powell® & Margaret Thorogood®

Objective To perform a systematic review of the literature on the prevalence of cognitive impairment and dementia in sub-Saharan Africa.
Methods Five electronic databases were searched for relevant abstracts and to identify papers eligible for full-text review. A study was included
if two authors agreed that it had a cohort, case—control or cross-sectional design and reported population-level data; was limited to black
African adults older than 50 years or described as “elderly” or“old"; reported data for individuals residing in sub-Saharan Africa; and reported
atleast one measure of cognitive impairment or clinical outcomes relevant to cognitive decline. References of papers included in our study
were searched to identify additional candidate publications. Disagreements about inclusion were adjudicated during discussions involving
all authors. Data were extracted independently by two authors, using a form developed by the authors and tested on a sample of papers.
Findings A total of 2320 unique papers was found; the full text of 87 was reviewed. Nineteen papers featuring 11 cross-sectional studies
were included; all were published during 1995-2011. Studies occurred in Benin, Botswana, the Central African Republic, the Congo and
Nigeria and enrolled approximately 10 500 participants. The prevalence of dementia ranged from 0%, in Nigeria, to 10.1% (95% confidence
interval, Cl: 8.6-11.8), also in Nigeria. The prevalence of cognitive impairment ranged from 6.3%, in Nigeria, to 25% (95% Cl: 21.2-29.0), in
the Central African Republic.

Conclusion Prevalences of dementia and cognitive impairment in sub-Saharan Africa varied widely, with few published studies revealed
by the literature search.

Abstracts in G 13, Francais, Pycckuii and Espaiiol at the end of each article.

Introduction

The prevalence of age-related health problems is becoming
an important public health concern as proportions of older
individuals in populations worldwide grow.! Dementia is one
of the major causes of disability in older people.” It is a complex
syndrome characterized by global and irreversible cognitive
decline that is severe enough to undermine daily functioning.’
Dementia is a chronic illness that arises from an interplay of
genetic, environmental and behavioural factors, with severe
adverse influences on social and physical activities and quality
of life. In cognitive impairment and mild cognitive impair-
ment, the cognitive deficit is less severe than in dementia
and normal daily function and independence are generally
maintained. It is a chronic condition that is a precursor to
dementia in up to one third of cases.’

Cognitive impairment and dementia are increasing
globally and are predicted to increase proportionately more
in developing regions."*° Projections indicate that by 2050
the number of individuals older than 60 years will be ap-
proximately 2 billion and will account for 22% of the world’s
population. Four fifths of the people older than 60 years will
be living in developing countries in Africa, Asia or Latin
America.’” It is estimated that 35.6 million people are currently
living with dementia worldwide and that the number will
nearly double every 20 years, reaching 115.4 million in 2050,
with the majority living in developing countries.® Of the total
number of people with dementia worldwide, 57.7% lived in
developing countries in 2010 and a proportionate increase to
70.5% by 2050 is anticipated.® Consequently, the health and
social burden of cognitive impairment and dementia will rise

dramatically in these regions.” Developing countries, includ-
ing those in sub-Saharan Africa, are currently undergoing a
demographic and epidemiological transition and the impact
of population ageing in sub-Saharan Africa will increasingly
augment the burden of noncommunicable and degenerative
diseases in this region.

Few studies to determine the prevalence of dementia
have been conducted in sub-Saharan Africa.'”!" Early studies'
showed a lower prevalence than in Europe'"" and the United
States of America, where approximately 6.2% and 8%, respec-
tively, of people aged 65 years or older are reported to have
dementia.'*"'* The aim of this study was to perform a systematic
review of the literature to obtain the best available estimates
of the prevalences of cognitive impairment and dementia in
sub-Saharan Africa and to identify gaps in current research.

Methods

A systematic review of studies reporting the prevalences of de-
mentia and cognitive impairment among older black Africans
in sub-Saharan Africa countries was conducted according to
Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) guidelines."’

Search strategy

We searched the following databases between February and
May 2011: PubMed (search range, 1950 to week 18 of 2011);
the Web of Knowledge, which includes the Web of Science
Conference Proceedings Citation Index (1970 to week 18 of
2011), the BIOSIS Citation Index (1969 to week 18 of 2011),
Journal Citation Reports (1997-2008) and CAB Abstracts
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(1973 to week 18 of 2011); EMBASE
(1947 to week 18 of 2011); ASSIA (1987
to week 18 0£ 2011) and PsycNET (1894
to week 18 of 2011). The search terms
used included variations across the
following broad terms: epidemiology,
prevalence, incidence, cognition, cogni-
tive impairment, dementia, Alzheimer
disease, sub-Saharan Africa, names of
individual sub-Saharan African coun-
tries, elderly and older people. Searches
incorporated MeSH (medical subject
heading) terms or equivalents, exploded
terms and text word terms (Appendix
A, available at: http://www2.warwick.
ac.uk/fac/med/research/hscience/re-
search/dementia/). We checked the
reference lists of retrieved articles for
further relevant studies.

Study selection

Studies were included if they satisfied
all of the following criteria: (i) the study
had a cohort, case-control or cross-
sectional study design and reported
population-level data, defined as data
from population surveys or patients
identified in primary or community
care samples; (ii) the study was limited
to black African adults who were older
than 50 years or described as “elderly”
or “old” or, if the age range of subjects
was broader, reported data separately for
those older than 50 years; (iii) the study
population resided in sub-Saharan Afri-
caor, if the geographic area of residence
was broader, reported data separately for
those residing in sub-Saharan Africa;
and (iv) the study reported at least one
measure of cognitive impairment or
clinical outcomes relevant to cognitive
decline (i.e. dementia, Alzheimer dis-
ease, amnesia and/or confusion) and at
least one measure of the frequency of
cognitive impairment (i.e. prevalence
and/or incidence).

No language restrictions were ap-
plied. All titles identified were screened
independently for potential relevance
by at least two authors and abstracts
were obtained if the title was considered
relevant by at least one author. Abstracts
were screened in the same way. Finally,
full texts of the remaining papers were
assessed for eligibility and when two
authors disagreed on inclusion a deci-
sion was made in discussion by all three
authors.

Data extraction and analysis

Data were extracted from each paper
independently by two authors, using
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Fig. 1. Flow diagram for a systematic review of the literature to select studies
evaluating the prevalences of dementia and cognitive impairment in sub-

Saharan Africa
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searching to March 2011 (n = 2656)
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Records after duplicates removed
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—> (n=2234)

:

Additional article identified
from reference lists (n = 1)

Full-text articles assessed
for eligibility (n = 86)

__p | Articles excluded (n = 68)
Reasons:

.

(i) No relevance to sub-Saharan Africa (n = 25)
(ii) No frequency measure reported (n = 16)

19 papers related to 11
studies were included

(iii) Participants aged < 50 years (n = 20)
(iv) No formal screening tool used (n=1)
(v) Mixed ethnicities among participants (n = 2)

a data collection form developed by
the authors and tested on a sample
of papers (Appendix B, available at:
http://www2.warwick.ac.uk/fac/med/
research/hscience/research/dementia/).
Details about the study design, partici-
pant characteristics, analysis methods
and findings, and authors’ conclusions
were entered into the form.

For studies in which several related
papers were identified, the papers were
evaluated collectively as one study for
data extraction.'>'>''** In one paper,
two studies were reported, and we
considered these studies separately.”!
Because of considerable heterogeneity
in methods (sampling and study design),
population samples (age, health, socio-
economic status, geographical region
and cultural background) and screen-
ing or diagnostic measures, we did not
pool the data but report our findings in
narrative form.

Two authors independently evalu-
ated the quality of the studies, using a
standardized checklist. The following
factors were assessed: whether the
sample was representative of the target
population, whether screening and
diagnostic tools produced reliable and
valid measures of psychiatric outcome
and key concepts and whether the
analysis accounted for special features
of the sampling design and included
confidence intervals.”

(vi) Unclear diagnosis (n = 1)
(vii) Hospital data used (n=1)
(viii) Not a population sample (n=2)

Results
Study characteristics

We retrieved 281 references from
PubMed, 1081 from the Web of Knowl-
edge, 55 from CAB Abstracts, 1192 from
EMBASE, 43 from ASSIA and 4 from
PsycNET. After removal of duplicates,
2320 references remained. Initial screen-
ing yielded 86 papers for full-text review
and one additional reference was iden-
tified from searching reference lists of
included papers. (Fig. 1). One additional
reference was identified while searching
reference lists of included papers. Our
systematic review yielded 19 papers as-
sociated with 11 studies.

The studies reported findings for
10413 participants. All studies were
cross-sectional and were published
between 1995 and 2011, with approxi-
mately two thirds published between
2005 and 2011 (Table 1). The studies
were conducted in Benin, Botswana,
the Central African Republic, the Congo
and Nigeria; most occurred in Nigeria,
in Ibadan, Dunukofia, Jos, Uwan and
Zaria. Five studies included participants
from both rural and urban settings,
one study included only urban par-
ticipants and five studies included only
rural participants. All studies included
participants aged 65 years and older;
two studies also included participants
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aged 60-64 years. The mean age of the
participants ranged between 72.0 and
76.1 years. All studies included both
female and male participants and 10
studies reported prevalence data strati-
fied by sex.

Three studies reported the preva-
lences of both cognitive impairment
and dementia, with data for 1518
participants analysed.”*** Five stud-
ies reported only the prevalence of
demential2,15,16,18—23,28,3(),31,33 and three
reported only the prevalence of cogni-
tive impairment, with data for 5164
and 4097 participants, respectively,
analysed.””*"*

Table 2 shows the cognitive screen-
ing tools and diagnostic processes used
in the studies and indicators of the
methodological quality are shown in
Table 3. Only three studies documented
evidence that confirmed the reliability
of the tools.'»!>!®18-233032 Three stud-
ies did not report confidence intervals
(or information necessary to calculate
them)?**> and one did not report a
confidence interval but provided enough
information for this to be calculated.”
One study did not document sufficient
information regarding appropriate
probability sampling.” One study docu-
mented uncertainties regarding cultural
validity of the screening tools.”

Dementia prevalence
Benin

A study from Djidja, a rural area, in-
cluded 502 participants and reported
a prevalence of 2.6% (Table 1).* The
Community Screening Interview for
Dementia (CSI-D) was used for de-
tection of dementia. Diagnosis was
confirmed by clinical assessment and
participant-based interview; clinical
dementia was diagnosed according to
DSM-IV criteria and probable or pos-
sible Alzheimer disease was based on
National Institute of Neurological and
Communicative Disorders and Stroke
and the Alzheimer Disease and Related
Disorders Association II (NINCDS-
ADRDA II) criteria. Analysis on the
basis of dementia subtype revealed
that the prevalence of Alzheimer
disease was 2.2% and accounted for
53.8% of dementia diagnoses in this
population, while vascular dementia
contributed 7.7%. A further 30% of
dementia cases were documented as
possible dementia.

776

Central African Republic and Congo

The dementia prevalence was 8.1%
among 496 participants in a rural region
of Bangui, Central African Republic,
and 6.7% among 520 participants from
an urban region in Brazzaville, Congo.*
Cognitive screening was performed us-
ing the CSI-D and 5-Word Test, adapted
and presented in local languages. Di-
agnosis was confirmed by neurological
examination and further psychometric
testing in participants suspected of
dementia (defined as a CSI-D score of
<25.5 of 30 or a 5-Word Test score of
<10 of 10).

Both studies measured the preva-
lence of dementia subtypes. According
to findings of neurological examina-
tions, 82.5% of participants with demen-
tia in Bangui had probable Alzheimer
disease and 17.5% had vascular demen-
tia, while in Brazzaville the proportions
were 68.6% and 31.4%, respectively.

Nigeria

Five studies reported prevalence data for
dementia. A small study of 322 partici-
pants conducted in rural Zaria used a
battery of cognitive tests similar to that
used in the 1995 study from Ibadan de-
scribed below and reported a prevalence
0f 2.8%.% Two studies from Ibadan were
of a similar size but conducted approxi-
mately 10 years apart. These reported
prevalences of 2.3% in 1995 and 10.1%
in 2006. Differences between the stud-
ies included use of a single validated
screening tool, the adapted 10-Word
Delay Recall Test (10-WDRT), to define
probable dementia in the 2006 study™
and a combination of screening tools
(including the 10-WDRT) and clinical
assessment, to define dementia in the
1995 study.'»!>!¢15-2* The 2006 study
also covered a wider region, including
rural areas, while the earlier study was
conducted in an inner-city region.

A study from Jos, in central Nigeria,
reported a prevalence of 6.4% among
280 participants.” This study used the
CSI-D but there was no clinical assess-
ment to confirm the diagnosis. A small
study of 164 participants aged 60 years
or older conducted in Uwan described
common mental disorders. No cases of
dementia were found. This study used the
Self-Reporting Questionnaire (SRQ-24)
and the Geriatric Mental State Schedule
(GMS) as screening tools but the GMS
had not been validated in Nigeria.”

Bull World Health Organ 2013;91:773-783
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Two studies examined subtypes
of dementia. Yusuf et al. confirmed
clinical cases of dementia based on
the fulfilment of diagnostic criteria in
both the International classification of
diseases, tenth revision (ICD-10), and
the Diagnostic and statistical manual of
mental disorders, fourth revision (DSM-
IV). DSM-1IV criteria were then used to
diagnose Alzheimer disease and ICD-10
criteria were used to diagnose vascular
dementia.” Clinical criteria were used to
diagnose other subtypes. The prevalence
of Alzheimer disease was 1.9%, which
accounted for six of the nine partici-
pants with dementia; of the remaining
three, two had vascular dementia and
one had fronto-temporal dementia.
Among patients with dementia in the
study from Ibadan, Alzheimer disease
was diagnosed in 64.3% and vascular
dementia was diagnosed in 28.6%."
Clinical diagnoses were confirmed using
DSM-IV, ICD-10 and clinical criteria
developed by the NINCDS-ADRDA II.

Cognitive impairment prevalence
Benin

In a study of 502 participants in the
rural community of Djidja, researchers
adapted the cognitive section of the
CSI-D to allow for a lack of temporal
orientation and a high rate of illiteracy,
such that a score of 30 (rather than 33)
was the highest possible (Table 1). The
researchers also had considerable dif-
ficulties in identifying informants to
complete the informant section of the
CSI-D and therefore adapted the criteria
for cognitive impairment. Cognitive
impairment was defined as a poor per-
formance in the CSI-D cognitive section
(defined as a score of < 25.5 out of 30) or
a poor performance on the 5-Word Test.
Use of this adjusted instrument revealed
a prevalence of cognitive impairment
with no dementia (CIND) of 10.4%.%*

Botswana

Researchers screened 372 participants
aged 260 years for several chronic
diseases. Cognitive impairment was
assessed using an adapted but non-
validated version of the Mini-Mental
State Examination (MMSE), which
omitted sections that required writing
or reading and adapted other sections
to the local context. A 9% prevalence
of cognitive impairment was reported
without measures of uncertainty, with

doi: http://dx.doi.org/10.2471/BLT.13.118422
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Cl, confidence interval; NK, not known.

no distinction made between cognitive
impairment with or without dementia.”

Central African Republic and Congo

Studies conducted in Bangui and Braz-
zaville reported CIND prevalences of
25% and 18.8%, respectively.**

Nigeria

A study from Dunukofia screened 914
participants with three memory tests
(CSI-D and 10-word immediate and
delayed recall). A total of 11.8% of par-
ticipants had just one memory test in-
dicating cognitive impairment, whereas
cognitive impairment was detected in
9.9% by two or more memory tests.*’

A study from Uwan, described
above, used the SRQ-24 and the GMS
to screen 164 participants older than 60
years and 34 (20.7%) reported forgetful-
ness, which may have been indicative of
cognitive impairment.”

The Ibadan study group also studied
cognitive impairment in 2000 in both
rural and urban regions. They found a
CIND prevalence of 6.3% among 2487
participants who were screened us-
ing the CSI-D tool and were assessed
clinically. The sample used for this study
included some of the participants in the
1995 study of dementia described above,
as well as additional participants. The
study also followed up 87 of the 152
patients with CIND and found that after
2 years 16.1% had developed dementia,
58.6% still had a diagnosis of CIND and
25.3% had normal cognitive function.*

Discussion

To our knowledge, this is the first
systematic review of the prevalence of
dementia and cognitive impairment
in older populations in sub-Saharan
Africa. Eleven studies were identified
and all had a cross-sectional design.
Prevalences varied widely between
countries and by publication date. The
predominant factors associated with
a higher prevalence of dementia were
older age and female sex. Older age was
strongly associated with dementia and
cognitive impairment in all studies and
similar associations have been reported
globally.** Female sex was a risk factor
for both outcomes in five studies'>*>***!
and has been confirmed in many in-
ternational studies.** The majority of
studies were from Nigeria and western
and central Africa, with only one from
southern Africa and none from eastern
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Africa. We are aware of another study
currently being conducted in a rural
community of 2000 households in
Bloemfontein, South Africa, but to date
only a pilot study has been completed,
with prevalence of 6.4% for dementia
diagnosed by DSM-1V criteria.”

These studies have several limita-
tions. Dementia involves a change in
function and cognition but in a cross-
sectional study such change is difficult
to determine and assessment is reliant
on the reports of individuals close to
the individual. Survivor bias may have
influenced prevalence data for both de-
mentia and cognitive impairment, since
individuals who are more vulnerable to
cognitive impairment and poor health
would be less likely to survive into old
age in sub-Saharan Africa.

The generalizability of these studies
is also limited. The more recent esti-
mates of dementia prevalence remain
lower than those reported in Europe
(6.2%; 4% for Alzheimer disease) and
the United States of America (8%; 6%
for Alzheimer disease),'"*~'¢ but this
comparison is flawed because the age
structure of the population older than 65
years in sub-Saharan Africa and Europe
will differ. In sub-Saharan Africa, there
is a higher proportion of individuals
aged 66-80 years and a smaller propor-
tion aged 81 years and older, leading to
a lower overall prevalence of dementia,
which is predominantly a disease of
older people. Cognitive impairment
prevalences of 3% to 19% among people
older than 65 years in other parts of the
world (range: 3-19%) are comparable
with those reported by studies in our
review.”® Studies of migrant African
origin populations now living in Europe
or North America have reported higher
prevalences of cognitive impairment
(range: 8-34%) but the majority of
these studies included African-Carib-

bean participants or did not clearly
distinguish the ethnic origins of study
subjects. *** Further research of first-
generation sub-Saharan Africa migrant
populations may provide more accurate
data and insight into environmental fac-
tors associated with dementia.

There are challenges to assessing
cognitive change and mental health in
sub-Saharan Africa. Social impairment
is not as highly associated with cognitive
impairment in African communities,
compared with communities in devel-
oped countries. The social functions
and participation of elderly individuals
in African culture differ from those
found in Western cultures and factors
associated with normal functioning
in old people also differ.”> This may
be because the DSM-IV and ICD-10
screening instruments require certain
levels of social impairment to confirm
clinical dementia and thus may lead to
under-diagnosis in sub-Saharan Africa.
The move from participant-based to
informant-based cognitive tests has the
potential to diminish the effects of edu-
cation level and cultural biases because
the informant reports direct changes in
cognition on the basis of their knowl-
edge of the subject’s prior cognitive and
functional status. The CSI-D combines
both approaches and incorporates a
direct cognitive assessment and it has
been accepted as a culturally adaptable
screening tool in some African coun-
tries. Further development and refine-
ment of the CSI-D is needed and future
studies of prevalence should use this or
some other validated screening tool. The
10/66 Dementia Research Group has
developed evidence-based diagnostic
tools that would facilitate inter-cultural
research.”

Large cross-sectional surveys in
both rural and urban populations from
more countries in sub-Saharan Africa

would aid health-care planning. Lon-
gitudinal studies examining incidence
and predictors and factors modifying
the rate and severity of cognitive decline
specific to populations in this region are
also needed. Qualitative analyses investi-
gating cultural perceptions of dementia
from the perspectives of the community,
caregivers and individuals with demen-
tia would offer insight into access issues
and improvements in health care.
While still experiencing high mortal-
ity and fertility rates and heavily burdened
by infectious disease, the population of
sub-Saharan Africa is ageing and a rise
in noncommunicable chronic diseases
is inevitable. With no known cure or
preventative intervention, dementia and
cognitive impairment are set to be one
of the biggest public health challenges in
sub-Saharan Africain the 21st century. l
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Résumé

Prévalence de la démence et des troubles cognitifs chez les personnes dgées en Afrique sub-saharienne : une étude

systématique

Objectif Réaliser une étude systématique de la littérature consacrée
a la prévalence de la déficience cognitive et de la folie en Afrique
subsaharienne.

Méthodes Cing bases de données ont été fouillées afin de trouver des
résumés pertinents et d'identifier les journaux éligibles pour une étude
en texte intégral. Une étude était inclue si deux auteurs reconnaissaient
qu'elle était de type cohorte, cas-témoins ou transversale et relevait des
données de I''échelle de la population; quelle était limitée aux adultes
africains noirs agés de plus de 50 ans ou décrits comme «agés» ou
«vieux»; quelle relevait des données concernant des individus résidant
en Afrique subsaharienne; et queelle relevait au moins une mesure de
déficience cognitive ou de résultats cliniques liés au déclin cognitif. Les
références de journaux inclus dans notre étude ont été fouillées pour
identifier des publications supplémentaires potentielles. Les désaccords
quanta une inclusion étaient réglés au cours de discussions impliquant

tous les auteurs. Des données étaient extraites indépendamment par
deux auteurs, au moyen d'un formulaire développé par les auteurs et
testées sur un échantillon de journaux.

Résultats Au total, 2320 journaux uniques ont été trouvés; le texte
intégral de 87 d'entre eux a été analysé. Dix-neuf journaux présentant 11
études transversales ont été inclus; tous avaient été publiés entre 1995 et
2011. Les études avaient eu lieu au Bénin, au Botswana, en République
centrafricaine, au Congo et au Nigéria et impliquaient environ 10 500
participants. La prévalence de la démence allait de 0% au Nigéria a
10,1% (intervalle de confiance 95%, IC: 8,6-11,8) également au Nigéria.
La prévalence de la déficience cognitive allait de 6,3% au Nigéria a 25%
(IC95%: 21,2-29,0) en République centrafricaine.

Conclusion Les prévalences de démence et de déficience cognitive en
Afrique subsaharienne variaient sensiblement et peu détudes publiées
ont été révélées par la recherche de littérature.

Pesiome

PacnpocTpaHeHHOCTb AeMeHL MM U KOTHUTUBHbIX HapyLUeHUI Cpeam NOXKUIIoro HaceneHns ctpaH AgpuKn K

tory ot Caxapbl: cucteMaTuyeckuin o63op

Lenb BbinonHUTL cucTematmyecknin ob63op nybnukauwuin,
NOCBALWEHHbBIX PACMPOCTPAHEHHOCTY KOTHUTUBHBIX HapyLIeHWi 1
JemMeHUMN B CTpaHax AGpuku K tory ot Caxapel.

Metopapb! lMoncK Bblepxek NOAXOAALLEN TeMaTVKK 1 NyOnmkauuia
[1N5 NONHOTEKCTOBOro 0630pa bblf1 BbINOHEH B MATH 633ax AaHHbIX.
VlccneposaHvie BKAtOUYanoch B 0630p B TOM Cilyyae, eCAn, MO MHEHMIIO
[IBYX aBTOPOB, OHO MPOBOANIOCH NMOO MO KOrOPTHOW CXeme, Moo
Mo NepekpecTHoW cxeme, MO0 MO CXeMe «ClyUYaln—KOHTPOSbY, a
ero pesynsratamu ObiAn AaHHbIE Ha YPOBHE MOMYAALMMKACanoch

Bull World Health Organ 2013;91:773-783

NCKIIOUYUTENBHO YePHOKOXKIKX adprikaHLEB B BO3pacTe cTaplue 50
NEeT NV OMUCHIBABLUMXCSA KaK <MOXMWIIbIE» UK «CTapblex; COfepano
CBefleHNA O XKuTensax cTpaH Adpuku K tory oT Caxapbl; B HEM
YMOMUHANOCh Kak MUHUMYM 006 OHOM MapameTpe KOrHWUTUBHbIX
HaPYLEHWI UK KIVHUYECKMX UCXOAX, CBA3AHHbIX C yXyAWeHVeM
KOTHUTUBHOW QYHKUMW. JJONONHUTENBHBIN MOWCK NyOnvKaumi-
KaHAWOATOB, 3aCNYKMBABLUMX BKAlOUEHMA B 0030p, MPOBOAMIICA
no CCbiIKam M3 PaboT, OXBAUYEHHbIX HalWWM MCCNefOoBaHNEM.
YperynnpoBaHve pa3Hornacuili OTHOCUTENbHO BO3MOMKHOCTH

doi: http://dx.doi.org/10.2471/BLT.13.118422 781
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BKJIOUYEeHNA Ny6nvKaLmMy B 0030p OCYLLECTBAANOCH MOCPeACTBOM
0b6CyXAeHVA C NpUBReYeHemM BCEro aBTOPCKOrO KOMMEKTHBA.
/3BneyeHme gaHHbIX OCYLLECTBAANOCH ABYMA aBTOPaMM HE3aBNCUMO
APYr OT Apyra npu NoMOLLM aBTOPCKOM GOPMbI, anpoOVpOBaHHOM
Ha pAde TeCTOBbIX MyONMKaLmA.

Pe3ynbtatbl Bcero 6b110 06Hapy»xeHo 2 320 otaenbHbIX MyOnmKaLmii;
87 13 HUX BbINK NOABEPTHYTHI MONHOTEKCTOBOMY aHanm3y. B 063op
BOLLUMW AeBATHaAUaTb nybavkaumi, sbliweawmx 8 1995-2011rr; B
OOMHHAALATY M3 HKX OblNV NMPEeACTaBAEHb! MATEPMASbI NEePEKPECTHbIX
1ccnefoBaHnic. ViccnenosaHa nposBoanancy B beHrHe, botceane,

Angelique Mavrodaris et al.

KoHro, Hurepumn n LleHTpanbHoadpuKkaHckon Pecnybnmke 1
oxBatunv okono 10 500 yenosek. PacnpocTpaHeHHOCTb AeMeHLMN
BapbypoBanack 0T 0% B Hurepun ao 10,1% (noBepUTeNbHbI MHTEPBAS
(W) 95%:0T1 8,6 no 11,8) Takxe B HMrepum. PacnpocTpaHeHHOCTb
KOTHUTMBHbIX HapyLLEeHMI BapbnpoBanach o1 6,3% 8 Hurepumm 1o 25%
(A1 95%: 01 21,2 1o 29,0) B LieHTpanbHoadprkaHcKo Pecrnybniike.
BbiBoA 10 AaHHBIM HECKOMBKYMX OMyBIIMKOBAaHHbIX MCCNEA0BaHWIN,
obHapyXeHHbIX B pe3ynbTaTe MOWCKa NUTepaTtypsbl,
PaCMpPOCTPaHEHHOCTb JeMEHUMN U KOTHUTUBHbBIX HapyLlleHWA B
cTpaHax Adpwiky K 1ory oT Caxapbl CyLIECTBEHHO Pa3HUTCA.

Resumen

La prevalencia de la demencia y el deterioro cognitivo en las personas mayores en el Africa subsahariana: una revisién

sistematica

Objetivo Realizar una revision sistematica de la literatura sobre
la prevalencia del deterioro cognitivo y la demencia en el Africa
subsahariana.

Métodos Se hicieron busquedas en cinco bases de datos electronicas
a fin de hallar resimenes pertinentes e identificar los documentos que
cumplieran con los requisitos para una revision del texto completo. Los
estudios se incluyeron cuando dos autores coincidian en que el disefio
era de cohorte, de casos y controles o transversal y si presentaban los
datos a nivel de poblacién, si se limitaban a los adultos africanos negros
mayores de 50 afos o descritos como “personas mayores” o “ancianas’,
si incluian datos correspondientes a las personas que residen en el
Africa subsahariana y si presentaban, al menos, un grado de deterioro
cognitivo o resultados clinicos relevantes sobre el deterioro cognitivo.
Se realizaron busquedas de las referencias de los articulos incluidos en
nuestro estudio a fin de identificar mas publicaciones que cumplieran
los requisitos, se arbitraron los desacuerdos sobre la inclusion en las

discusiones que involucraban a todos los autores y se recogieron los
datos de forma independiente por dos autores mediante un formulario
desarrollado por los autores y probado en una muestra de trabajos.
Resultados Se hall6 un total de 2320 documentos tnicos y se reviso el
texto completo de 87 de ellos. Se seleccionaron diecinueve documentos
que inclufan 11 estudios transversales, todos ellos publicados entre
1995 y 2011. Los estudios tuvieron lugar en Benin, Botswana, la
Republica Centroafricana, el Congo y Nigeria, en los que se registraron
aproximadamente 10 500 participantes. La prevalencia de la demencia
vari6 del 0 % en Nigeria, al 10,1 % (intervalo de confianza del 95 %, IC:
8,06-11,08), también en Nigeria. La prevalencia del deterioro cognitivo
vari6 del 6,3 % en Nigeria, al 25 % (IC del 95%: 21,2 2 29,0) en la Republica
Centroafricana.

Conclusion La prevalencia de la demencia y el deterioro cognitivo
en el Africa subsahariana variaron mucho, y fueron pocos los estudios
publicados que se revelaron mediante la bisqueda bibliogréfica.
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