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Why to study incidence of dementia in Brazill

 Dementia is one of the major public health problems in later life
— high costs for society and health system

» Brazil is one of the fastest ageing populations in the world

— scarce information about prevalence and incidence of dementia
 Nitrini et al., 2004, Herrera et al., 2002, Scazufca et al., 2008

e Important to investigate dementia in a variety of environments
— Planning of health care strategies
— Investigate the aetiology of dementia
 diversity of risk factors

— The Indianapolis-lbadan dementia project
» APOE (genetic risk factor) prevalent in both settings,
but incidence lower in Ibadan than in Indianopolis
* Role of other environmental factors on incidence of dementia?



Studies on prevalence of dementia worldwide

II K|
.-:l o=
|'.I = b

B Fegiors well covered with several studies of good methodalogical quality
7 Some studies butirsufficient to demse egional estimates with confidence
+ Single epidemiological studies

Mo epiderniclagical studies

Ferri et al, Lancet 2005



Estimated number of older people with dementia worldwide
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Objectives

 To estimate the e To Investigate how
Incidence of such incidence
dementia in a varies according to
sample of older sociodemographic
adults living In and socioeconomic
socioeconomically characteristics of
deprived areas of participants

Sao Paulo, Brazil



SPAH

e 66 census sectors

o 21.727 households
(1.4% a 7,2% 65+ years old)

o 2072 participants 65+

e Prevalence of dementia
5.1%

(Int Psychogeriatr 2008, 20:394-405)



SPAH Flow Chart




Baseline and 2-years follow-up

Baseline
(N=2072)

2-years follow-up

(N=1661)

Women

Age group (years)
65 to 69

70 ato74

751079

80+

Education (years)
none

1to3

3+

Monthly personal income
None to R$360,00
R$360,00+

N (%
1255 (60,6)

889 (42,9)
556 (26,8)
346 (16,7)
281 (13,6)

793 (38,3)
1083 (52,3)
196 (9,5)

1045 (50,4)
1027 (49,6)

988 (61,5)

719 (44,8)
461 (28,7)
261 (16,3)
165 (10,3)

588 (36,6)
852 (53,1)
166 (10,3)

757 (47,1)
849 (52,9)



Incidence Rate

12.8 per 1000 person-years (95%Cl 9.5to0 17.6)
41 new cases in 24 months

Catanduva, Brazil - 13.8 per 1000 p-y
Ibadan, Nigeria - 13.5/1000 p-y; 95% Cl 1.13,1.56
Indianapolis, USA - 32.4/1000 p-y; 95% CI 21.1,43.8



Incidence of dementia
1000 person-years by age group

Age Population Number of | Incidence of
VEEDS cases dementia
(95% Cl)

66-69
(0,9 8,3)
70-74 472 8 8,5
(3,7-16,6)
75-79 313 11 17,6
(8,8-31,2)
80-84 131 7 26,7
(10,8-54,3)
85+ 75 11 73,3

(37,7-127,4)



Incidence of dementia and
sociodemographic characteristics

Place born

City/vilage 1 0,68-2,96
Rural 1,42

Literacy

Yes 1 0,99-3,67
No 1,91

Higher occupation (life)

Skilled/semi-skilled 1 0,86-3,74
Non skilled 1,80

Current monthly income ($)

194 + 1

86 to 193 1,28 0,51-3,23

None to 85 3,02 1,25-7,31



Mortality

e 4,7 times higher among participants with dementia

 Similar for women and men with dementia

Dementia 41.9%
Non-dementia 9.0%



Conclusions

Incidence of dementia in Sao Paulo

o Similar to studies in Brazil and Africa
Incidence by age group

« similar to that found in poor and rich countries

Higher incidence in more socially disadvantage older
adult groups (illiteracy, income)

« Implications for health planning
Socioeconomic indicators
 Reversible and preventable risk factors
Impact of mortality on incidence?
Longer fallow-up to increase precision of estimates
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« “"APESSOA VAI FICANDO SEM PODER FAZER NADA, NEM
LAVAR UMA ROUPA, UMA LOUCA, NAO CONSEGUIR ANDAR
MAIS, TOMAR ONIBUS. A PESSOA NAO SABE O QUE TA
FALANDO, E MUITO TRISTE, A GENTE FALA UMA COISA E A
PESSOA DIZ, AH O QUE VOCE FALOU?”

 “SElIQUE TEM UMAS PESSOAS QUE TEM PROBLEMAS DE
MEMORIAS. ALZHEIMER E DOENCA QUE PEGA DE HOMEM?”

« DEMENCIA, JA OUVI FALAR, MAS, NAO SEI O QUE E,
CADUCANDO, ESCLEROSADO? AH! CADUCANDO E A FALTA
DE MEMORIA, TEM VELHO QUE FICA CADUCANDO E OUTROS
NAO.”



