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Decline in Prevalence in Dementia in United States Between 2000-2012 

Researchers reported a decline in the prevalence of dementia in the United States from 2000 to 2012, although all the factors contributing to this decline remain uncertain, according to an article published online by JAMA Internal Medicine.

The decline in memory and cognitive function in dementia that leads to a loss of independent function are common and dementia affects an estimated 4 to 5 million older adults in the United States every year. Some recent studies have suggested the age-specific risk of dementia may have declined in some high-income countries over the past few decades. Rising levels of education may have contributed to decreased dementia risk through multiple pathways, including a direct effect on brain development and function, as well as health behaviors. The intensity of treatment for cardiovascular risk factors, such as diabetes, hypertension and high cholesterol, also may have had an impact on decreased dementia risk.

[bookmark: _GoBack]Kenneth M. Langa, M.D., Ph.D., of the University of Michigan, Ann Arbor, and coauthors used data from the Health and Retirement Study, a large nationally representative group of U.S. adults to compare the prevalence of dementia in 2000 and 2012. The study included more than 21,000 adults 65 or older (10,546 adults in 2000 and 10,511 in 2012).

Dementia prevalence decreased from 11.6 percent in 2000 to 8.8 percent in 2012, which corresponds to an absolute decrease of 2.8 percentage points and a relative decrease of about 24 percent, according to the results.

Older adults in the 2012 group had, on average, about one year more education compared with those adults in the 2000 group. Improvements in treating cardiovascular risk factors also may have played some role in the decrease, the study concludes. The study also notes several limitations.


“However, the full set of social, behavioral and medical factors contributing to the decline in dementia prevalence is still uncertain. Continued monitoring of trends in dementia incidence and prevalence will be important for better gauging the full future societal impact of dementia as the number of older adults increases in the decades ahead, as well as clarifying potential protective and risk factors for cognitive decline,” the study concludes.
(JAMA Intern Med. Published online November 21, 2016. doi:10.1001/jamainternmed.2016.6807; available pre-embargo at the For The Media website.)
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