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Estimating the prevalence of dementia in Georgia
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Abstract

Background: The paper focuses on providing new estimates of the number of people with dementia in Georgia.

Methods: No studies were identified from the systematic review of publications of dementia prevalence in Georgia through
the PubMed database. Thus, the prevalence of dementia in Georgia was calculated by applying Alzheimer Europe prevalence
rates to 2018 population number, published by the National Statistics Office of Georgia.

Results: Applying the mean estimate of prevalence in combined EU and non-EU countries for 2018, dementia prevalence in
Georgia would be 58554. Using the estimates of particular European countries, showing congeniality with Georgia by several
demographic factors (population, economic status, soviet legacy), the prevalence of dementia would be somewhere between

45500 and 64895.

Conclusions: Although there are several limitations to these estimates, the data provide useful information for planning and
managing health and social care services, as well as raising public awareness and knowledge about dementia at a national level.
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Introduction

ementia is a group of disorders caused by

pathological changes in the brain, character-

ized by severe impairments in memory,

thinking, social skills, and behavior that neg-
atively affect the patient's daily life. The most common
form of dementia is Alzheimet's disease, a progtessive
neurodegenerative disease that affects the elderly popula-
tion. According to WHO data in 2015, 47 million people
worldwide had dementia, and 9.9 million new cases were
diagnosed each year. 60% of these patients live in low-
and middle-income countries (1). According to the Global
Burden of Disease Study 2016, dementia was one of the
leading causes of death: it ranked fourth after ischemic
heart disease, chronic obstructive pulmonary disease, in-
tracerebral hemorrhage, and ischemic stroke. In 2016,
dementia accounted for 8.6% of all deaths in people over
70 years of age, making dementia the second leading
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cause of death in this age group after ischemic heart dis-
ease (2, 3). In 2016, the mortality rate due to dementia
was higher in women than in men. The age-standardized
global prevalence in women was also 1.17 times higher
than in men, and the total number of patients in 2016
was 27 million women and 16.8 million men (3).
Dementia is also a major cause of disability, which has
a profound impact not only on the patient, but also on
the caregivers of the person with dementia and on socie-
ty as a whole. Global societal economic costs of demen-
tia usually are divided into three cost sub-categories: di-
rect medical costs (accounting for 20% of the total
costs), direct social care costs (additional 40%) and costs
of informal (unpaid) care (remaining 40%). In high-
income countries, the relative contribution of social care
costs is increasing up to 43%, in contrast, the same sub-
category costs are extremely low (15%) in countries with
low and middle-income while informal costs increasing
up to 60% (4). Dementia is one of the costliest health
conditions (5, 6), the cost will rise exponentially as the
number of people living with dementia is projected to
triple by 2050 (7). The findings above indicate that the
rising burden of dementia will deplete the labor force
and reduce productivity as individuals take on informal
caregiving roles for those with dementia, as well as re-
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duce the capital supply available to invest elsewhere as
dementia cate consumes substantial resources. These
effects will negatively impact on the economic growth of
a country, especially increase the financial burden for low
and middle-income countries. This data indicates that the
estimation of the costs of dementia is and will in future be
of utmost importance for policy makers and health care
officials.

There is currently a wide gap between the need for de-
mentia prevention and care and the actual provision of
these services. Dementia is widely underdiagnosed, leav-
ing many cases of dementia undetected (up to 75%). And
where dementia is diagnosed, it is mostly done at a late
stage of the disease (8).

The epidemiology of dementia is important in two ways.
Determining the incidence and prevalence of the disease
(measures of frequency) is the cornerstone that helps
health care planners (policymakers) correctly determine
priorities for improving health of older people. However,
epidemiology also studies the mechanisms that cause the
disease and determines variety of variables associated with
an increased risk of disease, the so-called risk factors. By
identifying and influencing them (especially modifiable
one), the onset of the disease can be delayed and, accord-
ingly, the number of patients can be reduced. Thus, assess-
ments of major modifiable risk factors aid in prioritizing
public health targets for intervention.

Methods

Using the scientific search engine (PubMed) ((dementia
[Title/Abstract]) AND  (epidemiology[Title/ Abstract]))
AND (Georgia[Title/ Abstract]) we were unable to find
any separate publications on the epidemiology of demen-
tia in Georgia. However, it is worth highlighting two
global studies published by the Global Burden of Demen-
tia collaborators in 2019 and 2022 (3, 7). According to the
data presented there, there were 30,310 patients with de-
mentia in Georgia in 2016 and 46,291 patients in 2019.
Since a large population-based epidemiological study has
not been conducted, we attempted to determine the prev-
alence of the disease in Georgia through linkage to Euro-
pean population-based studies. The detection of epidemi-
ological indicators using this extrapolation method is an
accepted practice (9, 10).

The dementia prevalence rates we used were based on
the report published by the Alzheimer’s Europe Society
on the basis of a large-scale survey and analysis (11). In
the report the authors selected and summarized preva-
lence studies conducted in Europe and published between
2008 and 2019 and calculated prevalence estimates of
people with dementia at a European level. In parallel, they
published the rates for each EU and non-EU European
country that were available at that time. The review pro-
cess adopted the same search methodology and screening
process previously identified as part of EuroCoDe project
(12).

Results and discussion

Using the average European rate (EU-28 and non-EU 9
countries), there should have been 58,554 people with
dementia in Georgia in 2018 (1.57x3,729,600:100). The
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population number was taken from National Statistics
Service of Georgia web report (13). In order to more ac-
curately determine the prevalence rate of dementia, we
decided to take epidemiological indicators from European
countries whose socio-economic parameters are compara-
ble to those of our country. In particular, based on the
gross national income per capita (GNI - 5042 USD) for
2021-2022, Georgia is included in the list of upper middle
-income countries by the World Bank (14). Bosnia and
Herzegovina also belongs to the same group (GNI -6919
USD, population - 3.28 million). By extrapolating the
2018 dementia prevalence rate of this country (1.22%) to
Georgian population, the number of people with demen-
tia would be 45,501. If we take into account the socio-
economic and political past, we can consider the epidemi-
ological estimate of Latvia (1.74%), which extrapolates to
a higher rate of people with dementia in Georgia - 64,895.

Several studies showed that the overall prevalence of
dementia varies widely by continent and country (15, 106).
The results of studies are sometimes inconsistent. Some
indicate a low rate in sub-Saharan Africa and a high rate
in Latin America, while others indicate high rates in in-
dustrialized countries such as the United States and West-
ern Europe. Most studies have measured the prevalence
of the disease only in the population over 60 years of age
(17). One of the first European collaborative studies
found a very low prevalence of dementia (0.2%) in the 30
—59 year old population, and this figure is often used in
subsequent studies (18). The prevalence of the disecase
increases with age: it is relatively low in the 55-64 age
group (80 per 10,000), triples in those aged 65-74 (267 per
10,000), and is 18-fold higher in those aged 80-89 (1,510
per 10,000) (11). There are also conflicting results from
studies examining the variation in dementia prevalence
over time, with some reporting an increase in the preva-
lence, while others report a plateau or even a decline. A
recent meta-analysis, aimed to select population-based
epidemiological studies that used more or less identical
methodology, identified a total of 9 studies (6 European,
2 American, and 1 Japanese). The analysis of the rates did
not show an increase in the age-specific prevalence of
dementia over time (17).

On the other hand, it is widely accepted that as life ex-
pectancy increases, the number of people with dementia
is likely to increase. In the UK, the proportion of people
aged 65—74 years is expected to increase by 20% between
2019 and 2040, and that of people aged 85 and over by
114% (19). This is why the Alzheimer’s Europe Society’s
2019 publication ‘Dementia in Europe’ also provides the
expected prevalence of dementia in 2025 and 2050, both
for each selected European country and for the combined
figure. The latter is expected to increase from 1.57% to
1.8% in 2025 and to 3% in 2050. Therefore, establishing
accurate and up-to-date epidemiological data on dementia
should be a priority for health system and prudent policy-
makers should plan future service provision based upon
current prevalence projections.

Among the risk factors that influence the development
of dementia are excessive alcohol use, smoking, obesity
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and physical inactivity (sedentary behavior). More specific
factors include early depression, traumatic brain injury,
low education attainment, lack of intellectual activity and
social isolation. Dementia risk may be reduced by plan-
ning and incorporating single- or multi-domain interven-
tions that target subsets of modifiable dementia risk fac-
tors, conducting medical and educational activities within
the health system. Other factors (age, sex and genetic)
cannot be modified and are therefore beyond the tasks
and capabilities of the health system.

Geographical, political and social factors have a great
influence on intellectual (skilled) labor and the growth of
the eldetly population. For example, since the 1990s,
Georgia has been in a permanent phase of transition from
one socio-economic system to another, new economic
system for the country. This has led to the cessation of a
number of intellectual activities and a prominent decrease
in demand for specialists in this field. The standards of
demand for professional activities have also decreased
and, in some cases, even leveled. Internal migration has
increased (predominantly rural-urban migration for eco-
nomic improvement) and reached unprecedented propor-
tions - people have been forced to find work in the unin-
tellectual labor market. Migration to another country has
greatly increased in recent decades, a larger proportion of
migrants are of working age. Currently, more and more
young people are going abroad to receive higher educa-
tion. This can negatively affect the demographic picture
of the population and artificially increases the proportion
of the elderly population, which is at risk of developing
dementia. It is also worth mentioning that prolonged so-
cio-economic disadvantage may leads to elevated expo-
sure to chronic stressors. The latter activates both the
sympathetic-adrenal and hypothalamic-pituitary-adrenal
axes, which contribute to the development of coronary
and metabolic disease (20, 21, 22). Recent large popula-
tion-based cohort study shows that metabolic syndrome
was associated with a 12% increased risk of incident all-
cause dementia (23). We can speculate that future well-
designed dementia risk prediction research in Georgia can
enhance the development of a dementia prediction model
applicable for Middle-Income counttries.

Conclusion

Exploring epidemiological data related to dementia can
reveal the burden of the disease and help government,
policymakers and care providers to develop and deliver a
public health approach to dementia prevention. We are
urging the government in collaboration with neurologists,
psychiatrists, gerontologists and psychologists to develop
and implement National Dementia Program, because it is
a single powerful tool to ensure that health and social care
systems are adequately structured and funded to provide
high-quality care and support for people living with de-
mentia.
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