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Background: It is estimated that 55 million people are living with Dementia, with

sub-Saharan Africa more affected by associated societal burdens. The topmost risk

factors for Dementia in rural Tanzania have not been thoroughly documented. We

aimed to identify the most common and top risk factors for guiding policymakers

and governments in their response to the prevention of dementia in Tanzania.

Methods: In September 2024, a cross-sectional study approved by the local IRB

and national health research committee. The community ranked opinions on

Dementia risk factors in Urban, semi-Urban and Rural wards of Rungwe district,

Mbeya, Tanzania. Community engagement was done by Vijiji Tanzania, a non-profit

organization in Mbeya, Tanzania, which mapped wards and villages with more

elderly people. Participants included healthcare workers, community leaders and

regular community members aged >60 years. A special app to rank the priorities,

"Vijiji App”, was used after adapting the James Lind Alliance methodology. The 14

modifiable dementia risk factors from the 2024 Lancet Commission report were

discussed and ranked alongside additional factors identified by the community.

Figure1. Vijiji App Methodology after James Lind Alliance Rankings

Results: A total of 116 participants were recruited with a mean age of 60.7

years (SD 16.2), ranging from 25 years to 93 years, with 40 being female

(34.8%) and 75 being male (65.2%). There were 10 community leaders

(8.6%), 84 community participants aged >60 (72.4%) and 22 health workers

19%.

Figure 2. The Computer and Paper based Display of the Vijiji App Methodology
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Table 1. Perceived Causes of dementia

After ranking of the risks from the Lancet report of 2024, the

local community participants gave a unique ranks of alcoholism,

low education, infections, head injury, social isolation, visual

impairment, smoking, inactivity, diabetes, hypertension, obesity,

cholesterol, eye problems, deafness and pollution. Attributed for

dementia were [employment (p<0.001), level of education

(p<0.001), and marital status (p<0.001)]. The risk factors,

ranked from ward leaders, were bereavement, low level of

education, poverty, alcoholism, depression, marriage problems,

and frequent diseases. Healthcare providers highlighted

[employment (p<0.001), level of education (p<0.001), and

marital status (p<0.001)].

Figure 3. Community Based Census Meetings 

Conclusion: The top risks of Dementia in rural Tanzania are

employment, level of education, and marital status. However,

these priorities influenced by social factors in setting-specific to

guide community based dementia prevention initiatives among

older people in Tanzania.

Priorities of the Causes Community 

Leaders 

n (%)

HCW 

n (%)

Regular Elderly 

People 

n (%)   

Total 

n (%)

Excessive drinking of Alcohol 1 (7.1) 10 (55.6) 10 (11.9) 21 (18.1)

Low level of education 9 (64.3) 7 (8.3) 16 (13.8)

Sadness and Depression 2 (14.3) 6 (33.3) 5 (5.9) 13 (12.2)

Poverty 1 (7.1) 12 (14.3) 13 (11.2)

Bereavement 7 (8.3) 7 (6.0)

Accident (Head Injury) 6 (7.14) 6 (5.2)

Bankruptcy 1(7.1) 0 (0.0) 5 (0.0)

Social Isolation 4 (4.8) 4 (3.4)

Frequent Diseases 4 (4.8) 4 (3.4)

Old age 4 (4.8) 4 (3.4)

Marriage Problems 4 (4.8) 4 (3.4)

Family conflicts 3 (3.6) 3 (2.6)

Children not caring 2 (2.4) 2 (1.7)

Chronic diseases 2 (2.4) 2 (1.7)

Frequent illnesses 2 (2.4) 2 (1.7)

Infectious diseases 2 (2.4) 2 (1.7)

Malnutrition 2 (2.4) 2 (1.7)

Hypertension 1 (5.5) 1 (0.9)

Obesity 1 (5.5) 1 (0.9)

Total 14 (100) 18 (100) 84 (100) 116 (100)


