
• In a cohort of 3000 cognitively normal older adults (age ≥ 55 years), CAIDE ≥ 6, residing in rural India, we found a high prevalence of low education and vascular risk factors. 

• Hearing loss (OR: 6.55), lower education (OR: 6.20), poor sleep quality (OR: 3.51), alcohol use (OR: 3.20), and low social network index (OR: 2.43) were significant independent 

predictors of cognitive impairment (p < 0.05) in this cohort where all strokes, systemic and neurological diseases were excluded at baseline. 

Anu Gupta1, Hina Narzari1, Nilima Nilima1, Shubham Gupta1, Kritika Sharma1, Bishakha Sen2, Shaily Bhushan3, Priyanka Kumari Meena4, Ambika YV5, Priya Darshanraj N5, Phaniraj Vastrad5, Sandip Bhattacharjee2, Arnav Verma3, 
Gajraj Singh Shekhawat4, Sneha Sneha, Masters of Physiotherapy1, Kamini Kamini1, Sakshi Sharma1, Maroof Ahmad Khan1, Ashima Nehra1, Kanika Vasudeva6, Nimin Hafeez6, Chanchal Goyal6, Meenakshi Sharma6, R S Dhaliwal6, 
Subarna Roy7, Manish Barvaliya5, Subrata Baidya2, Shampa Das2, P K Anand4, Sunil K. Raina3, Abhik Sinha8, Venugopalan Y. Vishnu1, MV Padma Srivastava1, SMRUTHI India Collaborators9.

1All  India Insti tute of Medical Sciences, New Delhi, India, 2Model Rural Health Research Unit, Khumulwng, Tripura, India, 3Department of Community Medicine, Dr. RP Government Medical College, Tanda, Himachal Pradesh, India, 4Model Rural Health Research Unit, Jaipur, Rajasthan, India, 5Model Rural Health 
Research Unit, Sirwar, Raichur, Karnataka, India, 6Indian Counci l of Medical  Research, New Delhi, India, 7ICMR-NITM, Belagavi, MRHRU, Sirwar, Raichur, Karnataka, India, 8ICMR Center for Ageing and Mental Health, Kolkata, India, 9All  India Insti tute of Medical Sciences, New Delhi and ICMR-MRHRUs,India.

INTRODUCTION

• Dementia prevention in ru ra l India is chal lenged by lack of 

high-qual i ty data, low-l iteracy, and l ifestyle factors.
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RESULTS

PSQI 2 (1, 4)

MIND DIET FFQ (Score ≥ 8.5) 987 (54.4)

GPAQ Total Activity METS score 793 (210, 2590)

GPAQ time spent in sedentary activity 

(mins/day)
920 (850, 970)

Number of high-contact roles on social 

network
5 (4, 5)

ACE III (Illiterate & low literate*) 86 (80, 91)

ACE III (Literate) 89 (85, 92)

CONCLUSION
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The SMRUTHI cohort highlights low li teracy, high vascular 

and lifestyle risks, emphasizing the need for studies 

representing the diversity of India and tailored mult idomain 

dementia prevention interventions.

Table 1: Percentage Distribution of Participants 

according to their Socio-Demographic Characteristics 

P1-9662

MRHRU, 

Haroli, UNA

Himachal Pradesh
MRHRU

Khumulwng,

 Tripura 

MRHRU 

Sirwar,
Karnataka

MRHRU 

Bhanpur, Kalan

Jaipur

• Objectives: To describe risk associations of cognitively healthy participants aged ≥55 

years, having Cardiovascular Risk Factors, Aging and Incidence of Dementia (CAIDE)  

score ≥ 6 from four diverse rural Indian regions. We have excluded participants diagnosed 

with dementia, significant medical and psychiatric illnesses, vision, hearing or   

communication problems, and types of stroke. 

• We have established a cohort of 3000 cognitively normal (CDR sum of boxes score zero) 

participants (Gupta et al., 2025).

Note: *<8 years of formal education

Figure 1: Geographical location of four zones

Figure 2: Strategy 

followed for 

recruitment of 

SMRUTHI Cohort

Figure 3: Study flow diagram for SMRUTHI Cohort 

Recruitment

Risk factors

Frequency (Percentage) 

and Mean± SD or Median 

(IQR)

Age 65.1 ± 7.7

Literates (Completed middle school: ≥ 8 years of 

formal school education)
437 (14.6) 

Occupation (skilled) 525 (21.2)

Currently Married 2064 (68.8)

Homemaker 1646 (54.9)

Non-nuclear family 2101 (70)

BMI < 18.5 487 (16.3)

Normal (18.5-22.9) 1040 (34.8)

Overweight (23-24.9) 502 (16.8)

Grade I Obese (25-29.9) 705 (23.6)

Grade II Obese (≥ 30) 256 (8.6)

Median (IQR) 22 (20, 26)

Known Hypertension 974 (32.5)

Participants with SBP ≥ 140 or DBP ≥ 

90 after 2 separate readings (excludes 

known cases)

734 (36.3)

Known Diabetes 355 (11.8)

Participants with FPG ≥ 126 or RBG ≥ 

200 (excludes known cases)
131 (7.9)

Coronary Artery Disease 61 (2)

Vision impairment Yes, but not 

corrected
150 (5)

Hearing impairment Present 18 (0.6)

Alcohol Consumption Yes, within the last 

12 months
377 (12.6)

Smoking (cig/bidi) Current (within last 12 

months)
827 (27.6)

Other Substances Yes 523 (17.4)

PHQ 9 2 (1, 4)

Risk factors Odds ratio β coeff. p value

Alcohol 3.283195 1.188817 0

CAD 2.394423 0.873142 0.098

GPAQ** 0.919256 -0.08419 0.631

Diabetes 0.644624 -0.43909 0.118

Smokes/Uses tobacco 1.14147 0.132317 0.488

BMI 1.351724 0.301381 0.091

Hypertension 1.061125 0.05933 0.724

MIND Diet 1.281008 0.247648 0.473

PHQ-9 0.927511 -0.07525 0.946

Hearing loss 6.546883 1.878989 0

PSQI 3.513609 1.256644 0

Job Skill 1.542 0.43308 0.07

Education 6.196717 1.82402 0.002

SNI 2.43341 0.889294 0

Table 2: Multivariable Logistic Regression Analysis 

of Lifestyle and Clinical Risk Factors Associated 

with Cognitive Impairment*

Note: *We found 175 participants with cognitive impairment (CDR-SOB 

0.5), while screening for cognitively healthy, and excluding known cases of 

dementia and stroke. ** For GPAQ, low physical activity (<600 MET-

minutes/week) was coded as 1 (risk present); however, the regression 

output shows the odds ratio for adequate physical activity (≥600 MET-

minutes/week) because of how the reference group was set. Therefore, 

the reported odds ratio compares adequate activity to low activity.

All predictors were coded dichotomously, with 1 indicating presence of risk 

and 0 indicating absence of risk. 

Note: 74 missing data

Variables Measurement

Known hypertension Self-reported and measured

Known diabetes Self-reported and measured

Blood investigations Random/fasting blood glucose, total cholesterol

Obesity Body mass index>30

Smoking Fagerstrom Test for Nicotine Dependence 

Alcohol consumption Cut Annoyed Guilty and Eye 
Coronary artery disease Self-reported

Cerebrovascular disease Self-reported

Head injury Sefl-reported 

Social support Social Networking Index (SNI)

Nutrition Mediterranean-DASH Diet intervention for Neurodegenerative 

Delay (MIND) Diet 

Physical activity Global Physical Activity Questionnaire 

Sleep quality Pittsburgh Sleep Quality Index

Depression Patient Health Questionnaire - 9 

Quality of Life 36-Item Short Form Health Survey (SF-36)

Cognitive assessments Addenbrooke’s cognitive examination III (literate and illiterate 

version), Informant Questionnaire on Cognitive Decline in Elderly, 

Subjective cognitive decline interview, Instrumental activities of 

daily living – Elderly, Verbal Learning Test, Category Fluency Test, 

Trail Making Test, Picture Naming Test, Indian Stick Design Test, 

Clinical Dementia Rating

mailto:vishnuvy16@yahoo.com
mailto:doctoranugupta1@gmail.com

	Slide 1: Establishing a Dementia Prevention Framework in Rural India:  The SMRUTHI Cohort’s Baseline View

