
High burdens of comorbidity and unmet social needs among CHC patients with MCI/dementia underscore the importance of 

integrating social determinants of health into dementia care to promote equitable identification, management, and support.
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Sociodemographic and Comorbidity in Individuals 

with Mild Cognitive Impairment or Dementia in U.S. 

Community Health Centers 

Why Focus on Community Health
Centers (CHCs)?
CHCs serve 10% of the U.S. population

uninsured minority rural areas low income

Individuals served by CHCs 
have a higher number of 
risk factors for Mild 
Cognitive Impairment (MCI) 
and dementia

Research Gaps
Most dementia research is 
done in academic medical 
centers
Without their inclusion, new 
interventions may not 
generalize equitably

Data source

Population

Study Period

Inclusion Criteria

Oregon Community Health 
Information Network (OCHIN), 
a nonprofit managing EHRs for 
151 CHCs across the U.S

Patients aged ≥18 years.

2023–2025

•≥ 1 primary care visit between 
study period
•≥ 1 ICD-10 code for MCI or 
dementia.

Among  3.9M patients, 
34,763 (0.88%) adults had 
ICD-10 diagnosis for  
MCI/dementia.
Sociodemographic

Age ≥ 75 yrs
 45.2%

Female
60.6%

Non-white: 37.6%
Hispanic: 18.5%

Comorbidity

Social Needs

Hypertension
 63.9% 

Hyperlipidemia 
58.9%

Diabetes 
31.2%

Depression
42.6%

35.7% had at least one identified social need

Financial strain 
35.9%

Food insecurity
26.3%

CHC patients with MCI/dementia 
face high comorbidity and 
significant social needs..

Integrating social needs into 
dementia care is critical for 
equitable identification and 
support.
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