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INTRODUCTION METHODS

CONCLUSIONS REFERENCES

Dementia prevalence is rising 

globally, with the steepest 

projected increases in East 

Africa. As brain health and 

prevention gain prominence in 

global public health, evidence 

from African settings remains 

limited, and community 

perspectives are rarely 

incorporated into research 

agendas. Understanding locally 

meaningful risk factors is 

essential for developing 

culturally acceptable prevention 

strategies. This study 

conducted a community-based 

priority-setting exercise in 

Kilimanjaro, Tanzania, to 

identify dementia-related 

concerns, perceived risk 

factors, and feasible 

intervention priorities.

• Workshops were conducted in 

three altitude-stratified 

villages (Orori, Masama Tella, 

Sanya Station) participating in 

the Akili Mali brain health 

study. Sixty-one participants 

aged ≥60 years, including 

elders, community leaders, 

and local government 

representatives, took part. 

Facilitated in Swahili by local 

clinicians and NGO partners, 

discussions began with free 

listing of perceived causes 

and risk factors for dementia, 

followed by structured ranking 

exercises informed by the 

Lancet Commission’s 

modifiable risk factors. 

Participants voted 

anonymously, and priorities 

were ranked by total votes

Across all villages, excessive alcohol consumption, stress, poverty/low income, drug use, poor diet, and

prolonged illness were consistently identified as major contributors to dementia. Alcohol consumption

emerged as the dominant concern both before and after presentation of global research evidence. When

ranking the most significant community challenges, excessive alcohol use received the highest number of

votes (33), followed by stress (9), poverty, poor nutrition, and prolonged illness. Alcohol consumption was

also viewed as the factor most urgently requiring further research in Tanzania (32 votes), followed by low

education and stress. Reducing alcohol consumption (22 votes) and improving education (12 votes) were

perceived as interventions with the greatest potential benefit. Feasible community and Government actions

included health education, implementing local bylaws, and controlling alcohol availability.

Rural communities in Kilimanjaro identified

social and behavioural determinants,

particularly alcohol misuse, stress, poverty,

and low education as the most pressing

dementia-related concerns. These priorities

were consistent across, underscoring their

salience at grassroots level. Findings highlight

the importance of integrating

community-driven perspectives into dementia

prevention research in Tanzania and suggest

that interventions addressing alcohol use,

education, and socioeconomic stressors may

be both impactful and feasible.
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