
Individuals with FTD in Peru experience substantial cumulative social disadvantage across the life
course, highlighting the importance of integrating social determinants of brain health into dementia

research, clinical care, and public health strategies in low- and middle-income countries (LMIC).
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Although genetic factors
play a central role in 
frontotemporal dementia
(FTD), social determinants
of brain health (SDOH), 
including socioeconomic
conditions, education, 
and life-course adversity, 
may influence disease
vulnerability and 
outcomes; however, these
factors remain
understudied in FTD, 
particularly in LMIC.

Peru is characterized by
pronounced
socioeconomic inequities, 
rural-urban disparities, and 
cumulative social adversity, 
which may shape dementia
vulnerability and outcomes. 

This study aimed to
describe the SDOH among
individuals with FTD in Peru

We conducted a cross-
sectional descriptive study in 
individuals with a clinical
diagnosis of FTD as part of
LimaFTD network, using an
adapted Social Determinants
of Brain Health Questionnaire
(SDOBH-Q), comprising 15 
sections and 80 items. The 
questionnaire assessed
early-life conditions, 
education, income, 
migration, trauma, 
discrimination, stress, and 
access to health care.

Descriptive statistics were
used to summarize
participant characteristics
and SDOH exposures. 

The study was approved by
the Ethics Committee of the
Instituto Nacional de 
Ciencias Neurológicas 
(INCN), Peru

Participants had a mean age of 62.3 years (SD 8.4), 62.5%
were male, and 80% were married. Most were born in rural
areas (75%) and attended public primary schools (81.3%).
Median years of education among participants was 14 (IQR
11-16), whereas parental education was substantially lower
(father: mean 8.1 years; mother: median 2.5 years). Median
current family income was USD 893 (IQR 595-2083); 68.7%
were homeowners.

Individuals with FTD in Peru 
experience substantial
cumulative social disadvantage
throughout the life course. 
These preliminary findings
underscore the importance of
integrating SDOH into FTD 
research and dementia care in 
LMICs and support the need for
context-sensitive prevention, 
diagnosis, and policy strategies.
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Figure 1. Frequency of Life-Course Social Determinants of
Brain Health in Frontotemporal Dementia in Peru
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