	REGION
	Studies
	setting
	Inclusion of Institution
	Sample size
	design
	Diagnostic criteria

	AMRO A

	1. USA, Evans D.A., 1989
	All individuals over 65 living in a delimited area of east Boston.
	NO
	PHASE 1

4485 eligible

3623  screened

PHASE 2

714 selected
467 examined
	Two phases. 
First phase participants were divided in three groups according to their performance in the ‘memory test’. 
A random sample of each group were selected and further examined in the second phase. 
Interval between the 2 phases 16.3 months in average
	DSM-III

NB - The DSM criteria: ’loss of intellectual abilities sufficient to interfere with social or occupational functioning’ was not used. It was thought to be inappropriate for a community setting

	
	2. USA, Bachman D.L. et al, 1992
Male

Female

Total
	Cohort aged 30 to 62 years old free of stroke and CV disease at entry since 1950 (Framingham study)
	YES
	PHASE 1

From the original Exam 1 cohort of 5208, 2180 (42%) were seen at Exam 17 in 1982/1983 (used for the purpose of this study 

PHASE 2

399 selected
322 examined
	Two phases. 
Second phase was done 1 to 2 years after phase 1.

The authors don’t report selecting a sample of screen negatives 

	DSM-III-R for severity

All moderate and severe cases were reviewed by a panel and mild cases were not reviewed but re-examined within 1 to 2 years. 

	
	3. USA, Beard C.M., 1995
	Numerator = cases of dementia attending at any form of health care setting
Denominator =
whole Rochester population


	PRESUMABLY
	Prevalence was assessed in 1975, 1980 and 1985.
	The medical records of all individuals in the community with a diagnostic code representing ‘dementing illness’ during the years 1960 to 1990 were reviewed by a neurologist  who assigned year of onset, and using all data available (including death certificates and autopsy results) made a final diagnosis 
	The authors used their own diagnostic criteria for dementia. 

	
	4. USA Graves A.B., 1996
	Target: all persons over 65 years of at least 50% JAPANESE heritage living within King county, Washington
	YES
	PHASE 1

3045 were eligible and invited to participate

1985 participated  (5.1% from nursing or care home)
PHASE 2

450 selected
382 examined
	Two phases

Individuals were classified in three groups according to their performance in CASI.  All low, a sample of intermediate (33%) and high (4%) were selected for phase 2
Weighting back carried out appropriately
	DSM-III-R

Consensus committee: two neurologists, a geriatrician, a neuropsychologist, an epidemiologist and a research nurse.

	
	5. USA, Fillenbaum GG, 1998
	Community residents over 65 from the original Duke EPESE study.  A stratified random sample was taken of those evaluated in 1989-90 

The sample is evenly divided between urban and       rural residence and within of these locations by race (black vsnon black). 
	NO
	Phase 1

4136 (original, baseline participants)
3219 available at follow-up

PHASE 2

363 screened (251 survivors and 112 deceased) 

Too little information about conduct of phase 1 and phase 2 to be clear on response rates
	Two phase survey

Stratified sampling for phase 2 in three groups according to performance in the SPMSQ. 
Complex weighting back procedures; seem in order. 

Participants who declined to participate in phase two were substituted with those who agreed.
Assessment of dementia status in deceased relied on information from informant.
	DSM-IV

2 clinicians blind to each others’ diagnosis. 
Discrepancies went to a consensus conference



	
	6. USA, Gurland BJ.,1999 


	13 catchment areas in North Manhatan 
Complicated design

1. Reporting component. Ascertaiment by service contact for whole pop’n of catchment areas 

2. Survey component. 
Ascertainment by two phase survey on random sample in each catchment area from medicare register


	YES
	Survey component 

PHASE 1

5403 (target)

470 died, 1481 not eligible, 1340 refused

2112 were interviewed (I)

+50 from nursing homes

PHASE 2

no information on numbers of screen +, or on response rate for phase II  
1056 were assessed in Phase II 
	A) Survey component
Two phase design 
25% of screen(-) selected

for phase 2
appropriate weighting back conducted 

B) Reporting component

Data from survey and reporting component were combined with appropriate weighting for sampling


	Investigators used their own criteria; advanced or borderzone dementia. 
Instruments used in the interview: Katz, Lawton ADL, CARE

	
	7. USA, Breitner JCS, 1999
	Catchment area whole pop’n survey.
Over 65 permanent population of Cache County, Utah


	YES
	PHASE 1

5677 eligible

5092 screened
PHASE 2

1989+

1801 completed phase II

PHASE 3

1196+
1033 completed CA

265 nursing home residents
	Three phase
1. 3MS

2. Dementia questionnaire  (DQ) by phone

3. Clinical

No further examination of screen (-) in second and third phase

No weighting but prevalence estimates were adjusted for the sensitivity of the 3MS and DQ obtained from other sources.
	A DSM-III-R criteria was applied in a diagnostic consensus conference

	
	8. USA Hendrie et al, 1995
	African Americans over 65 living in Indianapolis, Indiana
	YES
	‘community’

2582 eligible

2212 screened

351 were assessed (response rate in phase 2 for the poor performance group was 66.4%)

All 106 subjects from nursing homes were fully clinically assessed
	Institution

One phase design
Community

Two phase design. Sample divided into three groups according to performance on first phase screen. Random samples of each proceed to second phase. 

Appropriate weighting carried out

The median time between screening interview and clinical assessment was 5 months.
	DSM-III-R and ICD-10

	
	9. Canada, Ebly E.M. et al 1994
	National survey of community and institution residents over 65

Subjects who could not be contacted or who refused to participate were replaced by another person of the same sex, age group and geographic area.


	YES
	Community

19398 target (3753 died, wrong age, 1020 could not speak English or French and 534 were away during the study)

Community

PHASE 1

14091 eligible
9008 participated 
8949 screened

PHASE 2

1614 selected

1165 evaluated
Institution

1586 eligible

1255 participated
+1255 from institution had Clinical Assessment

	One phase for institution

Two phases for community
Prevalence estimates adjusted using estimates of sensitivity of 3MS from independent community samples
Appropriate weighting to combine institutional and community data


	DSM-III-R

	
	10. Cuba, Llibre, JJ, 1999
	A multi stage stratified sample of Lisa municipality

Over 65
	
	Random sample 294
	Two phases

No sample from screen negatives 
	DSM-III-R

	
	11.Cuba LLibre

1999b
	A multi stage stratified sample of Marinao, Havana

Over 65


	
	Random Sample 779
	Two phases

No sample from screen negatives 
	DSM-III-R
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	REGION
	Studies
	60-65
	65-70
	70-75
	75-80
	80-85
	85-90
	90-95
	95+
	overall

	AMRO A

	1. USA, Evans D.A., 1989
	AD estimates and not total dementia
	3.0(0.8-5.2)
	18.7 (13.2-24.2)


	47.2(37.0-63.2)
	

	
	2. USA, Bachman D.L. et al, 1992
Total
	0.35

0.00-1.04
	0.90

0.18-1.62
	1.79

0.63-2.95
	3.58

1.63-5.53
	10.53

6.55-14.51
	23.75

17.16-30.34
	4.13

3.29-4.97

	
	3. USA, Beard C.M., 1995

1975 M

1975 F

1980 M

1980 F

1985 M

1985 F


	
	1.5

0.9

0.8

0.7

0.9

0.7
	3.0

     1.8
3.2
1.8

5.2

1.7
	2.4

5.9

4.0

4.0

5.0

5.0
	12.0

9.0

9.5

10.0

9.5

14.0

	15.0

22.0

24.0

23.0
	28.0

29.0

31.0

30.0
	20.0

30.0

10.0

45.0
	

	
	4. USA Graves A.B., 1996
	
	0.76

0.57-1.09
	1.35

0.94-1.77
	6.26

4.29-8.36
	12.67

10.91-14.42
	29.69

25.99-33.39
	50.20

44.84-55.57
	74.28

70.83-77.73
	6.32

5.90-6.78

	
	5. USA, Fillenbaun GG, 1998

White Male

White Female

Black Male

Black Female
	
	(from 68 to 74 years)

3.5 (0.0-11.0)

2.8 (0.0-9.9)

5.0 (0.0-13.8

1.7 (0.0-6.7)
	5.1(0.0-15.1)

13.5 (0.7-26.4)

10.5 (0.0-24.0)

11.9 (0.0-31.8)
	7.2 (0.0-28.0)

10.8 (0.0-30.6)

11.5 (0.0-51.7)

11.9 (0.0-31.8)
	7.1 (overall)
(3.5-10.8)

4.4(0.0-10.3)

8.7 (1.5-16.0)

7.8 (0.1-15.5)

6.6(0.3-12.9)

	
	6. USA,Gurland BJ.,1999 

a)Latinos

b)African-Americans

c)Non-Latino Whites
	
	7.5

9.1

2.9
	27.9

19.9

10.9
	62.9

58.6

30.2
	16.2

10.7

2.5

	
	7. USA, Breitner JCS, 1999
	
	1.43

0.68-2.17
	3.26

2.16-4.36
	7.52

5.85-9.19
	15.28

13.92-16.64
	26.71

22.34-31.08
	37.96

31.39-41.31
	9.55

8.67-10.43

	
	8. USA Hendrie et al, 1995
	
	2.62
1.83-3.41
	11.43
9.56-13.29
	32.44

27.59-37.29
	8.24

7.09-9.40

	
	9. Canada, Ebly E.M. et al 1994
	
	2.4 
	11.1
	34.5
	8.0

	
	10. Cuba, Llibre, JJ, 1999a
	
	2.6
	4.9
	7.9
	35.7
	43.8
	

	
	11. Cuba, lllire et al, 1999b
	1.35
	3.18
	7.1
	9.2
	20.28
	39.2
	

	YOUR ESTIMATES


	
	
	
	
	
	
	

	BRIEF COMMENTS


	
	


Study 1: this study gives the prevalence of AD (and not overall dementia) by age group, the prevalence rates were weighted according to the sampling procedure. They give the number of other dementias but you can not calculate using the same procedure as they don’t say from which group each case come from. 
Study 2: CI calculated by CF as it was a simple random sample, one phase. This will underestimate the standard error, i.e. the robustly estimated confidence intervals would be wider.
Study 3: Figures for this study was taken from a graph and are approximations only 
Study 5: They give prevalence by age group according to gender, but not total by age group. They also give separated by ethnicity and not total  
Study 6: prevalence according to 2 different diagnostic schemes (created by the authors) . I give only one as the figures are not substantially different. It wasn’t possible to calculate the SE with the information available in the paper
