	REGION
	Studies
	Setting
	Sample size
	Design
	Diagnostic criteria

	SEARO D

	1. India Shaji, S.,1996
	Rural community (Panchayath in Ernakuklam District, Kerala) over 60, door knocking
	PHASE 1

2191 identified

2067 screened

PHASE 2

309 screen +

272 completed second phase

PHASE 3

254 scored + (clinically assessed)


	Three phases (phase I: MMSE; phase II: all positive plus 5% of negatives (CAMDEX-section B and H), phase III: all positives from phase II plus 5% of negatives (clinically assessed by a psychiatrist)

5% from screen negative into phase 2 
? problems with weighting
It gives overall weighted prev. of 3.39 but I calculated as  4.8 
(see comments on study 1)
	DSM-III-R

	
	2. India, Rajkumar S et al, 1997
	Rural area close to Madras city over 60

Cluster sampling technique 
10 out of the 51 clusters were randomly selected and a door to door survey was conducted in each selected cluster until a total sample size of 750 was obtained)
	750

No data on numbers proceeding through two phases or response rates
	GMS/ AGECAT was used as a screening and the diagnosis corroborated by two psychiatrists. 
The design is unclear in some respects. Not a straight forward two phase study. 

It is stated that 10% of non-cases according to GMS were randomly examined by the psychiatrists to corroborate the diagnosis, but no figures were given on this
	ICD-10 (consensus between 2 psychiatrists)

	
	3. India, Chandra V et al, 1998

a)CDR>0.5

b)CDR>1
	Rural area of Ballabgarh (35km from New Delhi) 
over 55 years
	PHASE 1

5649 identified

5126 screened

PHASE 2

536(+)+270(-)= 806

627 (further assessed)
	Two phases

5.3% sampled from screen negative

One dementia case among screen negatives - weighting back not conducted (see below)

	DSM-IV

	
	4. India, Vas CJ et al. , (2001)
	Urban (catchment area of a hospital  in Bombay)

Over 40
	PHASE 1

30,000

24,488 screened i(SCAG)

1,507 screened+

507 in phase 2

174+

174 plus 25 from the (-) in phase 2
	Three phase using non-validated screening assessments. 
No screen negatives were selected for further examination in PHASE 2. 
For phase III 7.5% from negatives in phase II were selected for further examination but no data is given on outcome, and no weighting back carried out.  
	DSM-IV
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	REGION
	Studies


	60-65
	65-70
	70-75
	75-80
	80-85
	85-90
	90-95
	95+
	overall

	SEARO D
	1. India Shaji, S,1996

	0.33
(0-0.79)
	0.99
0.55-1.43
	1.50
0.3-2.7
	3.24
1.16-5.32
	12.88
7.78-17.98
	16.28
8.48-24.08
	32.14
14.86-49.42
	3.19 (60+)*

	
	2. India, Rajkumar S et al, 1997

	2.5

1.25-3.75


	5.5

1.5-9.5
	16.0

1.6-30.4
	3.5 (60+)
2.2-4.8

	
	3.India, Chandra V et al, 1998

a)CDR>0.5

b)CDR>1


	
	0.70 (0.38-1.18)

0.55 (0.28-0.99)
	1.68 (0.81-3.10)

1.32 (0.58-2.65)
	9.85 (5.24-16.84)

                    9.09 (4.7-15.88)
	(55+)
0.84(0.61-1.13)
0.70(0.49-0.97)

(65+)
1.36 (0.96-1.88)

1.14

	
	4.India, Vas CJ et al. (2001)
	0.28

0.05-0.51
	0.80

0.38-1.22


	2.42

1.54-3.30
	4.99

3.04-6.94
	5.06

2.72-7.40
	3.85

1.24-6.46
	2.31(65+)

1.84-2.78

	YOUR ESTIMATES

	
	
	
	
	
	
	

	BRIEF COMMENTS
	


Study 1: Overall prevalence was recalculated joining phase 2 and phase 3 figures resulting in a higher figure: 4.8(4.3-5.3). The figures used are those who were examined in phase II (not those selected into phase II).  
Study 2: Only cases detected as dementia of moderate to severe intensity were included; according to the authors mild dementias could not be diagnosed reliably.
Study 3: One case of dementia was identified among the 5% sample of screen negatives. However, this is described as an onset of dementia between screening and second phase assessment, as a consequence of stroke. While this case seems to be included in the numerator it is unweighted. After weighting the total prevalence (all over 55) changes from 0.84 (0.61-1.13) to 1.15% (0.26-2.04). Depending, therefore, upon whether it seems reasonable to include this case, some of the prevalence estimates may be up to 50% higher than cited, and the confidence intervals much broader.  
Confidence Intervals for studies 1, 2 and 4 were calculated by CF assuming it was a simple random sample (one phase). This will underestimate the standard error, i.e. the robustly estimated confidence intervals would be wider.
