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Table 1a. Prevalence, relative risk and PAR for potentially modifiable risk factors for dementia in South Africa among men
Relative Risk (95% CI)
173 (165 to 182)
161 (11610 2.24)
133 (108 t0 163)
137 (115 t0 161)

105 (150 t0 263)
130 (118 to 1.45)

Diabetes mellitus 10%
Midiife by i 6%
Midlife obesity 5%
Physical inactivity 299

Depression
Smoking

Low educational attainment
Hearing Loss

Social Tsolation

Chronic Lung Disease
Traumatic_Brain Injury

174 (15510 196)
163 (13410 199)
Not available Not calculated

@ SAHANES-1 b. DHS 2016,c. SASH, d Population basedcommunity survey, e HAALSL f BOLD survey, g StatsSA2017

Table 1b. Prevalence, relative risk and PAR for potentially modifiable risk factors for dementia in South Aftican among women

Risk factor
mellitus 1.73 (1.65 to 1.82)
ife ypertension 7o T61 (11610 2.24)
Midiife obesity 9% 33 (108 to 1.63)
Physic: vity
Depression 2% 10263)
Smoking T%° 30
Low educational attainment 14%" t02.06)
Hearing Loss 9% 73]
Social Isolation 9%
Chronic Lung Disease 20%
Traumatic_Brain Injury Not available

157 (13210 185) o (6% to 14%)
17415510 1.96) 13% (10% to 16%)
163 (13410199 Not calculated
21%F Not available Not calculated

a SAHANES.1 b DHS 2016,c. SASH, d Populat

. o, HAALSI, f BOLD survey, g StatsSA2017

preventable dementia in South Africa is hampered by the lack of
epidemiological data. Our planned research will improve preva-
lence and risk estimates for known and emerging dementia risk
factors.
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Background: Lifestyle modifications are at the heart of efforts to
promote healthy aging and risk reduction for cognitive decline
and dementia. The Global Council on Brain Health (GCBH) is an
independent collaborative of scientists, clinicians, scholars and pol-
icy experts convened by AARP to provide evidence-based advice
on what people and professionals can do to maintain and improve
brain health. The Council translates scientific research into action-
able recommendations for the public that will help drive behavior
change in individuals across communities and cultures. 2019 repre-
sents a milestone year for the Council as it prepares to address the
last major lifestyle factor in our systematic review of topics based
on the 2015 AARP Survey on Brain Health. This presentation will
provide highlights from the multi-year effort to systematically
examine lifestyle factors including topics such as physical activity,
sleep, cognitively stimulating activities, and nutrition. This body of
work will serve as the springboard for future Council work.
Methods: Issue specialists from around the world were brought
together to build consensus and issue lifestyle recommendations
based upon the cumulative body of evidence. These experts have
conducted research that has significantly contributed to the body
of evidence linking a range of modifiable risk factors with brain
health in older adults. Results: This presentation will feature
consensus points and recommendations issued by the Council. It
will also showcase statements and practical tips generated by the
Council that are based on the latest research advancements. Data
from surveys fielded by AARP research, developed in consultation
with the GCBH, will also be featured. Conclusions: In sum, this pre-
sentation will highlight the work of the Council at the forefront of
this international effort. Particular emphasis will be paid to the sci-
entific and policy dimensions of brain health, with an emphasis on
individuals aged 50 and older.
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Background: The computer-based NIH Toolbox-Cognition battery
includes subtests measuring executive function (Dimensional
Card Sort), episodic memory (Picture Sequence Memory), lan-
guage (Vocabulary, Oral Reading), processing speed (Pattern
Comparison), working memory (List Sorting), and attention
(Attention/Flanker) and is now available on a tablet platform.
The battery was designed by an expert panel to provide valid
and reliable data in epidemiological and longitudinal research,
in order to present a “common currency” for studies. For this
reason, Toolbox has particular appeal for longitudinal studies of
aging and early detection of dementia. The present study was de-
signed to gain information about the ability of Toolbox-Cognition
to differentiate healthy controls from persons with mild cognitive
impairment (MCI). Methods: A sample of consensus-diagnosed
Healthy Controls (HC; N=61; Age=69.3%£7.9), Amnestic MCI
single or multiple domain (aMCI; N=42, Age=74.1%+7.7), and
non-Amnestic MCI single or multiple domain (naMCI; N=16;
Age-71.5+8.8) participants recruited from the Michigan Alz-
heimer’s Disease Core Center (MADCC) were administered the
NIH Toolbox-Cognition battery. The sample included 67 African
Americans and 52 non-Hispanic white participants. Data from the
core subtests u sing the iPad tablet Toolbox app were chosen for
analyses in this paper to compare across groups using a multivar-
iate analysis of variance model. Results: Groups did not differ in
age or education. The overall MANOVA model was significant
(p<.0001). Across individual subtests that demonstrated signifi-
cant differences, the Flanker test demonstrated better performance
by controls compared to aMCI (p<.01). For List Sorting, Controls
performed better than both aMCI (p<.002) and naMCI (p<.01).
For Picture Sequence Memory, Controls performed better than
aMCI (p<.0001), and naMCI performed better than aMCI
(p<.002). No differences were noted for race. No differences
were seen for Card Sort, Oral Reading, Pattern Comparison, and
Vocabulary. Discriminant analysis classified Controls from MCI
at an overall rate of 77% and aMCI from naMCI at 76%. Conclu-
sions: aMCI differed from controls on measures of attention,
working memory, and memory, and naMCI differed from controls
only on working memory. aMCI and naMCI differed only on
memory. The tablet version of Toolbox-Cognition appears to be
a reasonable measure to reflect differences across early age- and
illness-associated cognitive changes.
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