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Abstract.
Background: Exposure to air pollution has been suggested to increase the risk of dementia, but studies on this link often
lack a detailed screening for dementia and data on important confounders.
Objective: To determine the association of exposure to air pollution with the risk of dementia and cognitive decline in the
population-based Rotterdam Study.
Methods: Between 2009 and 2010, we determined air pollutant concentrations at participants residential addresses using
land use regression models. Determined air pollutants include particulate matter <10 �m (PM10) and <2.5 �m (PM2.5), a
proxy of elemental carbon (PM2.5 absorbance), nitrogen oxide (NOx), and nitrogen dioxide (NO2). As the individual air
pollutant levels were highly correlated (r = 0.71–0.98), we computed a general marker covering all air pollutants based on a
principal component analysis. We followed participants up for dementia until 2018 and determined cognitive performance
during two subsequent examination rounds. Using Cox and linear mixed models, we related air pollution to dementia and
cognitive decline.
Results: Of the 7,511 non-demented participants at baseline, 545 developed dementia during a median follow-up of 7 years.
The general marker of all air pollutants was not associated with the risk of dementia (hazard ratio [95% confidence interval]:
1.04 [0.95–1.15]), neither were the individual air pollutants. Also, the general marker of all air pollutants or the individual
air pollutant levels were not associated with cognitive decline.
Conclusion: In this study, we found no clear evidence for an association between exposure to air pollution and the risk of
dementia or cognitive decline.
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INTRODUCTION

Dementia is a multifactorial disease that currently
affects over 55 million people worldwide, and this
number is expected to triple by 2050 due to an aging
population [1]. Consequently, the enormous burden
on societies will increase further, which emphasizes
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the urgent need to identify modifiable risk factors to
prevent dementia.

In this regard, air pollution could be of interest,
as various studies have shown that individuals resid-
ing in highly air polluted areas are at an increased
risk of dementia [2, 3]. Air pollution is a mixture
of gases and particles that can enter the body after
inhalation through the lungs and the smallest parti-
cles may reach the brain directly through the olfactory
system [4]. This could affect the brain by triggering
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inflammation, oxidative stress, and cerebrovascular
damage [5–7].

Nevertheless, a recent meta-analysis [8] and sys-
tematic review [2] on the link between air pollution
and the risk of dementia highlighted that most previ-
ous studies obtained incident dementia cases from
healthcare administrative databases, such as insur-
ance claims and medical records. A strength of these
studies includes the large sample size that adequately
represent the target population, but the documenta-
tion of dementia diagnosis is insufficient and data on
important confounders are lacking [9, 10]. This may
have led to an underestimation of the true association,
for instance because individuals with a lower socioe-
conomic status are more often underdiagnosed for
dementia [10, 11], while they also reside more often in
higher polluted areas than those with a higher socioe-
conomic status [12]. The scarcity of population-based
cohort studies on the association between air pol-
lution and the risk of dementia that used a valid
approach to diagnose dementia and had extensive
data on confounding factors, encouraged the authors
of the meta-analysis to conclude that replication is
warranted [8].

We therefore studied the association of exposure to
air pollution with the risk of dementia and cognitive
decline in a large population-based cohort study in
the Netherlands.

METHODS

Study setting and population

This study was embedded within the Rotterdam
Study, a prospective population-based cohort among
inhabitants of Ommoord, a small, densely populated
and well-defined suburb of approximately 4.5 km2 in
Rotterdam, the Netherlands [13]. The original cohort
(RS-I) started in 1990. All inhabitants of Ommoord
who were 55 years and older were invited to partici-
pate and 7,983 agreed (response rate 78%). The study
was enlarged with a second cohort (RS-II) in 2000
including 3,011 additional participants (response rate
67%) who had turned 55 years or moved into the
study area, followed by a third cohort (RS-III) in
2006 with 3,932 additional participants (response rate
65%) aged 45 years and older. Every 3–5 years, par-
ticipants are invited for a follow-up examination.

The Rotterdam Study has been approved by
the Medical Ethics Committee of the Erasmus
MC (registration number MEC 02.1015) and by
the Dutch Ministry of Health, Welfare and Sport

(Population Screening Act WBO, license number
1071272-159521-PG). The Rotterdam Study has
been entered into the Netherlands National Trial
Register (NTR; www.trialregister.nl) and into the
WHO International Clinical Trials Registry Platform
(ICTRP; www.who.int/ictrp/network/primary/en/)
under shared catalogue number NTR6831. All
participants provided written informed consent to
participate in the study and to have their information
obtained from treating physicians.

Between February 17, 2009 and February 19, 2010,
annual mean air pollutant levels were determined in
Ommoord. February 19, 2010 was therefore consid-
ered as baseline in the current study. Of the 9,241
participants who were still alive and participating
in the study at baseline, 8,053 were still living in
Ommoord and had reported their residential address.
We excluded 275 participants with prevalent demen-
tia, 227 participants who were insufficiently screened
for dementia, and 40 participants who did not sign
informed consent for follow-up data monitoring,
resulting in a study population of 7,511 participants to
assess the association between exposure to air pollu-
tion and the risk of dementia. Moreover, on average
1.8 years after baseline of the current study, 5,969
participants from all three cohorts of the Rotterdam
Study visited the research center to undergo cog-
nitive performance assessment and on average 4.7
years later 2,268 participants of the first and second
cohort (RS-I and RS-II) visited the research center
again to undergo a cognitive reexamination. Cogni-
tive reexaminations for participants of the third cohort
(RS-III) are currently taking place. Reexamination
data from participants of RS-III, who are relatively
younger than participants of RS-I and RS-II, could
thus not been taken into account.

Air pollution

Annual air pollutant concentrations, including par-
ticulate matter of less than 10 �m (PM10) and 2.5 �m
(PM2.5) in diameter, a proxy of elemental carbon
(PM2.5 absorbance), nitrogen oxide (NOx), and nitro-
gen dioxide (NO2), were calculated at participants
geocoded residential address using land use regres-
sion (LUR) models. Geocoding was performed using
the Google Maps geocoder in OGIS. LUR mod-
els were developed within the European Study of
Cohorts for Air Pollution Effects (ESCAPE) project,
as described in detail elsewhere [14, 15]. In brief,
particulate matter was measured at 40 locations and
nitrogen oxides at 80 locations in The Netherlands
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and Belgium (including one in Rotterdam) between
February 17, 2009 and February 19, 2010. This was
done in a cold, intermediate, and warm temperature
season, each for 14 days. Obtained concentrations of
the individual air pollutants were averaged, adjusted
for temporal variation as derived from a centrally
located background reference site, and considered
as the annual averages. LUR models were devel-
oped using linear regression with the annual average
air pollutant concentrations as outcome variable.
Potential predictor variables considered included
traffic, land use, population density and altitude data.
Derived from European-wide geographic informa-
tion system (GIS) databases, traffic was calculated
for circular buffers with radii of 25, 50, 100, 300,
500, and 1000 m and land use on buffers of 100, 300,
500, 1000, and 5000 m [14, 15]. In addition, local GIS
databases were used to obtain population density and
altitude data on a special resolution of at least 100 m.
A stepwise selection procedure was used to obtain
a model including a selection of predictor variables
that minimized the model explained variance (R2).
The final LUR models are provided in Supplemen-
tary Table 1 and had a R2 of 68% for PM10, 67% for
PM2.5, 92% for PM2.5 absorbance, 86% for NO2, and
87% for NOx.

Variation in air pollutant concentrations in the
current study was substantial, but the individual air
pollutants were strongly correlated with each other
(Spearman’s correlation coefficients varying between
0.71 and 0.98, Supplementary Figure 1). We therefore
computed a general marker covering all air pollutants
based on the first unrotated component of a principal
component analysis, explaining 82.7% of the vari-
ance. Factor loadings of the individual air pollutants
were all positive and ranged from 0.83 to 0.97 (Sup-
plementary Table 2), indicating that the correlation
between the individual air pollutants and the general
marker was strong. Nevertheless, as the strength of
the factor loadings varies between air pollutants, we
also report results from the individual air pollutants.

The modeled air pollutant concentrations can be
considered as long-term average values as the district
of Ommoord is fairly stable with little environmental
changes taking place in the last two decades (i.e., no
major construction, no new highways etc.).

Dementia

Participants were screened for dementia at Rot-
terdam Study baseline and every 3–5 years during
follow-up examinations using the Mini-Mental State

Examination (MMSE) and the Geriatric Mental
Schedule (GMS) organic level [16]. Those with an
MMSE score less than 26 or a GMS organic level
score more than 0 were further screened using the
Cambridge Examination for Mental Disorders in
the Elderly diagnostic interview. Participants were
also monitored for dementia on a continuous basis
through an electronic link between the study database
and medical records from general practitioners and
the Regional Institute of Outpatients Mental health
Care. The final diagnosis was established by a
consensus panel led by a neurologist, according
to standard criteria for dementia (DSM-III-R), and
for sub-diagnosis of Alzheimer’s disease (NINCDS-
ADRDA). Follow-up for dementia was conducted
until January 1, 2018 and was completed for 96%
of the potential person-years.

Cognition

Cognitive function was assessed using a neuropsy-
chological test battery, consisting of the MMSE,
letter-digit substitution test, word fluency test, Stroop
test, 15-word learning test, and the Purdue Pegboard
test. Detailed information on the individual tests can
be found elsewhere [17]. To enable comparisons
between the different tests, we inverted the three
Stroop subtask scores so that higher scores for each
cognitive test indicate better performance. We cal-
culated the G-factor as measure of general cognitive
function based on the first unrotated component of
a principal component analysis including a subset of
the cognitive tests, namely the letter-digit substitu-
tion test, the word fluency test, inference subtask of
the Stroop test, delayed recall subtask of the 15-word
learning test, and the sum-score of the Purdue Peg-
board test. This analysis was performed on test scores
from both the first and second examination round
together and explained 48% of the variance among
the included test scores.

Covariates

Based on home interviews, we collected data
on level of education (classified as primary, lower,
intermediate, higher), smoking status (classified as
current, former, never), monthly household income
in euros per month (classified as ≤050, 1050–1500,
1500–2100, 2100–2900,>2900), alcohol intake in
grams per day, and working hours per day. Physi-
cal activity was measured using the validated LASA
Physical Activity Questionnaire and obtained data
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was recalculated into Metabolic Equivalent of Task
(MET)-hours per week. Hours from home per day,
as measure of mobility, was calculated by summing
working hours and hours of outdoor physical activ-
ity per day. Body mass index (BMI) was computed
from measurements of height and weight (kg/m2).
Depressive symptoms were evaluated with the val-
idated Center for Epidemiology Depression Scale
(CES-D), which was converted to a sum-score. APOE
genotype was obtained using polymerase chain reac-
tion of coded DNA samples for sub-cohort RS-I and
with bi-allelic TaqMan assay for sub-cohort RS-II and
RS-III.

Statistical analysis

We determined the association between the gen-
eral marker of all air pollutants and the incidence
of dementia, using Cox proportional hazard mod-
els. The general marker was analyzed continuously
per standard deviation increase and per quartile. We
repeated the analyses for each individual air pol-
lutant. Based on plots of Schoenfeld residuals, we
confirmed that the proportional hazard assumptions
were not violated. Age in years was used as time
scale and participants were censored when they were
diagnosed with dementia, died, were lost to follow-
up or at the end of the follow-up (January 1, 2018),
whichever came first. All models were adjusted for
age at baseline, sex, and level of education (model
I). We further adjusted in an additional model for
smoking status, monthly household income, alcohol
intake, physical activity, hours from home, BMI, and
depressive symptoms (model II). We stratified for
APOE genotype (ε4 carrier versus no ε4 carrier) and
for age below and above 70 years at baseline to assess
effect modification. To minimize the risk of expo-
sure misclassification, we excluded all participants
who changed residential address during follow-up.
Also, we subsequently excluded participants who
were Ommoord resident for less than 10 and 25 years
before baseline. To create insights in the potential role
of competing risk by mortality, we visualized Kaplan-
Meier survival curves with advancing age per quartile
of the general marker of all air pollutants and per
quartile of the individual air pollutants.

We further assessed the association of the general
marker of all air pollutants with performance on the
cognitive test scores and change in the cognitive test
scores during follow-up, using linear mixed models
with a random intercept and slope. For certain cogni-
tive test scores, models did not convert with a random

slope. In these cases, the random slope was removed
from the model (i.e., for the reading and interfer-
ence subtasks of the Stroop test, and the delayed
recall and recognition subtasks of the word learning
test). We again repeated the analysis for each indi-
vidual air pollutant. The time interval between the
first and second cognitive performance assessments
was added as variable to the model and an interaction
term between time and air pollutant levels was added,
reflecting whether change in cognitive test scores dif-
fer among air pollution levels. We additionally added
all covariates of model II as described above to the
models. We also added a non-linear term for age
(i.e., cubic splines including three knots) as this sig-
nificantly (p < 0.05) improved the fit of the model
according to the likelihood ratio test with the models
fitted under the maximum likelihood procedure. We
performed natural log transformation on cognitive
test scores with a skewed distribution (i.e., MMSE,
all Stroop tests, and Word Learning Test: Recogni-
tion), but given that this did not affect our results,
we reported results based on non-transformed cogni-
tive scores. To evaluate whether potential effects of
air pollution differ by age, we repeated the analyses
after replacing the time variable by age at cognitive
assessment, while adjusting for date of birth.

Missing data on covariates (23.7% for physical
activity, 10.5% for monthly household income, 9.9%
for working hours, 5.4% for BMI <2% for all other
covariates) were imputed using the mean of five-fold
multiple imputation. All statistical analysis were con-
ducted using R Statistical Software version 4.0.3.

RESULTS

Characteristics of the participants per quartile of
the general marker of all air pollutants are presented
in Table 1. Characteristics were not uniformly dis-
tributed, but there was also no clear distributing trend
across the different quartiles. Figure 1 represents
descriptive statistics of all modeled ambient air pol-
lutants and the general marker of all air pollutants at
participants’ residential addresses.

During a median follow-up of 7 years, 545 out
of 7,511 participants developed dementia (incidence
rate 11 per 1,000 person-years). The general marker
of all air pollutants was not associated with the
risk of dementia (hazard ratio (HR) [95% confi-
dence interval (CI)] per standard deviation increase:
1.04 [0.95–1.15]), neither was exposure to PM10,
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Table 1
Characteristics of the study population per quartile of a general marker of all air pollutants

General marker of all air pollutants
Quartile 1 Quartile 2 Quartile 3 Quartile 4
(n = 1,879) (n = 1,879) (n = 1,875) (n = 1,878)

Age, years 66.4 (10.3) 70.8 (10.9) 71.2 (11.3) 66.2 (10.2)
Female sex 1,026 (54.6) 1,190 (63.3) 1,177 (62.8) 1,008 (53.7)
Level of education

Primary 122 (6.6) 265 (14.2) 229 (12.3) 129 (6.9)
Lower 676 (36.4) 856 (45.9) 803 (43.3) 672 (36.1)
Intermediate 544 (29.3) 520 (27.9) 540 (29.1) 572 (30.8)
Higher 517 (27.8) 223 (12.0) 284 (15.3) 486 (26.1)

Smoking status
Never 613 (32.8) 555 (29.6) 638 (34.1) 584 (31.2)
Former 942 (50.4) 923 (49.3) 879 (47.0) 895 (47.8)
Current 315 (16.8) 395 (21.1) 355 (19.0) 394 (21.0)

Household income, euros/month
≤1050 64 (3.8) 224 (13.1) 150 (8.9) 68 (4.1)
1050–150 147 (8.7) 345 (20.2) 267 (15.9) 122 (7.3)
1500–210 310 (18.4) 504 (29.6) 441 (26.3) 298 (17.9)
2100–2900 439 (26.1) 375 (22.0) 462 (27.6) 562 (33.8)
>2900 721 (42.9) 256 (15.0) 356 (21.2) 612 (36.8)

Alcohol intake, g/day 8.8 (9.3) 7.2 (9.2) 7.3 (9.1) 7.9 (9.2)
Physical activity, MET h/week 61.7 (58.2) 54.6 (57.1) 50.1 (52.4) 55.6 (57.1)
Hours from home per week 18.0 (32.7) 12.4 (13.9) 13.8 (32.2) 16.7 (17.1)
Body mass index, kg/m2 27.3 (4.2) 28.0 (4.7) 27.9 (4.5) 27.5 (4.2)
CES-D, score 5.6 (7.1) 7.2 (7.7) 7.3 (7.8) 6.1 (7.1)
APOE ε4 carrier 512 (33.8) 465 (27.2) 425 (24.7) 510 (29.9)

Data are shown for non-imputed data and are either presented as frequency (%) or mean (standard deviation). APOE,
Apolipoprotein; CES-D, Center for Epidemiologic Studies Depression Scale; MET h, Metabolic Equivalent of Task
hours; PM, particulate matter; NO, nitrogen oxide; n, number of participants.

Fig. 1. Descriptive and distributional information of residential air pollutant levels. NO, nitrogen oxide; PM, particulate matter.

PM2.5, PM2.5 absorbance, NOx, and NO2 (Table 2).
However, when categorizing PM2.5 into quartiles, an
increased risk of dementia was observed for partic-
ipants in the second quartile (HR [95% CI]: 1.32
[1.02–1.70]) and last quartile (HR [95% CI]: 1.29
[0.97–1.71]), but not in the third quartile (HR [95%
CI]: 1.13 [0.87–1.46]), compared to those in the first

quartile (Fig. 2). No clear linear or non-linear asso-
ciation was observed when categorizing the general
marker of all air pollutants or the other individual
air pollutants into quartiles. Associations of expo-
sure to the general marker of all air pollutants with
the risk of dementia were similar for Alzheimer’s dis-
ease (Fig. 3). However, risk estimates were slightly
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Table 2
Exposure to air pollution in association with the risk of dementia

Dementia
n/N = 545/7511

Hazard ratio (95% confidence interval)

Model I Model II

General marker of air pollution 1.05 (0.96–1.16) 1.05 (0.95–1.16)
Individual air pollutants:

PM10 1.05 (0.95–1.15) 1.05 (0.95–1.16)
PM2.5 1.02 (0.93–1.11) 1.01 (0.93–1.11)
PM2.5 absorbance 1.05 (0.96–1.15) 1.04 (0.95–1.15)
NOx 1.06 (0.96–1.17) 1.05 (0.95–1.17)
NO2 1.05 (0.96–1.16) 1.05 (0.95–1.16)

Effect estimates are shown per standard deviation increase (1.02 for PM10, 0.4 for PM2.5, 0.145
for PM2.5 absorbance, 12.18 for NOx, and 3.38 for NO2). Model I is adjusted for age and sex.
Model II is further adjusted for smoking status, monthly household income, alcohol intake, physical
activity, hours from home, body mass index, and depressive symptoms. Abbreviations: n, number
of participants with incident dementia; N, total number of participants; NO, nitrogen oxide PM,
particulate matter.

Fig. 2. Exposure to air pollution per quartile in association with the risk of dementia. Models are adjusted for age, sex, level of education,
smoking status, monthly household income, alcohol intake, physical activity, hours from home, body mass index, and depressive symptoms.
NO, nitrogen oxide; PM, particulate matter.

higher in APOE ε4 carriers compared to non-carriers,
and in participants below compared to those above
the age of 70 years. Moreover, risk estimates were
similar after excluding participants who changed
residential address during follow-up, and after subse-
quently excluding participants who were Ommoord
residence for less than 10 and 25 years before base-
line. When repeating these subgroup and sensitivity
analyses considering individual air pollution con-
centrations as exposure, similar associations were
observed as for the general marker of all air pol-
lutants (Supplementary Figure 2). Survival curves
showed that participants in the highest quartile of the
general marker of all air pollutants and each individ-
ual air pollutant had a lower survival rate compared
to participants in the other quartiles (Supplementary
Figure 3).

No major difference in characteristics between the
total sample and the sample with cognitive perfor-
mance data was observed (Supplementary Table 3),
but those with cognitive reexamination data were con-
siderably older (mean age 74.1 years) compared to
those with any data on cognitive performance (mean
age 67.8 years). Trajectories of cognitive test perfor-
mance scores over time did not differ per quartile
of the general marker of all air pollutants (Fig. 4),
nor per quartile of PM10, PM2.5, PM2.5 absorbance,
NOx, and NO2 levels (data not shown). Main effect
and slope differences for continues air pollutant lev-
els are presented in Supplementary Tables 4 and 5.
Trajectories of cognitive test performance scores with
advancing age did also not differ per quartile of the
general marker of all air pollutants (Supplementary
Figure 4).



T.O.E. de Crom et al. / Air Pollution and the Risk of Dementia: The Rotterdam Study 609

Fig. 3. Subgroup and sensitivity analyses for the association between air pollutants and the risk of dementia. Effect estimates are shown
per standard deviation increase and adjusted for age, sex, level of education, smoking status, monthly household income, alcohol intake,
physical activity, hours from home, body mass index, and depressive symptoms. n, number of participants with incident dementia; N, total
number of participants; APOE, Apolipoprotein E; NO, nitrogen oxide; PM, particulate matter.

DISCUSSION

In this large population-based study of middle-
aged and elderly individuals from a well-defined
suburb of approximately 4.5 km2, we found that expo-
sure to air pollution expressed as a general marker was
not associated with the risk of dementia or cognitive
decline. Also, exposure levels of individual air pollu-
tants, namely PM10, PM2.5, PM2.5 absorbance, NOx,
and NO2, were not associated with either dementia
or cognitive decline.

Previous population-based cohort studies deter-
mined the link between PM2.5 and the risk of
dementia and found almost consistently that expo-
sure to higher levels of PM2.5 was associated with an
increased dementia risk [18–23]. Moreover, a study
on the association of PM2.5 absorbance and NO2
with the risk of dementia did not observe a link
[19], while three other studies found that exposure to
higher levels of NO2 was associated with an increased
risk of dementia [21, 23, 24]. Although we found in
contrast to most of these previous studies no clear
evidence for an association between air pollution
and dementia, all observed effect estimates were in
the hypothesized direction. That the effect estimates
were small and not statistically significant may be
explained by the fact that our study was conducted
within a relatively small study area (4.5 km2) in which
variability in pollutant levels may have been too lim-
ited to identify meaningful associations. Moreover,
pollutant levels were determined at participants res-
idential addresses using LUR models, which had an
explained variance ranging from 67–95% through-
out the Netherlands. Yet, performance of the LUR

models within Ommoord specifically was not deter-
mined, while Ommoord only covers a small area in
the Netherlands. Explained variances may therefore
not directly translate. Furthermore, while we attempt
to minimize exposure misclassification by correcting
for the mobility of the participants, total mobility is
presumably not fully covered. Consequently, expo-
sure misclassification persists and may have diluted
our effect estimates towards the null. This dilution
may have been strengthened by the fact that expo-
sure throughout lifetime could not be taken into
account and by the relatively short follow-up period.
In addition, although no clear disturbing pattern in
general characteristics was observed across the dif-
ferent exposure levels, characteristics were also not
uniformly distributed. Hence, confounding may has
contributed to the dilution of the risk estimates.

Apart from methodological issues, non-linearity
could be an alternative explanation for our null find-
ings, because non-linear inverse associations between
air pollution and dementia were observed in two prior
studies that used similar methods as the current study
[21, 24]. Also the variability in air pollutant con-
centrations was similar, but background levels in the
present study were up to 3 times higher. Specifically,
the first study was conducted among 2,927 partici-
pants residing in Stockholm. For every 0.88 �g/m3

in PM2.5 increase a 54% increased risk of demen-
tia was observed and for every 8.35 �g/m3 increase
in NOx a 14% increased dementia risk [21]. Yet,
these associations were fully driven by PM2.5 lev-
els below circa 8.5 �g/m3 and NOx levels below
circa 25 �g/m3. The second study was conducted
among 1,806 participants residing in North Swe-
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Fig. 4. Cognitive performance trajectories over time per quartile of the general marker of all air pollutants. Models are adjusted for age, sex,
level of education, smoking status, monthly household income, alcohol intake, physical activity, hours from home, body mass index, and
depressive symptoms. Stroop scores are inversely transformed, meaning that higher scores for all cognitive tests indicate better cognitive
performance.

den. NOx was not significantly associated with the
risk of dementia when considering NOx as a con-
tinuous variable, but compared to participants in the
first quartile (4.8–9 �g/m3), those in the third quar-
tile (17–26 �g/m3) were at a 48% higher risk and

those in the fourth quartile (>26 �g/m3) at a 43%
higher risk of dementia [24]. In the present study,
such non-linear associations were not clearly visi-
ble, suggesting that air pollutant concentrations in
the exposure range of this study are not differentially
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harmful for brain health. To further unravel the shape
of the association, we encourage future studies to
focus on larger study areas with more variation in
air pollutant concentrations.

Competing risk could also explain in part our null
findings, as exposure to air pollution has been linked
to increased risks of several adverse health outcomes,
including cardiovascular disease [7, 25] and poor
lung function [26, 27], which subsequently leads to
a higher risk of mortality [7, 25]. Indeed, we found
that participants in the highest exposure quartiles of
the pollutant concentrations had a lower survival rate
compared to participants in the lower quartiles, sug-
gesting that mortality precludes dementia onset.

Other factors should be considered that may
explain our null findings, which are in contrast to
most previous studies. For instance, particulate matter
originate from more than hundred different sources,
including traffic, industry, and agriculture [28]. Vari-
ation in air pollutant levels in our study originates
mainly from traffic. Our null findings might indicate
that traffic related air pollution is less harmful for the
brain than particles from other sources. Also, some of
the discrepancies between studies may be explained
by differences in methods to determine dementia or
air pollution, follow-up periods and population char-
acteristics.

Several mechanisms through which air pollution
potentially affect brain health have been proposed.
PM2.5 may enters the brain directly through the
olfactory system after inhalation [4] or through the
circulatory system after crossing the blood-brain bar-
rier [29], where it may induce oxidative stress and
inflammatory responses such as microglial activa-
tion [5, 30]. Moreover, inhalation of air pollutants
in the form of both particulate matter and nitrogen
oxide via de lungs could cause systematic inflamma-
tion and oxidative stress, as well as cardiovascular
abnormalities which may indirectly affect the brain
[5–7].

Strengths and limitations

Strengths of this study include the large sample
size, the extensive estimation approach that has been
used to diagnose dementia and the availability of
important confounders. Moreover, air pollutant lev-
els were determined between 2009 and 2010, but the
study area is fairly stable with little environmental
changes over the last two decades. Modeled air pol-
lutant levels can therefore be considered as long-term
annual air pollutant levels. Nevertheless, few limita-

tions of our study also need to be addressed. First, no
information was available about small environmental
changes in the study area that may have affected air
pollutant levels. Second, given that air pollutant lev-
els were highly correlated with each other, effects of
individual air pollutants should be interpreted with
caution. Third, we only examined ambient air pol-
lution, while indoor air pollution from burning of
biomass, as well as noise and green space may inter-
act.

Conclusion

In conclusion, in the current study we found no
clear evidence for an association between exposure
to air pollution and the risk of dementia or cognitive
decline.
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