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ABSTRACT

Objectives: The population of Latin America and Caribbean (LAC) is ageing rapidly, presenting the
highest prevalence rates of dementia in the world. Mild cognitive impairment (MCl) is an intermediate
condition between normal ageing, Alzheimer’s disease, and related dementias. We conducted a sys-
tematic review to evaluate the prevalence of MClin LAC countries and explore factors associated with
MCI (i.e. age, sex/gender, and education).

Method: A database search was conducted in September 2020 using PubMed, Web of Science, Scopus,
Lilacs, SciELO, EMBASE, and medRxiv for population- or community-based studies, published in
English, Spanish, or Portuguese.

Results: From 2,155 screened studies, we selected reports including subjects with a precise diagnosis
of MCI. A total of 11 studies met the inclusion criteria, adding up to 20,220 participants in nine coun-
tries: Brazil, Mexico, Argentina, Colombia, Peru, Cuba, Dominican Republic, Venezuela, and Costa Rica.
Estimates for all-type MCI prevalence ranged from 6.8% to 25.5% and amnestic MCl between 3.1%
and 10.5%. Estimates differed by age and education, with oldest and lower-educated adults presenting
higher MCl prevalence.

Conclusion: This first systematic review of the prevalence of MCl discusses the population strata with
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the highest potential to benefit from dementia risk reduction interventions in LAC countries.

Introduction

Over the last two decades, life expectancy in Latin America and
the Caribbean (LAC) region has increased by approximately
five years (WHO, 2020), and currently, 9% of the population in
this region is aged 65 or older. Although the increase in life
expectancy is a positive development, one must consider that
individuals in LAC countries often present more unfavourable
modifiable risk factor profiles than those in high-income coun-
tries, which translates to a higher risk of cognitive impairment
(Mukadam et al., 2019). In fact, the prevalence of dementia in
LAC countries is high and still increasing compared with esti-
mates in Europe and United States (Ibdfez et al., 2018; Parra
etal,, 2021). For this reason, it is essential to comprehend tran-
sitional states, such as mild cognitive impairment (MCI) and
underlying factors that can lead to dementia (Mathers & Loncar,
2006; Murray & Lopez, 1997). Furthermore, knowledge about
the prevalence of MCl defines the population strata to poten-
tially benefit most from dementia risk reduction interventions
to which public health resources can be allocated, ideally coun-
teracting further increases of the already considerable chal-
lenges of dementia for the public health systems of low- and
middle-income LAC countries from a socioeconomic and
health care system perspective (Figliuoli et al., 2018).

MCl is considered a transitional state between normal age-
ing and dementia (Levey et al., 2006; Petersen, 2004). The diag-
nosis of MCl was proposed by Petersen et al. (1999) based on
five criteria: (1) episodic memory complaint, reported by the
person and preferably confirmed by an informant; (2) mild
memory deficit confirmed by cognitive assessment; (3) pre-
served general cognition; (4) preserved activities of daily living;

and (5) absence of dementia. Petersen (2004) later proposed
four MCl subtypes: amnestic MCl-single domain, non-amnestic
MCl-single domain, amnestic MCl-multiple domain, and
non-amnestic MCl-multiple domain. Petersen (2004) argued
that the most common subtype is the amnestic MCl-single
domain, in which patients present episodic memory impair-
ment without damage in other areas of cognitive functioning.
It is essential to point out that not all individuals with MCI will
develop dementia. Still, substantial evidence suggests that
10-15% of those with MCI over the age of 65 years develop
dementia every year (Petersen et al., 2018; Roberts & Knopman,
2013). From a public health perspective, to be timely and
cost-efficient, interventions aiming at reducing the risk of
dementia should focus on at-risk individuals. While other stud-
ies have focused on interventions to eliminate or reduce
dementia risk factors (Mukadam et al., 2020), defining the
at-risk population with MCl is important to provide better pro-
jections of dementia prevalence and identify the population
strata with the highest potential to benefit from risk reduction
interventions.

Although the last published systematic review exploring
the prevalence of MCI had no country restriction, it did not
include any studies written in Spanish or Portuguese language
(Ward et al., 2012). The majority of the included studies were
carried out in Europe and North America. This systematic
review found that the prevalence for general MCl was between
3% and 42% and for amnestic MCl between 0.5% to 12% (Ward
etal., 2012). No LAC country studies were included.

Regarding the risk factors associated with MCI, substantial
evidence exists for three major factors being associated with
the development of MCI: (i) age, with MCl being more common
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in the oldest adults (Pankratz et al., 2015; Petersen et al., 2010;
Sanchez et al., 2019); (ii) educational level, with illiteracy and
low educational levels being risk factors (Langa et al., 2017;
Renteria et al,, 2020); and (iii) sex/gender, which remains con-
troversial since some studies found no sex/gender differences
(Auetal, 2017; Nie etal., 2011), while others indicated a higher
prevalence of MCl in men (Ganguli et al, 2004; Petersen
et al, 2010).

As the previous systematic review on the prevalence of MCl
in the older population provided limited results on prevalence
in LAC countries, the aim of the present study was to review
evidence on the prevalence of MCl in LAC countries published
in the predominantly spoken languages in this region and to
provide precise estimates of MCl prevalence overall and by age,
educational level, and sex/gender.

Method

This systematic review was conducted according to the PRISMA
guidelines (Moher et al., 2010). Table S1 shows the scores on
the PRISMA 2020.

Moreover, the protocol of this review was preregistered in
PROSPERO under registration number CRD42020170924.

Literature search strategy

We conducted a systematic search in the relevant electronic
databases of published literature to detect articles fulfilling our
criteria: PubMed, Web of Science, Scopus, Lilacs, SciELO, the
EMBASE databases, and a preprint server (medRxiv). The search
was carried out on February 14, 2020, and updated on
September 25, 2020, in three languages: English, Portuguese,
and Spanish. No data restriction was applied. The search terms
used were:'mild cognitive impairment’or‘cognitive impairment’
and prevalence or epidemiology and ‘Latin America’ or ‘South
America’ or Caribbean or Argentina or Bolivia or Brazil or Chile
or Colombia or ‘Costa Rica’ or Cuba or Ecuador or ‘El Salvador’
or Guatemala or Haiti or Honduras or Mexico or Nicaragua or
Panama or Paraguay or Peru or Dominican Republic or Uruguay
or Venezuela or Jamaica or ‘Trinidad and Tobago’ or Guyana or
Suriname or Belize or Bahamas or Barbados or ‘Saint Lucia’ or
Grenada or’St.Vincent and Grenadines’or ‘Antigua and Barbuda’
or Dominica or‘Saint Kitts and Nevis; adapted according to the
databases (the search terms that were employed for each data-
base are available in the supplementary material).

Study inclusion and exclusion criteria

The eligibility criteria of the articles were applied as follows: (i)
cohort, case-control or cross-sectional study designs reporting
population- or community-based data, from population surveys
or patients identified in samples of LAC countries; (ii) studies
including frequency of MCl with clearly defined diagnosis cri-
teria, independent of MCl type; (iii) those articles including the
term‘cognitive impairment’or‘cognitive impairment no demen-
tia’ without rigorously determined MCI were excluded as our
goal was to include the most precise estimates; (iv) studies
including hospital or clinical-based samples were also excluded
to avoid selection bias; (v) population-based studies, including
the prevalence of MCl in participants aged >=50years old, since
most of the screening instruments have been validated for this
age range in LAC countries.
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Quality assessment and data extraction

The critical appraisal of the studies was assessed by two inde-
pendent reviewers (FR and ACT) using the JBI Critical Appraisal
Checklist for Studies Reporting Prevalence Data (Munn et al.,
2015), a 9-item checklist designed to evaluate the methodolog-
ical quality of the studies and to establish possible bias in
design, conduct, and analysis. Incongruence between reviewers
about the methodological quality of included studies was
resolved by consensus (assessments of both reviewers are pro-
vided in Table S2, supplementary material).

Once the articles were included in this review, the variables
were independently extracted by two different reviewers (FR
and ACT) into an Excel spreadsheet for each article. Data col-
lected from each study included all-type of MCl, amnestic MCI
(aMcl), and/or non-amnestic MCI (naMCl). Moreover, when
available, we also gathered year of data collection, the number
of participants based on the total sample size, age, sex/gender,
education, diagnostic criteria, and instruments for MCl screen-
ing, study design, prevalence rates with 95% confidence interval
and any adjustment performed, and information regarding the
rurality of the sample and the socioeconomic level of study
participants based on income.

Data analysis

We conducted separate meta-analyses for all-type MCl and aMCl
by using the total sample and the number of patients diagnosed
with MCI. Prevalence with a 95% confidence interval was esti-
mated via the inverse variance method. Although our inclusion
criteria comprised a precise diagnosis of MCl, based on previous
systematic reviews including MCl prevalence, a high heteroge-
neity across studies was expected (Alexander et al., 2015; Au
et al,, 2017). For this reason, our data were pooled using ran-
dom-effects models. The heterogeneity was estimated using I?
in which values >75% were considered an indicator of substan-
tial heterogeneity. Sensitivity analyses were performed by
removing outlier data from the analysis to explore the robust-
ness of the findings. The leave-one-out method was also per-
formed. We evaluated publication bias by applying Egger’s
regression test and visually by creating funnel plots.

As the percentage of women was reported in 10 of the
selected articles, we carried out a meta-regression to explore
whether there is a correlation between the MCl prevalence esti-
mates and women’s percentage. However, age and education
were not included in the meta-regression models because fewer
than 50% of the studies reported data on subgroups by age or
education. For this reason, we assessed possible effects by age
or education through qualitative analysis. All statistical analyses
were performed using STATA 16 (Stata metaprop command,
StataCorp, 2019).

Results
Study selection process

As displayed in the flow diagram presented in Figure 1, we
retrieved 2,747 entries. All retrieved reports were imported into
Zotero after the literature database searches, and the duplicate
studies were filtered. After removal of duplicates, a total of 2,155
records were independently screened by title and abstract by
two independent reviewers (FR and ACT), according to the
defined inclusion and exclusion criteria. After the abstract
screening, 1,919 studies were excluded and 236 were screened
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Figure 1. Flow diagram of the study selection.

in the full text. Disagreements were solved by consensus
between the two reviewers. Authors of six articles were con-
tacted for further data. Finally, a total of 11 records met the
inclusion criteria for this systematic review. Initially, an agree-
ment over all the records screened (n=2,155) between the
reviewers was 91%, with a kappa value of 0.50, indicating mod-
erate agreement. However, following further discussion, an
agreement was reached for all discrepancies.

Characteristics of the selected studies

Table 1 summarises the characteristics of the 10 articles and
one poster selected for this systematic review, comprising a
total of 15 different studies. Sample sizes ranged from 201 to
2,944 participants, which correspond to 20,220 participants in
total. Nine of the 20 LAC countries were covered. In addition,
there were two studies from Brazil, three from Mexico, one from
Argentina, two from Colombia, two from Peru, two from Cuba,
one from the Dominican Republic, one from Venezuela, and one
from Costa Rica. Ten studies specified amnestic MCl, two non-
MCI, and seven reported all-type of MCI. Four studies did not
distinguish MCI subtypes.

\ 4

Studies did not meet MCI criteria or
populational study (12 = 162)
Studies were not LAC (n=7)
Studies were not population- or
community-based sample (n = 14)
Repetition of data (n = 21)

Did not include MCI (n =5)
People > 18 years not providing age-
specific estimates (n = 2)
Theoretical (n = 3)

Did not respond to e-mail query/did not
report required data for inclusion in the
analysis (n=7)
Post-mortem, not providing information
on performance on cognitive tests (n = 2)
Not found (n = 2)

Pedraza et al. (2017) and Barcelos-Ferreira et al. (2015) applied
a two-phase diagnosis, while Wesseling et al. (2013) used a three-
phase diagnosis. None of the included studies explored incidence
rates. Regarding the published language, three articles were in
Spanish, and seven articles and the poster were written in English.
Additionally, the poster (Barcelos-Ferreira et al., 2015) was not a
peer-reviewed study, however, a Google Scholar search confirmed
that this study was later published as a doctoral dissertation
(Folquitto, 2014) from which we retrieved the data. Furthermore, to
include the César et al. (2016) study in our meta-analysis, we con-
tacted the authors for additional information regarding MCl prev-
alence; these authors also suggested a doctoral thesis (César, 2014).
The language of both doctoral dissertations included in our sys-
tematic review is Portuguese (Cesar, 2014; Folquitto, 2014).

Quantitative analyses

As depicted in Figure 2, the pooled prevalence of all-type MCI
across the eight included studies revealed a prevalence of
14.95% (95% Cl: 6.81%-25.52%). Six articles, including 10 dif-
ferent samples, were included in the meta-analysis and showed
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Figure 2. Meta-analysis of prevalence (A) all-type MCl and (B) amnestic MCl.

pooled prevalence of aMCl estimated of 6.30% (95% Cl: 3.09%-—
10.54%). Sensitivity analyses, where one study at a time was
removed from the analysis, showed that the results were quite
similar in all situations, revealing no significant influence of a
single study in the final results.

The meta-regression did not reveal any correlation between
women’s participation rate and MCl or aMCl prevalence.

Publication bias and methodological quality of the
studies

Publication bias was not significant for the prevalence of amnes-
tic MCl (t=1.83, p=0.08) or all-type MCI (t = —0.15, p = .88)
according to Eggers’s test. The corresponding funnel plots are
provided in Figure S1 in the supplementary material. The

included studies were of high methodological quality.
Specifically, each study’s methodological rigour was evaluated
by applying nine criteria and only those studies meeting a min-
imum of five criteria were included in this systematic review
(see Table S2, supplementary material). All included papers
presented an adequate sample size and a thorough description
of the setting.

Furthermore, all but one (Sdnchez et al., 2019) had appropri-
ate sample frame to address the target population. Sanchez et al.
(2019) did not fulfil this criterion because participants had at
least six years of schooling, which limited the sample’s represen-
tativeness of the local population, since the average educational
level in LAC countries is rather low, and education is a factor
strongly associated with MCl (Langa et al., 2017). Five of the 11
included studies reported random sampling from the
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Figure 3. The distribution of all type MCI prevalence estimates across years.

population and described how the sampling was performed.
Only three studies did not report sufficient coverage of the sam-
plein data analysis, i.e. not all subgroups responded at the same
rate. All studies used valid methods for the identification of MCl,
except for Wesseling et al. (2013). Six of the 11 papers did not
describe the standardisation of measurements. All studies
reported the appropriate statistical analyses, apart from
Monteagudo-Torres et al. (2009), who did not present confidence
intervals. Finally, five articles did not report on response rate.

Qualitative findings

We detected that MCI prevalence was higher for studies with
more recent data collection (Pedraza et al., 2017; Renteria et al.,
2020; Sénchez et al., 2019). This trend was observed for both
aMCl and all-type MCI (see Figure 3 for the growth of all-type
MCI prevalence over time).

Regarding the diagnosis protocol used by the included stud-
ies, most of them applied a clinical inventory or interviews to
assess subjective impairment. To evaluate objective cognitive
impairment, most of the studies applied the Mini-Mental State
Examination (MMSE) together with different batteries and tests
(presented in Table 1). To assess independence in functional
abilities, studies used the Bayer ADL, IQCODE, FAQ, Lawton and
Brody IADL, Katz Basic Activities of Daily Living Scale, IADL, and
the Barthel Index Questionnaire. Finally, the absence of demen-
tia was assessed by clinical interview and neurological
examination.

Finally, we detected differences in inclusion criteria regard-
ing age across studies. Five of the articles selected for the review
included participants over the age of 60 years. Specifically, three
studies included participants older than 50years, one study
included participants older than 55 years, and two studies were
comprised of participants above 65 years of age (see Table 2).
This point s essential as the prevalence of MCl tends to increase
with age (between the ages of 65 and 85 years old) (Petersen
etal, 2014; Ward et al., 2012). However, we did not identify any
pattern in which the studies, including younger-old adults,
would have a lower prevalence rate or vice versa.

Discussion

The main goal of this systematic review was to update and sum-
marise the published studies of MCI prevalence estimated in
LAC countries using restrictive inclusion criteria regarding MCl
diagnosis. Recent estimates suggest a significant increase of
dementia worldwide, especially in the LAC region where it is
projected that the number of people living with dementia will
surpass that of North America by 2030 (Alzheimer’s Disease

International, 2013). Thus, it is crucial to assess the prevalence
of MCl, which is a transitional state between normative ageing
and dementia, during which it is still possible to develop and
promote strategies to prevent or delay the transition to demen-
tia. Earlier identification of MCl cases could enable the devel-
opment and promotion of strategies to prevent the rapid
transition to dementia.

The results of this meta-analysis showed that the overall
prevalence rate for all-type MCl was 14.95%, which is compa-
rable with recent estimates found in low or middle-income
countries, e.g. China (Xue et al., 2018), but higher when com-
pared to high-income countries, for instance, England
(Richardson et al., 2019) or the USA (Petersen et al., 2018). It is
essential to mention that the latter studies were more conser-
vative in terms of age, only including ageing individuals older
than 65 years. Among the LAC studies, some of them included
participants as young as 50 years of age, who are at lower risk
to present MCI. Nevertheless, the prevalence rate that we
found in this review was higher than the prevalence found in
high-income countries, which we speculate as being due to
socioeconomic and cultural factors linked to cognitive reserve
(Prince et al., 2012). Recently, however, Pais et al. (2020)
claimed that the lower prevalence at higher ages might be
due to the conversion rate from healthy cognition to MCl that
might occur between the ages of 60 and 70 years. In this con-
text, subjects older than 70 years with a seemingly lower prev-
alence of MCl may, in fact, have partly already transitioned to
dementia.

Moreover, the prevalence of amnestic MCl was 6.30%, which
is also higher when compared to community samples from the
U.S. (Petersen et al., 2018) and from Europe, e.g. France (Ritchie
etal, 2001), Italy (Tognoni et al., 2005), or Germany (Busse et al.,
2003). More specifically, the higher prevalence of MCl found in
the LAC countries could be associated with socioeconomic fac-
tors. For example, we observed lower levels of education in LAC
countries and the MCI prevalence is lower in higher-educated
individuals (Petersen et al., 2018). Further, we observed that less
advantaged economic conditions, as found in the LAC countries,
have been shown to be associated with MCI prevalence (Liu
et al., 2018). More unfavorable modifiable risk factor profiles
may also play a role (Mukadam et al., 2019). Notwithstanding
anincrease in life expectancy in LAC countries due to improved
social and economic conditions, earlier studies observed a
simultaneous increase in unhealthy lifestyle behaviours, specif-
ically by adopting a more sedentary lifestyle and a diet based
on saturated fat, sugar, and refined foods. These factors both
contribute to the burden of cardiovascular diseases (Dominguez
et al.,, 2006) and diabetes (Bommer et al., 2017), and conse-
quently MCI (Luchsinger et al., 2007; Zou et al., 2014).

Moreover, observing carefully, the studies with the highest
prevalence of MCl selected in this systematic review (Barcelos-
Ferreira et al., 2015; Pedraza et al., 2017; Renteria et al., 2020)
were the most current ones, which may be associated with the
rise in life expectancy. For instance, the life expectancy in
Columbia has increased by 2.5 years between 2005 and 2012
(OECD, n.d.). This potential trend of higher MCl incidence esti-
mates corresponding to more recent years of data collection
was observed for all-type MCl and amnestic MCl. However, the
small numbers uncovered here have limited the systematic
exploration of this potential association.

Although we applied strict criteria for study inclusion in our
systematic review, in which all the studies selected were in con-
gruence with the diagnosis standards proposed by Petersen
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Table 2. Number and percentage of participants with MCl stratified by age.

Studies MCl types 50-54 55-59 60-64 65-69 70-74 75-79 >80
Barcelos-Ferreira All-type MCI N/A
etal, 2015 (27)
Césaretal., 2016 (30) All-type MCl 18.4% 15.8% 27.3% 24.7% 64.1%
Henao-Arboleda Amnestic MCl 25(9.0%) (9.3%) 28 (10.9%)
etal, 2008 (32)
Juarez-Cedillo etal.,  All-type 55 (28.9%) 77 (40%) 58 (30.5%)
2012 (33)
Juarez-Cedillo etal,  Amnestic MCl 17 (23.9%) 28 (39.5%) 26 (36.6%)
2012 (33)
Mias et al., 2007 (34)  All-type MCI 4(6.7%) 9 (12.0%) 11 (12.8%) 14 (19.3%) 8(11.1%) 7(16.7%) 4 (36.4%)
Mias et al., 2007 (34) aMCl 3(5%) 8(10.7%) 7 (8.1%) 8(11.3%) 6(8.3%) 5(11.9%) 1(9.1%)
Pedrazaetal,, 2017  All-type MCl 49 (11.6%) 161 (38.2%) 171 (41.1%) 38 (9.0%)
(26)
Pedrazaetal.,, 2017  aMCl 34 (69.4%) 34 (69.4%) 131 (75.7%) 27 (71.0%)
(26)
Renteria etal,, 2020  All-type MCI N/A
(20)
aMdl N/A
Sanchezetal.,, 2019  aMCl 2(2.9%) 14 (14.3%) 11 (14.3%) 19 (29.2%) 16 (38.1%)
(18)
Sosaetal, 2012 (35) aMdCl N/A
Monteagudo-Torres  All-type MCI N/A
etal.,, 2009 (36)
Wesseling et al., All-type MCl N/A

2013 (28)

etal.(2014) and included adequate and representative samples,
as proposed by the JBI Critical Appraisal Checklist, heterogene-
ity remained across the MCl prevalence studies.

Heterogeneity of the included studies extended beyond the
described methodological differences in the assessment of MCl,
forinstance, studies used different protocols or number of test-
ing phases. However, variability seems to be difficult to reduce
even within consortia as even the highly renowned 10/66 study
has verified a high level of between-site variability (Sosa, 2012).
Nonetheless, different prevalence of MCl across regions and
countries may partly provide us with an accurate picture of het-
erogeneity in cognitive health, as LAC countries have the most
persistent health inequalities in the world, with life expectancy
varying between 62 and 79years (Cardona et al,, 2013), a fact
which may underlie those heterogeneities in MCl prevalence.

Of the studies included in this review, only Renteria et al.
(2020) investigated the influence of rurality on MCl prevalence,
revealing that it was associated with a higher risk of MCl. In
fact, research in high-income countries has identified rural or
urban residence as determinants of dementia prevalence,
which is partly linked to the differing education levels found
for urban and rural residents (Nakamura et al., 2016; Weden
et al,, 2018). We suspected similar gradients in the LAC coun-
tries but did not have enough studies with information on type
of residence (rural vs. urban) available, and most of our included
studies were conducted in large urban areas. Further data col-
lection incorporating this variable would help to narrow down
the at-risk population of people with MCl.

Finally, we included sex/gender in the meta-regression anal-
ysis but failed to find a sex/gender effect. In line with this, find-
ings from Au et al’s (2017) meta-analysis did not identify any
relationship between sex/gender and MCI.

Strengths and limitations

One strength of our study relies on the fact that population or
community-based samples were the basis of the included stud-
ies. We excluded papers with institutionalised patients to
decrease the possibility of bias by selection. This design

increases the generalisation and accuracy of our findings to LAC
community-dwelling older adults. Moreover, since the preva-
lence of MCl may vary depending on the diagnostic criteria
adopted, such as tests, cut-off values, age, and educational level
of the population under study (Gillis et al., 2019; Ward et al.,
2012), we included only high-quality research outputs and
clearly defined MCl diagnoses following Petersen’s (2014) crite-
ria, which allows distinguishing MCl from both cognitively nor-
mal individuals and those with dementia. It is also important to
mention that the studies selected for this review comprised
nine countries representing more than 75% of the LAC coun-
tries’ total population.

Finally, we highlight the importance of including languages
other than English, i.e. Portuguese, and Spanish, when search-
ing databases for MCI articles in Latin America and the
Caribbean, as a substantial proportion of the included studies
were written in those languages.

In general, a scarcity of research with similar study protocols
was observed, and our strict inclusion criteria led to a total of
only 10 articles and one poster considered in this review. This
is not surprising, as both research funding and infrastructure in
the LAC countries are less developed than in high-income coun-
tries. However, we ensured that all included research met
high-quality standards, assessed by the JBI Critical Appraisal
Checklist for prevalence studies (and all studies fulfilled at least
five of the nine recommended criteria) (Munn et al., 2015).

Future studies should report relevant indicators, such as
response rate and standardisation of MCI assessment.
Additionally, we suggest random instead of convenience sam-
pling to avoid selection bias. One puzzling finding was the sig-
nificant heterogeneity that we found in the meta-analyses
referring to both all-type MCl and aMCl, the reasons for which
are not entirely clear. More studies should be carried out by
employing research consortia using harmonised study proto-
cols in concomitant longitudinal studies across Latin America
and the Caribbean countries.

Another point that must be mentioned here is the possibly
improved diagnosis of MCl in the future through the use of bio-
markers, such as magnetic resonance imaging, positron
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emission tomography, cerebrospinal fluid analyses, and blood-
based and genetic markers (Dubois et al., 2007; Van Giau et al.,
2019).The development of a combination of different biomark-
ers to assess MCl could strengthen the robustness of MCl assess-
ment. No specific biomarkers for the diagnosis of MCI were
available in the studies selected for this systematic review.

Additionally, as most of the data of the studies included in
this review are from large urban areas of the LAC, it would be
essential to carry out studies with more representative samples,
including native people (i.e. indigenous) and small villages from
more remote areas to gain a more complete picture of the prev-
alence of MCl in the LAC countries.

Conclusion

This is the first systematic review to investigate and estimate
the prevalence of MClin the LAC countries using strict inclusion
criteria for MCl diagnosis and including research published in
the predominant languages of this region. These results allow
us, for the first time, to provide estimates on the size of the
population strata with the highest potential to benefit from
dementia risk reduction interventions in LAC countries. We
observed a higher prevalence of MCl in comparison to high-in-
come countries. Further, we qualitatively noticed that older
and lower educated participants had increased risk for MCl,
whereas sex/gender, evaluated quantitatively, was not associ-
ated with risk of MCl. Moreover, our analysis revealed that
recently published studies reported higher MCI prevalence,
providing an impetus for future research to explore the reasons
for this more closely.
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