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Short summary

Background:

In Uganda, 7.2% to 20% of individuals above the age of 60 are living with dementia. In Mukono, one of the
districts in Uganda, the District Health Team (DHT) reportedly observed an increase in the number of elderly
people in communities showing signs of cognitive impairment (CI). These individuals need to be identified and
managed early, before their condition progresses to more severe stages. However, the team is uncertain about
what screening tools are available for cognitive impairment screening in low-income settings. Therefore, they

are interested in tools that have been used among the elderly people in such communities.

Rapid response question: What tools have been adapted for screening for cognitive impairment

among the elderly at the community level in Africa?

Findings:

The common tools adapted to screen for MCI in low-income communities include the Montreal Cognitive
Assessment (MoCA) in Uganda and Tanzania; the Ascertain Dementia 8-item questionnaire (ADS8) in Uganda;
the Alzheimer’s Disease Assessment Scale (ADAS-Cog) in Tanzania; and the Community Screening
Instrument for Dementia (CSI-D) in Uganda, Tanzania, and the Central African Republic. Those adapted for
dementia include the Identification of Dementia in Elderly Africans (IDEA) cognitive screen in Tanzania, and
the Ascertain Dementia 8-item questionnaire (ADS) in Uganda. Adaptations to some of these tools were
supported by the Consortium to Establish a Registry for Alzheimer’s Disease (CERAD) 10-word list. Other
highly reliable tests for MCI are the Memory Alteration Test and the Brain Health Assessment, while those for
dementia include the Memory Impairment Screen and Addenbrooke’s Cognitive Examination Revised.
Conclusion:

Screening for cognitive impairment is important for raising public awareness of the conditions underlying their
occurrence and enabling policymakers and health managers to plan and provide appropriate services. Cognitive
impairment screening tools adapted for African settings have been modified to reflect cultural contexts and
accommodate low literacy levels. Many of them demonstrate high reliability in identifying individuals with
mild cognitive impairment or dementia in low-resource settings. However, their effectiveness for the

management of cognitive impairment conditions requires a functional referral system for definitive diagnosis.



I Background

Cognitive impairment (CI) is a decline in mental abilities, including memory, How this Rapld
. . . , . _ Response was
reasoning, learning, decision-making, following instructions, and problem-
prepared
solving'?. It can range from mild to severe', with the burden is largely attributed After clarifying the question being
to Alzheimer’s disease, related dementias, and mild cognitive impairment asked, we searched for
systematic reviews, local or
(MCI)’. Alzheimer’s disease mainly affects an individual’s recall ability and is national evidence from Uganda,

. . . . . . and other relevant research.
associated with both dementia and MCI*. Dementia refers to a significant decline

in cognitive abilities, with disruption to one’s functional ability®, while MCI only For more at?gut ACRES and our
past work visit: https://acres.or.ug
constitutes a decline in cognitive abilities, without affecting the ability to perform

daily activities 3.

Over 60% of the global dementia burden is borne by low- and middle-income
countries™!’. In addition to this, 18.9% of people in Africa are reported to have
MCI'. However, despite these statistics, many CI screening tools are still not
applicable to communities in Africa, as they have been validated and adapted for
high-income countries'*!"*. The application of such tools to low-income settings
results in mismanagement of CI because they are not culturally appropriate and
sensitive to low-literacy communities. Additionally, the use of some of them

requires specialists, who are not readily available in low-resource settings'.

In Uganda, 7.2% to 20% of individuals above the age of 60 are living with
dementia'>'¢, The District Health Team (DHT) in Mukono, which is one of the
districts in Uganda, reportedly observed an increase in the number of elderly
people in communities showing signs of cognitive impairment. These individuals
need to be identified and managed early, before their condition progresses to
more severe stages. However, the team is uncertain about which tools are
available for detecting cognitive impairment in low-income settings and is
therefore interested in those that have been used among the elderly people in such

communities.

Rapid Response question: What tools have been adapted for screening
for cognitive impairment among the elderly at the community level in

Africa?


https://acres.or.ug/

Summary of findings

Common screening tools for cognitive impairment

Mild cognitive impairment conditions include neurodegenerative diseases such as early stages of Alzheimer’s
Disease (AD), while severe cognitive impairment may include advanced stages of AD or dementia. The
common tools used to screen for MCI are the Montreal Cognitive Assessment (MoCA)®” and the St. Louis
University Mental Status test (SLUMS)!7. SLUMS is used for distinguishing between individuals with MCI
and those without'®, while MoCA is a 30-point, 10-minute tool that examines visuospatial reasoning, short-
term memory, delayed recall, naming, attention, abstraction, language, and orientation®’. When adjusted for
lower levels of education, SLUMS can detect 92% of people with MCI and 81% of those without MCI'®.
MoCA is also highly reliable, with the ability to detect over 90% of individuals with MCI"'°,

The tools commonly used to screen for dementia include the Mini-Mental State Examination (MMSE), the
Mini-Cognitive Assessment Instrument (Mini-Cog)?, the Rapid Cognitive Screen (RCS)?! and the Ascertain
Dementia 8-item questionnaire (AD8)%?2, with MMSE being the most widely used”**. MMSE assesses
orientation, recall, language, and attention?. It shows high reliability in the identification of people with
dementia, with a sensitivity of 87%% and a specificity of 82%. When adjusted for education, it can detect up

to 97% of people with dementia and 70% of those without.

The Mini-Cog is a brief screening tool that consists of a delayed 3-word recall task and a clock drawing test®.
The RCS is an abbreviated form of the SLUMS assessment and includes 3 items: clock drawing, memory, and
story?!. ADS is a brief tool consisting of eight yes/no questions that assess memory, function, judgement, and
orientation®. The RCS can detect up to 89% of individuals with dementia®', the Mini-Cog can detect 76% of

people with dementia®, while AD8 can detect 80% of individuals with MCI and 91% of those with dementia®®.

Cognitive Impairment screening tools adapted to low-income countries

1. Community Screening Instrument for Dementia (CSID)

CSID is the most widely adopted screening tool for dementia across many low-income countries. It is
composed of two sections: one for the participant suspected of having dementia and the other for a caregiver or
close relative. CSID has a long version and a short version. The long version comprises 32 items for the
participant and 26 items for the caregiver, while the short version comprises 7 items for the participant and 6
items for the informant?’. The brief CSID can be used by primary health care workers with minimal training®’.
The participant section is scored from 0 to 9, with higher scores indicating better cognitive performance, while
the caregiver section is scored out of 6, with higher scores indicating worse performance®.

A CSID cognitive score of less than 5 indicates probable dementia, 5 to 6 indicates possible dementia, and a

score greater than 6 indicates that dementia is unlikely. For individuals scoring 5 or 6, the caregiver is



interviewed to enhance the validity of the results. The CSID informant score is then subtracted from the CSID
cognitive score to yield an overall score ranging from -6 to 9. Similarly, a score less than 5 suggests possible
dementia?®. CSID is well-suited to populations with low levels of education and has been validated in many
settings®®??. The tool can accurately identify up to 92% of individuals with MCI and 90.3% of those without*".
It has been adapted in Uganda®®, Tanzania®!, and the Central African Republic®? for people aged 60 years and
above.

2. Montreal Cognitive Assessment (MoCA)

MoCA examines visuospatial reasoning, short-term memory, delayed recall, naming, attention, abstraction,
language, and orientation®’. Visuospatial reasoning is examined using a clock-drawing test and trail-making
task, while attention and short-term memory are tested using a sustained attention exercise, a subtraction test,
and repeating numbers in the same order and reverse order®. It can detect over 90% of people with MCI and
has been validated for use in individuals aged 55 to 85 years in countries such as Tanzania®.

Despite being a highly sensitive tool, it is affected by socio-demographic factors like education®’. Therefore,
the developers introduced a single-point adjustment for individuals with less than 13 years of education'’. In
Uganda, the tool has not yet been formally validated, and therefore, its linguistic adaptation was informed by
the validated Swahili version (K-MoCA)%.

Table 1: Adaptation of MoCA

Country | Item Modification

Uganda® | All items The tool was linguistically adapted into Luganda using a forward—backward

translation process.

Tanzania®® | All items The original MoCA was modified into K-MoCA, the Kiswahili version,

through forward-backward translation.

3. Ascertain Dementia 8-item questionnaire/ Alzheimer’s Disease scale 8 (ADS)
The ADS is a brief 8-item informant interview used to identify individuals with or without dementia by
detecting changes in thinking and memory, regardless of the cause and of the person being assessed**. The 8

questions assess memory, judgement, orientation, and function®*¢

, with scores of 0 to 1 indicating normal
cognition, and scores of 2 and above suggesting cognitive impairment®’. While AD8 can detect over 80% of
individuals with MCI and 91% of those with dementia?®, the tool has not yet been formally validated in
Uganda. Nevertheless, it has been adapted for use by community health workers to screen for cognitive

impairment among the elderly in Wakiso, Uganda®®.

4. Alzheimer’s Disease Assessment Scale (ADAS-Cog)"
ADAS-Cog is a tool that uses three main subscales: language, memory and new learning, and praxis, to screen
for CI. It contains 11 items, which are assessed out of 70, with lower scores indicating less impairment.

Spoken language, word finding, and comprehension are assessed through an open-ended discussion on neutral



topics. Comprehension is also examined by asking the individual to follow five increasingly complex
commands. Naming ability is assessed by asking the individual to name objects and body parts.

Ideational praxis is examined by the individual’s ability to fold a letter properly, place it in an envelope, seal
and address it, and attach a stamp, while constructional praxis is assessed by asking the person to correctly
copy four simple shapes. Memory is examined using orientation tests, the ability to learn a familiar word list
with strong images, the ability to recognize a visually presented word list, and the extent to which reminders
are needed during the word recognition task.

Although ADAS-Cog is commonly used for measuring mild to moderate AD, it shows low sensitivity, mainly
because many of its items being affected by floor or ceiling effects at different stages of AD. Specificity.
Nevertheless, it has been used in many countries, and where adaptation was required (e.g., choice of words for
recall, ordering of questions, and choice of objects), the adaptation was discussed by an expert panel'>.

Table 2: Adaptation of ADAS-Cog

Country Subscale Modification

Tanzania '* | Language The primary/preferred language was clarified, and the sections were completed in
Swabhili where appropriate. Because individual names for fingers do not exist in
Swabhili, the naming of fingers of the dominant hand was replaced by naming five
body parts (neck, knee, shoulder, thumb, fingernails). High-, medium-, and low-
frequency items for the naming task were changed if they were likely to be
unfamiliar to older adults who did not travel. Real objects were presented rather

than photographs or line drawings.

Praxis This task was replaced by the stick design test, a similar four-item construction task
validated in low-literacy settings, where individuals are asked to copy four simple

shapes constructed from matchsticks.

Memory and | Other adaptations have included a variety of words for the word list, based on
new learning | published word-frequency lists when available in the language. No frequency list
exists in Swahili; therefore, the Consortium to Establish a Registry for Alzheimer’s

Disease (CERAD) 10-word list is used.

5. Identification of Dementia in Elderly Africans (IDEA) cognitive screen

The IDEA cognitive screen consists of 6 items from available cognitive assessments, used in developing
countries (Community Screening Instrument for Dementia (CSI-D) and Consortium to Establish a Registry for
Alzheimer’s Disease (CERAD))*. The 4 items from CSI-D include the ability to name a bridge from a
description of its function, knowledge of the day of the week, knowledge of the village chief’s name or a
relevant alternative, and the ability to name as many animals as possible in 60 seconds*. The 5 item is taken

from CERAD’s 10-word recall test and assesses the ability to remember 10 common words, after a 5-minute



delay*!. The 6™ item measures praxis and involves the correct placement of matchsticks. IDEA is scored 0 to
15, with a higher score indicating better cognitive function.

To minimise potential educational bias, the test does not involve reading, writing, drawing, or calculation*?.
IDEA has been able to detect over 90% of individuals with dementia in different African settings*?. In these
settings, the tool was developed using data from a low-literacy setting and tested on communities with a high
prevalence of CI*>. Whereas IDEA was validated for use in a hospital setting, it can also be applied in
community settings.

Table 3: Adaptation of IDEA

Country Item Modification

Tanzania* Language The test is administered in Swahili or Chagga for Tanzania. The words from

the CERAD 10-word list are translated into the local meaning or equivalent.

6. Consortium to Establish a Registry for Alzheimer’s Disease neuropsychological battery (CERAD-
nb)

CERAD-nb is designed to detect early signs of cognitive impairment related to Alzheimer’s disease. It consists

of 9 subsets: verbal fluency, naming test, Mini-Mental State Examination (MMSE), wordlist learning,

constructional praxis, wordlist delayed recall, wordlist recognition, delayed constructional praxis savings, and

clock drawing®. The CERAD-nb element commonly integrated into screening tests adapted to the African

setting, is the word list'*. It consists of 10 high-frequency words that are read three times, with the person

screened and asked to list all words immediately recalled across three trials.

Cognitive Impairment screening tools are not adapted for communities in Africa

Other instruments for cognitive impairment screening exist but have been used primarily in high- and middle-
income countries. Tools used for MCI include the Memory Alteration Test and the Brain Health Assessment.
Tools used for dementia include the General Practitioner Assessment of Cognition, Memory Impairment
Screen, Short Portable Mental Status Questionnaire, Clock Drawing Test, Blessed Orientation-Memory-
Concentration test, Persian Test of Elderly for Assessment of Cognition and Executive Function, and
Addenbrooke’s Cognitive Examination Revised.

Table 4: Tools for MCI screening not adapted to the community level in low-income countries

Tool Description Performance
Memory M@T is used to identify persons with amnestic MCI at the community level | In the United Kingdom
Alteration Test and assesses 5 skills: free recall, cued recall, semantic memory, encoding, and Peru, where it has
(M@T)*+. and orientation. It is scored out of 50 and consists of 33 to 45 questions based | been used, M@T has

on free recall success. Despite being validated in Spain, it has been translated

into English with changes made to the original questions applied to

demonstrated the ability
to identify over 96% of




communities in the UK. It is a good test for discriminating early AD cases people with amnestic
and people with amnestic MCI*. It can also be used for communities with MCI#4,

low education levels**.

Brain Health BHA is a screening tool that includes subsets of visuospatial skills, memory, | BHA can detect 84% of

Assessment executive functions, and speed*. It is a subset of tools from the Tablet-based | individuals with MCI and

(BHA) tests Cognitive Assessment Tool (Tab CAT), known to be sensitive to cognitive up to 100% of those with
impairment*’. These include favorites, match, animal fluency, motor quick dementia*.

tap, and line orientation and line length.

In countries like Nigeria, where it was used, most of the tests were found to

be culturally appropriate*®

Table 5: Tools for screening for dementia not adapted at the community level in low-income

countries
Tool Description Performance
General Practitioner A screening tool consisting of 2 parts, one for the patient (scored GPCOG can detect 82% of
Assessment of out of 9), and the other for the informant (scored out of 6). The individuals with dementia*
Cognition patient examination assesses time orientation, clock drawing, recall
(GPCOG)*4 of a recent news event, and recall of a name and address, while the
informant interview involves asking a caregiver about changes in
the patient’s cognition and functionality®
Memory Impairment MIS uses controlled learning to screen for AD through a 4-item In New York, MIS showed that
Screen (MIS)*%! delayed free recall and cued recall memory test®™!. It is used to it can correctly identify 86% of
assess for dementia among the elderly and can reliably discriminate | individuals with AD*
between AD and dementia’'.
Short Portable Mental | SPMSQ is a 10-item test used to assess memory, intellectual It can identify over 87% of
Status Questionnaire functioning, and orientation. It adjusts for education level, allowing | dementia cases among the less
(SPMSQ)* it to be used among lower-literate populations? educated™.
Clock Drawing Test CDT is a test in which individuals are asked to draw a large clock CDT can identify an estimated
(CDT)* face with numbers and clock hands, indicating times as instructed 77% of persons with CI when
by the examiner®*. However, considering that few people in low- adjusted for education level®
resource settings use clocks or even wristwatches, CDT may be
highly affected by the level of education.
Blessed Orientation- BOMC is a 5-minute tool comprising 6 items, arranged in order of | BOMC can identify 69% to
Memory- increasing difficulty. Respondents answer questions on year, month, | 100% of people with dementia,
Concentration test and time. They are also asked to repeat a phrase, count from 20 to 1, | depending on the population®’
(BOMC)*




and say the months in reverse order*®. However, it is reported to

misclassify more black people as cognitively impaired®’.

Persian Test of Elderly
for Assessment of
Cognition and
Executive Function

(PEACE)®

PEACE was developed to detect cognitive impairment in elderly
people regardless of literacy level. It comprises 14 items: language,
memory, attention and concentration, animal naming, orientation,
abstract thinking, attention and calculation, praxis, gnosis, planning,

judgement, problem solving, similarity, and general information®

PEACE can identify over 75%
of individuals with AD*®

Addenbrooke’s
Cognitive Examination

Revised (ACE-R)*

ACE-R is a brief test assessing 5 aspects: language, attention/

orientation, verbal fluency, memory, and visuospatial abilities>.

ACRE-R can correctly identify
over 91% of people with

dementia®

I Conclusion

Screening for cognitive impairment is important for raising public awareness of the condition and enabling

policymakers and health managers to plan and provide appropriate services. The cognitive impairment

screening tools adapted for African communities have been modified to reflect cultural contexts and

accommodate low literacy levels, so as to identify as many people as possible with such conditions. These

adaptations include translation of the psychometric properties into local languages, making changes to some

terminologies, and replacing less familiar items with those that the individuals in those communities are more

familiar with. Some adaptations have also been supported by the Consortium to Establish a Registry for

Alzheimer’s Disease (CERAD) 10-word list. Overall, most of the tools demonstrate high reliability in

identifying individuals with mild cognitive impairment or dementia. However, their effectiveness for the

management of these conditions requires a functional referral system for definitive diagnosis.




I REFERENCES

1

2

10

11

12

13

14

15

16

17

18

19

Health direct. Cognitive impairment- What it is and how to test for it,
<https://www.healthdirect.gov.au/cognitive-impairment> (

National Cancer Institute. Cognitive impairment,
<https://www.cancer.gov/publications/dictionaries/cancer-terms/def/cognitive-
impairment#:~:text=Problems%20with%20a%Z20person's%20ability,cancer%20and%20some
%20cancer%?20treatments.> (

Sheikh, F. et al. Prevalence of mild behavioral impairment in mild cognitive impairment and
subjective cognitive decline, and its association with caregiver burden. International
Psychogeriatrics 30, 233-244 (2018).

Uwishema, O. et al. Breaking barriers: addressing inequities in Alzheimer’s disease diagnosis and
treatment in Africa. Annals of Medicine and Surgery 86, 5299-5303 (2024).

Fisher Center for Alzheimer's Research Foundation. Clinical Stages of Alzheimer’s,

<https://www.alzinfo.org/understand-alzheimers/clinical-stages-of-

alzheimers/#:~:text=For%20example%2C%20because%200f%20their,paucity%200f%20speec
h%2C%20become%20manifest.> (

Hobson, J. The montreal cognitive assessment (MoCA). Occupational Medicine 65, 764-765
(2015).

Nasreddine, Z. S. et al. The Montreal Cognitive Assessment, MoCA: a brief screening tool for mild
cognitive impairment. Journal of the American Geriatrics Society 53, 695-699 (2005).

Morley, J. E. An overview of cognitive impairment. Clinics in geriatric medicine 34, 505-513
(2018).

Lwere, K. et al. Characterization of the gut microbiome in Alzheimer disease and mild cognitive
impairment among older adults in Uganda: A case-control study. Medicine 104, e42100 (2025).
Alemayehu, Z. G. et al. Dementia in Sub-Saharan Africa: risk factors, public perception, and
management approaches. Journal of Medicine, Surgery, and Public Health 7, 100204 (2025).
Casagrande, M. et al. The complex burden of determining prevalence rates of mild cognitive
impairment: a systematic review. Frontiers in psychiatry 13, 960648 (2022).

Gray, W. K. et al. Population normative data for three cognitive screening tools for older adults in
sub-Saharan Africa. Dementia & neuropsychologia 15, 339-349 (2021).

Paddick, S.-M. et al. Adaptation and validation of the Alzheimer’s Disease Assessment Scale-
Cognitive (ADAS-Cog) in a low-literacy setting in sub-Saharan Africa. Acta neuropsychiatrica 29,
244-251 (2017).

Muwanguzi, M. et al. Barriers and facilitators to cognitive impairment screening among older
adults with diabetes mellitus and hypertension by primary healthcare providers in rural Uganda.
Frontiers in Health Services 3, 1172943 (2023).

Mubangizi, V., Maling, S., Obua, C. & Tsali, A. C. Prevalence and correlates of Alzheimer’s disease
and related dementias in rural Uganda: cross-sectional, population-based study. BMC geriatrics
20, 48 (2020).

Alzheimer's Disease International. World Alzheimer Report 2023. Reducing Dementia Risk:
Never too early, never too late. (2023).

Saint Louis University- School of Medicine. SLU Mental Status Exam,
<https://www.slu.edu/medicine/internal-medicine/geriatric-medicine/aging-
successfully/assessment-tools/mental-status-exam.php> (

Spencer, R.],, Noyes, E. T., Bair, J. L. & Ransom, M. T. Systematic review of the psychometric
properties of the Saint Louis University Mental Status (SLUMS) examination. Clinical
Gerontologist 45, 454-466 (2022).

Islam, N. et al. Accuracy of the Montreal Cognitive Assessment tool for detecting mild cognitive
impairment: A systematic review and meta-analysis. Alzheimer's & Dementia 19, 3235-3243
(2023).



https://www.healthdirect.gov.au/cognitive-impairment
https://www.cancer.gov/publications/dictionaries/cancer-terms/def/cognitive-impairment#:~:text=Problems%20with%20a%20person's%20ability,cancer%20and%20some%20cancer%20treatments
https://www.cancer.gov/publications/dictionaries/cancer-terms/def/cognitive-impairment#:~:text=Problems%20with%20a%20person's%20ability,cancer%20and%20some%20cancer%20treatments
https://www.cancer.gov/publications/dictionaries/cancer-terms/def/cognitive-impairment#:~:text=Problems%20with%20a%20person's%20ability,cancer%20and%20some%20cancer%20treatments
https://www.alzinfo.org/understand-alzheimers/clinical-stages-of-alzheimers/#:~:text=For%20example%2C%20because%20of%20their,paucity%20of%20speech%2C%20become%20manifest
https://www.alzinfo.org/understand-alzheimers/clinical-stages-of-alzheimers/#:~:text=For%20example%2C%20because%20of%20their,paucity%20of%20speech%2C%20become%20manifest
https://www.alzinfo.org/understand-alzheimers/clinical-stages-of-alzheimers/#:~:text=For%20example%2C%20because%20of%20their,paucity%20of%20speech%2C%20become%20manifest
https://www.slu.edu/medicine/internal-medicine/geriatric-medicine/aging-successfully/assessment-tools/mental-status-exam.php
https://www.slu.edu/medicine/internal-medicine/geriatric-medicine/aging-successfully/assessment-tools/mental-status-exam.php

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Borson, S., Scanlan, J. M., Watanabe, J., Tu, S. P. & Lessig, M. Simplifying detection of cognitive
impairment: comparison of the Mini-Cog and Mini-Mental State Examination in a multiethnic
sample. Journal of the American Geriatrics Society 53, 871-874 (2005).

Malmstrom, T. K. et al. The Rapid Cognitive Screen (RCS): a point-of-care screening for dementia
and mild cognitive impairment. The Journal of nutrition, health and aging 19, 741-744 (2015).
Dong, Y. et al. The informant AD8 is superior to participant AD8 in detecting cognitive
impairment in a memory clinic setting. Journal of Alzheimer’s Disease 35, 159-168 (2013).
Trivedi, D. Cochrane Review Summary: Mini-Mental State Examination (MMSE) for the detection
of dementia in clinically unevaluated people aged 65 and over in community and primary care
populations. Primary health care research & development 18, 527-528 (2017).

Galea, M. & Woodward, M. Mini-mental state examination (MMSE). Australian Journal of
Physiotherapy 51, 198 (2005).

Abd Razak, M. et al. Validity of screening tools for dementia and mild cognitive impairment
among the elderly in primary health care: a systematic review. Public health 169, 84-92 (2019).
Tanwani, R. et al. Diagnostic accuracy of Ascertain Dementia 8-item Questionnaire by participant
and informant-A systematic review and meta-analysis. PLoS One 18, 0291291 (2023).

Prince, M. et al. A brief dementia screener suitable for use by non-specialists in resource poor
settings—the cross-cultural derivation and validation of the brief Community Screening
Instrument for Dementia. International journal of geriatric psychiatry 26, 899-907 (2011).
Mubangizi, V. A.-0., Maling, S., Obua, C. & Tsai, A. C. Prevalence and correlates of Alzheimer's
disease and related dementias in rural Uganda: cross-sectional, population-based study.

Lwere, K. et al. Cognitive screening and education: assessing the Montreal Cognitive
Assessment’s validity in older Ugandan populations. Academia Mental Health and Well-Being 2
(2025).

Phung, K. T. et al. Validation of the 10/66 Dementia Research Group diagnostic assessment for
dementia in Arabic: a study in Lebanon. J Geriatr Psychiatry Neurol 27, 282-290 (2014).
https://doi.org:10.1177/0891988714532019

Longdon, A. R. et al. The prevalence of dementia in rural Tanzania: a cross-sectional community-
based study. International journal of geriatric psychiatry 28, 728-737 (2013).

Guerchet, M. et al. Prevalence of dementia in elderly living in two cities of Central Africa: the
EDAC survey. Dementia and geriatric cognitive disorders 30, 261-268 (2010).

Masika, G. M., Yu, D. S. & Li, P. W. Accuracy of the Montreal cognitive assessment in detecting
mild cognitive impairment and dementia in the rural African population. Archives of Clinical
Neuropsychology 36, 371-380 (2021).

Galvin, J. E., Roe, C. M,, Xiong, C. & Morris, J. C. Validity and reliability of the AD8 informant
interview in dementia. Neurology 67, 1942-1948 (2006).

Galvin, |. et al. The ADS8: a brief informant interview to detect dementia. Neurology 65, 559-564
(2005).

Yan, E. et al. The utility of the Ascertain Dementia Eight-item Questionnaire (AD8) and Mini-Cog
in detecting cognitive impairment in older surgical patients-The Detect CI study. Journal of
Clinical Anesthesia 106, 111940 (2025).

Knight Alzheimer Disease Research Centre. AD8 Dementia Screening Interview,
<https://www.google.com /url?sa=i&source=web&rct=j&url=https://knightadrc.wustl.edu/prof
essionals-clinicians/ad8-
instrument/%23:~:text%3DThe%2520Eight%252Ditem%2520Informant%2520Interview,orie
ntation%252C%2520judgment%252C%2520and%2520function.&ved=2ahUKEwjyp6mQjfSSAx
UDK sDHWDLCAgQqYcPegQICxAG&opi=89978449&cd&psig=AO0vVaw2 369Q0c8vA4jwKKS1flj
J&ust=1772090351006000> (

Alinaitwe, R. et al. Feasibility of screening for cognitive impairment among older persons and
referral by community health workers in Wakiso district, Uganda. BMC psychiatry 23, 533
(2023).



https://doi.org:10.1177/0891988714532019
https://www.google.com/url?sa=i&source=web&rct=j&url=https://knightadrc.wustl.edu/professionals-clinicians/ad8-instrument/%23:~:text%3DThe%2520Eight%252Ditem%2520Informant%2520Interview,orientation%252C%2520judgment%252C%2520and%2520function.&ved=2ahUKEwjyp6mQjfSSAxUDK_sDHWDLCAgQqYcPegQICxAG&opi=89978449&cd&psig=AOvVaw2_369QOc8vA4jwKKS1fljJ&ust=1772090351006000
https://www.google.com/url?sa=i&source=web&rct=j&url=https://knightadrc.wustl.edu/professionals-clinicians/ad8-instrument/%23:~:text%3DThe%2520Eight%252Ditem%2520Informant%2520Interview,orientation%252C%2520judgment%252C%2520and%2520function.&ved=2ahUKEwjyp6mQjfSSAxUDK_sDHWDLCAgQqYcPegQICxAG&opi=89978449&cd&psig=AOvVaw2_369QOc8vA4jwKKS1fljJ&ust=1772090351006000
https://www.google.com/url?sa=i&source=web&rct=j&url=https://knightadrc.wustl.edu/professionals-clinicians/ad8-instrument/%23:~:text%3DThe%2520Eight%252Ditem%2520Informant%2520Interview,orientation%252C%2520judgment%252C%2520and%2520function.&ved=2ahUKEwjyp6mQjfSSAxUDK_sDHWDLCAgQqYcPegQICxAG&opi=89978449&cd&psig=AOvVaw2_369QOc8vA4jwKKS1fljJ&ust=1772090351006000
https://www.google.com/url?sa=i&source=web&rct=j&url=https://knightadrc.wustl.edu/professionals-clinicians/ad8-instrument/%23:~:text%3DThe%2520Eight%252Ditem%2520Informant%2520Interview,orientation%252C%2520judgment%252C%2520and%2520function.&ved=2ahUKEwjyp6mQjfSSAxUDK_sDHWDLCAgQqYcPegQICxAG&opi=89978449&cd&psig=AOvVaw2_369QOc8vA4jwKKS1fljJ&ust=1772090351006000
https://www.google.com/url?sa=i&source=web&rct=j&url=https://knightadrc.wustl.edu/professionals-clinicians/ad8-instrument/%23:~:text%3DThe%2520Eight%252Ditem%2520Informant%2520Interview,orientation%252C%2520judgment%252C%2520and%2520function.&ved=2ahUKEwjyp6mQjfSSAxUDK_sDHWDLCAgQqYcPegQICxAG&opi=89978449&cd&psig=AOvVaw2_369QOc8vA4jwKKS1fljJ&ust=1772090351006000
https://www.google.com/url?sa=i&source=web&rct=j&url=https://knightadrc.wustl.edu/professionals-clinicians/ad8-instrument/%23:~:text%3DThe%2520Eight%252Ditem%2520Informant%2520Interview,orientation%252C%2520judgment%252C%2520and%2520function.&ved=2ahUKEwjyp6mQjfSSAxUDK_sDHWDLCAgQqYcPegQICxAG&opi=89978449&cd&psig=AOvVaw2_369QOc8vA4jwKKS1fljJ&ust=1772090351006000

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59
60

Gray, W. K. et al. Development and validation of the identification and intervention for dementia
in elderly Africans (IDEA) study dementia screening instrument. Journal of Geriatric Psychiatry
and Neurology 27,110-118 (2014).

Hall, K. S, Hendrie, H. C,, Brittain, H. M. & Norton, J. A. The development of a dementia screening
interview in two distinct languages. International journal of methods in psychiatric research
(1993).

Welsh, K. A. et al. The Consortium to Establish a Registry for Alzheimer's Disease (CERAD). Part
V. A normative study of the neuropsychological battery. Neurology 44, 609-609 (1994).
Paddick, S.-M. et al. Validation of the Identification and Intervention for Dementia in Elderly
Africans (IDEA) cognitive screen in Nigeria and Tanzania. BMC geriatrics 15, 53 (2015).
Sotaniemi, M. et al. CERAD-neuropsychological battery in screening mild Alzheimer’s disease.
Acta Neurologica Scandinavica 125, 16-23 (2012).

Custodio, N. et al. Memory Alteration Test to Detect Amnestic Mild Cognitive Impairment and
Early Alzheimer's Dementia in Population with Low Educational Level. Front Aging Neurosci 9,
278 (2017). https://doi.org:10.3389 /fnagi.2017.00278

Ozer, S. et al. The validity of the Memory Alteration Test and the Test Your Memory test for
community-based identification of amnestic mild cognitive impairment. Alzheimer's & Dementia
12,987-995 (2016).

Possin, K. L. et al. The Brain Health Assessment for Detecting and Diagnosing Neurocognitive
Disorders. ] Am Geriatr Soc 66, 150-156 (2018). https://doi.org:10.1111/jgs.15208

Ogbuagu, C. et al. Cultural adaptation of the brain health assessment for early detection of
cognitive impairment in Southeast Nigeria. Frontiers in Dementia 3, 1423957 (2024).

Ismail, Z., Rajji, T. K. & Shulman, K. I. Brief cognitive screening instruments: an update.
International Journal of Geriatric Psychiatry: A journal of the psychiatry of late life and allied
sciences 25,111-120 (2010).

Brodaty, H. et al. General Practitioner Assessment of Cognition (GPCOG). J. Am. Geriatr. Soc 50,
530-534 (2016).

Kuslansky, G., Buschke, H., Katz, M., Sliwinski, M. & Lipton, R. B. Screening for Alzheimer's
disease: the memory impairment screen versus the conventional three-word memory test. ] Am
Geriatr Soc 50,1086-1091 (2002). https://doi.org:10.1046/j.1532-5415.2002.50265.x
Buschke, H. et al. Screening for dementia with the memory impairment screen. Neurology 52,
231-231 (1999).

Stanford Medicine. The Short Portable Mental Status Questionnaire (SPMSQ),
<https://geriatrics.stanford.edu/culturemed/assessment/ethnomed-overview-
assessment/assessment toolkit/spmsqg.html> (

Dikmeer, A. et al. A concise instrument for screening cognitive impairment: validation in a
geriatric population. Aging Clinical and Experimental Research 37,196 (2025).

Nishiwaki, Y. et al. Validity of the Clock-Drawing Test as a screening tool for cognitive
impairment in the elderly. American journal of epidemiology 160, 797-807 (2004).
Carnero-Pardo, C. et al. Assessment of the diagnostic accuracy and discriminative validity of the
Clock Drawing and Mini-Cog tests in detecting cognitive impairment. Neurologia (English
Edition) 37, 13-20 (2022).

Vol. 2026.

Kansagara, D. & Freeman, M. A systematic evidence review of the signs and symptoms of
dementia and brief cognitive tests available in VA. (2010).

Javadi, P. S. H. S., Zendehbad, A., Darabij, F., Khosravifar, S. & Noroozian, M. Development and
implementation of Persian test of Elderly for Assessment of Cognition and Executive function
(PEACE). Electronic physician 7, 1549 (2015).

System, W.R.M.  (2006).

Larner, A. ]. & Mitchell, A. J. A meta-analysis of the accuracy of the Addenbrooke's Cognitive
Examination (ACE) and the Addenbrooke's Cognitive Examination-Revised (ACE-R) in the



https://doi.org:10.3389/fnagi.2017.00278
https://doi.org:10.1111/jgs.15208
https://doi.org:10.1046/j.1532-5415.2002.50265.x
https://geriatrics.stanford.edu/culturemed/assessment/ethnomed-overview-assessment/assessment_toolkit/spmsq.html
https://geriatrics.stanford.edu/culturemed/assessment/ethnomed-overview-assessment/assessment_toolkit/spmsq.html

detection of dementia. Int Psychogeriatr 26, 555-563 (2014).
https://doi.org:10.1017/s1041610213002329

This summary was prepared by
The Center for Rapid Evidence Synthesis (CRES), Plot 24 Wampewo Close, Kololo,
Kampala, P.O. Box 110226, Kampala, Uganda

Conflicts of interest

None known.

Acknowledgements
The following people provided comments on a draft of this Response: [Dr. Vincent

Mubangizi; Mbarara University of Science and Technology].

This Rapid Response should be cited as

Prisca Auma, Pastan Lusiba, Peter Kasadha, Patrick Mugabi, Sherry Rita Ahirirwe, Edward
Kayongo, Ismael Kawooya, Perez Kirya, Joel Acana, Caroline Nakalema, and Rhona
Mijumbi-Deve. March 2026. “Tools adapted for screening for cognitive impairment among
the elderly at the community level in Africa”; The Center for Rapid Evidence Synthesis
(ACRES); A Rapid Response Brief.

For more information, contact
Name: Prisca Auma

Email address: pauma@acres.or.ug

What is Rapid
Response?

Rapid Responses address the
needs of policymakers and
managers for research evidence
that has been appraised and
contextualised in a matter of hours
or days, if it is going to be of value
to them. The Responses address
questions about arrangements for
organising, financing and governing
systems, and strategies for
implementing changes.

ACRES - The Center for Rapid
Evidence Synthesis (ACRES) is a
center of excellence - delivering
timely evidence, building capacity
and improving the understanding of
the effective, efficient and
sustainable use of the rapid
evidence syntheses for policy
making in Africa. ACRES builds on
and supports the Evidence-
Informed Policy Network (EVIPNet)
in Africa and the Regional East
African Community Health
(REACH) Policy Initiative. ACRES
is funded by the Hewlett and Flora
foundation.

ACRES’ collaborators:

JEAG

———
Regional East African Community
Health Policy Initiative

Regional East African
Community Health Policy
Initiative

EVIPnet

Glossary

of terms used in this report: 01
sure rapid response gquides 2011
11.pdf (cochrane.org)



https://doi.org:10.1017/s1041610213002329
https://epoc.cochrane.org/sites/epoc.cochrane.org/files/uploads/SURE-Guides-v2.1/Collectedfiles/source/additional_resources/guide_01_getting_started/01%20sure%20rapid%20response%20guides%202011%2011.pdf
https://epoc.cochrane.org/sites/epoc.cochrane.org/files/uploads/SURE-Guides-v2.1/Collectedfiles/source/additional_resources/guide_01_getting_started/01%20sure%20rapid%20response%20guides%202011%2011.pdf
https://epoc.cochrane.org/sites/epoc.cochrane.org/files/uploads/SURE-Guides-v2.1/Collectedfiles/source/additional_resources/guide_01_getting_started/01%20sure%20rapid%20response%20guides%202011%2011.pdf

