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ABSTRACT

Introeduction: Dementia & a significant public health concem that affects older people and i 2 major cause of mor
bidity and morality. A wide rangs of risk factor was aszociated with dementiz. Thiz study aims o detemine the
prevalence of probable dementiz and it determinant among older people im Bau District, Sarawak. Methods: A
cross-sectional study was conducted in Bau Dizstrict among older residents. A multi-stage sampling was used. This
research applied a structured guestionnaire covering socicdemograp hics, mental health, behaviours, and medical
conditions. The Elderly Cognitive Aszezzment Questionnaire (BECAQ) was used to measure the probable dementia.
Data werne collected through ressarchemdministered interviews. 5F55 verion 27 was uzed for data entry and analy-
sk, including descriptive statistics, Chi-Sguare test, and binary logistic regression to dentify predictors of probable
dementia. Results: 381 respondent: completed the questionnaires, with an 86 2% responcte ate. Frobable dementia
prevabence was 15.4%, with significant associations found for age, gender, marital status, education, cooupation,
alcohol wze, phyzical activity, gambling, and depression. Binare logistic regreszion analysie dentified older age
[OR=17676, 95% Ck=E.250, 92.841; p <001}, lack of fomal education ({OR=25.204, 95% Cl=4 490, 141499, p
=001}, amd the prezence of dep reczion (OR=3 189, 95% Cl=1451, 7.101; p=1004) az significant predicto = of prob-
able dementia. Conclusion: Thiz research identified probable dementia prevalence and associated factors amaong
older adults im Bau Ditrict, Samwak, providing incights for targeted health interventions. Further studies should
explore detection sttegies and prevention acros: diverse ruml and urban populations.
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IMNTRO DMCTIOMN

Dementia & a zignificant public health comcern that
affects older people and & a major cause of modid ity
and morality (1), It a broad temm encompaszing 2 rangs
of cognitive impaiment, such 2z diminizhed cognitive
abilities, memaory deficits, compromised decizicnmaking
skills, and reduced attention span. It does not refer to a
specific disease but ratherdenotes a general deteriomtion
im cognitive functioning (2). According to the World
Health Organization (WHO), there are over 535 million
dementia cases worldwide, with 10 million new cases
gach year. From 2030 to 2050, caze: are predicted to
rise from 7B million to 139 miillion dus to population
growth amd ageing (3). The prevalence of dementia
varies workdwide, with higher prevalence im low- to
midd le-income coumtries associated with apid ageing
[4). The variation in the global prevalence of dementia
can be attributed fo differences in sociodemographic
background, study tools. and narrated definitions . i was

repored that the prevalence of dementia in Morthern
Forugal was 13%, at which screening was done using
the Mini-Mental 5tate Baamination (MMEE and the
Montreal Cognitive Asseszment (AMoCA) (51 In Australia,
a zeli-repored study was conducted, and it was reported
that the prevalence of dementia among those agsd 65
and older was 5.3% (6). However, MMSE and MoCA
may hawe limitations when uzed among older people
livimg in Bau, Sarawak, due to potential culual and
linguistic differences and variationz inm education levels.
Age. gender. amd family history of dementia are
comnzideread non-modifiable sk factors for  the
development of dementia (7). It was reported that the
madifiable risk factor associated with dementia were
educational attainment, hearing boss, traumatic brain
injury (TBI, myperension, excessive abloohol uwse,
and obesity (8). Additionally, in the later stages of
life, several modifiable risk factors were discoversd,
including smoking, depression, social Eolation, physical
inactivity, diabetes, and air pollution. The presence of
depression was found to be significanthy associated with
a 1.5-fold greater risk of developing dememntia [9). Maost
worldwide studies hawve been centred on documenting
the prevalence of dementia, while a limited numiber
of studies have specifically examined the prevalence
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of probable dementia. The diagnosis of probable
dementia i established when the patient fulfils the
criteria for dementia, characrerized by the progressive
developmeant of symptoms spanning from months o
wearn, accompanied by apparent cognitive deterioration
az observed by healthcare professionals (10). Lack
of probable dementia detection lkeads to miszed
opporunities to treat patients, improve their quality
of life (eg. with medications and referralsl, reduce
patient and family burden, and reduce hospitalisation,
imstiutionalisation, and healthcare costs {10},

A patiomyide survey was conducted among older
Malavzianpeopleuzingthe ldemificationand Intervention
foar Dementia in Elderly Africans (IDEA) Cognitive Screan,
and the study reponed that the prevalence of probable
dementia was 85% (11). The IDEA Cognitive Screan,
designed for low-literacy African populations, may be
applicable im Bau Dristrict but requires culteral and
linguistic adaptation and local validation. The fimding
was similar to the Malavsian NHMS 2018, which used
a similar IDEA Cognitive Screen tool amd mported that
the overall prevalence of probable dementia waz 8.5%
112}, In another study conducted invalving all states
in Malaysia, the prevalence of dementia was 14.3%,
further supponad by amother systemic review (13, 145
The study wsed the Geriatric Mental State (GAS) B3
survey abongside AGBCAT softwars, which imtegrates
2 guestionnaireg, interviews, and computer-based
diagnozis. While CMS-AGECAT k& a2 comprehenzive
tool, itz applicabkility im Bauw District mayv be limited
without cubwral and linguistic adaptation. In Samwak,
a study dons among older Melanaw people in Mukah
representing the Indigenouws population showed that
the prevalence of probable dementia and dementia
were 27 3% and 10.5%, respectively (15]). In that shedhy,
dementia assessment was conducted wsimg the Elderly
Cognitive Assewmmment Questionnaire  (BECAGQ, which
was appropriate for older individuals with bower literacy
lewelzs. Thoze who screemed positive for probable
dementia undensent futher evaluation by a peychiatrist
to confirm the diagnosis. In a shudy conducted among
older adults in Euching, Samwak, the prevalence of
probable dementia was 40.0% when asseszed using
the Elderly Dementia Cuestionnaire (ED (16). The
EDD showed 2 zensitivity of 71 2% and a relatively low
spacificity of 59 .5%, which may have contributed to an
averestimation of probab le dementia prevalence among
older adults in Kuchimg. However, this was a validation
shody with a limited zample size, therefore, it was not
dezigned to provide an accumte prevalence estimate.

Theze previous swdiez on dementia among obder
populations in Sarawak have provided valuable inzights
imto itz prevalence and aszociated factors. Howewer,
these sbudies were conducted in different regions with
distinct socio-culural and environmental comexts.
While the study comducted in Mukah amang Melanaw
older adulis shares motable similarities with this

research, key differences were consideraed. The Bidayuh
and Melanaw are indigenous groups in Sarawak,
Mialaysia, with distinct lingu stic, culural, and historical
Backgrounds. The Bidayuwh, prmarily found in Kuching
and Seriam, speak the Bidavuh language: (multipls
dialects), whereas the Melanauw, reziding in Mukah and
Dizlat, are coastal dwellers who speak the Melanau
lamguage (17, 1B). Furthemore, national estimmates may
not accurately reflect the siuation in specific rural or
indigenous communities like Baw. Bau District, with
itz wnigque demographic composition, has not been
specifically swdied in thiz regard. Given potential
variations im gemetic predisposition, lifestyle factors,
healthcare access, and cubural perceptions of aging and
cognitive decline, a localized aszeszment is neceszany.
By replicating the previcus swudies im Baw District,
we aim to better understand dementia prevalenmce in
this popu lation, dentify regionspecific risk factors,
and infom locally relevant publc health strategies o
enhance dementia care and prevention efforts.

Early climical idemtification of dementia i= challemnging
im the primars care satting due o the limited acceszible
ocptions. Hence, uzing dementia screening methods
o detect probable dementiz at an earlier stage iz
advantagecus for prompt imervention and subseguent
development of rehabilitation strategies (1), A shedy
was conducted to imvestigate the health disparities
that exist in ural Malaysia. The difficult gecgraphical
features and ruml landscape of East Malaysia wers
reported 1o be the challenge: in developing madical
infrastructure. Additionally, hospitals were distant from
nwral residemces, and service guality impeded access
w2 healthcare in rural areas (19}, Low conomic stams,
high healthcare costs, a lack of advanced eguipment in
mral hospitals, inufficient physicians, other medical
staff shorages, and inadequate home care in rul areas
all contribute to oblder people’s limited accessz to good
h=alth. Az a mesult, the increased problems they face in
nral areas may raise the likelihood of cognitive decline
progressing to probab le dementia.

The primary objective of thiz shudy was to determine
the prevalence and factor associated with probabkle
dementia among older Davak pecple in Bau
District, Sarawak. The specific objective was 1o
detemnine the relationships betwesn the respondent's
sociodemographic  background, behavioural risks,
medical-related risks, and probable dementia. This shudy
aleo aimed to increase avaremass of probable dementia
and itz causes amomng the Bau District communities.
Implementing efiective risk management strategies
could help delay the onset of dementia.

METHO DS
Setting, study populations and zample size

Im thiz ressarch, a cross-sectional stwdy design was
emploved. This swdy wutilsed a gquestionnaire-based
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