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Abstract

Introduction. The increasing of the prevalence of dementia worldwide makes it a public health priority. This is due to the
growing number of elderly populations around the world. The lack of research on dementia identified in Kazakhstan.

Aim: to study the current practice of care in primary healthcare (PHC) facilities for people with dementia in Almaty city.

Materials and methods. At the first stage, the number of registered cases with dementia in Almaty was analyzed. The
data were obtained from the National Scientific Center for Health Development, Aimaty branch. At the second stage,
interviews were conducted with primary health care specialists on the provision of assistance to the target group. 12 PHC
professionals involved in interviewing.

Results. From 2019 to 2023 the number of vascular dementia as well as Early or late onset Alzheimer's dementia is on
the rise, whereas the Dementia in other diseases classified elsewhere decreased. The main barrier to providing care to
people with dementia is related to the insufficient qualifications of primary care specialists, as well as the lack of screening for
dementia among the adult population. There are no cognitive tests currently used for screening dementia in PHC, although
they are effective in assessing it.

Conclusion. In Almaty, there is an increasing prevalence of dementia, which requires additional training for PHC
specialists on early screening of the condition. Additionally, further research is needed in the future to revise the model of
care for people with dementia at the PHC level and to raise public awareness.
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AkTyanbHOCTb. POCT pacnpoCTpaHEHHOCTM [JEeMeHUMM BO BCEM MUpe [ernaeT ee NpUOpUTETHON 3agayent
00LLeCTBEHHOrO 3apaBOOXPaHeHWs. JTO CBA3aHO C POCTOM YWCna NOXWMbIX Nogei Bo Bcem mupe. B Kasaxcrtane
HEeJOCTaTO4HO MCCMe0BaHNN MO AEMEHLNN.

Llenb uccnemoBaHMsA: U3yunTb TEKYLUYKD MPaKTWKY OKa3aHWs MEAWLMHCKOM MOMOWM B YYPEXAEHUSX NEPBUYHOMN
MeavKo-caHuTapHoin nomolum (MMCI) niogsam ¢ geMeHumel B ropoae Anmarb.

Matepuansl u metogbl. Ha nepBom atane Obino MpoaHanM3MpOBaHO KOMMYECTBO 3aPErvCTPUPOBaHHbIX Cyvaes
AemeHumn B Anmatbl. [aHHble Obinn nonyyeHbl M3 ANMaTUHCKOTO dunmana HaumoHanbHOro HayyHOro LieHTpa passuTus
3ApaBooxpaHeHus. Ha BTOpoMm atane Obinv NpoBEeAEHbl MHTEPBBKD CO CheLmManictamu nepBUYHON MEAMKO-CaHUTapHOM
MOMOLLM MO BOMPOCaM OKa3aHus NoMoLLM Lieneson rpynne. B onpoce npunsnu yyactue 12 cneumanucrtos MMCIH.

PesynbTatbl. C 2019 no 2023 rog uMcno crnyvaeB COCYAMCTON AEMEHUMW, @ Takke PaHHER UMK No3aHed AeMEHLN
AnbLreiiMepa pacTeT, B TO BPeMS Kak YMCNO CMyyYaeB AEMEHUMM npu Opyrix 3aboneBaHusx, KnacCU(MLMPOBaHHbIX B
Apyrux pybpukax, ymeHbwnnocb. OCHOBHbIM MPENATCTBMEM A1 OKa3aHWst MEAMLMHCKOA MOMOLLW MIOLAM C OEeMeHuMei
SBMAETCA HeJoCTaTOuHas kanudukaumus cneuynanucToB NepBUYHON MEOMKO-CAaHUTApHOW NMOMOLW, a Takke OTCYTCTBUE
CKPUHWHra Ha JemeHumio cpeam B3pocnoro HaceneHus. B MMCIT B HacToswee BpeMst He WUCMOMb3YIOTCS KOTHUTWBHbIE
TECTbl ANS CKPUHUHIA SEMEHLMM, XOTS OHW 3P EKTUBHBI 4115 €€ OLIEHKN."

BbiBoabl. B Anmatbl HabniogaeTcs pocT 3aboneBaemMocT AeMeHUmed, YTo TpebyeT AOMOMHUTENBHOMO 00y4eHus
cneumarmctos MMCIT no Bonpocam €€ paHHero CckpuHuHra. Tawke B Oygywem HeobXo4uMbl LOMONHWTEMbHbIE
nccnegoBaHus Ans nepecmoTpa MOLEeNnW OkasaHus MoMoWy MoasM ¢ AemeHuweid Ha yposHe MCIT v nosbiweHuns
OCBELOMJIEHHOCTN HaCeneHus

Knroyeenie cnosa: demenyusi, [MMCII, nomowp, nonumuka 30pasooxpaHeHUus.
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Kipicne. [yHne xy3iHoe AeMeHUMSHbIH, TapanybiHblH, apTybl OHbl [eHCaynblk CakTaydblH, 6acbiMablFbiHa
aHangbipagel. byn Oykin snemperi erge xacTasbl agamaap CaHbiHbIH, eCyiHe OainaHbICThl. KasakCTaHga AeMeHuus
OoiibIHLLA 3epTTEYNEp XETKIMIKCI3.

3epTTeypin, Makcatbl: AnmaTtbl kanacbiHaa AeMeHuusackl bap ajampapra anfalkbl MeauuMHanbiK-CaHUTapIbIK
kemek (MCAK) mekeMenepiHae MeauUMHarbIK, KeMeK KepCeTyiH, arbiMaarbl TaxipnbeciH 3epaeney.

Matepuangap meH apictepi. bipiHwi ke3enge Anmartbliga TipkenreH AeMeHUMs XafhainapblHblH, CaHbl TangaHabl.
[epektep OeHcaynblk, cakTaydbl AaMbITyOblH, ¥NTTbIK, FblbIMUA OpTanblfblHbIH, AnMaThl unnanbiHaH anbiHagbl. EKiHLW
KeseHe HbiCaHamnbl TOMKA KeMeK KepceTy Macenenepi OOMblHWA anFalkbl MeauuMHarNbIK-CaHUTapmblK - KeMek
MamaHgapbiMeH cyx6at xypridingi. CayanHamara MCAK-TbiH, 12 MamaHbl KaTbICTbl.

Hatnxeci. 2019 xbingan 2023 xbinFa feiliH Tamblpnbl AEMEHUMs, COHAan-ak, epTe Hemece kel Anblrenmep
LEMEHLMSICHI XaraalinapblHbiH, CaHbl apThin kenegi, an Gacka pybpukanapga xikrenreH backa aypynapgarbl 4eMeHLust
XargannapbiHblH, CaHbl azangbl. fleMeHumscyl 6ap agamaapra MeguLMHANbIK KeMeK KepCeTY /i, Heriari keaeprici-ansawkbl
MeauUMHarblK-CaHUTapnblK KeMek MamaHaapbiHbiH,  GinikTiniriHi, xeTkinikcisgir, coHpaii-ak, epecekTep apacblHaa
AEMEHLMS CKPUHUMHTIHIH, Bonmaybl. [leMeHLsHbI aHbIKTayFa apHanfaH KOTHUTWBTI CbIHAKTap XOK, bipak onap AeMEeHLMSHBI
Garanayna Tvimgi.

KOpbITbIHABI. AnMaTblga, 4EMEHLMSIMEH CbIpKATTaHYLWbINbIKTbIH, ecyi bankanagp!, 6yn MCAK MamaHaapbIHbIH, OHbIH,
epTe CKPUHUHI Macenenepi 6oMbiHWwa kockiMiwa 6inim anyabl Tanan etegi.. Conpan-ak, 6onawakta MCAK newreiiinge
AEMeHUMAMEH ayblpaTbiH afamaapra keMek kepceTy MOAeniH KalTa kapay XaHe XarnblkTblH, XabapaapnblfbiH apTTbipy
YLLIH KOCbIMLUA 3epTTEYNEp Kaxer.

TyliHdi ce3dep: OemeHyus, MCAK, kemek, eHcaysbik cakmay cascamb!.
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Introduction

Dementia has become a public health priority in recent
years [6]. The Diagnostic and Statistical Manual of Mental
Disorders-5 criteria redefined dementia as a major
neurocognitive disorder characterized by significant decline
or loss of the in at least one domains of cognition, including
executive function, complex attention, learning, memory or
other cognition which can also be influenced to social or
occupational function [8].

A systematic review found that among people aged 50
years and over, the cumulative prevalence of dementia from
all causes was 697 per 10,000 people [5]. Other authors
note a likely increase in people with dementia from 57.4 to
152.8 million cases from 2019 to 2050. Dementia is more
common in women compared to men, where the ratio was
1.69 [9]. Alzheimer's was most common in women over 60
years of age 1.9 times compared to men, while vascular
disease was 1.8 times higher in men [5]. It has been
determined that about 67% of people with dementia live in
middle- or low-income countries [1]. A study of dementia in
the Southeast Asia [10] showed that dementia in people
under 65 years of age was 28.5%, especially Altheimer's
type [15]. People over 65 years of age have more cognitive
impairment associated with vascular disease. The increase
in dementia is associated with an increase in people's life
expectancy and population. In Europe the prevalence of
Alzheimer's disease was 5.05% in which women had higher
rate 7.13% in comparison to men 3.31% [10].

Depending on the manifestation of dementia, its type
can be determined, in particular in the early stages of its
manifestation. Zoe Arvanitakis [3] provides clinical and
pathological characteristics that allow differentiation of
individual causes of dementia. Diagnosis of dementia is
based on a survey or medical history, as well as
questionnaires to identify cognitive impairment. For
example, the Mini-Cog and Mini-Mental State Examination
(MMSE) have been the most widely studied cognitive
screening tools, and the Abbreviated Mental Test Score
(AMTS) achieves high sensitivity and specificity [7] in the
shortest time possible in primary care settings. In addition,
neuroimaging of the brain is carried out to identify any
structural changes in the brain [3] as well as identification of
the clinically validated biomarkers (amyloid and tau
pathology). Successful treatment of people with dementia
depends on the training of a multidisciplinary team and the
reduction of psychotropic medications and person-centred
treatment [14]. Also, to improve care for people with
dementia, Primary Care Memory Clinics in Canada and the
Gnosall Memory Clinic in the UK. These models emphasize

integrated care approaches that combine medical,
psychological, and social support services [4].

Therefore, the aim of our research is to study the
current practice of care in primary healthcare facilities for
people with dementia in Almaty city.

Materials and methods

This study was conducted in two stages. In the first
stage, data were collected retrospectively, while in the
second stage, a prospective study was carried out.

At the first stage, the number of registered cases with
dementia in Almaty was analyzed. The data were obtained
from the National Scientific Center for Health Development,
Almaty branch from 2019 to 2023 years the types of
dementia were categorized as follows: Early-onset
Alzheimer's disease dementia; Dementia in late-onset
Alzheimer's disease; Dementia in Alzheimer's disease,
atypical or mixed type; Dementia in Alzheimer's disease,
unspecified; Vascular dementia; Dementia in other diseases
classified elsewhere; and Dementia, unspecified. Based on
five years of data, a forecast of the prevalence of dementia
until 2026 in Almaty was made. To predict the number of
cases of dementia, the linear regression method was used
according to the formula:

y=at+e*x

(where: y — dependent variable; x — independent variable;

a and b are regression coefficients).

To calculate regression coefficients, the following formulas
are used:

B nyxXy—2x2y
T aYx—(x)?

Ly—bXx
q=2Y " 0ax

n

b

At the second stage, a qualitative study was conducted
to preliminarily examine the current practice of providing
care to people with dementia. This method was chosen to
more accurately identify the challenges within primary
health care (PHC), which will help inform future, more in-
depth studies on the topic and guide the development of
recommendations for improving care practices for this
patient group in the studied PHC.

The interview involved a PHC managers, who are
typically responsible for business processes in PHC (2
people), as well as a general practitioner (3), a nurses (3), a
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neurologist (1), a psychiatrist (1), and a psychologist (2),
who could offer insights into working with families of
patients with an established dementia diagnosis. In total,
interviews were conducted with 12 participants.

The interviews were conducted in person at a PHC
facility in Almaty, in either Russian or Kazakh, depending on
the respondents’ preferences. The duration of each
interview ranged from 20 to 30 minutes. The interview
questions included:

e What is the current practice of caring for people
with dementia, and what barriers exist?

e Who is involved in the care of people with
dementia?

o What steps should be taken in primary care to
improve the care of people with dementia?

All interview data were initially transcribed briefly on
paper, and a summary of each question was then entered
into a Word document in table format. This document was
sent to participants via email or WhatsApp after obtaining
their consent. Once the responses were confirmed, they
were included in the analysis. In the next step, Dedoose

software was used to analyze the information. During the
analysis, several key themes emerged, reflecting the
respondents’ experiences and perceptions. Each interview
was coded using an inductive approach, which enabled the
identification of recurring issues and unique cases that
required special attention.

The study design was approved by the Local
Committee on Bioethics, Kazakhstan (Protocol No. 4, 26
June 2024).

Results

The findings show that per 100 000 population, the
highest rate is vascular dementia, which increased from
137.55 to 164.55, and significantly further increases can be
seen to 234.91 by 2026. In addition, the dementia in other
diseases classified in other categories significantly
decreased from 264.51 to 196.69, which may also tend to
gradually decrease to 118.96 by 2026 per population.
Dementia, unspecified grew from 0 to 9.81 per 100 000
population over the period given. Moreover, it is expected
the increase of the Early or late onset Alzheimer's dementia
to 7.03 and 9.76 per population in 2026 (table 1).

Table 1.

Trends in dementia in Almaty city.
Type of dementia 2019 2020 2021 2022 2023 2024 2025 2026
Early onset Alzheimer's 6,61 6,30 6,69 5,99 7,23 6,84 6,93 7,03
dementia
Late-onset Alzheimer's dementia| 7,27 6,93 4,87 4,36 11,36 8,64 9,20 9,76
Alzheimer's dementia, atypical or| 1,32 1,26 1,22 1,63 1,03
mixed type
Dementia due to Alzheimer's 1,32 1,89 0,61 0,54 0,52
disease, unspecified
Vascular dementia 137,55 | 132,36 | 148,48 | 164,55 | 199,81 | 203,57 | 219,24 | 234,91*
Dementia in other diseases 264,51 240,77 | 222,72 | 196,69 | 183,81 | 160,05 | 139,51 118,96*
classified elsewhere
Dementia, unspecified 0,00 0,63 1,22 9,81 8,26 11,69 14,26 16,83"
p<0.05*

Interview results Psychiatrist “The reality is that not enough work is being

What is the practice of care people with dementia and
what barriers exist?

The main barrier identified by PHC professional was the
need for training.

GP “In my practice | have rarely been diagnosed people
with dementia, although | have read about its increase.
However, it seems to me that | would like to deepen my
knowledge of helping people with dementia, in particular, |
think | can prescribe medications and refer to specialists,
but I'm not sure if | can give recommendations to relatives
on how they should accept the diagnosis and provide
assistance."

GP “A gerontological office has been opened in a
nursing home financed by the local executive body, where
screening of people living there is carried out based on
cognitive tests”

PHC manager: “We have the ability to train GPs, but we
have not received any requests from them regarding
training on dementia issues. Also, we usually receive a list
of continuing education topics from universities, but | don’t
remember there being a topic on dementia, | mean
separate courses”.

done to screen for dementia in the elderly population. The
barriers that may be encountered by relatives of a person
with dementia were identified related to the preparation of
guardianship documents etc.”

Nurses “We do not have algorithms for providing
assistance to people with dementia, such as actions for
coronary heart disease. On this issue, | do more of the
tasks that the GP gives me”

Also, all specialists note that assistance is provided
within the framework of a clinical protocol, which is
approved by the Joint Commission on the Quality of
Medical Services of the Ministry of Health.

Who is involved in helping people with dementia?

GP “In general, psychiatrists are involved and treatment
is based on a clinical protocol. There is a dementia center in
Almaty, and a private clinic treats this category of patients.
Also, in the center of psychiatry in Almaty there is a
gerontological department, where people with dementia
receive the necessary inpatient treatment”.

GP “There is no special model that specifies who
should participate in dementia care. The GP refers patient
with dementia to a narrow specialist as neurologist or
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psychiatrics, and if necessary, GP can get involved in the
treatment.”

Neurologist “depending on the type of dementia, we
consider further treatment tactics. However, within the
framework of ICD 10 it refers to a mental ilness, treatment
is mainly carried out by psychiatrists’.

What steps need to be taken at the primary care level to
improve care for people with dementia? - All participants
agreed on the need for training of primary care specialists,
as well as to consider the possibility of introducing
screening for people with dementia and conducting large-
scale public awareness efforts.

Discussion

Our results show an increase in dementia prevalence in
Almaty, which aligns with the findings of Zh.A. Zholdasova's
work, according to which the projected number of people
with dementia could reach 150,000 by 2050 [17]. A
systematic review shows that the number of people with
dementia doubles every five years; however, our results
show that the number of people with dementia identified in
Almaty remains low, which may indicate insufficient timely
detection. [5]. It appears that lack of awareness or
awareness of dementia among primary care physicians
may play an important role. In this work, all participants note
the need for ftraining of primary care specialists.
Researches identified primary care physicians' knowledge
of age associated with dementia, but the largest number of
physicians were unable to determine the correct course of
treatment [2] or lack of knowledge on cognitive assessment
tools [11]. The authors note the need to organize training for
both doctors and residents on dementia issues [2]. In the
US, the authors note that Alzheimer's disease remains
underdiagnosed and undertreated, which further impacts
the social and clinical consequences for people with
Alzheimer's disease and their families, including challenges
in obtaining an accurate diagnosis [11]. Hospitals
specializing in emergency care often see dementia patients
as having a low priority, which can disrupt their normal
functioning. It is important for hospitals to take into account
the need to provide high-quality medical care to such
patients, the desire for quick release, minimizing risks and
limited budgetary resources. Additional research is needed
to develop effective treatment methods for dementia
patients in inpatient settings Health and education
institutions must coordinate efforts and work together to
improve the skills of health workers and create a positive
attitude towards dementia patients [11].

Another study found three important areas for improving
care for people with dementia: reconsidering the role of
primary care practitioners in the health system, taking into
account the important role they play over time in the lives of
their patients and in society; create and better understand
the experience of primary care providers in models of
collaboration, integration with the hospital, and streamline
training; reviewing the payment model for dementia care
and providing more time for dementia visits [12]. In general,
the organization of PHC in Kazakhstan allows for the
provision of multidisciplinary care, and digitalization in
healthcare can contribute to better integration with the
hospital. However, future research may be needed related
the funding issue at PHC level, particularly in provision of
long-term care. For example, ongoing cognitive support for

people with dementia may halt disease progression [16],
but funding remains an unresolved issue.

Thus, to improve care for people with dementia, future
steps should focus on developing training courses for
primary care providers, reviewing funding to include
cognitive skills training for people with dementia, and
improving screening among the elderly population and
strengthening public outreach efforts. Given the aging
population, primary care managers should consider
involving gerontologists to provide appropriate care and
support to GPs [13].

Conclusion

As throughout the world, there is an increase in
dementia in Almaty, which tends to increase in the future. It
is necessary to organize training for primary care specialists
to gain an in-depth understanding of screening issues and
support patients and family members on dementia issues.
Also, in the future, additional research is needed to revise
the model of care for people with dementia at the primary
care level and improve awareness among the population.
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