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Methods

* Study consisted of secondary data analysis utilizing a sample of 2,610 older
adults (aged 55-93)* from 8 rural and urban provinces in Armenia who
participated in a population-based early-detection cognitive impairment
study. Conducted from July 2022 to May 2023, screenings utilized the
Montreal Cognitive Assessment (MoCA) and a Health Characteristic
Questionnaire to assess self-reported health behaviors and chronic
conditions (e.g. history of diabetes, hypertension, heart disease, head
injuries, depression, hearing loss, poor sleep quality, tobacco and alcohol
use).

Background Results

* Among the full sample, MoCA scores indicated the following cognitive
levels: 62.9% normal cognition, 30.1% mild cognitive impairment (MCI),
5.8% moderate cognitive impairment and 1.2% severe cognitive impairment.

e Of 2,426 included individuals, 1,681 were rural residents and 920 urban
residents, 79.1% were female (N= 1918) and mean age was 64.78 (SD=
6.93).

« MCI was associated with rural residence (OR=1.45[1.21, 1.75]).
Furthermore, multiple logistic regression on full sample of MCI participants
revealed statistically significant independent effects of sex (p<0.01), age

(p<0.01), residence type (p<0.01), history of diabetes (p=0.05), hearing loss
(p<0.01), and sleep difficulty (p=0.03) on MCI.

Armenia 1s a post-Soviet, upper-middle-income country (UMIC) 1n the South
Caucasus with a sharply growing aging population.

Rural communities in Armenia experience disproportionate health disparities,
primarily driven by poverty, which affects approximately 36% of the rural
population. Underdeveloped rural infrastructures also limit access to healthcare

and essential services, as evidenced by the relatively low physician density of
48.6 per 10,000 people 1n 2020.

While research on dementia and cognitive impairment (CI) in Armenia 1s very
limited, global studies conducted in stmilar UMICs show that rural
populations face significantly higher rates of mild cognitive impairment (MCI)
and greater socioeconomic, educational, and healthcare-related disparities.
However, the association between MCI and these environmental influences 1s + Univariate analyses revealed that participants of both urban and rural

widely understudied. Interestingly, a study conducted in neighboring, post- residence who reported hypertension, hearing loss and heart disease had | | . |
Soviet Georgia found a 13% MCI prevalence among adults over 40 that was * Written informed consent was collected from all participants and ethical

A , _ , greater risk of MCI. However, association between greater risk of MCI and 1 btained f he Avdalbekvan National Insti Health
s1gn1ﬁc.:antly. associated with age (§5+), male gender, rural residence, low alcohol use (OR=1.89 [1.04, 3.46]) was found only in urban populations approval was obtained from the Avdalbekyan National Institute of Healt
education, diabetes, and hypertension. Ethics Committee.

while association between greater risk of MCI with depression (OR=1.25

[1.01, 1.54]), history of head injury (OR=1.54 [1.14, 2.09]), and sleep
difficulty (OR=1.41 [1.14, 1.75]) was found only 1n rural populations.

o Statistical analyses included y?-tests and multiple logistic regression to

highlight the differences in association between MCI and participant health
behaviors and chronic conditions across participants of rural and urban
residences, both collectively and comparatively.

*184 1ndividuals excluded due to Severe and Moderate Cognitive Impairment status

Considering the overwhelming proportion of non-communicable diseases
(NCDs)-related mortality and widespread lack of awareness for CI and
dementia in Armenia, this study fulfills an urgent need to investigate the links

Table 1. Association of Health Behaviors and Chronic Illnesses to MCI in Rural Residents
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**107 individuals missing CI status

Among rural residents, age (p<0.001), education (p<0.001), hearing loss (p=0.02) were
significantly associated with MCI such that those of older age (OR=1.07 [1.05, 1.09]),
less than 12 years of education (OR=4.56 [3.45, 6.02]) and presence of hearing loss
(OR=1.34 [1.04, 1.71]) were more likely to present with MCI.

Conclusions

Table 2. Association of Health Behaviors and Chronic Illnesses to MCI in Urban Residents
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