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1. Background

= The cardinal motor signs of Parkinson’s disease (PD) are
bradykinesia, resting tremor, rigidity and postural instability’

= The prevalence and incidence of PD increase with age?. In
Tanzania, the population is rising at one of the greatest rates
globally® so PD will be of increasing importance in Tanzania in
the coming decades

= Poor access to PD medication has been demonstrated in Sub-
Saharan Africa* (SSA) and is likely to result in a greater burden of
motor symptoms

= Motor symptoms lead to a loss of independence in PD patients®

= Despite this, there is a paucity of research on PD in Tanzania,
including the characterisation of motor symptoms and disability

= To investigate the characteristics and burden of motor
symptoms, and the level of disability amongst medication-
naive people with PD in the Hai district, Tanzania

3. Methods

Study design

= Observational, cross-sectional study in Hali,
a rural Tanzanian district (Figure 1)

= Part of a mixed method project researching
PD in seven countries in SSA

a) Community screening

= A door-to door screening questionnaire,
containing the cardinal signs of PD, was
completed by households in the 64 villages
of the Hai district in May 2023

b) Community assessment and diagnosis

= Positive responders were examined for signs of PD in
their local communities from May 2023 (Figure 2)

= A consultant neurologist then established diagnoses of PD at
Kilimanjaro Christian Medical Centre, Tanzania

Figure 1 — From left to right, map displaying Tanzania, the Kilimanjaro
district, and the Hai district in red, respectively®

c) Quantitative data collection — May 2023 to May 2024

= Certified assessors used the Movement Disorder Society-Unified
Parkinson's Disease Rating Scale’, a physical examination, to
quantify the severity and subtype of motor signs

= Functional disability was quantified using the Barthel Index8, which
rates the self-reported level of independence for 10 daily activities

= Validated cut-off values were used to classify the burden of motor
signs and the level of disability in each participant
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Figure 2 — Health centre (left) and local community (right)
where assessments were conducted
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4. Results

= 21 medication-naive people with PD were identified in the district
= 17 of the 21 participants (81%) displayed a moderate or severe
level of disability (Figure 3)
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Figure 3 — Bar chart showing the level of disability in study participants

The most common motor subtype was tremor-dominant PD,

accounting for 15 of the 21 participants (71%) (Figure 4)

= The most severe motor signs were slow, interrupted,
or hesitant movements in the upper limbs

= The burden of motor signs amongst the cohort was

classified as severe

Figure 4 — Pie chart showing the frequency of motor
subtypes in study participants
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5. Implications

= The burden of motor symptoms in this cohort was
greater than in PD patients in multiple Western
countries®. Earlier detection of PD must
become prioritised in Hai, because the greater the burden of motor
symptoms at diagnosis, the quicker the stages of PD progress’®
= The preponderance of the tremor-dominant subtype reflects
previous findings in SSA'. The PIGD subtype, however, has been
associated with quicker progression of motor symptoms and more
complications in PD patients outside of Africa’?13
= Thus, the symptoms will be reassessed in each country for two
years to understand the progression of motor symptoms in
African cohorts and to stratify patients’ risk of complications
= A greater proportion of participants demonstrated moderate or
severe disability compared to a 2015 study on PD in the Hai
district'*. Those with disabilities are often cared for by family, as
Tanzania lacks a formal social support system'>. Therefore, there
IS an opportunity to strengthen the education of family
members on PD management

= Data collection was limited by W& Figure 5
factors such as road infrastructure, Flooded
weather conditions (Figure 5), road in
and transport availability. Thus, highlands
four newly diagnosed patients aifl e
started taking PD medication giur;]ng
before data collection, which ra?n el
limited definitive conclusions A —

References

1. Morris HR, Spillantini MG, Sue CM, Williams-Gray CH. The pathogenesis of Parkinson’s disease. The Lancet. 2024 Jan 20;403(10423):293-304.

2. Bloem BR, Okun MS, Klein C. Parkinson’s disease. The Lancet. 2021 Jun 12;397(10291):2284—303.

3. United Nations Department of Economic and Social Affairs PD. World Population Prospects 2022: Summary of Results. New York; 2022.

4. Mokaya J, Dotchin CL, Gray WK, Hooker J, Walker RW. The Accessibility of Parkinson’s Disease Medication in Kenya: Results of a National Survey. Mov Disord Clin Pract. 2016 Jul 9;3(4):376-81.

5. Ou Z, Pan J, Tang S, Duan D, Yu D, Nong H, et al. Global Trends in the Incidence, Prevalence, and Years Lived With Disability of Parkinson’s Disease in 204 Countries/Territories From 1990 to 2019. Front
Public Health. 2021 Dec 7;9.

6. Map of Africa including Tanzania [Intemet]. [cited 2024 Jun 17]. Available from: https://www.mapchart.net/africa.html

7. Fahn S, Elton R, Members of the UPDRS Development Committee. Unified Parkinson’s disease rating scale. In: Fahn S, Marsden C, Calne DB, Goldstein M, editors. Recent Developments in Parkinson’s
Disease. Florham Park: Macmillan Healthcare Information; 1987. p. 153—63.

8. Mahoney FI, Barthel DW. Functional evaluation: the Barthel Index. Md State Med J. 1964;14:61-5.

9. Rodriguez-Blazquez C, Rojo-Abuin JM, Alvarez-Sanchez M, Arakaki T, Bergareche-Yarza A, Chade A, et al. The MDS-UPDRS Part Il (motor experiences of daily living) resulted useful for assessment of
disability in Parkinson’s disease. Parkinsonism Relat Disord. 2013 Oct;19(10):889-93.

10. Zhao YJ, Wee HL, Chan Y, Seah SH, Au WL, Lau PN, et al. Progression of Parkinson’s disease as evaluated by Hoehn and Yahr stage transition times. Movement Disorders. 2010 Apr 30;25(6):710-6.

11. Cilia R, Akpalu A, Sarfo FS, Cham M, Amboni M, Cereda E, et al. The modem pre-levodopa era of Parkinson’s disease: insights into motor complications from sub-Saharan Africa. Brain. 2014 Oct
1;137(10):2731-42.

12. Jankovic J, Kapadia AS. Functional Decline in Parkinson Disease. Arch Neurol. 2001 Oct 1;58(10):1611.

13. Jankovic J, McDermott M, Carter J, Gauthier S, Goetz C, Golbe L, et al. Variable expression of Parkinson’s disease: a base-line analysis of the DATATOP cohort. Neurology. 1990 Oct;40(10):1529-1529.
14. Kisoli A, Gray WK, Dotchin CL, Orega G, Dewhurst F, Paddick SM, et al. Levels of functional disability in elderly people in Tanzania with dementia, stroke and Parkinson’s disease. ActaNeuropsychiatr. 2015
Aug 17;27(4):206-12.

15. Mshana G, Dotchin CL, Walker RW. “We call it the shaking illness”: perceptions and experiences of Parkinson’s disease in rural northern Tanzania. BMC Public Health. 2011 Dec 8;11(1):219.



	Slide 1:  

