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Abstract

Introduction: Neurodegenerative diseases have a multifactorial etiology, based on genetics and triggering environmental 
factors, associated with the aging process of the population.
Objectives: To describe the mortality and trend of Amyotrophic Lateral Sclerosis, Alzheimer's dementia and Parkinson's 
disease in Cuba and other countries during the period from 2015 to 2020.
Methods Longitudinal descriptive observational study was carried out, which it classifies as chronological or temporal series, 
on mortality and behavioral trend of Amyotrophic Lateral Sclerosis, Alzheimer's disease and Parkinson's disease in Cuba, 
during the period 2015 to 2020. 
Results: The data obtained show that Alzheimer's disease has a tendency to decrease mortality, unlike Parkinson's disease 
that is observed a slight increase, while in Amyotrophic Lateral Sclerosis the behavior is stable. Deaths in Parkinson's and 
Alzheimer's disease occurred between 75-79 years of age, while in Amyotrophic Lateral Sclerosis it was 65-69 years old. There 
was predominance of the male sex in Parkinson's and Amyotrophic Lateral Sclerosis. Women predominated in Alzheimer's 
disease. The three neurodegenerative diseases occurred in patients with white skin color. The highest number of deaths were 
shown in the provinces of Havana and Holguín.
Conclusions: The prevalence and incidence of dementia and Alzheimer's disease increases exponentially, in relation with 
Parkinson´s disease the incidence vary widely throughout the world and the most significant risk factors are aging and men. 
Finally, the prevalence of Amyotrophic Lateral Sclerosis remains low due to high mortality, due to the lack of effective treatment 
at present.
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Introduction 

The prevalence and incidence of numerous neurological 
diseases has increased considerably in recent decades, 
especially those related to the aging process [1]. Global 
population growth aged 60 and over is expected to happen 
exponentially; thus, in the next 15 years the number of older 
people in Latin America and the Caribbean will increase by 
71%, followed by Asia (66%), Africa (64%), Oceania (47%), 
North America (41%) and Europe (23%) [2].

Cuba is the fourth oldest country in Latin America. 
According to the current population pyramid, it has 
11,326,616 inhabitants, with a female population of 50.35% 
of the total, slightly higher than that of men. Since 2017, 
the proportion of the population aged 60 and over has 
experienced an uninterrupted increase that reached 20.1%, 
with projections of becoming in 2025 the second oldest 
country in Latin America and that by 2030 the population 
aged 60 or older will exceed 30%. The provinces with the 
highest degree of aging are Villa Clara 24%, Havana 21.9% 
and Sancti Spíritus 21.8% [3].

Neurodegenerative diseases acquire great prominence 
due to their high prevalence and social cost. They are defined 
as pathologies, hereditary or acquired, in which progressive 
dysfunction of the Central Nervous System (CNS) occurs, 
according to the National Institute of Neurological Disorder 
and Stroke Study (NINDSS), more than 600 are recognized, 
among which Alzheimer’s Disease (AD), Parkinson’s Disease 
(PE), Huntington’s Disease (HD), Amyotrophic Lateral 
Sclerosis (ALS) and Multiple Sclerosis (MS) stand out for 
their high prevalence and severity [4].

Taking into account these data, it is expected that 
mortality in Cuba from Parkinson’s Disease, Alzheimer’s 
Disease and Amyotrophic Lateral Sclerosis will increase in 
older adults in the coming years, so we propose the study 
of the trend of these diseases, which would serve as an 
evaluation tool in the analysis of the situation and public 
health care whose mortality data will serve as a To attend to 
and design action plans for improvements in early diagnosis, 
risk factors, lifestyles and social inclusion.

Disease trends fall in the field of epidemiology which 
has important predictive means, not only in terms of the 
possibility of getting sick, it also allows to predict the 
behavior of a disease in the community and even calculate 
the projection that the disease will have in the following 
year or years. This article aims to describe the mortality 
and trend of Amyotrophic Lateral Sclerosis, Alzheimer’s 
dementia and Parkinson’s disease in Cuba, during the period 
from 2015 to 2020. The data presented here will serve as 
a scientific contribution for the planning of material and 

human resources to decision makers, which will make it 
easier to maintain and improve the quality of care according 
to the needs of the population to attend and design plans of 
measures for improvements in early diagnosis, risk factors, 
lifestyles and social inclusion.

Methods

Context and Classification of the Study

Longitudinal descriptive observational study was carried 
out, which classifies as chronological or temporal series, on 
the trend of 3 neurodegenerative diseases; Amyotrophic 
Lateral Sclerosis, Alzheimer’s dementia and Parkinson’s 
disease in Cuba during the period 2015 to 2020. First, the 
method of documentary analysis and bibliographic review 
was used. In a second moment, a time series or chronological 
analysis was carried out with the mortality statistics of each 
of the diseases included in the study.

For the selection of the sample of the first objective, the 
following criteria were taken into account: Inclusion criteria: 
full-text articles, related to the topic of the work (Dementia 
and/Alzheimer, Parkinson’s disease and Amyotrophic Lateral 
Sclerosis), date of publication between 2015 and 2020 and 
documents written in English and/or Spanish.
Exclusion Criteria: final degree, master’s and doctoral 
theses.

Statistical Processing of the Data

During the search process, MEDLINE (via PubMed), 
Cochrane Library, Scielo, UpToDaTe, Dialnet and academic 
Google were used as databases, in order to ensure a wide and 
effective search. First, the search in the different databases 
is limited by combining the search terms DeCS and MeSH, 
using the Boolean operator AND and applying the inclusion 
criterion: publication date between 2015 and 2020. 

Decs: MesH:
Demencia y Enfermedad de 

Alzheimer,
   Dementia and Alzheimer 

Disease
  Enfermedad de Parkinson    Parkinson Disease

  Esclerosis Lateral 
Amiotrófica

    Amyotrophic lateral 
sclerosis

  Enfermedad   Disease
   Epidemiología     Epidemiology

   Etiología    Etiology
   Diagnóstico     Diagnostic

     Tratamiento     Treatment
   Cuidados   Care

    Enfermería    Nursing
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Analysis of the Information

For the analysis of time series, the mortality statistics of 
Alzheimer’s dementia, Parkinson’s disease and Amyotrophic 
Lateral Sclerosis in Cuba from 2015 to 2020 were used, the 
control variables requested were age group, sex, skin color 
and provinces.

Sources of Information Used

 Statistical Yearbook of Cuba for the years 2015, 2016, 
2017, 2018, 2019 and 2020. Cuban Mortality Database 
available at the National Directorate of Statistics of the 
Ministry of Public Health and made up with the outputs of the 
Statistical Information System of deaths that are available at 
the National Directorate of Statistics of the Ministry of Public 
Health.

Statistical Processing

Mortality statistics have been processed in accordance 
with the provisions of ICD-10. The series of data collected 
from the different neurological diseases under study from 
2015 to 2020, was stored in a database that were statistically 
processed. The trend analysis was carried out for each 
disease. Time series were built and percentage indicators, 
general and sex-specific rates were calculated.

Seasonal decomposition methods were used to 
decompose the series, the moving average method was used. 
To forecast, an adjustment of the trend of the series was 
made. A linear adjustment was used, with a p less than 0.05. 
The adjusted coefficients were determined. This analysis 
made it possible to evaluate the percentage of variability of 
the data explained by the model so that the closer to 1 is the 

value, the better represented the data are.

To forecast and provide reasonable forecasts for 
immediate prediction horizons, in this case two years; 
smoothing or smoothing methods were used.
•	 In the case of series without trend or seasonality, the 

moving average model and the exponential smoothing 
model were applied.

•	 In the case of trendy non-seasonal series, Holt’s classic 
model was applied.
The results were summarized in statistical tables and 

simple arithmetic graphs. In all cases, the equation of the 
adjustment model and the adjustment coefficient R2 were 
specified.

Ethical Considerations

The research was carried out in accordance with the 
ethical principles of the research.

The information requested from the Directorate of 
Medical Records and Health Statistics was used only for the 
purpose of the thesis.

Limit and Scope of the Investigation

The present study presents some limitations that are 
specific to the characteristics of this type of descriptive 
analysis and that would be associated with the quality and 
quantity of health records. In addition, it must be taken into 
account that the data comes from several sources, there may 
be no recorded information or initial inaccuracies. However, 
this is a limitation attributable to most of the studies 
published in this field.

Results

Province
2015 2016 2017 2018 2019 2020

No % No % No % No % No % No %
Pinar del Rio 15 4,34 17 5,11 23 6,42 18 4,76 12 2,75 16 3,66

Artemisa 16 4,62 23 6,91 22 6,15 16 4,23 30 6,88 29 6,64
Havana 142 41,04 124 37,24 127 35,47 108 28,57 136 31,19 136 31,12

Mayabeque 15 4,34 9 2,70 10 2,79 12 3,17 18 4,13 11 2,52
Matanzas 21 6,07 28 8,41 22 6,15 32 8,47 45 10,32 30 6,86
Villa Clara 16 4,62 22 6,61 23 6,42 42 11,11 31 7,11 42 9,61
Cienfuegos 22 6,36 12 3,60 20 5,59 23 6,08 27 6,19 20 4,58

Santi Spíritus 17 4,91 12 3,60 18 5,03 22 5,82 33 7,57 44 10,07
Ciego de Ávila 6 1,73 8 2,40 8 2,23 14 3,70 13 2,98 7 1,60

Camagüey 18 5,20 12 3,60 13 3,63 12 3,17 19 4,36 17 3,89
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Las Tunas 11 3,18 8 2,40 16 4,47 11 2,91 15 3,44 17 3,89
Holguín 21 6,07 23 6,91 21 5,87 31 8,20 23 5,28 32 7,32
Granma 6 1,73 9 2,70 8 2,23 11 2,91 7 1,61 13 2,97

Santiago de Cuba 14 4,05 19 5,71 20 5,59 18 4,76 18 4,13 16 3,66
Guantánamo 4 1,16 6 1,80 6 1,68 6 1,59 6 1,38 4 0,92

Isla de la Juventud 2 0,58 1 0,30 1 0,28 2 0,53 3 0,69 3 0,69
Total 346 100 333 100 358 100 378 100 436 100 437 100,00

Source: Database. National Directorate of Health Statistics, Cuba, 2015-2020.
Table 1: Deaths in Alzheimer’s disease as a direct cause of death according to provinces, Cuba, 2015-2020.

Source: Database. National Directorate of Health Statistics. Cuba. 2015-2020
Graph 1: Deaths in Alzheimer’s disease according to sex in Cuba during the years 2015 to 2020.

Province
2015 2016 2017 2018 2019 2020

No % No % No % No % No % No %
Pinar del Rio 13 2,37 25 4,50 21 3,38 26 3,96 45 6,17 35 5,22

Artemisa 26 4,74 18 3,24 15 2,42 17 2,59 27 3,70 20 2,98
Havana 102 18,61 113 20,36 129 20,77 129 19,63 131 17,97 112 16,69

Mayabeque 18 3,28 10 1,80 18 2,90 18 2,74 21 2,88 18 2,68
Matanzas 36 6,57 35 6,31 47 7,57 35 5,33 53 7,27 32 4,77
Villa Clara 64 11,68 63 11,35 69 11,11 80 12,18 86 11,80 83 12,37
Cienfuegos 21 3,83 25 4,50 26 4,19 41 6,24 34 4,66 38 5,66

Santi Spíritus 36 6,57 44 7,93 41 6,60 45 6,85 59 8,09 39 5,81
Ciego de Ávila 19 3,47 16 2,88 25 4,03 26 3,96 23 3,16 17 2,53

Camagüey 34 6,20 46 8,29 44 7,09 45 6,85 49 6,72 48 7,15
Las Tunas 26 4,74 13 2,34 28 4,51 22 3,35 18 2,47 28 4,17

Holguín 62 11,31 56 10,09 77 12,40 70 10,65 79 10,84 80 11,92
Granma 35 6,39 40 7,21 29 4,67 44 6,70 46 6,31 63 9,39
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Santiago de Cuba 46 8,39 36 6,49 36 5,80 50 7,61 41 5,62 44 6,56
Guantánamo 10 1,82 12 2,16 12 1,93 6 0,91 15 2,06 10 1,49

Isla de la Juventud 0 0,00 3 0,54 4 0,64 3 0,46 2 0,27 4 0,60
Total 548 100 555 100 621 100 657 100 729 100 671 100

Source: Database, National Directorate of Health Statistics, Cuba, 2015-2020.
Table 2: Behavior of deaths in Parkinson’s disease as a direct cause of death according to provinces, Cuba, 2015-2020.

Source: Database. National Directorate of Health Statistics. Cuba. 2015-2020
Graph 2: Behavior of deaths in Parkinson’s disease as a direct cause of death according to skin color.  Cuba. 2015-2020.

Age Group
2015 2016 2017 2018 2019 2020

No % No % No % No % No % No %
<1 1 0,93 0 0,00 0 0,00 0 0,00 0 0,00 0 0

01-abr 0 0,00 0 0,00 1 1,10 0 0,00 1 1,08 0 0
15 - 19 0 0,00 1 1,08 2 2,20 0 0,00 0 0,00 0 0
20 - 24 0 0,00 3 3,23 0 0,00 0 0,00 0 0,00 0 0
25 - 29 1 0,93 1 1,08 1 1,10 0 0,00 0 0,00 0 0
30 - 34 1 0,93 0 0,00 1 1,10 1 1,11 0 0,00 0 0
35 - 39 2 1,85 0 0,00 0 0,00 3 3,33 1 1,08 0 0
40 - 44 5 4,63 4 4,30 1 1,10 1 1,11 1 1,08 0 0
45 - 49 5 4,63 4 4,30 8 8,79 6 6,67 4 4,30 0 0
50 - 54 10 9,26 14 15,05 7 7,69 13 14,44 8 8,60 0 0
55 - 59 9 8,33 10 10,75 9 9,89 10 11,11 17 18,28 0 0
60 - 64 11 10,19 5 5,38 12 13,19 13 14,44 18 19,35 0 0
65 - 69 24 22,22 15 16,13 12 13,19 14 15,56 15 16,13 0 0
70 - 74 15 13,89 20 21,51 15 16,48 14 15,56 12 12,90 0 0
75 - 79 14 12,96 7 7,53 9 9,89 9 10,00 7 7,53 0 0
80 - 84 4 3,70 7 7,53 9 9,89 4 4,44 9 9,68 0 0
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85 - 89 4 3,70 2 2,15 3 3,30 2 2,22 0 0,00 0 0
90 - 94 2 1,85 0 0,00 1 1,10 0 0,00 0 0,00 0 0
95 - 99 0 0,00 0 0,00 0 0,00 0 0,00 0 0,00 0 0
100 y + 0 0,00 0 0,00 0 0,00 0 0,00 0 0,00 0 0

Total 108 100,00 93 100,00 91 100,00 90 100,00 93 100,00 0 0

Source: Database. National Directorate of Health Statistics, Cuba, 2015-2020.
Table 3: Deaths in amyotrophic lateral sclerosis as a direct cause of death according to age group. Cuba. 2015-2020.

Province
2015 2016 2017 2018 2019 2020

No % No % No % No % No % No %
Pinar del Rio 2 1,85 7 7,53 5 5,49 7 7,78 4 4,30 2 2,15

Artemisa 7 6,48 6 6,45 3 3,30 5 5,56 6 6,45 2 2,15
Havana 20 18,52 16 17,20 26 28,57 18 20,00 20 21,51 23 24,73

Mayabeque 8 7,41 3 3,23 2 2,20 2 2,22 1 1,08 1 1,08
Matanzas 11 10,19 4 4,30 4 4,40 5 5,56 6 6,45 4 4,30
Villa Clara 12 11,11 11 11,83 12 13,19 6 6,67 9 9,68 9 9,68
Cienfuegos 2 1,85 3 3,23 1 1,10 9 10,00 2 2,15 3 3,23

Santi Spíritus 6 5,56 8 8,60 7 7,69 7 7,78 5 5,38 6 6,45
Ciego de Ávila 6 5,56 3 3,23 1 1,10 2 2,22 4 4,30 2 2,15

Camagüey 1 0,93 6 6,45 5 5,49 4 4,44 7 7,53 7 7,53
Las Tunas 13 12,04 5 5,38 8 8,79 5 5,56 3 3,23 2 2,15

Holguín 9 8,33 9 9,68 13 14,29 5 5,56 11 11,83 19 20,43
Granma 3 2,78 2 2,15   0,00 3 3,33 4 4,30 3 3,23

Santiago de Cuba 5 4,63 5 5,38 1 1,10 7 7,78 5 5,38 9 9,68
Guantánamo 2 1,85 4 4,30 3 3,30 3 3,33 5 5,38 1 1,08

Isla de la 
Juventud 1 0,93 1 1,08   0,00 2 2,22 1 1,08 0 0,00

Total 108 100,00 93 100,00 91 100,00 90 100,00 93 100,00 93 100,00

Source: Database. National Directorate of Health Statistics, Cuba, 2015-2020.
Table 4: Amyotrophic lateral sclerosis as a direct cause of death according to provinces. Cuba. 2015-2020.

Discussion

In Cuba, the aging process has had an increase in the 
proportion of people aged 60 and over in recent years, in 
relation to the total population, with a history of 11.3% 
of people over 60 years of age (1985) to 20.4% in 2018, 
indicating its location in the aging group III (GE-III), having 
more than 15% of its total population aged 60 and over. Thus, 
at the end of 33 years, aging has increased by 9.1 percentage 
points [5].

Alzheimer’s Ddisease (AD)

It is the most frequent of dementias and contributes 
in 60 - 70% of cases. It is an anatomical-clinical entity of a 

degenerative nature and progressive course [6]. In 2018, 
50 million people suffered from dementia worldwide and, 
of these, about 60 to 80% have Alzheimer’s disease. The 
prevalence of this pathology increases markedly with age, 
with an increase of more than 15 times between the ages of 
65 and 85 [7]. Mortality from Alzheimer’s disease between 
2000 and 2019 has doubled, increasing by 145%, that is, 1 in 
3 older people dies from this pathology [8].

WHO mentions that women are disproportionately 
affected, globally, 65% of deaths are due to Alzheimer’s 
[9-11]. All of the above could be justified according to the 
years of survival, where women survive more than men 
about 9 years. In the provinces classified as the oldest, the 
proportional values of their population aged 60 and over 
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exceed 20%, such as Villa Clara, Sancti Spiritus and Havana, 
where deaths from Alzheimer’s disease presented irregular 
behavior during the period of time contemplated by this 
research Table 1 & Graph 1.

According to a meta-analysis of 157 epidemiological 
studies carried out around the world, the prevalence of 
dementia is, depending on the geographical area, between 
58% for people over 60 years of age, showing an exponential 
growth pattern with age, doubling approximately every five 
years, and a predominance of the female sex [12,13]. Another 
meta-analysis shows similar results, with a point prevalence 
of 4.8% and a prevalence of 6.9% in the community 
population aged 60 years and over [14]. This work also 
analyzed the causes of heterogeneity between studies such 
as age, diagnostic criteria and geographical scope.

In Latin America, a recent collaborative study based on 
population studies carried out in urban areas of six countries 
(Brazil, Chile, Cuba, Peru, Uruguay and Venezuela) indicates 
an overall prevalence of dementia of 7.1% in those over 65 
years of age. However, there is a significant variability in 
the estimates, since, among the three studies carried out in 
Brazil, the prevalence was 2%, 7.1% and 8.8%, respectively, 
while in Uruguay it was 3.1%, and in Venezuela it was 13.1% 
(14.5). Another study, based on the 10/66 Dementia Research 
Group protocol, obtained estimates of the prevalence of 
dementia in the population aged 65 and over in different 
more homogeneous Latin American countries, with values 
ranging from 6.2% to 7.3% for an urban area of Venezuela 
and a rural area of Mexico, respectively, and between 9.8% 
and 12.6% for urban areas of the Dominican Republic and 
Cuba [15].

Parkinson’s Disease (PE) 

Is the second most common neurodegenerative disease 
after Alzheimer’s disease. When analyzing the yearbooks 
of Cuba, it was observed that the greatest involvement 
by Parkinson’s disease occurred in the 75-79 age groups, 
followed by the ages between 80 and 84 years, data that 
coincide with the study by Condor et al. where the average 
age was 72.93 [16]; with that of Solís who found that PE 
occurs at 71 years [17,18]. Rong S, et al. [19] states that 
The data obtained in the present study show that there is 
currently a tendency in both men and women to increase PE, 
with a predominance of deaths in male patients as well as the 
work of Condor in which the male sex predominated 58.3%. 
[16-20] Table 2 &Graph 2. 

Moreira-Díaz LR, et al. [21] says that the Cuban 
population has an aging trend, so it is predicted that the 
prevalence of PE will increase. Hence, the number of 
patients with this pathology can be increased to 29,000 in 

two decades, indicating that in 2018 there were 665 deaths 
from this condition, with a crude rate for men of 7.4% and for 
women of 4.4%. All of the above could be explained by the 
hormonal protective factor against nerve-like conditions that 
women have, because it decreases the loss of dopaminergic 
neurons, which shows the male sex to be more likely to suffer. 

In 2016, it was estimated that 6.1 million people in the 
world suffered from the disease, which more than doubled 
compared to the 1990 figure (2.5 million). In 2040 it is 
estimated that there will be about 17 million people affected. 
This makes Parkinson’s disease one of all neurological 
diseases, the fastest growing worldwide according to the 
global burden study of the disease [17]. This increase can 
be explained by several factors, including the aging of the 
population, exposure to environmental risk factors (such 
as certain toxins and the global decrease in smoking) and 
improvements in the diagnosis and reporting of cases of the 
disease, in addition to increased survival of patients due to 
the availability of effective treatments [18].

The risk of the disease seems to be determined by complex 
interactions between individual factors (such as age and the 
presence of certain genetic polymorphisms or mutations) 
and environmental factors. As for genetic risk factors, the one 
with the most robust evidence is the presence of mutations 
in the GBA gene (which codes for the lysosomal enzyme beta-
glucocerebroxidase). Other genes identified are related to 
monogenic forms of the disease (such as LRRK-2 and SNCA) 
[20]. Age is the risk factor most consistently associated with 
Parkinson’s disease. There is a peak prevalence between 85 
and 89 years of age (1.7% in men and 1.2% in women) and 
a decrease from this age. It is more common in men, with a 
male-female ratio of 1:4, with a prevalence that has doubled 
in the last 26 years [21,22]. The age-standardized prevalence 
rate in Colombia was recently estimated at between 60 and 
70 per 100,000 inhabitants (which in 2016 would represent 
25,930 patients) [23]. However, in the Epineuro population 
study, carried out through two-phase, door-to-door surveys 
between 1995 and 1996, a prevalence of 470 per 100,000 
inhabitants was found [24]. 

Amyotrophic Lateral Sclerosis (ALS) or Charcot 
Disease

It represents the third neurodegenerative disease in 
frequency, surpassed by AD and PE. In the present study, the 
incidence rates of Amyotrophic Lateral Sclerosis increased 
steadily by 3% per year for 22 years, from 1.6 to 3.3 X 100,000 
per year. Older age, bulbar symptoms and men negatively 
affected survival. The median survival since diagnosis was 
17.6 months and from the onset of symptoms it was 27.6 
months [25]. The incidence rates of ALS in Europe and North 
America range from 1.5 to 2.7 X 100,000 person-years, while 
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prevalence rates range from 2.7 to 7.4 X 100,000 person-
years. The incidence of ALS increased with each decade, 
especially after the age of 40 [26,27]. 

The incidence rates of Amyotrophic Lateral Sclerosis 
(ALS) in Europe and North America range from 1.5 to 2.7 
per 100,000 person-years, while prevalence rates range 
from 2.7 to 7.4 per 100,000 person-years [28]. According to 
Castro and Colbs, in their study, it obtained a prevalence of 
6.1 million inhabitants in 2017. Annual incidence between 
1.2 cases/100,000 inhabitants/year in 2012 and 3.5 
cases/100,000 inhabitants/year in 2016 [29,30].

The highest number of patients who died from this 
pathology ranged from 65 to 74 years old, similar to studies 
by Maragakis who demonstrates an abrupt increase in ALS 
in the seventh decade, but the incidence in the elderly is 
uncertain [25,31] Tables 3&4.

Lara et al. in their study of this entity, carried out in 2 
stages (2005 - 2011) and (2012-2017), showed that this 
pathology predominated in patients with white skin color 
63.9% and 66.7% respectively, followed by the mestizo race 
[32]. In relation to the distribution by sex, men predominated 
in both groups, with 54.14% in the first stage and 53.3% in 
the second [32,33].

The male-female ratio is approximately 1.3 to 1.5 for 
sporadic ALS, although the ratio is close to unity in the age 
group over 70 years [25]. Studies carried out in Italy and Latin 
America bring differences. Thus, in Italy the male-to-female 
ratio is practically 1:1, in the population of Latin America the 
disease predominates in women [34]. The incidence of ALS 
increases with each decade, especially after the age of 40, 
and peaks at 74 years, then gradually decreases [35,36].

It is estimated that half a million people are affected 
in the world. Due to its low prevalence due to its high and 
rapid mortality, ALS is considered a rare or “invisible” 
disease. Every year, 120,000 new cases of ALS are diagnosed 
worldwide, 17 every hour, and a 69% increase in the number 
of cases is expected by 2040 [25].

Conclusion

The prevalence and incidence of dementia and 
Alzheimer’s disease increases exponentially from the age 
of 65. As a result of the progressive aging of the population 
and the increase in life expectancy, the number of cases of 
dementia will increase over the coming decades. Recent 
studies indicate a slight decrease in the cumulative risk of 
age- and sex-adjusted dementia over the last few decades in 
some countries.

The prevalence and incidence of Parkinson’s disease vary 
widely throughout the world. In general, in Europe and the 
United States, the prevalence is higher than in other countries 
and is relatively uniform. In Asian countries, Latin America 
and Africa is inferior, especially in the latter continent. The 
most significant risk factors are aging and men. 

The prevalence of Amyatrophic Lateral Sclerosis 
remains low (between 2 and 5 cases/100000 inhabitants), 
due to high mortality, due to the lack of effective treatment 
at present. Although there are differential criteria and a 
multitude of tests with which to make a definitive diagnosis, 
it is still difficult to reach the goal in the early stages of the 
disease, which translates into an average delay in diagnosis 
of one year.

Recommendations

•	 Develop diagnostic strategies and early intervention in 
this type of patient.

•	 Design research evaluating survival, years of life 
potentially lost and years of work for each of these 
diseases.center.
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