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ABSTRACT: Background: Parkinson’s disease (PD) is
a rapidly growing neurodegenerative disorder, but up-
to-date epidemiological data are lacking in Latin America.
We sought to estimate the prevalence and incidence of
PD and parkinsonism in Latin America.
Methods: We searched Medline, Embase, Scopus, Web of
Science, Scientific Electronic Library Online, and Literatura
Latino-Americana e do Caribe em Ciências da Saúde or the
Latin American and Caribbean Health Science Literature
databases for epidemiological studies reporting the preva-
lence or incidence of PD or parkinsonism in Latin America
from their inception to 2022. Quality of studies was
assessed using the Joanna Briggs Institute (JBI) Critical
Appraisal Checklist. Data were pooled via random-effects
meta-analysis and analyzed by data source (cohort studies
or administrative databases), sex, and age group. Significant
differences between groups were determined by meta-
regression.
Results: Eighteen studies from 13 Latin American coun-
tries were included in the review. Meta-analyses of 17 stud-
ies (nearly 4 million participants) found a prevalence of

472 (95% CI, 271–820) per 100,000 and three studies an
incidence of 31 (95% CI, 23–40) per 100,000 person-years
for PD; and seven studies found a prevalence of 4300
(95% CI, 1863–9613) per 100,000 for parkinsonism. The
prevalence of PD differed by data source (cohort studies,
733 [95% CI, 427–1255] vs. administrative databases.
114 [95% CI, 63–209] per 100,000, P < 0.01), age group
(P < 0.01), but not sex (P = 0.73). PD prevalence in
≥60 years also differed significantly by data source (cohort
studies. 1229 [95% CI, 741–2032] vs. administrative
databases, 593 [95% CI, 480–733] per 100,000, P < 0.01).
Similar patterns were observed for parkinsonism.
Conclusions: The overall prevalence and incidence of
PD in Latin America were estimated. PD prevalence dif-
fered significantly by the data source and age, but
not sex. © 2023 The Authors. Movement Disorders publi-
shed by Wiley Periodicals LLC on behalf of International
Parkinson and Movement Disorder Society.
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Introduction

Parkinson’s disease (PD) is one of the fastest growing
neurological conditions worldwide.1 PD predominantly
affects older adults, causing motor and non-motor
symptoms like bradykinesia, rigidity, tremor, and cog-
nitive decline,2 and affected individuals are at greater
risk of disability,3 adverse hospital outcomes,4 and
mortality.5 Parkinsonism is an umbrella term that
covers several conditions, including PD, which share
similar motor symptoms, but may not have the cardinal
symptoms that lead to a specific diagnosis (eg, PD, cor-
tical basal syndrome, and progressive supranuclear
palsy). There are major gaps in the understanding of
the epidemiology of PD and parkinsonism and wide
variation in their management and treatment geograph-
ically.6,7 It is, therefore, of public health interest to
monitor the prevalence and incidence of PD and par-
kinsonism, as well as their variability between popula-
tion subgroups, to guide future health policy.
Previous studies reported that PD affects �8.5 million

people worldwide8 with a global prevalence of 315 per
100,000 individuals.9 The epidemiology of PD in spe-
cific regions, such as Latin America, however, is lim-
ited. PD is believed to be influenced by environmental
and genetic factors, which may result in geographic dif-
ferences. Pringshiem et al9 identified significant geo-
graphical variation in the prevalence of PD where the
highest prevalence was found in South America, but
included only four studies from Latin America. Simi-
larly, Hirsh et al10 only found one study in Latin Amer-
ica reporting the incidence of PD. Latin America is also
a highly heterogeneous region with varying exposure to
environmental, genetic, and socioeconomic factors
related to PD. This systematic review aims to estimate
the prevalence and incidence of PD and parkinsonism
in Latin America.

Methods

This review was conducted following Meta-analyses
Of Observational Studies in Epidemiology (MOOSE)11

and Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA)12 guidelines (Supple-
mentary Material). The protocol for the present review
was registered on PROSPERO (CRD42023377908).

Selection of Studies
The search strategy was developed with a medical

librarian (M.D.). The search used a combination of
standardized terms and keywords including but not
limited to: (Parkinson disease OR parkinsonism) AND
(prevalence OR epidemiology OR risk OR incidence
OR disease rate) AND (Latin America OR South Amer-
ica or Central America or Caribbean or Region or

Latin American country names) (Supplementary
Table S1). Ovid Medline, Embase, Scopus, Web of Sci-
ence, Scientific Electronic Library Online (SciELO), and
The Literatura Latino-Americana e do Caribe em
Ciências da Saúde or the Latin American and Carib-
bean Health Science Literature (LILACS) databases
were searched for relevant studies published from their
inception to December 27, 2022 and was not restricted
to the English language. The inclusion criteria were
studies (1) conducted in Latin America and (2) reported
the prevalence or incidence of PD or parkinsonism in
adults. Review articles, conference abstracts, or those
containing non-original data were excluded as informa-
tion on PD diagnosis and quality of studies may be
missing. Systematic reviews were not included, but were
checked to ensure that the included studies were identi-
fied by our search. Two independent reviewers (D.J.K.
and A.L.I.P.) carried out the title, abstract, and full-text
screening to determine whether studies should be
included in the review. Conflicts arising from each stage
of the screening were resolved by discussion (D.J.K.,
A.L.I.P., J.L.G., and M.P.). The literature screening was
conducted on the Covidence platform.

Data Extraction
Data extraction was performed by two reviewers

using a standardized form including the following:
name of first author, study characteristics (year study
conducted, data source, mean age, sex [%], country,
and sample size), diagnostic criteria for PD or parkin-
sonism, number of cases, the prevalence or incidence
results, and details of standardization if relevant.
Prevalence was reported as cases per 100,000 persons
and incidence rates as cases per 100,000 person-
years. Stratified prevalence or incidence by age group
and sex was extracted separately when reported for
the subgroup analysis. The two reviewers equally
shared the data extraction, but A.L.I.P. extracted
data from Spanish or Portuguese papers. For 10% of
the studies, data was extracted in duplicate and com-
pared for any inconsistencies (J.L.G. and M.P.),
which were discussed among the reviewers until a
consensus was reached.

Quality Assessment
A quality assessment was performed for each study

using the Joanna Briggs Institute (JBI) Critical
Appraisal checklist for prevalence studies.13 This check-
list includes nine statements regarding the methodologi-
cal quality of studies, specifically, the appropriateness
of the study design, the validity and reliability of the
clinical assessment, the quality of the statistical analysis,
and the possibility of bias.
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Data Synthesis
To be included in the meta-analysis, studies needed to

report: (1) the number of cases; (2) the sample size
(or person-years); and (3) the prevalence or incidence
estimate (ie, prevalence per 100,000 persons and inci-
dence per 100,000 person-years). Studies were
included if the information required to calculate the
missing values were present. Authors were contacted
for additional data if they were not presented in the
manuscript. The amount of between-study heteroge-
neity was quantified using the Cochran’s Q statistic
and Higgins I2.14,15 A random-effects model was used
to pool results and data were visualized in a forest
plot. Data were analyzed by data source (cohort stud-
ies vs. administrative databases), sex (males
vs. females), and age group (40–49, 50–59, 60–69,
70–79, ≥80 years old or ≥60 years old). Administra-
tive databases were local or national electronic medi-
cal records that recorded diagnosis and/or

prescription codes. Meta-regression was used to
determine whether any significant differences were
present between groups.16

All analyses were carried out in R version 4.2.1 using
the meta package (version 6.0.0). The data used for the
analyses, analytic code, and template data collection forms
can be accessed by contacting the corresponding authors.

Results
Study Characteristics

The combined database searches yielded 3015 refer-
ences (Fig. 1). A total of 1199 duplicates were removed
resulting in 1816 unique citations. After screening,
257 full-text articles were assessed for eligibility. We
identified 18 studies that met the inclusion criteria and
contained the information needed for extraction on the
prevalence or incidence of PD or parkinsonism in Latin

Records identified from: 
Databases (n = 3015) 

Records removed before 
screening:

Duplicate records removed  
(n = 1199) 

Records screened 
(n = 1816) 

Records excluded 
(n = 1558) 

Reports sought for retrieval 
(n = 258) 

Reports not retrieved 
(n = 1) 

Reports assessed for eligibility 
(n = 257) 

Reports excluded (n = 239): 
Not original research (n = 67) 
Wrong research question (n = 
53) 
Wrong study population (n = 42) 
Genetic study (n = 37) 
Wrong outcome (n = 14) 
Wrong setting (n = 12) 
Duplicate study (n = 11) 
Wrong study design (n = 3) Studies included in review* 

(n = 18) 
Reports of included studies 
(n = 18) 

Identification of studies via databases and registers 
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FIG. 1. PRISMA flow diagram. *Of the 18 studies, 15 studies reported prevalence only, one study reported incidence only, and the remaining two stud-
ies reported prevalence and incidence. Thirteen studies reported data on PD only, whereas five studies reported data on PD and parkinsonism. [Color
figure can be viewed at wileyonlinelibrary.com]
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America. Additional data to conduct group-specific
analyses were obtained from contacting authors from
two studies.17,18 The characteristics of the included
studies are shown in Table 1.

Of the 18 included studies, 17 reported prevalence
and three reported incidence, and 13 reported data on
PD, whereas five reported data on both PD and parkin-
sonism. Data was collected from the following

FIG. 2. Prevalence of Parkinson’s disease per 100,000 persons.

FIG. 3. Prevalence of parkinsonism per 100,000 persons.

8 Movement Disorders, 2023

K I M E T A L

 15318257, 0, D
ow

nloaded from
 https://m

ovem
entdisorders.onlinelibrary.w

iley.com
/doi/10.1002/m

ds.29682 by N
ew

castle U
niversity, W

iley O
nline L

ibrary on [19/12/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



FIG. 4. Prevalence of Parkinson’s disease per 100,000 persons by age group.
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13 countries: Argentina,19,20 Bolivia,21 Brazil,22,23

Chile,24 Colombia,17,18,25-27 Cuba,28,29 Dominican
Republic,29 Ecuador,30,31 Mexico,29,32 Peru,29 Puerto
Rico,29 Uruguay,33,34 and Venezuela.29 One study was
a large multi-country cohort that included six Latin
American countries.29 Additionally, 12 studies were
population-based cohort studies and six were based on
administrative data. Among studies using administra-
tive data, three were nation-wide electronic
databases,18,24,32 two were based on health mainte-
nance organizations (HMOs),17,20 and one was based
on individual institutions.27

Populations included also varied in age, geography,
and time. Although most cohort studies were restricted
to older people (at least 40–75 years old), those based
on administrative data had a lower minimum age (0–
30). Geographical location also varied, ranging from a
rural coastal village in Ecuador30 to urban capital
cities—Buenos Aires in Argentina.20 The year in which
prevalence estimations were made ranged from 199134

to 2018.24

Studies used varying methods to determine patients
with PD or parkinsonism. Studies using administrative
databases generally used diagnostic codes for PD, such
as International Classification of Diseases ninth edition
(ICD9) (332, 332.1, 333, 333.x, 781.0)20 or ICD10
(G20 and F023) codes,18,32 or their own algorithms
using diagnosis and prescription codes that were addi-
tionally confirmed by neurologist.17 Nine cohort stud-
ies19,21,22,25,26,28,30,31,34 involved a two-stage procedure
to identify PD cases. In stage 1, suspected PD cases
were usually identified via a screening tool, which then
underwent further neurological examination in stage
2 to confirm or refute a diagnosis of PD. The diagnostic
criteria used to establish PD also varied considerably
between studies. The most common diagnostic criteria
used were the United Kingdom (UK) Parkinson’s Dis-
ease Society Brain Bank (UKPDSBB) diagnostic
criteria35 and a modified version of the World Health
Organization neuroepidemiology protocol.36,37 PD was
diagnosed by neurologists or physicians only in two
studies.23,33

The quality assessment using the JBI Critical
Appraisal checklist is reported in Supplementary
Table S2. Most studies were considered to have an
appropriate sample frame and size for the study and
used valid and reliable approaches to identify PD
and parkinsonism, but some level of methodological
flaw was present in most studies. This included unclear
sampling strategies33 and uncertain reliability of PD
diagnoses.19

Prevalence of PD and Parkinsonism
The overall prevalence of PD based on 22 estimates

(17 studies) was 472 (95% CI, 271–820) per 100,000

persons, which differed significantly by the data source:
733 (95% CI, 427–1255) from cohort studies and
114 (95% CI, 63–209) from administrative databases
(Fig. 2). The overall prevalence of parkinsonism based
on 12 estimates (seven studies) was 4300 (95% CI,
1863–9613) per 100,000 persons, which also differed
significantly by data source: 6469 (95% CI, 4665–
8906) from cohort studies and 4300 (95% CI, 1863–
9613) from one administrative database (Fig. 3).
Sex-specific prevalence of PD (Supplementary

Fig. S1) and parkinsonism (Supplementary Fig. S2)
showed no significant differences by sex. However,
males had small, non-significantly higher prevalence
rates than females for PD (646 vs. 544 per 100,000;
P = 0.73) and parkinsonism (8902 vs. 7676 per
100,000; P = 0.18).
The prevalence of PD increased progressively by age

group. In 40 to 49, 50 to 59, 60 to 69, 70 to 79, and
≥80 years, the prevalence of PD was 22 (95% CI, 21–
24), 80 (95% CI, 69–94), 523 (95% CI, 324–842),
1203 (95% CI, 775–1863), and 2079 (95% CI, 1195–
3594) per 100,000 persons, respectively (P < 0.01)
(Fig. 4). Similarly, the prevalence of parkinsonism
increased with age group: the prevalence per 100,000
persons was 2825 in 60 to 69 years; 6457 in 70 to
79 years; and 16,228 in ≥80 years (P < 0.01)
(Supplementary Fig. S3).
A post hoc sensitivity analysis was conducted given

the large differences in prevalence rates by data source.
The prevalence of PD in older people (≥60 years old)
was estimated by data source (Supplementary Fig. S4).
PD prevalence in older people 60 years old or over was
1229 (95% CI, 741–2032) per 100,000 persons in
cohort studies and 593 (95% CI, 480–733) per
100,000 persons in administrative databases (P < 0.01).
This analysis could not be replicated for parkinsonism
because of the inclusion of few studies.

Incidence of PD
The incidence of PD was reported by three studies

using administrative data.20,24,32 The overall incidence
was 31 (95% CI, 23–40) per 100,000 person-years
(Supplementary Fig. S5). The number of studies
reporting an incidence rate was too small to assess sub-
group differences.

Discussion
Summary of Findings and Comparison with

Previous Literature
Our meta-analysis reports the most recent prevalence

and incidence estimates of PD for Latin America and,
to the best of our knowledge, is the first to collate evi-
dence on the prevalence of parkinsonism in this region.
Compared to the global PD prevalence reported by
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Pringsheim et al,9 315 per 100,000 individuals, our
study found a higher prevalence rate of 472 per
100,000 individuals in Latin America. The review also
found striking differences in prevalence rates by data
source. There was over sixfold difference between the
prevalence rate obtained from cohort studies and
administrative databases, which was also observed by
Muangpaisan et al.38 Fewer cases of PD are likely to be
identified through administrative databases as individ-
uals with subclinical or early-stage PD are not likely to
seek medical care, which may lead to a subregistry of
PD when using administrative databases relative to
population based studies. A crude comparison (ie, a six-
fold difference) was made to illustrate the magnitude of
difference in prevalence rates observed by data source.
However, it should be interpreted with caution as such
simplistic comparisons in prevalence rates between
studies of different designs are problematic because of
large differences in the baseline population characteris-
tics. For instance, study populations using administra-
tive databases were generally younger than those from
cohort studies, so age likely explains some of the differ-
ence in the prevalence by data source. Another poten-
tial reason for the difference may have been because of
the relatively small samples used by some of the cohort
studies, which resulted in wide confidence intervals. For
example, the study from rural Ecuador calculated a
prevalence of more than 300 per 100,000 inhabitants
based on only two patients.30 However, a twofold dif-
ference in PD prevalence remained between these two
data sources when the meta-analysis was restricted to
60 years or older, suggesting that some degree of under-
estimation is probable when administrative databases
are solely used to estimate PD prevalence. Similarly,
although our PD prevalence estimate is slightly higher
than the previously reported global estimate,9 a direct
comparison is challenging because of differences in sur-
vival and distribution of risk factors across countries.
Our meta-analysis found non-significant sex differ-

ences in PD and parkinsonism prevalence with slightly
higher rates in males than females. Previous systematic
reviews have demonstrated a similar non-significant,
slight preponderance of PD in males. For instance, Pri-
ngsheim et al9 reported 1267 cases (95% CI, 583–
2752) per 100,000 in men and 808 cases (95% CI,
356–1832) in women in a meta-analysis of four Latin
America countries. This sex-difference is supported by
the current literature, which report a twofold higher
risk of developing PD in men than women and attribute
this to differences in pathogenic mechanisms and access
to specialist treatment by sex39 and later age at onset
for women.2 True differences in prevalence by sex may
have been confounded by age, as shown by Pringsheim
et al9 where significant sex-differences in prevalence
was observed in certain age groups only (a higher rate
in men in the 50- to 59-year-old age group). This may

because of differences in the rate of disease progression
and mortality rate by age and sex.39 In addition, preva-
lence is affected by the number of affected individuals
and their survival,40 which means that it may differ
depending on the survival rate of the population
included in the estimation. Therefore, the lower survival
rate among men may have led to an underestimation of
their prevalence and explain the lack of sex-difference
in prevalence rates in our study. Incidence rates, which
represent the number of new cases among susceptible
populations in a given location over a specified time-
frame, may be a more useful measure in this aspect, but
not enough incidence studies were included to assess
sex differences. Similar to previous reviews and com-
mon knowledge that PD is an age-related disease, we
found a higher rate of PD prevalence in older age
groups. However, subtle changes in the prevalence over
time, such as an increase in PD prevalence because of
increasing incidence, life expectancy, and improvements
in PD care, may have affected the association.

Implications for Clinical Practice and Research
Current knowledge of PD is primarily based on clini-

cal and epidemiological data involving high-income,
Western cohorts. However, PD is now known to be a
highly heterogeneous disease in terms of epidemiology,
clinical manifestations, and outcomes.41 Our findings
provide new data on PD epidemiology with respect to
low and middle income countries in Latin America
to guide policy, such as determining how many
resources to allocate to PD prevention and management
at the national level. In addition, our work has revealed
large variation in PD prevalence within Latin America,
a highly heterogeneous region. Although further investi-
gation is needed to understand the exact reasons, higher
PD prevalence may have been found in regions with
higher genetic or environmental susceptibility to PD or
resulting from differences in socioeconomic or lifestyle
factors. For instance, evidence is emerging that ethnicity
is a key determinant of PD heterogeneity42 and the fre-
quency of mutations in leucine repeat rich kinase
2, which is a common genetic cause of PD in
Europeans, was shown to vary greatly between Latin
American countries and was directly correlated with
the European ancestry.43 Countries with higher PD
prevalence may also have higher pesticide exposure,
which is a major risk factor of PD,44 and more rapidly
aging populations with higher life expectancy. Addi-
tionally, countries with improved awareness of parkin-
sonism among clinicians or greater access to
neurological services may have led to higher diagnoses
of PD. Therefore, higher prevalence rates may be seen
in countries with higher universal health coverage, such
as Argentina, Brazil, Colombia, and Mexico,45 but this
was not clear in the present review and may reflect the
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inclusion of older prevalence estimates. Understanding
these differences should be useful to target at the
population-level to mitigate the rising prevalence of PD
and help reduce inequalities in health outcomes. There-
fore, future studies investigating other demographic
and clinical risk factors of PD are needed.
The large heterogeneity in study design and method-

ology also limits comparability across studies. Our find-
ings suggest that prevalence estimates vary significantly
by the data source, which inherently use different oper-
ational definitions of PD. Future studies may consider
several aspects in the planning of new epidemiological
studies to enhance the comparability of prevalence
studies and facilitate future meta-analyses. For example,
prevalence estimates could be stratified by gender and
age group as standard—the 5- and 10-year age groups
routinely used by the World Health Organization, with
definite upper and lower limits, could be considered.
The diagnosis of PD should be clearly defined and use
common, validated diagnostic criteria like the
UKPDSBB or Movement Disorder Society criteria.
Streamlining PD diagnoses across data sources may
lead to linkage of data from multiple sources. Such
multisource databases may provide more reliable preva-
lence estimates than a single source and accurately cap-
ture the prevalence of a selected region. However, more
research is needed to investigate the feasibility of this
approach.

Strengths and Limitations
The major strength of our systematic review is the

use of multiple literature databases including those
focused on Latin America and having no language
restrictions. Previous systematic reviews of PD preva-
lence or incidence only searched the two main data-
bases, Medline and Embase,9,10,38 and were restricted
to articles written in English,10,38 which likely excluded
studies from Latin America. As a result, our review
identified more studies from Latin America than previ-
ous reviews (17 vs. 1–4 studies). However, more studies
could have been included by using Spanish and Portu-
guese terms in the literature search strategy. Addition-
ally, our study included studies based on cohort studies
and administrative databases and has highlighted con-
trasting advantages of prevalence estimation using
either data source. A major advantage of cohorts is that
participants are usually representative of the population
of interest via random sampling. Additionally, data col-
lection is generally purposive, reliable, and relevant, all-
owing accurate estimation of prevalence. However,
cohort studies are resource-intensive and susceptible to
loss to follow-up. Administrative databases are gener-
ally larger than cohort studies, more easily accessible
and cost efficient to study, making them suitable for
estimating the prevalence of diseases. Although a larger

population size does not necessarily mean better repre-
sentativeness, administrative databases with high cover-
age, whether national or regional, suggest that any
estimated prevalence is representative of that area.
However, a major limitation is that administrative data
may not include individuals who do not seek or have
limited access to healthcare services, potentially intro-
ducing selection bias. Additionally, the data included is
a snapshot of the real world and not specifically col-
lected for research, which may be reflected in the qual-
ity and availability of data.
The main limitation of our study is the large statisti-

cal and methodological heterogeneity between the
included studies. Although true differences in the preva-
lence and incidence of PD across populations are plau-
sible, large methodological heterogeneity between
studies is inherent in prevalence and incidence studies
and is likely to bias comparisons. Meta-analyses should
ideally combine data from studies using the same study
design and case ascertainment methods, but this would
have resulted in the exclusion of many studies. We have
tried to mitigate this to an extent by reporting results
by data source, but some differences between studies
may persist. For instance, the different diagnostic
criteria used across studies likely had varying levels of
sensitivity and specificity, which makes comparing rates
across studies problematic. The more recent criteria,
like the UKPDSBB,35 are stricter criteria, which
increases their specificity but decreases sensitivity than
older ones. A previous systematic review showed that
diagnostic algorithms used in electronic databases gen-
erate reasonable, but a wide ranging accuracy for iden-
tifying PD (sensitivity range, 15%–73%) and
parkinsonism (sensitivity range, 43%–63%) cases.46

Each diagnostic tool will also be associated with their
own degree of reliability, making a single assessment of
the diagnosis prone to misclassification. Last, it is
important to emphasize that the included studies had
differing levels of quality. For instance, the sampling
strategy used in the two-stage study design was unclear
for certain studies,33 which may have introduced some
bias. In one study the stage 1 screening interview was
answered by one responsible adult in the family for
each family member living in the same household,19 but
whether this produces valid and reliable diagnoses of
PD is uncertain. Additionally, differences in important
sociodemographic factors, such as age and sex, between
samples may have influenced participation in the study,
subsequent PD case ascertainment, and the resulting
prevalence or incidence estimate.

Conclusion

We provide an up-to-date estimation of the
prevalence and incidence of PD and parkinsonism in

12 Movement Disorders, 2023

K I M E T A L

 15318257, 0, D
ow

nloaded from
 https://m

ovem
entdisorders.onlinelibrary.w

iley.com
/doi/10.1002/m

ds.29682 by N
ew

castle U
niversity, W

iley O
nline L

ibrary on [19/12/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



Latin America. Prevalence of PD and parkinsonism was
472 and 4300, respectively, per 100,000 persons, but sig-
nificantly by the data source. Our findings are limited by
problems inherent to meta-analyses of prevalence studies
that have been highlighted previously.9,10,38 Prevalence
studies are conducted across distinct populations and set-
tings and often use varying methodological approaches.
Therefore, simple comparisons of prevalence rates across
studies must be interpreted with caution. Although we
have attempted to mitigate this by stratifying results by
data source, our efforts were made difficult by the large
variability in methodology that persisted. Our findings
warrant further epidemiological studies estimating preva-
lence and incidence using consistent approaches, which
will allow more detailed assessment of risk factors and
reliable estimation of prevalence and incidence rates.

Data Availability Statement
The data that support the findings of this study are

available from the corresponding author upon reason-
able request.
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