
AfricAn-AmericAns Are At GreAter risk to Develop Alzheimer’s DiseAse
Alzheimer’s Discriminates: We have the power to end it

WhAt is Alzheimer’s? isn’t it A normAl pArt of AGinG? Alzheimer’s disease is an irreversible, 
progressive brain disease that slowly destroys memory and thinking skills, and eventually even the ability 
to carry out the simplest tasks. It is the most common cause of dementia in older people but is not a 
normal part of the aging process. However, the greatest risk factors are advancing age, race and family 
history. There is no cure for Alzheimer’s disease. According to the Centers for Disease Control, between 
1999 and 2007, the death rate for Alzheimer’s disease increased more than 50%, from 127 to 195 per 
100,000 populationi. 

Often, the first symptom of Alzheimer’s disease is memory impairment. As the disease progresses, 
memory continues to decline as do other abilities like language skills and decision making. Personality and 
behavioral changes may also manifest. A person with the disease may begin to no longer recognize family 
and friends, eventually, becoming completely reliant upon others for basic activities of daily living.

Many people with Alzheimer’s develop problem behaviors: irritability, physical and or verbal outbursts, 
aggression, even violence. Many senior facilities are unwilling to care for these patients because if the 
risks to their staff and other patients. When they do care for them, Alzheimer’s patients are often highly 
medicated as a way of preventing these incidents. People with disease may require significant health care 
and other assistance such as help taking medications, round the clock supervision and care, help with 
personal activities such as eating, bathing and dressing.

hoW prevAlent is the DiseAse? Experts suggest that 5.4 million Americans currently have Alzheimer’s 
with this number expected to top 13.2 million by 2050. Alzheimer’s is the 6th – leading cause of death  
in the United States, and the 5th-leading cause of death for those age 65 and older. It impacts over  
15 million unpaid caregivers of Alzheimer’s patients within the U.S. and is expected to cost the U.S.  
$2 trillion by 2020 unless we find a cure. 



Alzheimer’s is the 5th leADinG cAuses of DeAth AmonG people 65+

 
Source: Office of Statistics and Programming, National Center for Injury Prevention and Control, Centers for Disease Control 
and Prevention, 2008

WhAt is the cost of Alzheimer’s? The annual cost of care for Alzheimer’s disease today is $200 
billionii. By mid-century, Alzheimer’s could cost the U.S. over one trillion dollars per year – blowing up the 
U.S. economy. We spend 400 times more on care for Alzheimer’s patients than we do on researching 
a cure. Yet for FY 2012, the United States will spend less than $500 million researching treatments 
and cures. No other investment would lower the costs of Medicare and Medicaid more than a medical 
breakthrough to prevent the onset of Alzheimer’s or find a cure.

Source: Alzheimer’s Study Group, A National Alzheimer’s Strategic Plan: The Report of the Alzheimer’s Study Group (March 
2009); Alzheimer’s Association, Changing the Trajectory of Alzheimer’s Disease: A National Imperative (May 2010); National 
Institutes of Health Office of the Budget website.
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hoW Does Alzheimer’s impAct AfricAn AmericAns? While whites make up the majority of the more 
than 5 million people in the U.S. with Alzheimer’s and other dementias, research shows that African 
Americans are at a higher risk- approximately two times that of whites, to develop Alzheimer’s.  
Alzheimer’s is the 6th leading cause of death for Americans in general, but it is the 4th leading cause  
of death for older African Americans. 

 

In 2006, the Health and Retirement Study, which survived 16,000 participants, aged 55 and older, 
representing 68 million Americans in that age group show the proportion of Americans aged 55 and  
older with cognitive impairment by age and ethnicity. The results from the study in the chart above 
showed that African Americans were nearly four times as likely to have cognitive impairment at  
younger ages (55-64) and (65-74); three times as likely to have cognitive impairment at ages 75-84;  
and two-times more likely to have cognitive impairment when they reach age 85 or older. Similar  
findings were reported in the Washington Height-Inwood Columbia Aging Project, 2006 below.

White

African-American

Hispanic

70

60

50

40

30

20

10

0
Aged 65-74   Aged 75-84     Aged 85+

60

50

40

30

20

10

0
Aged 55-64  Aged 65-74   Aged 75-84       Aged 85+

White

African-American

Hispanic



The reasons for the disparity in Alzheimer’s aren’t entirely clear. While there is some evidence of racial 
differences in the genetic risk factors, these factors do not appear to account for the large prevalence 
differences across racial groups. Instead, health conditions such as high blood pressure, heart disease, 
diabetes and stroke, which are known to be risk factors for Alzheimer’s disease and other dementias 
and are more common in older African Americans than in whites, appear to account for some of the 
differences in the prevalence of the disease among minorities.

Additionally, several studies conducted in clinical settings indicate that African-Americans with Alzheimer’s 
disease or other dementias are less likely than whites to have been diagnosed with the condition. This 
may be due in part to long delays in family members’ first recognition of symptoms of Alzheimer’s and the 
scheduling of a medical evaluation. HRS findings show that 46 percent of whites aged 55 and older report 
that a physician has said the person had a “memory-related disease” as compared with 33 percent of 
African-Americans with cognitive impairment and 34 percent of Hispanics with cognitive impairment. 

Kathleen F. Jett, an associate nursing professor at Florida Atlanta University, noted difficulties recruiting 
volunteers to join a 2005 study she was conducting on Alzheimer’s. She noted that many said they were 
unaware of dementia, but when terminology like “problems with thinking”, “mind slipping” or “not with it” 
as used, people did make a connection. Behaviors like wandering, forgetfulness, hallucinations, repetitive 
speech were considered a normal part of aging and no big deal.iii

Reasons for the lack of diagnosis may also include: (1) the cost of the evaluation; (2) lack of insurance 
coverage for the evaluation; (3) distrust of doctors; (4) fear; (5) stigma; (6) a belief that memory issues  
are just part of the normal course of aging; or (7) the fact that the person with the symptoms lives alone  
or is in infrequent contact with family or friends on a regular basis who have observed the symptoms.

As AmericA’s DemoGrAphics chAnGe hoW Will Alzheimer’s be AffecteD? 

 According to the National Institute on Aging, the risk for developing Alzheimer’s doubles every five years 
after 65. Several studies estimate that more than half the people older than 85 have the disease. This is 
significant because more than 34 million Americans are now 65 or older, and the group at the highest 
risk – those 85 and older – is the fastest growing population group in the U.S. 

At the same time, the population of minorities, who experience Alzheimer’s at a higher rate than white 
Americans, will also increase, more than doubling by 2030 from 2.7 million to 6.9 million. This perfect 
storm will significantly challenge our families, the health care system, and U.S economy as never before. 

 



percentAGe of minority AmericAns   percentAGe of minority AmericAns 
over AGe 65 in 2010     over AGe 65 in 2050

 

Source: U.S. Census Bureau

is there A treAtment for Alzheimer’s? There are a few drugs on the market that appear to lessen the 
impact of symptoms, but none that slow, reverse or eliminate symptoms or alter the course of the disease.

Why is it importAnt for AfricAn AmericAns to pArticipAte in clinicAl triAls AnD stuDies?

Healthy volunteers are needed to help researchers better understand the normal aging process and to 
participate in clinical trials. A healthy volunteer is someone who is not experiencing serious problems  
with their memory or other thinking abilities. The results of the evaluation will be compared to other 
African Americans of the same age who have been diagnosed with the disease. 

While a relatively small number of individuals have been found worldwide to have a genetic mutation 
which may have caused Alzheimer’s Disease, continued research on possible genetic factors in 
Alzheimer’s and other dementias is important to increase our understanding of the disease and its 
cause. People with Alzheimer’s disease or with mild cognitive impairment, those with a family history 
of Alzheimer’s, and healthy people with no memory problems and no family history of the disease are 
needed to take part in clinical trials. Participants in clinical trials for Alzheimer’s disease help scientists 
learn about the brain in healthy aging as well as what happens in Alzheimer’s. Results of clinical trials  
may lead to improved prevent and treatment approaches or even a cure. 

Participants in clinical studies can play a more active role in their own health care, gain access to new 
research treatments before they are widely available, and help others by contributing to medical research. 
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 i CDC/NCHS, National Vital Statistics System, 2007

 ii 2012 Alzheimer’s Facts and Figures, Alzheimer’s Association of America

iii Jett, Kathleen F. “Mind-loss in the African American community: Dementia as a normal part of aging.” 
Journal of Aging Studies 20(2006): 1-10.


