Women's Health Disparities:
Alzheimer’s Disease

WOMEN'’S HEALTH
EQUITY INITIATIVE

b 61% of the estimated 6.93 million adults
diagnosed with Alzheimer’s disease in the
U.S. are women!

» Lifetime health care costs for women living
with dementia are 3x higher than for men.?

» 61.5% of dementia caregivers in the U.S.
are women.?

Alzheimer’s disease is the most common form of dementia — a general term for memory loss
and other cognitive abilities serious enough to interfere with daily life.

Common Symptoms Risk Factors
» Challenges with planning or completing familiar tasks ~ Alzheimer’s disease develops as a result of multiple
. . factors. While some risk factors like genetics cannot be
» Changes in mood and personality i )
changed, others can be modified to promote brain health

» Confusion with time or place and reduce the risk of Alzheimer’s disease.

» Decreased or poor judgement » Family history (parent or sibling with Alzheimer’s)

» Difficulty concentrating or problem-solving » Many risk factors associated with cardiovascular

» Memory loss that impacts daily living disease (e.g., lack of physical activity, smoking,
diabetes

» Problems with words in speaking or writing I )

» Older age (the greatest risk factor for late-onset

Alzheimer’s disease is thought to begin with small .
Alzheimer’s)?

changes in the brain that can occur 20 years or more
before symptoms are noticeable in the person affected.
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Disparities

Differences

in the risk

of dementia
between men
and women
are influenced
by age and
race, as well
as geographic
region.? Alzheimer’s disproportionately affects women
of color, and evidence suggests that compared

to non-Hispanic white men and women, African
American women have the highest age-adjusted risk of
Alzheimer’s disease and related dementias (ADRD).?

African American individuals are 2x more likely and
Hispanic individuals are 1.5x more likely to be clinically
diagnosed with ADRD compared to non-Hispanic
white populations.* Still, missed diagnosis of ADRD is
more common among older African American, Asian
American, and Hispanic individuals.?

Alzheimer’s disease is the 5th leading cause of death
for women, who have a 30% higher risk of dying from
Alzheimer’s than men.>® Non-Hispanic white women
have the highest mortality rate from Alzheimer’s disease
(285.1 deaths per 100,000), followed by non-Hispanic
Black women (234.7) and Hispanic women (218.8)”

Women’s Health Equity Initiative

The Society for Women’s Health Research Women'’s Health Equity Initiative

Caregivers

In the United
States, 83%

of the help for
older adults
comes from
family members
and friends, and -

30% of older 41 \

adults with

dementia rely on three or more unpaid caregivers for
assistance.? As Alzheimer’s disease progresses, the role
of a caregiver transitions from general support to focus
on preserving quality of life and dignity and providing

a substantive level of care. Caregivers, the majority of
whom are women, are at elevated risk for experiencing
emotional and physical stress due to the increasing
demands for care.

Economic Impact?

The estimated health care costs for treating Alzheimer’s
disease in 2024 was $360 billion, and this cost is
expected to increase more than $1 trillion by the year
2050 as the population ages. An estimated 11.5 million
informal caregivers provide approximately 18.4 billion
hours of unpaid care that is valued at $346.6 billion
(based on state minimum wages and home health aide
salaries).

Society for
Women’s Health
Research

aims to raise awareness, educate the public and policymakers, and address

longstanding disparities in women’s health care access and outcomes. The
initiative highlights statistics on disease states, life stages, and issues that
disproportionately affect women in the United States and engages communities
on solutions to improve health equity for women from diverse races, ethnicities,

geographies, ages, and roles throughout society.

» For more resources about Alzheimer’s Disease and women, visit

www.swhr.org
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