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Foreword

omen and Alzheimer’s. In 2010, I had no idea that this subject would become my mission, but it has. It was

exactly ten years ago when I first learned - and reported - that Alzheimer’s disproportionately impacts

women, not just because we live longer - but for a myriad of other, so-far elusive, reasons. Why? Why do
women make up 2 out of 3 cases of Alzheimer’s? What is it about women’s brains that makes them more susceptible to

Alzheimer’s and dementia than men’s brains?

Ten years later, even though we’ve made some progress, we still can’t answer those questions. But like others in this
report, I keep asking and I keep pushing. Where have we not yet looked? What is it we still need to understand? When will

we see progress?

In many ways, history, culture and
science have all conspired to keep

us from getting answers to these
questions. Governments at every level
didn’t make Alzheimer’s research a
priority in men, much less in women.
The public falsely accepted that
“senility” was a natural part of aging.
And scientists made assumptions that
women were, by and large, smaller
version of men. All of these factors have
led to an enormous gap in knowledge
about the nature of this disease and
why it impacts women at higher rates

than men.

Women bear the added financial and

emotional brunt of Alzheimer’s by
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making up the majority of caregivers for those who have it. The numbers threaten to bankrupt us as a nation on every
level as we look to the future and estimate that millions more around the world will be diagnosed with impaired brain
health, perhaps fatally.

There is some promising news. Over the past 10 years, a growing number of scientists, policymakers and organizations
have joined in our efforts to address why women are at the center of this crisis. They are dedicated to closing the research
gap in knowledge. They are working to crystallize a new path forward in research, medicine and public policy. They are

committed to solving the mystery of women and Alzheimer’s.

Return to Table of Contents



FOREWORD

That is what this report is about. It is the outcome of two organizations
dedicated to women'’s global health collaborating with some of the brightest
minds around this issue to chart a new and bold course for the future of
global brain health. The Women’s Alzheimer’s Movement (WAM) worked
with the AARP 10 years ago as we first confronted the disproportionate
impact of Alzheimer’s on women. We came together again last July to invite
top researchers and policy makers from around the world to a brainstorming
session in Los Angeles. It was an incredible meeting as dozens of leaders in
their respective fields joined together to lay out their understanding of where

we find ourselves today and where we need to go. This report’s Strategic Plan

on how we can get there comes from this collaboration.

Asyou will read, we've come a long way in recognizing how unique

women’s brains are, and how and why we now understand that biology, lifestyle and economic circumstances all
contribute to the high rate at which women develop these diseases of the brain. But while we understand a lot more about
women’s brain health 10 years later, the sobering state of affairs remains that we still have no vaccine, no treatment and

no cure for this disease - for women or for men.

That lack of progress is absolutely unacceptable. What follows here is a call to arms, a serious plea for action and
commitment from our leaders in government, business and in our communities. We are saying: Enough! We cannot afford
to lose more brains to this disease. Let’s support our best, most innovative scientists and doctors, our most creative and

compassionate leaders, and pair them with the resources they need to finally change the trajectory of this disease.

If the Covid-19 crisis has taught us nothing else, it is that we must be prepared for an epidemic that data predict - and
science accepts - as inevitable fact. We cannot wait for more generations of women to lose their brains and lives to
Alzheimer’s. We cannot allow dementia to continue to claim the lives of our mothers, aunts, grandmothers, sisters, nieces,

daughters and friends in record numbers.
We have to act, we have to act now, and best of all, we have laid out a plan to help us do so.

Maria Shriver

Return to Table of Contents



Call to Action

ix million Americans have Alzheimer’s disease or another form
of dementia, and the numbers are soaring around the world -

forever changing the lives of individuals and their caregivers.

Yet this challenge does not fall evenly across the population. Far more
women become cognitively impaired than men, and far more women
provide care to those who do, at great personal cost. Low-income,

underserved communities, often of color, are hit hardest of all.

These disparities have been known for years, yet society has failed
to address them. It’s time for that to change, and AARP is working
to make that happen in collaboration with leading brain health

researchers and women policy advocates from around the world.

In July 2019, AARP and the Women’s Alzheimer’s Movement
convened an extraordinary session to spotlight this challenge.
With support from AARP Foundation’s A. Barry Rand Fund for
Brain Health Research, 75 leading experts gathered to examine the
state of research and point the way forward. Our group included
scientists, policymakers and advocates, all on the cutting edge

of dementia policy. The discussions were filled with insights and

recommendations we can act on.

This report is the product of that brainstorming session, with
thoughtful input from others who later joined the effort. It lays out the
task before us and offers a Strategic Plan to conquer the inequities of

dementia that are so harmful to women.

Our plan highlights five critical steps designed to:

1. Eliminate the stigma of dementia. Stigma stands in the way of

diagnosis and quality care for this serious, public health problem.

2. Empower women to be brain healthy. Science has shown that

we can all do a great deal to promote our own brain health.

3. Ensure that research is inclusive. Researchers must learn why
dementia affects so many women and underserved communities,

and they should report such data in their findings.

4. Support family caregivers. All family caregivers should have
access to training and local services that help them provide better

dementia care. They should have paid leave and health care benefits.

5. Improve medical training for dementia. Health care providers
must do a better job of addressing, spotting and treating cognitive

decline in older women.

We can'’t simply sit back and wait for a cure. With each passing day,
thousands of women and men begin their private struggle with
dementia. Society can do much more to improve their care and help
people keep their brains healthy through the course of their lives.

AARP is committed to helping. The disparities in dementia reflect a

legacy of neglect that must be changed, once and for all.
Achieving these goals will improve lives all over the world.

Jo Ann Jenkins
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Executive Summary

n the United States today, 5.8 million individuals live with

Alzheimer’s disease, about two-thirds of them are women' and

the numbers are projected to soar. At current rates, 13.8 million
Americans will be living with dementia by the middle of century,? and

most of them will be women.

Dementia isn’t a specific disease. Rather, dementia describes a
group of symptoms related to memory, thinking and social abilities
interfering with their daily functioning. Alzheimer’s disease is the
most common cause of a dementia in older adults, but there are a
number of types of dementia, and they sometimes coexist. Women
shoulder a wildly disproportionate burden in every single one of
these diseases, which may rob them of
independence, memories, their self-
identity, and in the case of Alzheimer’s,

their lives.

Health care providers should make a

higher priority of spotting dementia early, oo Women
distinguishing among its different forms, 19.5%
and discussing it sensitively with their 15%

patients. Once it is diagnosed, dementia . Men

may already be more advanced in women 10.3%

than men, and it may progress more 5%

rapidly. The idea that more women have

Age 45

Estimated Risk for
Alzheimer’'s Dementia

21.1%
Men
11.6%

Source: Alzheimer’s Association

Alzheimer’s than men - for the simple reason that women live longer

than men - has been exposed as a myth.

Yet years of neglect by researchers - into women'’s health in general
and Alzheimer’s, specifically - have left critical gaps in knowledge
about the gender differences in dementia. We need to know more
about how risks, preventive measures and the course of disease differ

for women and for men.
What is known, however, makes clear the imperative need for action:

« The lifetime risk for a woman to develop Alzheimer’s (after age 45) is

estimated at one in five; for men it is one in 10.3

¢ Based on current trends, more than 9
million women will have dementia by the

middle of this century.

 Women make up more than 60% of

Women dementia caregivers,* and their numbers
may soar in the coming years. Such
dedication is invaluable to their loved ones
and society, but it takes a tremendous toll

on the caregiver’s health and finances.

¢ Older African Americans are twice as likely

to have Alzheimer’s as older whites. Older

Age 65 Hispanics also have an elevated risk -

about 1.5 times that of whites.®

Return to Table of Contents



EXECUTIVE SUMMARY

"Putting the spotlight on better brain health will improve lives for everyone
— but it will make the greatest difference for women, because women bear
the heaviest burden for dementia, and underserved communities pay the

highest price of all.”

SARAH LENZ LOCK

SENIOR VICE PRESIDENT, AARP; EXECUTIVE DIRECTOR OF THE GLOBAL COUNCIL ON BRIAN HEALTH

« Younger women are at risk, as well. While still rare, diagnoses of
early onset Alzheimer’s (age 30 to 64) climbed 200 percent between
2013 and 2017, and women represented 58 percent of the new

cases.b

Closing the gaps in our understanding will require new, gender-based
research into biology, lifestyle choices and social policies that affect
women. Some risks, such as depression and anxiety, affect both

sexes but are more common in women. Others, such as a decline

in estrogen at midlife, apply to women alone. Genetics, changes in
women’s brains over time, and variables related to reproduction,

including pregnancy and childbearing, all need to be studied further.

Yet scientific advances, crucial as they are, will not provide all the
answers. The roadmap for meaningful change calls for action on
many fronts, including social policy, public awareness and delivery of

quality, equitable health care to communities that need it the most.

More should be done to ensure person-centered care that reflects the
wishes of people living with dementia. Greater support is needed for
individuals who are managing cognitive challenges on their own, as

well as for caregivers who help their loved ones.

Belatedly, research efforts are now underway that will begin to
address these challenges. We now understand that women have the
most at stake in the battle against Alzheimer’s and all dementias. But

more is needed to support women in this effort.

This report is a call for women to take ownership of their brain health
and help lead the way to progress that has taken far too long. Doing
so will improve the lives of women and men throughout the world -

including generations yet to come.

Itis time to act.
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WHAT WE KNOW TODAY

"With aging there can be a decline in the brain’s ability to generate
the fuel it needs. The key is maintaining the body’s system of glucose
metabolism, and that entire process in women is regulated by estrogen.”

ROBERTA DIAZ BRINTON, PH.D.

DIRECTOR, CENTER FOR INNOVATION IN BRAIN SCIENCE, UNIVERSITY OF ARIZONA

lzheimer’s disease follows a relentless course for all who
experience it, regardless of gender. This is a reality for
societies around the world. The costs to patients, families

and society are astronomical and rising. There is no cure.

Yet dementia is a fact of life for women much more than for men. Two
out of three older adults with dementia are women, and women make
up a similar proportion of unpaid dementia caregivers, according to

the Alzheimer’s Association.

For many years, women'’s higher dementia numbers were generally
seen as a consequence of living longer than men. But that view
looks increasingly doubtful. Evidence has emerged that points to
women’s biology and a range of social factors that may influence
the emergence of dementia. After years of neglect, and thanks to
requirements in the 1990s’, more women are now participating in

federally funded clinical trials. Unfortunately, it is still rare for results

to be reported by sex. But researchers are starting to focus on gender-

related factors and exploring whether they could lead to treatments.

Significantly, scientists have begun to study changes in women’s
brains that occur in midlife that appear to signal an increased danger
of dementia when they are older. Women's genetic risks are gaining
attention, as is their response to chronic disease and larger social
factors, such as access to education, career attainment, economic
stress and exposure to trauma. However, far more study is needed.
Many questions remain about the causes of dementia in women, its

incidence and how it progresses.

Issues of fairness and equity to underserved women have also been
overlooked. Little research has been conducted to explain why
African Americans, Hispanics, and women with low income and
less education have higher rates of dementia - a serious gap in the
knowledge base.



WHAT WE KNOW TODAY

These inadequacies call for a robust, multi-
pronged response. Advocacy, education and
research are all required to help women and
their families maintain the best possible
quality of life. Women'’s brain health - and
how it can change through the course of a
lifetime - is fundamental to women’s health

overall.

The costs of treating dementia in the United
States are projected to reach $368 billion in
just 20 years, and 70 percent of those costs
are for treating women, according to the

Milken Institute.?

Yet even such a large dollar figure cannot
begin to convey the scope of the human

problem and the broader challenge for

countries around the world.

In the United States today, two-thirds of
older adults with Alzheimer’s disease are women® and the numbers in this century, while recorded deaths for heart disease fell 9% during
are projected to soar. At current rates, 13.8 million Americans will that same period."

struggle with dementia by the middle of this century.!’ In some cases, o . .
Lo o . . Dementia is the fifth leading cause for those age 65 and over,'> and
individuals will live with the disease for many years. .
kills more women than men at any age.
The lack of progress in treating Alzheimer’s stands out in contrast

to advances against other major diseases. To give just one example,

deaths from Alzheimer’s on death certificates have increased 145%



WHAT WE KNOW TODAY

The Impact is Greatest on Women

While Alzheimer’s and other forms of dementia exact a tremendous
cost on all of society, they present a particular challenge for women.
Once diagnosed, decline may be more precipitous for women. And
women are much more likely than men to serve as unpaid, dementia

caregivers, an often exhausting role that may prove costly to their

finances and health.

The toll of dementia on women can be

gauged in many ways:

o The lifetime risk for a woman to develop
Alzheimer’s (after age 45) is estimated at

one in five; for men it is one in 10."®

¢ Based on current trends, more than 9
million women will have dementia by the

middle of this century.

o More than 60% of caregivers for those with
dementia are women' and their numbers
will increase as the patient load soars in

the coming years.

These numbers tell a story that is little
known. By the time a woman reaches her
60s, she has more than twice the risk of
developing Alzheimer’s disease as breast

cancer.'®

of death for women.

Women who have reached age 65 face a higher likelihood of death
from Alzheimer’s than they do from diabetes, accidents, kidney
disease, influenza or pneumonia. At age 85, it is the second leading
cause of death for U.S. women, behind only heart disease.'® In the

United Kingdom and Australia, dementia is the Number One cause

Alzheimer’s is the Leading Cause of Dementia

Dementia can be defined as “the loss

of cognitive functioning - thinking,
remembering, and reasoning — and
behavioral abilities to such an extent that
it interferes with a person’s daily life and
activities.”"”

The term often refers to ,
which is the most common form of dementia
among older individuals. It was a cause of
death in almost half the cases of dementia

in 2017, according to the U.S. Department
of Health and Human Services,'® and some
experts have pegged the figure at closer to
70 percent.

Besides Alzheimer's, dementia may be
caused by health problems that include:

, caused by
damage to the brain’s frontal and temporal
lobes;

, caused by abnormal
deposits of the protein alpha-synuclein in the
brain;

, including those caused by
stroke;

, arising from a combination
of problems, such as Alzheimer's and
vascular.


https://www.nia.nih.gov/health/what-alzheimers-disease
https://www.nia.nih.gov/health/what-are-frontotemporal-disorders
https://www.nia.nih.gov/health/what-lewy-body-dementia
https://www.nia.nih.gov/health/vascular-contributions-cognitive-impairment-and-dementia
https://www.nia.nih.gov/health/what-mixed-dementia-causes-and-diagnosis

WHAT WE KNOW TODAY

End of a Myth: Longevity Alone
Does Not Explain the Numbers

People used to think that more older
women faced dementia than men for the
simple reason that women often live longer.
But we are learning that may not be the

case.

At age 65, a woman in the United States is
expected to reach her mid-80s - two-and-
a-half years longer than life expectancy for
aman of 65.° In some parts of the world,
the longevity gap is even wider. While age is
the greatest risk factor, it is not the only one.
Researchers have discovered that gender-
based factors also correlate with dementia,
including physical changes to the brain
before symptoms of impaired cognition

appear.

In one important development, scientists have recently identified
changes in the brains of pre-menopausal women linked to a
decline in estrogen that look like warning signs. Such hormonal
changes “potentially diminish the brain’s ability to resist diseases
like Alzheimer’s,” neuroscientist Lisa Mosconi writes in her new
book, “The XX Brain,”® adding that such changes associated with
menopause may “generate forgetfulness, memory lapses, even

cognitive slippage.”

Researchers are also investigating differences in the progression of

illness. A Duke University study of men and women with modest
cognitive deficits found that women declined faster than men, both

by measures of mental acuity and quality of life.?!

Other scientists are focusing on gender-based differences in memory
that may mask the emergence of dementia in women. One study
found that at earlier stages of disease, women perform better than

Return to Table of Contents



WHAT WE KNOW TODAY

Brainstorm Survey Highlights

We surveyed our brain health collaborators asking them to evaluate
which of the five action steps were most likely to achieve the outcomes
we hoped to accomplish. The results differed based upon the desired
outcome. Our experts said that the action likely to make greatest
impact for vulnerable and underserved women was to enhance support
for family caregivers. But this was closely followed by other actions

of eliminating stigma and investing in research. When we asked

6% 6%

33%

Improve

33%

Enhance training

caregivers

Which action will help Which action to help
vulnerable and women dealing with the
underserved women challenges of dementia
dealing with the challenges would we be able to
of dementia the most? accomplish most quickly?

which action could be achieved most quickly, there was a tie between
improving training for health care providers and empowering women
to promote their own brain health. But by far and away, the greatest
area of agreement amongst our survey respondents was that
empowering women to promote their own brain health would result
in the biggest improvement for women dealing with the challenges of
dementia by 2030.

6% 0% Key to answers

(1) Eliminate the stigma
of dementia

Empower women to
promote their own
brain health

Invest in brain health
research that explores

)
B
sex-based differences
m
B

Enhanced support for
family caregivers

Improve training for
Which action will result in health care providers
the biggest improvement
forwomen dealing
with the challenges of
dementia by 20307

18 respondents

Percentage values are rounded

Return to Table of Contents



WHAT WE KNOW TODAY

men on verbal memory tests. This trait is significant, because it can
conceal memory problems and lead doctors to overlook them.?? Once
diagnosed in an older woman, dementia may be more advanced than

for men, and it may progress more rapidly.

Gender-based differences in genetics provide further evidence that

women have distinctive concerns about cognitive impairment.

obesity, hearing loss, gum inflammation and under- or overactive
thyroid activity - many of which are found in disproportionate

numbers in the African American community.

Yet critical resources are often out of reach, including health care,
transportation, nutritious food and safe facilities for recreation. Lower-

income households struggle to pay for, or even find, long-term care.

Women with a certain gene used in making protein (APOE4) are in

greater danger of dementia than men with the same gene.

Some Women Face Greater Risk than Others

Inequities involving Alzheimer’s and other
dementias go far beyond women and
men alone. Looked at through a racial and

cultural lens, certain population groups are

more likely to live with dementia than others.

Older African Americans are twice as likely
to have dementia as older whites. Older
Hispanics also have an elevated risk - about

1.5 times that of whites.?

Little if any research has been done to
explain these differences. But access to
health care stands out as a possible cause.
Certain physical conditions are believed
to increase dementia risk, including heart

disease, stress, hypertension, diabetes,

An effective national response to the challenge of dementia must
address these barriers that harm all underserved communities,

including those of color. We must seek progress that is shared by all.

Lesson from the Heart: Gender Disparities Can be Reduced

Gender-based disparities in medical research
and treatment are not unique to dementia.
Women have long faced unnecessarily high
death rates from heart disease. Too often
they would show up at the doctor in need of
critical care — only to be sent home.

But once this problem finally got national
attention, treatment began to improve.
Scientists belatedly found significant
differences in the nature of heart disease

for women and men. In the late 1990s,
educational initiatives led to a great increase
in public awareness, and women'’s deaths

from cardiovascular disease ultimately
plunged by half.? Yet the problem has

not disappeared. Many women are still
misdiagnosed when they complain of heart
problems, which may present different

kinds of discomfort than what men typically
describe.? Still, the lesson for dementia

is clear: Greater awareness and education
about gender differences can pay off greatly,
leading to better treatment for women and a
higher quality of life for all who live with this
challenge. The push to reduce disparities
must be steadfast and long term.



1 ! ’f'
' r
or®

Women and Brain Science:
A Hlstory of Neglect




WOMEN AND BRAIN SCIENCE

“If you look at the brain scans of men and women in midlife — say their 40s
through their 60s — the women show more plaque, more brain atrophy,
reduced connectivity and reduced glucose metabolism. We should not
think of dementia as a disease that starts in old age.”

DR. LISA MOSCONI

DIRECTOR OF WOMEN'S BRAIN INITIATIVE, WEILL CORNELL MEDICAL COLLEGE

omen have historically played little role in clinical

trials aimed at learning about dementia. Until recently,

the scientific research largely ignored gender-related
differences. Women of color were overlooked altogether, whether
because of institutional neglect, a distrust of clinical trials among

many communities or some combination.

The result has been a dearth of data and a setback to public health.
Much of the knowledge about dementia short-changes women.
Important subgroups have been largely ignored. Too little is known
about how women respond differently than men to medications,

treatments or medical protocols.

New, gender-based research is needed into biology, behavior and
how varied risk factors may interact. Some risks, such as depression
and anxiety, affect both sexes but may be more common in women.

Others, such as a decline in estrogen at midlife, or the long-term

impact of pregnancy apply to women alone. Some genes that are
linked to Alzheimer’s are more common in women, and some are

more common in men.

Filling in the blanks for so complex an issue will require scientists
to follow women and men of all backgrounds in clinical trials for

many years.

Getting the Answers: Next Steps for Science

More than ever, researchers are learning that Alzheimer’s and other

dementias may be caused by many factors acting in confluence with
one another. For women who have irregular reproductive cycles, that
may be especially true. Many questions still need to be explored. But

after years of neglect, more is starting to be learned.

Some of the areas of women’s biology now getting the most attention

from researchers:



WOMEN AND BRAIN SCIENCE

“This is not like Zika or HIV. There seem to be multiple pathways of getting it,
and there will probably be multiple pathways of addressing it.”

DR. MARIE A. BERNARD
DEPUTY DIRECTOR OF THE NATIONAL INSTITUTE ON AGING AT THE NATIONAL INSTITUTES OF HEALTH

Hormones. A decline in estrogen around menopause prompts a Reproductive Systems. A woman'’s history of pregnancy and
change in the source of energy used by women’s brains, and childbearing has emerged as an important area for research. The
appears to heighten the risk of dementia. more time spent pregnant, and the higher number of children,

. . . may reduce a woman'’s risk of dementia. But the findings diverge:
Genetics. The gene APOE4, which helps transport fat into the o ]
. . Some research has found that having five or more children
bloodstream, may be a particular danger for women who have it. . .
. . . increases the risk.?
While recent evidence has been mixed, researchers who focused

only on men and women between ages 65 and 75 found that In 2018, researchers at Kaiser Permanente and UC Davis found
women with that gene in that age group had a higher incidence of that women who had at least three children had a 12 percent lower
dementia.” Perhaps 20 other genes may bear a relationship to risk risk of dementia than women who had one child. Women who
for dementia. had miscarriages had greater risk than those who did not (and

) . rates increased with each miscarriage). Women who had their first
The Female Brain. Abnormal tau protein has been found to spread . . .
. . . , . . menstrual period at 16 or later also were found to be at higher risk for
more easily and widely in women’s brains, creating harmful . Lo
. . . . dementia later in life.?
tangles that are linked to dementia. This was documented in a

study of men and women with mild cognitive impairment, by Research also suggests that women who have hysterectomies may

researchers at Vanderbilt University Medical Center.?” face increased chances of memory loss and dementia.



WOMEN AND BRAIN SCIENCE

10 Questions for Scientists to Explore

Women'’s risks for dementia prompt many questions — in areas varied as biological, genetic and personal behavior. Factors unique to

women, such as their hormonal systems, may yield vital clues to dementia’s causes and pathways. Much more must be learned about why

certain population groups, such as women of color, have higher rates of dementia.

Here is a partial list of 10 areas that researchers should explore further to gain further insights into gender-based differences in dementia

and ultimately achieve a cure for everyone.®

1.
Detection

Are early signs of
dementia overlooked in
women, and if so why?
Research suggests the
answer is yes, in some
cases because stigma
and fear may prevent
seeking a diagnosis, and in
others, because women'’s
better verbal fluency can
hide emerging memory
problems.

2.

Genetics

Is the APOE4 gene more
harmful for women, and if
so, are certain age groups
more affected than others?

More needs to be learned
about genetic risks, how
these may differ based

on ancestry, and how
environmental factors may
turn genes on and off.

3.
Structure of
women'’s brains

In what ways do they

age differently from

men’s brains, and how
does that affect women'’s
vulnerability to Alzheimer's
and other dementias?
When plaque is formed,
why is it less likely to be
cleared out of women's
brains than men's?

4.

Course of disease
Does dementia progress
more rapidly in women,
as some of the research
suggests?

5.

Reactions to
treatment

As treatments are tested
in clinical trials, how do
men and women respond
differently?

6.

Women's reproductive
systems

How do such factors as the
age of first menstruation,
number of pregnancies,

childbirth and miscarriages
affect the odds that a
woman will get dementia?

7.
Hormones and
menopause

What are the specific
connections between
perimenopause, menopause
and dementia risk? Is

a menopause-induced
disruption in sleep a factor?

8.
Hormones and therapy

Can research on midlife
changes in estrogen
pave the way to hormone
treatments to prevent or
ease dementia?

9.
Chronic illness

How do heart disease

and other chronic
conditions affect the risk
for dementia, and what are
the differences between
men and women?

10.

Inflammation

What is the connection
between inflammation and
Alzheimer's/dementia?
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BEYOND BIOLOGY

“Women are more likely to pick up the financial burden for care. They are
less likely to have financial resilience through their course of life.”

FIONA CARRAGHER
CHIEF POLICY AND RESEARCH OFFICER, THE ALZHEIMER'S SOCIETY

ust as we are learning more about the importance of women’s

biology in influencing brain health, we are recognizing that

other factors also play a role. Differences in emotional well-
being, lifestyle priorities and approach to wellness all may influence

cognitive abilities later in life.

Asresearchers try to unravel the mysteries, they are homing in on
an array of behavioral and societal influences that may make some

women more vulnerable than others:

Depression. Being depressed in midlife has been found to elevate the
risk of Alzheimer’s for men and women - but women are twice as

likely to become clinically depressed.*

Stress. The pressures of modern life may take a special toll on
women, who report high levels of stress as they juggle careers
and family obligations. Ongoing stress and anxiety can depress

the immune system, cause depression and increase the risk

of Alzheimer’s.* Stress levels are also high in low-income

communities, which also have higher levels of risk.

Exercise. Frequent exercise has been found to be one of the most
constructive steps a person can take to preserve their brain
health, and studies have consistently found that women exercise

less than men.*

Diet. Unhealthy eating habits can undermine brain health yet are
widespread in the United States. Saturated fats, such as those
found in fatty meats and dairy foods, including ice cream, are

among the culprits that many people consume frequently.

Work. Specifically, work outside the home. UCLA researchers have
found a faster rate of cognitive decline in women who never

worked outside their own home when compared to women
who did.*
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Beyond the Individual: How
Society Affects the
Brain's Well-Being

Think about it: Where you grow up can

affect everything from the quality of your

schools to your access to health care to your

career aspirations. Coming to grips with

dementia and women requires a critical
look at how society influences brain health

over a woman’s lifetime.

Social policy, economic factors and
supportive services can all affect a woman'’s
life experience - and cognitive health - in

consequential ways.

Education. Research suggests that higher

levels of education may reduce

dementia risk, and women'’s educational

attainment has actually surpassed that

of men in the United States. But lack of education may still pose Opportunity. Good jobs, in which people must use their brains, have
risk for many, including low-income African Americans and been linked to better brain health in later years.
Hispanics. o
Nutrition. Throughout the world, poverty has been shown to harm
Services. Livable community environments that promote access to the development of children, with long-term effects® on their
supportive services, social engagement and recreation should be brain health. Residents of neighborhoods with little access to
encouraged as a way to promote well-being in older adults. wholesome food may find it harder to maintain nutritious diets

that are needed for healthy living.>¢
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“We must increase culturally sensitive recruitment and retention efforts
to expand the participation of women and communities of color through
tailored awareness and engagement. We need to explore strategies to
bring clinical trials into underrepresented communities, including the

utilization of mobile testing sites.”

NORA SUPER
SENIOR DIRECTOR, CENTER FOR THE FUTURE OF AGING, MILKEN INSTITUTE

Underserved Communities Require Attention

The life-affirming supports that encourage wellness and brain
health are frequently lacking in low-income areas, and underserved
communities, often of color, experience higher rates of cognitive

decline in their later years.

Although research has been inadequate, scientists are slowly building
a knowledge base to explain why dementia is more prevalent in some

communities than others:

Where you live matters for the brain. Research has shown*®
that people born in the “Stroke Belt” in the southern United
States had a 28 percent higher risk of dementia than those born
elsewhere. Importantly, birth in a high stroke mortality state was

approximately 10 times more likely for African Americans than

whites, and dementia risk was correspondingly high for blacks born

Can Sex-Change Operations Yield Clues
About Brain Health?

Some experts believe that radical changes in hormones, such
as in sex-change procedures, provide an opportunity to gain
insight into the impact of hormones on cognitive health. In
switching from male to female, estrogen is increased.

In switching from female to male, estrogen is suppressed.
Different medical procedures, such as cancer treatments, may
also entail radical hormone shifts. Such changes can provide
new insights into the long-term effect of hormonal changes on
the brain. Science has shown that the removal of even one
ovary may heighten the risk of dementia later in life. More
research is needed.
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in those regions relative to whites. The
region studied is known for high rates of

diabetes and high blood pressure.

Childhood education strengthens
resistance to dementia. A National
Institutes of Health (NIH) study of
African Americans in Indianapolis
found that more years of schooling
reduced the likelihood of dementia
later in life for those who had grown
up in rural areas.*® The findings were
not matched for African Americans
who grew up in urban neighborhoods,
suggesting that additional factors,
such as local economic conditions and

resources, may affect dementia risk.

Genetic risks differ based on ancestry. One
NIH study found that African Americans
with a gene variant known as ABCA7 have a substantially higher risk
of dementia.”’ A study of Hispanics highlighted the genetic diversity
within the Hispanic population, including differences in genetic risk

factors based on specific ancestry.*

Such findings show that we must improve outreach to communities
of color and different ethnicities and make sure they are sufficiently
included in clinical trials. Studies based on whites alone are
inadequate to explain the complex and varied pathways of

Alzheimer’s and other dementias in a diverse society.

Yet communities with a disproportionate amount of dementia are

still underrepresented in federally funded research. Just 2 percent

of participants in studies of drugs to treat brain plaque were African
American, according to the Milken Institute, even though 20 percent
of individuals with Alzheimer’s are African American.* Women of
color, notably African Americans and Hispanics, need significantly
more representation in clinical trials - a task made more difficult by a

legacy of racism in science.
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Women and Pay a Price




WOMEN CAREGIVERS

“Stigma is a huge problem because so much is at stake with a dementia
diagnosis. People are afraid to discuss brain health with family members.
People are afraid to mention it to their care providers. People are afraid
of losing their independence, losing their status, losing their jobs.”

REV. DR. CYNTHIA HULING HUMMEL
ADVOCATE/ARTIST/AUTHOR

ore than six out of 10 Alzheimer’s caregivers are women.*

Their acts of devotion are invaluable to loved ones

with dementia, who may also be doing all they can for
themselves in a partnership of care. Too often, however, caregivers
have insufficient support and guidance for efforts that may be

required seven days a week.

Research suggests that women caregivers do more for patients than
male caregivers. Twice as many female caregivers live fulltime with

the person they are helping than male caregivers do.*

Dementia caregivers may have to navigate around their loved one’s
confusion and mood swings, which may worsen over time. Adding
to the stress, a caregiver may feel torn between caregiving and other

commitments, including to family members.

The Sandwich Generation and Millennial caregivers

Who provides all that essential care? The “typical” caregiver is a
woman in midlife who may be a member of the Sandwich Generation,
caring for older parents while still raising her own kids. But a new

generation of caregivers is emerging.

About one in four caregivers is now a Millennial.** Most Millennial
caregivers are employed outside the home, and more than half are
African American, Hispanic or Asian/Pacific Islander, many of modest
means.* The need to juggle work and caregiving may reduce their
income, limit their options to buy homes, and reduce education

options for their children or themselves.

The Cost in Caregivers’ Health

Inevitably, many caregivers sacrifice their own health. Anxiety,

depression, substance abuse and chronic illness have all been linked
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“This pandemic is a perfect storm for women and dementia. Physical distancing
has increased social isolation, which is linked to a 50% greater risk of dementia.
Yet now women have even fewer financial resources to cope with these
challenges, given pandemic-related loss of jobs and health care benefits.”

LISA MARSH RYERSON
PRESIDENT, AARP FOUNDATION

to caregiving,*® including dementia. Family caregivers have higher risk

of heart disease, lower levels of self-care, and higher rates of death.*

One study found that over 18 months, female dementia caregivers had
twice the rate of emergency room visits and other hospital services
than non-dementia family caregivers.* Another study found that

dementia caregivers may face a higher risk of cognitive decline.*

The societal and human costs of social isolation have been brought
to the forefront during the COVID-19 crisis. With loneliness now
recognized as a contributor to long-term health care issues, from
cardiovascular disease to depression, we cannot ignore the effect

of loneliness and isolation on caregivers’ health. One study (pre-
coronavirus) found that isolation drives up Medicare costs by almost

$7 billion a year.>

The Cost in Financial Security

A 2016 AARP study found that caregivers overall spent nearly 20% of
their income on those they care for, and dementia caregivers paid the
most - $10,697 a year in out-of-pocket costs compared to $5,785 for
loved ones with other conditions.*

Family caregivers who also have paying jobs can face tremendous
pressure. They may feel compelled to cut corners at work and take
days off, which can hurt their careers and lead to lower pay. In the
course of a lifetime, such career disruptions may lead to smaller nest

eggs, lower retirement benefits and less financial security in old age.

The sacrifice may be greatest for low-income families of color. White
caregivers (for all diseases) spent 14 percent of their income on

household, medical and other expenditures for loved ones they were
helping, according to the 2016 AARP study. African Americans spent

34 percent, and Hispanics spent 44 percent.



Z
The Path Forward: Achlevmg
Equality in Brain Health

L



THE PATH FORWARD

“There's a feeling that if I'm going to get it (dementia), I'm going to get
it, and there's nothing | can do about it. That's wrong. We need greater
public understanding that it's not inevitable, and people can do a lot

of things to reduce their risk.”

LYNN POSLUNS
FOUNDER OF THE WOMEN’S BRAIN HEALTH INITIATIVE

he roadmap for significant and lasting change calls for action
on many fronts, including social policy, public awareness,
access to quality health care, and support for caregiving

responsibilities in all communities.

Women can take important steps to help themselves. But solutions
will also require a broader societal effort, with important roles for
employers, policymakers, scientists, health care professionals and

faith-based institutions.

¢ Prevention will make life better for millions. Much more can be
done to protect women'’s brains and prevent dementia before it

emerges.

¢ Mitigation strategies will help individuals and families. Prevention is
ideal, but better mitigation remains vital for a problem that does not

yet have a cure.

What follows is a series of solutions that society can pursue to achieve

equity for women in brain health - and a strategic plan to get us there.

:‘. w  Evdlsss
Raising Awareness Among Women

Problem: Women may not realize the steps they can take to stay sharp

and help prevent dementia in their later years.

Solution: Empowering women with the facts and information they
need to protect their brain health.

Return to Table of Contents
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Experts agree that eating right and staying physically fit can help
protect brain health. For example, the prestigious Lancet Commission
on Dementia Prevention, Intervention and Care found that taking
such steps could “transform the future” for families, and that more
than one-third of dementia cases globally might be prevented by
addressing lifestyle factors.>*

Yet women get less exercise than men. Research has shown that
women’s levels of exercise drop off substantially after high school, and
the decline may be worst for women of color.*® Adding to the concern,

the number of out-of-shape women may be rising.>®

Much of the guidance on healthy living applies to men and women,
such as the benefits of a good night’s sleep, not smoking, drinking
only moderately and staying socially engaged. Managing health care
conditions is also an important personal strategy, such as controlling
for vascular risks, including high blood pressure, high cholesterol and

diabetes.>” %8 %

Yet changes in social behavior, once associated mainly with men, are

now affecting more women, such as smoking, drinking to excess and

drug abuse.® It is important that women recognize the consequences
of unhealthy actions - and the importance of reserving time to take

care of themselves.

For more details on steps you can take to protect brain health,
including nutrition and sleep, go to: https://www.aarp.org/health/

brain-health/global-council-on-brain-health/.

Stress and Anxiety

Problem: Modern life contributes to stress and other challenges that

undermine women’s mental well-being.

Solution: Difficult as it may be, women must do all they can to manage

stress and get the care they need to stay mentally healthy.

Unfortunately, stress is a dementia risk, yet it is a fact of life for many

women.%

Pressures that contribute to women'’s stress include participating in
the paid workforce while also struggling to support families at home
and providing care for ailing loved ones. This is a particular issue
for the Sandwich Generation, which takes in Boomers, Xers and

Millennials.

These pressures can be intense: Women may have twice the levels of

extreme stress and anxiety as men.®

Isolation is another problem experienced by many women, including

those who are widowed, divorced or never married. Experts tell us
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that loneliness and isolation also may be linked to declines in brain
health and the risk of dementia.

The answer is for women to do what they can to strengthen and
preserve their mental well-being. Staying connected to people
they care about and staying engaged in worthwhile activities can
support a sense of purpose and inner peace that help protect
their brains.

Gaps in the Research

Problem: Researchers have neglected the brain-health issues of
women and people of color, resulting in limited understanding of
dementia’s many pathways.

Solution: Scientists and government funding agencies must take a
more inclusive approach that ensures the engagement and input
of all communities in formulating and conducting research on
the brain.

Women's participation in dementia research has significantly
improved - women now make up more than half the subjects
in clinical trials on Alzheimer’s disease funded by NTH.® NIH’s
policy now requires researchers to
report data on age, sex and race/ethnicity. Despite the progress,
however, brain-health research must go much further to reflect

the whole population.

Participation in clinical trials by African Americans and Hispanics
remains meager and insufficient. Much stronger, culturally sensitive
efforts are required to recruit diverse participants for clinical trials.
This may call for outside-the-box thinking, such as mobile testing
sites to attract participation from communities that do not trust
federal research.

More broadly, the entire culture of research should elevate diversity
as a priority. Such awareness should be built into questions for
study and analysis of the data. This goal would be furthered if the
scientific community itself were more diverse, including more

women researchers.
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Juggling Work and Caregiving

Problem: Dementia caregivers who also work outside the home face

burnout, financial sacrifice and a lack of support.

Solution: Employers should adopt paid leave, health care benefits,

flexible work schedules and other policies that support caregiving.

According to the Alzheimer’s Association, nearly 19% of dementia
caregivers end up quitting their paid jobs to provide care.®® By
remaining flexible, employers make it easier for their workers to
balance competing demands, and stay more productive in their
paid jobs.

Whether employed or not, dementia caregivers need more

support, and such needs may be most pronounced in low-income
communities. More support services, backed up by community
outreach® and culturally sensitive education, can ease stress on
caregivers. The dementia workforce, including health care clinicians
and paid caregivers, should be trained to become more culturally

competent to serve diverse populations.

Individuals with dementia and their caregivers would benefit greatly
from “dementia navigators” who could guide them through the maze

of support services and medical appointments.

What the Public Doesn’t Know

Problem: There remains a lack of public awareness that women,

especially women of color, face an exceptional burden for dementia.

Solution: A national effort of consumer education, involving the public
and private sectors, can help people understand the challenge and
the steps they should take.

Most Americans are not aware that women face an increased risk
for dementia, according to a survey by the Women’s Alzheimer’s
Movement.® Just 17 percent of adults recognize the greater incidence

among women.

Improved public education can address the stigma of dementia. It can
encourage conversations within families and with doctors. And it can

clarify that individuals in early stages retain much more mental ability
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than in later, advanced stages. Only one-third of adults said they have
discussed brain health with their doctors. Anecdotally, many believe
that dementia is an inevitable part of aging rather than the result of a
condition such as Alzheimer’s.

Useful Information Should be Crafted with Specific
Audiences in Mind:

Younger women. It is important for them to know that brain changes
may start to occur in midlife - many years before obvious symptoms
of cognitive impairment. This knowledge may encourage more

women to behave in ways that support their brain health.

Workers. Employer handbooks that educate workers on measures
to support brain health and prevent dementia could have
tremendous impact on women, who may not know they are
at higher risk. Private and public health plans should build in
incentives for encouraging lifestyle adaptations that lead to better

health, including brain health.

Underserved communities. Culturally sensitive messaging about
brain health, dementia causes and local resources can be of value
to population groups at greatest risk, including African Americans
and Hispanics. Hispanics and African Americans have above-
average rates of heart disease and diabetes, which heighten the

risk of dementia - information they need to know.*

Trusted professionals. Investment advisors and others in financial

services are among the professionals who may be the first to

notice impaired cognition by consumers. They should be trained
to notice warning signs and have protocols for helping consumers
when such situations present themselves. Others who deal with
the general public, including mail carriers, police, firefighters and

paramedics, also need such training.

A Strategic Plan to Conquer the Problem

Although the road to equality may be uphill, we see a path forward

that will benefit families all over the world. Too much time has passed
since the Women'’s Alzheimer’s Movement first called attention to the
inequities that dementia poses for women. Society must now take the

sweeping actions needed to address this issue.

Fundamental to improving brain health and reducing risk for
Alzheimer’s and dementia for all people - regardless of sex, race

or economic situation - is to address inequalities across society.
Access to quality health care can ease chronic health conditions

that predispose people to cognitive impairments. Decreasing
inequities in the social determinants of health such as education and
environmental exposures will pay off for all people. We have identified
five key issues particularly relevant to women, due to structural

gender inequalities and expectations.

What follows is a 5-point Strategic Plan for real progress over the next
decade. Through collective action focused on these crucial priorities,

we believe we can achieve significant change for women before 2030.

Working together, we can:
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5-point Strategic Plan

o=

1.

Eliminate the
stigma of
dementia

All of society must
recognize dementia as

a public health problem
for which women pay an
exceptional price. It is not
a normal feature of aging,
yet stigma often stands in
the way of early detection
and early interventions.
We all have a role to play
in fixing this inequity,
including policymakers,
researchers, health care
providers and individuals.

20

Empower women
to promote their
own brain health

A growing body of
research suggests that a
healthy lifestyle — based
on good nutrition, lots
of exercise, and careful
management of health
conditions — can cut the
risk of dementia by more
than a third. Women
should be encouraged to
act on this hopeful and
empowering information
and recognize that as
the majority of family
caregivers, females often
ignore their own well-
being at their peril.

A

3‘
Invest in research
that is inclusive

We need to learn more
about the causes of
Alzheimer's and dementia
in all women. Scientists
must accelerate efforts

to understand sex-based
differences in dementia,
and why some women are
more resilient to cognitive
decline than others. Such
knowledge is needed to
develop better treatments
for all. Researchers must
learn why dementia affects
so many women and
underserved communities,
and such data should be

highlighted in their findings.

O
O
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4.

Enhance support
for family
caregivers

All family caregivers
should have access to
training and support for
care for people living

with dementia including
respite that can give them
a much-needed break.
Employers should provide
paid leave for employees
who provide care at
home. Finally, caregivers
need access to affordable
health care coverage for
themselves and their loved
ones whether employed
outside the home or not.

50
Improve training
for care providers

Health care providers
should better recognize
cognitive decline in older
women. Doctors also
should be taught to discuss
dementia concerns with
sensitivity and compassion.
Evidence-based, person-
centered care should entail
proactive steps to optimize
quality of life for all who
live with dementia. A team-
based approach across

all health and social care
professions will abolish the
outdated notion there is
nothing you can do about
dementia.
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When AARP and the Women'’s Alzheimer’s Movement joined forces

to sponsor the brainstorming session in 2019, our goal was to inspire

a powerful new wave of collaboration to enhance brain health for all.

We are committed to developing actionable steps toward a cure for
dementia, driven by research that is sensitive to gender differences,
greater public awareness and the need for inclusive, equitable
solutions.

Women belong in the forefront of this mission, because they have the
most at stake in the battle against dementia.

This report is a call for women to take ownership of their brain
health, not only for themselves but for those they care for. We urge
women to help lead the way to meaningful progress that will benefit
all of society. Doing so will improve the lives of women and men

throughout the world - not just today but for generations yet to come.



Endnotes

10
I
12

13

14

15

16

17

18

19

20

21

22

23
24

https://www.alz.org/alzheimers-dementia/facts-figures
https://www.alz.org/alzheimers-dementia/facts-figures
https://www.alz.org/media/documents/alzheimers-facts-
and-figures-2019-r.pdf
https://www.alz.org/alzheimers-dementia/what-is-
alzheimers/women-and-alzheimer-s
https://www.alz.org/alzheimers-dementia/facts-figures
https://www.bcbs.com/the-health-of-america/reports/
early-onset-dementia-alzheimers-disease-affecting-younger-
american-adults?utm_source=prnw&utm_medium=_&utm_
content=&utm_campaign=&utm_term=
https://orwh.od.nih.gov/toolkit/recruitment/history
https://milkeninstitute.org/sites/default/files/reports-pdf/
Reducing%20the%20Cost%20and%20Risk%200f%20
Dementia%20Full%20Report-FINAL-for-posting.pdf
https://www.alz.org/alzheimers-dementia/facts-figures
https://www.alz.org/alzheimers-dementia/facts-figures
https://www.alz.org/alzheimers-dementia/facts-figures
https://www.cdc.gov/nchs/data/nvsr/nvsré8/nvsr68_02-508.
pdf
https://www.alz.org/media/documents/alzheimers-facts-
and-figures-2019-r.pdf
https://www.alz.org/alzheimers-dementia/what-is-
alzheimers/women-and-alzheimer-s
https://www.alz.org/alzheimers-dementia/what-is-
alzheimers/women-and-alzheimer-s
https://www.cdc.gov/women/lcod/2016/all-races-origins/
index.htm
https://www.nia.nih.gov/health/what-dementia-symptoms-
types-and-diagnosis
https://www.cdc.gov/nchs/data/nvsr/nvsré8/nvsré68_02-508.
pdf
https://www.cdc.gov/nchs/fastats/older-american-health.
htm

The XX Brain, Lisa Mosconi, Penguin Random House LLC,
2020, pp 9, 11
https://www.nytimes.com/2015/07/22/health/women-
decline-toward-dementia-faster-than-men-study-suggests.
html
https://www.prnewswire.com/news-releases/alzheimers-risk-
progression-resilience-differs-by-sex-300884451.html
https://www.alz.org/alzheimers-dementia/facts-figures
https://ahajournals.org/doi/full/10.1161/
circulationaha.110.968792#sec-2

Alzheimer's and Dementia for Women

25

26

27

28

29

30

31

32

33

34

35

36

37

38
39
40

41

42

43

44

45

46

48
49

https://www.theatlantic.com/health/archive/2015/10/heart-
disease-women/412495/

https://www.medpagetoday.org/neurology/
alzheimersdisease/67551?vpass=1
https://www.prnewswire.com/news-releases/alzheimers-risk-
progression-resilience-differs-by-sex-300884451.html
https://time.com/5344603/pregnancy-risk-alzheimers-
disease/
https://www.alz.org/aaic/releases_2018/AAIC18-Mon-
women-dementia-risk.asp

Based on questions posted at https://www.alzheimers.net/
womens-lifetime-risk-for-developing-dementia-is-higher-
than-mens/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6390276/
https://www.alzheimers.org.uk/blog/there-link-between-
stress-and-dementia-risk
https://www.alzdiscovery.org/cognitive-vitality/blog/how-
does-alzheimers-affect-women-and-men-differently#ref-14
https://www.prnewswire.com/news-releases/alzheimers-risk-
progression-resilience-differs-by-sex-300884451.html
https://www.scientificamerican.com/article/how-poverty-
affects-the-brain/
https://science.howstuffworks.com/environmental/green-
science/food-desert1.htm
https://sites.duke.edu/lit290s-1_02_s2017/2017/03/04/
health-and-socioeconomic-disparities-of-food-deserts/
https://www.ncbi.nlm.nih.gov/pubmed/28759663
https://www.ncbi.nlm.nih.gov/pubmed/29669098
https://www.nia.nih.gov/news/gene-variant-linked-higher-
risk-alzheimers-African Americans
https://www.ncbi.nlm.nih.gov/pubmed/30546063
https://milkeninstitute.org/sites/default/files/reports-pdf/
Reducing%20the%20Cost%20and%20Risk%200{%20
Dementia%20Full%20Report-FINAL-for-posting.pdf
https://www.alz.org/alzheimers-dementia/what-is-
alzheimers/women-and-alzheimer-s
https://www.alz.org/alzheimers-dementia/what-is-
alzheimers/women-and-alzheimer-s
https://www.aarp.org/content/dam/aarp/ppi/2018/05/
millennial-family-caregivers.pdf
https://www.aarp.org/content/dam/aarp/ppi/2018/05/
millennial-family-caregivers.pdf
https://www.caregiver.org/caregiver-health

https://www.caregiver.org/caregiver-health

50

51
52

53

54

55

56

57

58

59

60

61

62

63

65

66

67

68

https://www.brightfocus.org/alzheimers/article/alzheimers-
disease-and-women-caregivers-impact-and-burden

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3340013/
https://www.aarp.org/content/dam/aarp/ppi/2017/10/
medicare-spends-more-on-socially-isolated-older-adults.pdf
https://www.aarp.org/content/dam/aarp/research/
surveys_statistics/Itc/2016/family-caregiving-costs.
doi.10.26419%252Fres.00138.001.pdf
https://discovery.ucl.ac.uk/id/eprint/1567635/1/Livingston_
Dementia_prevention_intervention_care.pdf
https://pediatrics.duke.edu/news/after-high-school-young-
womens-exercise-rates-plunge
https://www.sciencedaily.com/
releases/2019/04/190423133701.htm
https://www.health.harvard.edu/alzheimers-and-dementia/
what-can-you-do-to-avoid-alzheimers-disease
https://www.mayoclinic.org/diseases-conditions/alzheimers-
disease/expert-answers/alzheimers-prevention/fag-
20058140
https://www.beingpatient.com/ways-to-prevent-dementia-
who/
https://www.health.harvard.edu/newsletter_article/mars-vs-
venus-the-gender-gap-in-health
https://www.sciencedaily.com/
releases/2019/01/190117142230.htm

https://www.nytimes.com/2018/11/14/smarter-living/stress-
gap-women-men.html
https://milkeninstitute.org/sites/default/files/reports-pdf/
Reducing%20the%20Cost%20and%20Risk%200f%20
Dementia%20Full%20Report-FINAL-for-posting.pdf

https://www.alz.org/alzheimers-dementia/what-is-
alzheimers/women-and-alzheimer-s
https://www.alz.org/national/documents/acagrant_kts_
aa.pdf
https://www.prnewswire.com/news-releases/new-poll-
reveals-americans-woefully-unprepared-for-the-cost-and-
burden-of-alzheimers-and-caregiving-at-every-stage-of-
life-300956654.html
https://milkeninstitute.org/sites/default/files/2019-10/
Reducing%20the%20Cost%20and%20Risk%200f%20
Dementia%20Executive%20Summary%20Print%20FINAL.
pdf

Return to Table of Contents

37


https://www.alz.org/alzheimers-dementia/facts-figures
https://www.alz.org/alzheimers-dementia/facts-figures
https://www.alz.org/media/documents/alzheimers-facts-and-figures-2019-r.pdf
https://www.alz.org/media/documents/alzheimers-facts-and-figures-2019-r.pdf
https://www.alz.org/alzheimers-dementia/what-is-alzheimers/women-and-alzheimer-s
https://www.alz.org/alzheimers-dementia/what-is-alzheimers/women-and-alzheimer-s
https://www.alz.org/alzheimers-dementia/facts-figures
https://www.bcbs.com/the-health-of-america/reports/early-onset-dementia-alzheimers-disease-affecting-younger-american-adults?utm_source=prnw&utm_medium=&utm_content=&utm_campaign=&utm_term=
https://www.bcbs.com/the-health-of-america/reports/early-onset-dementia-alzheimers-disease-affecting-younger-american-adults?utm_source=prnw&utm_medium=&utm_content=&utm_campaign=&utm_term=
https://www.bcbs.com/the-health-of-america/reports/early-onset-dementia-alzheimers-disease-affecting-younger-american-adults?utm_source=prnw&utm_medium=&utm_content=&utm_campaign=&utm_term=
https://www.bcbs.com/the-health-of-america/reports/early-onset-dementia-alzheimers-disease-affecting-younger-american-adults?utm_source=prnw&utm_medium=&utm_content=&utm_campaign=&utm_term=
https://orwh.od.nih.gov/toolkit/recruitment/history
https://milkeninstitute.org/sites/default/files/reports-pdf/Reducing%20the%20Cost%20and%20Risk%20of%20Dementia%20Full%20Report-FINAL-for-posting.pdf
https://milkeninstitute.org/sites/default/files/reports-pdf/Reducing%20the%20Cost%20and%20Risk%20of%20Dementia%20Full%20Report-FINAL-for-posting.pdf
https://milkeninstitute.org/sites/default/files/reports-pdf/Reducing%20the%20Cost%20and%20Risk%20of%20Dementia%20Full%20Report-FINAL-for-posting.pdf
https://www.alz.org/alzheimers-dementia/facts-figures
https://www.alz.org/alzheimers-dementia/facts-figures
https://www.alz.org/alzheimers-dementia/facts-figures
https://www.cdc.gov/nchs/data/nvsr/nvsr68/nvsr68_02-508.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr68/nvsr68_02-508.pdf
https://www.alz.org/media/documents/alzheimers-facts-and-figures-2019-r.pdf
https://www.alz.org/media/documents/alzheimers-facts-and-figures-2019-r.pdf
https://www.alz.org/alzheimers-dementia/what-is-alzheimers/women-and-alzheimer-s
https://www.alz.org/alzheimers-dementia/what-is-alzheimers/women-and-alzheimer-s
https://www.alz.org/alzheimers-dementia/what-is-alzheimers/women-and-alzheimer-s
https://www.alz.org/alzheimers-dementia/what-is-alzheimers/women-and-alzheimer-s
https://www.cdc.gov/women/lcod/2016/all-races-origins/index.htm
https://www.cdc.gov/women/lcod/2016/all-races-origins/index.htm
https://www.nia.nih.gov/health/what-dementia-symptoms-types-and-diagnosis
https://www.nia.nih.gov/health/what-dementia-symptoms-types-and-diagnosis
https://www.cdc.gov/nchs/data/nvsr/nvsr68/nvsr68_02-508.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr68/nvsr68_02-508.pdf
https://www.cdc.gov/nchs/fastats/older-american-health.htm
https://www.cdc.gov/nchs/fastats/older-american-health.htm
https://www.nytimes.com/2015/07/22/health/women-decline-toward-dementia-faster-than-men-study-suggests.html
https://www.nytimes.com/2015/07/22/health/women-decline-toward-dementia-faster-than-men-study-suggests.html
https://www.nytimes.com/2015/07/22/health/women-decline-toward-dementia-faster-than-men-study-suggests.html
https://www.prnewswire.com/news-releases/alzheimers-risk-progression-resilience-differs-by-sex-300884451.html
https://www.prnewswire.com/news-releases/alzheimers-risk-progression-resilience-differs-by-sex-300884451.html
https://www.alz.org/alzheimers-dementia/facts-figures
https://www.theatlantic.com/health/archive/2015/10/heart-disease-women/412495/
https://www.theatlantic.com/health/archive/2015/10/heart-disease-women/412495/
https://www.medpagetoday.org/neurology/alzheimersdisease/67551?vpass=1
https://www.medpagetoday.org/neurology/alzheimersdisease/67551?vpass=1
https://www.prnewswire.com/news-releases/alzheimers-risk-progression-resilience-differs-by-sex-300884451.html
https://www.prnewswire.com/news-releases/alzheimers-risk-progression-resilience-differs-by-sex-300884451.html
https://time.com/5344603/pregnancy-risk-alzheimers-disease/
https://time.com/5344603/pregnancy-risk-alzheimers-disease/
https://www.alz.org/aaic/releases_2018/AAIC18-Mon-women-dementia-risk.asp
https://www.alz.org/aaic/releases_2018/AAIC18-Mon-women-dementia-risk.asp
https://www.alzheimers.net/womens-lifetime-risk-for-developing-dementia-is-higher-than-mens/
https://www.alzheimers.net/womens-lifetime-risk-for-developing-dementia-is-higher-than-mens/
https://www.alzheimers.net/womens-lifetime-risk-for-developing-dementia-is-higher-than-mens/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6390276/
https://www.alzheimers.org.uk/blog/there-link-between-stress-and-dementia-risk
https://www.alzheimers.org.uk/blog/there-link-between-stress-and-dementia-risk
https://www.scientificamerican.com/article/how-poverty-affects-the-brain/
https://www.scientificamerican.com/article/how-poverty-affects-the-brain/
https://science.howstuffworks.com/environmental/green-science/food-desert1.htm
https://science.howstuffworks.com/environmental/green-science/food-desert1.htm
https://sites.duke.edu/lit290s-1_02_s2017/2017/03/04/health-and-socioeconomic-disparities-of-food-deserts/
https://sites.duke.edu/lit290s-1_02_s2017/2017/03/04/health-and-socioeconomic-disparities-of-food-deserts/
https://www.ncbi.nlm.nih.gov/pubmed/28759663
https://www.ncbi.nlm.nih.gov/pubmed/29669098
https://www.nia.nih.gov/news/gene-variant-linked-higher-risk-alzheimers-african-americans
https://www.nia.nih.gov/news/gene-variant-linked-higher-risk-alzheimers-african-americans
https://www.ncbi.nlm.nih.gov/pubmed/30546063
https://milkeninstitute.org/sites/default/files/reports-pdf/Reducing%20the%20Cost%20and%20Risk%20of%20Dementia%20Full%20Report-FINAL-for-posting.pdf
https://milkeninstitute.org/sites/default/files/reports-pdf/Reducing%20the%20Cost%20and%20Risk%20of%20Dementia%20Full%20Report-FINAL-for-posting.pdf
https://milkeninstitute.org/sites/default/files/reports-pdf/Reducing%20the%20Cost%20and%20Risk%20of%20Dementia%20Full%20Report-FINAL-for-posting.pdf
https://www.alz.org/alzheimers-dementia/what-is-alzheimers/women-and-alzheimer-s
https://www.alz.org/alzheimers-dementia/what-is-alzheimers/women-and-alzheimer-s
https://www.alz.org/alzheimers-dementia/what-is-alzheimers/women-and-alzheimer-s
https://www.alz.org/alzheimers-dementia/what-is-alzheimers/women-and-alzheimer-s
https://www.aarp.org/content/dam/aarp/ppi/2018/05/millennial-family-caregivers.pdf
https://www.aarp.org/content/dam/aarp/ppi/2018/05/millennial-family-caregivers.pdf
https://www.aarp.org/content/dam/aarp/ppi/2018/05/millennial-family-caregivers.pdf
https://www.aarp.org/content/dam/aarp/ppi/2018/05/millennial-family-caregivers.pdf
https://www.caregiver.org/caregiver-health
https://www.caregiver.org/caregiver-health
https://www.brightfocus.org/alzheimers/article/alzheimers-disease-and-women-caregivers-impact-and-burden
https://www.brightfocus.org/alzheimers/article/alzheimers-disease-and-women-caregivers-impact-and-burden
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3340013/
https://www.aarp.org/content/dam/aarp/ppi/2017/10/medicare-spends-more-on-socially-isolated-older-adults.pdf
https://www.aarp.org/content/dam/aarp/ppi/2017/10/medicare-spends-more-on-socially-isolated-older-adults.pdf
https://www.aarp.org/content/dam/aarp/research/surveys_statistics/ltc/2016/family-caregiving-costs.doi.10.26419%252Fres.00138.001.pdf
https://www.aarp.org/content/dam/aarp/research/surveys_statistics/ltc/2016/family-caregiving-costs.doi.10.26419%252Fres.00138.001.pdf
https://www.aarp.org/content/dam/aarp/research/surveys_statistics/ltc/2016/family-caregiving-costs.doi.10.26419%252Fres.00138.001.pdf
https://discovery.ucl.ac.uk/id/eprint/1567635/1/Livingston_Dementia_prevention_intervention_care.pdf
https://discovery.ucl.ac.uk/id/eprint/1567635/1/Livingston_Dementia_prevention_intervention_care.pdf
https://pediatrics.duke.edu/news/after-high-school-young-womens-exercise-rates-plunge
https://pediatrics.duke.edu/news/after-high-school-young-womens-exercise-rates-plunge
https://www.sciencedaily.com/releases/2019/04/190423133701.htm
https://www.sciencedaily.com/releases/2019/04/190423133701.htm
https://www.health.harvard.edu/alzheimers-and-dementia/what-can-you-do-to-avoid-alzheimers-disease
https://www.health.harvard.edu/alzheimers-and-dementia/what-can-you-do-to-avoid-alzheimers-disease
https://www.mayoclinic.org/diseases-conditions/alzheimers-disease/expert-answers/alzheimers-prevention/faq-20058140
https://www.mayoclinic.org/diseases-conditions/alzheimers-disease/expert-answers/alzheimers-prevention/faq-20058140
https://www.mayoclinic.org/diseases-conditions/alzheimers-disease/expert-answers/alzheimers-prevention/faq-20058140
https://www.beingpatient.com/ways-to-prevent-dementia-who/
https://www.beingpatient.com/ways-to-prevent-dementia-who/
https://www.health.harvard.edu/newsletter_article/mars-vs-venus-the-gender-gap-in-health
https://www.health.harvard.edu/newsletter_article/mars-vs-venus-the-gender-gap-in-health
https://www.sciencedaily.com/releases/2019/01/190117142230.htm
https://www.sciencedaily.com/releases/2019/01/190117142230.htm
https://www.nytimes.com/2018/11/14/smarter-living/stress-gap-women-men.html
https://www.nytimes.com/2018/11/14/smarter-living/stress-gap-women-men.html
https://milkeninstitute.org/sites/default/files/reports-pdf/Reducing%20the%20Cost%20and%20Risk%20of%20Dementia%20Full%20Report-FINAL-for-posting.pdf
https://milkeninstitute.org/sites/default/files/reports-pdf/Reducing%20the%20Cost%20and%20Risk%20of%20Dementia%20Full%20Report-FINAL-for-posting.pdf
https://milkeninstitute.org/sites/default/files/reports-pdf/Reducing%20the%20Cost%20and%20Risk%20of%20Dementia%20Full%20Report-FINAL-for-posting.pdf
https://www.alz.org/alzheimers-dementia/what-is-alzheimers/women-and-alzheimer-s
https://www.alz.org/alzheimers-dementia/what-is-alzheimers/women-and-alzheimer-s
https://www.alz.org/national/documents/aoagrant_kts_aa.pdf
https://www.alz.org/national/documents/aoagrant_kts_aa.pdf
https://www.prnewswire.com/news-releases/new-poll-reveals-americans-woefully-unprepared-for-the-cost-and-burden-of-alzheimers-and-caregiving-at-every-stage-of-life-300956654.html
https://www.prnewswire.com/news-releases/new-poll-reveals-americans-woefully-unprepared-for-the-cost-and-burden-of-alzheimers-and-caregiving-at-every-stage-of-life-300956654.html
https://www.prnewswire.com/news-releases/new-poll-reveals-americans-woefully-unprepared-for-the-cost-and-burden-of-alzheimers-and-caregiving-at-every-stage-of-life-300956654.html
https://www.prnewswire.com/news-releases/new-poll-reveals-americans-woefully-unprepared-for-the-cost-and-burden-of-alzheimers-and-caregiving-at-every-stage-of-life-300956654.html
https://milkeninstitute.org/sites/default/files/2019-10/Reducing%20the%20Cost%20and%20Risk%20of%20Dementia%20Executive%20Summary%20Print%20FINAL.pdf
https://milkeninstitute.org/sites/default/files/2019-10/Reducing%20the%20Cost%20and%20Risk%20of%20Dementia%20Executive%20Summary%20Print%20FINAL.pdf
https://milkeninstitute.org/sites/default/files/2019-10/Reducing%20the%20Cost%20and%20Risk%20of%20Dementia%20Executive%20Summary%20Print%20FINAL.pdf
https://milkeninstitute.org/sites/default/files/2019-10/Reducing%20the%20Cost%20and%20Risk%20of%20Dementia%20Executive%20Summary%20Print%20FINAL.pdf

Acknowledgements

The following individuals were interviewed for the report and we greatly appreciate their time,
expertise and input.

Marie A. Bernard, MD: Deputy Director of the National Institute on Aging at the National Institutes of
Health, and NIA's senior geriatrician.

Roberta Diaz Brinton, PhD: Director of the Center for Innovation in Brain Science at the University of
Arizona Health Sciences.

Fiona Carragher: Chief Policy and Research Officer, the Alzheimer's Society, United Kingdom.

Alexandra Gleysteen: Executive Producer of Content, Programming and Strategic Projects, Women'’s
Alzheimer's Movement.

Lisa Mosconi, PhD: Director of the Women's Brain Initiative and associate director of the Alzheimer’s
Prevention Clinic at Weill Cornell Medical College.

Lynn Posluns, Founder and President of the Women'’s Brain Health Initiative.

Maria Shriver: Founder, Women'’s Alzheimer's Movement.

Nora Super: Senior Director of the Milken Institute Center for the Future of Aging.

Cassandra Szoeke, PhD: Director of Healthy Ageing Program, Centre for Medical Research, Royal
Melbourne Hospital, University of Melbourne.

This report was made possible through the AARP Foundation'’s A. Barry Rand Fund for Brain Health
Research. We are inspired by Donna Rand’s experience and continuing collaboration. To the people
who live with dementia now, or care for those who do, you are not alone.

Collaborators

Principal Authors

Sarah Lenz Lock, JD AARP, Global Council on
Brain Health (GCBH)

Jonathan Peterson Getter Peterson Consulting
Group

The Report Team

Alexandra Gleysteen Women'’s Alzheimer's
Movement

Samara Metz Women's Alzheimer's Movement
David Parkes AARP, GCBH

Kimberly Sedmak AARP

Esther Sheppard AARP

Erin Stein Women'’s Alzheimer's Movement
Yvonne Tobias AARP

Sue Zapata AARP

Report Design
David Griffin D Griffin Studio, Inc.

Contributors

Ideas, support and input for the women and
dementia effort has been gratefully received from
many individuals over the past year. We want to
especially thank:

Betsy Agnvall AARP, GCBH
June Andrews Dementia Services Development
Trust

Kaarin Anstey, PhD University of New South
Wales, GCBH

Rhoda Au, PhD Boston University Schools of
Medicine & Public Health


https://nam05.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nia.nih.gov%2Fabout%2Fstaff%2Fbernard-marie&data=02%7C01%7CDParkes%40aarp.org%7C256a79f375994034002108d7f822e651%7Ca395e38b4b754e4493499a37de460a33%7C0%7C0%7C637250701084540438&sdata=3WKN6Q0ZOeCxjs2Y3SsCRwCbn026W4tgOeFc1MqZ%2Fbo%3D&reserved=0
https://nam05.safelinks.protection.outlook.com/?url=https%3A%2F%2Fuahs.arizona.edu%2Fleadership-team%2Froberta-diaz-brinton-phd&data=02%7C01%7CDParkes%40aarp.org%7C256a79f375994034002108d7f822e651%7Ca395e38b4b754e4493499a37de460a33%7C0%7C0%7C637250701084550433&sdata=yJEGgcnVGOagjBLOXXYWRcUEc3xzhU%2FNQBvzAy6ZHOs%3D&reserved=0
https://nam05.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.alzheimers.org.uk%2FCare-and-cure-magazine%2Fspring-19%2Falzheimers-society-welcomes-fiona-carragher&data=02%7C01%7CDParkes%40aarp.org%7C256a79f375994034002108d7f822e651%7Ca395e38b4b754e4493499a37de460a33%7C0%7C0%7C637250701084550433&sdata=5h7DIi%2Bi2DF6RQYrToQeGADcgw4HYSOIuYCBRxxacgM%3D&reserved=0
https://nam05.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.alzheimers.org.uk%2FCare-and-cure-magazine%2Fspring-19%2Falzheimers-society-welcomes-fiona-carragher&data=02%7C01%7CDParkes%40aarp.org%7C256a79f375994034002108d7f822e651%7Ca395e38b4b754e4493499a37de460a33%7C0%7C0%7C637250701084550433&sdata=5h7DIi%2Bi2DF6RQYrToQeGADcgw4HYSOIuYCBRxxacgM%3D&reserved=0
https://thewomensalzheimersmovement.org/
https://nam05.safelinks.protection.outlook.com/?url=http%3A%2F%2Fvivo.med.cornell.edu%2Fdisplay%2Fcwid-lim2035&data=02%7C01%7CDParkes%40aarp.org%7C256a79f375994034002108d7f822e651%7Ca395e38b4b754e4493499a37de460a33%7C0%7C0%7C637250701084560435&sdata=MHtWImO8Go4HchZtc77vW5D%2BJEvaZQm4n8X6QkN9Frk%3D&reserved=0
https://nam05.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.rotarytoronto.com%2Fstories%2Flynn-posluns-founder-and-president-women-s-brain-health-initiative&data=02%7C01%7CDParkes%40aarp.org%7C256a79f375994034002108d7f822e651%7Ca395e38b4b754e4493499a37de460a33%7C0%7C0%7C637250701084560435&sdata=p6MGDoxR%2BRTL5gKbLJJHyBtDG5D2vAVXmSpFPp8qCus%3D&reserved=0
https://thewomensalzheimersmovement.org/
https://milkeninstitute.org/staff/nora-super
https://nam05.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffindanexpert.unimelb.edu.au%2Fprofile%2F31879-cassandra-szoeke&data=02%7C01%7CDParkes%40aarp.org%7C256a79f375994034002108d7f822e651%7Ca395e38b4b754e4493499a37de460a33%7C0%7C0%7C637250701084580416&sdata=rVyvvIq%2BlSW9AGi95dI37mpKFrUExLiWeotcI%2FDSHpE%3D&reserved=0

COLLABORATORS

Joe Balintfy National Institute on Aging

Sarah Banks, PhD University of California, San
Diego

Nicholas Barracca AARP, GCBH

Marie Bernard, MD National Institute on Aging
Myrna Blyth AARP

Susan Bookheimer, PhD UCLA School of Medicine
Martha Boudreau AARP

Roberta Diaz Brinton, PhD University of Arizona

Jessica Caldwell, PhD Cleveland Clinic Lou Ruvo
Center for Brain Health

Fiona Carragher Alzheimer’s Society

Sandra Bond Chapman, PhD UT at Dallas Center
for Brain Health

Lindsay Chura, PhD AARP, GCBH
Meryl Comer, USAgainstAlzheimers

Peggye Dilworth-Anderson, PhD UNC, Gillings
School of Public Health, GCBH

Manerva Dilworth-Todd Guest

Alison Evans Alzheimer’s Research UK
Stephanie Firestone AARP

Molly French Alzheimer's Association

Sara Gottfried, MD Gottfried Institute

Joshua Grill, PhD UC Irvine

Rhea Gupta AARP

Stacy Haller BrightFocus Foundation

Karin Hellsvik Global Patient Advocacy, Biogen
Gregor Henderson-Begg Alzheimer's Society

Jeremy Hughes Alzheimer’s Society, GCBH

Rev. Dr. Cynthia Huling Hummel Advocate/Artist/
Author

Mark Hyman, MD Cleveland Clinic
Richard Isaacson, MD Weill Cornell Medicine
Jo Ann Jenkins AARP

Melinda Kelley, PhD, National Institute of Aging,
GCBH

Brooks Kenny Women Against Alzheimer’s

lan Kremer LEAD Coalition

Jill Lesser Women Against Alzheimer’s

Lorrie Lynch AARP

Nancy Lynn BrightFocus Foundation

Pauline Maki, PhD University of lllinois at Chicago

Kelsey Martin, MD, PhD David Geffen School of
Medicine at UCLA

Lisa McGuire, PhD Centers for Disease Control and
Prevention, GCBH

Juan Melendez Jersey Health & Community
Services

RJ Mercede Hilarity for Charity
Michelle Mielke, PhD Mayo Clinic
Dan Miller Hilarity for Charity

Lisa Mosconi Cornell, GCBH
Susan Mrachek AARP

Verna Porter, MD Providence/St Johns, Pacific
Neuroscience Institute

Lynn Posluns Women'’s Brain Health Initiative
Donna M. Rand Caregiver
Lisa Marsh Ryerson AARP

Antonella Santuccione Chadha, PhD Roche and
Women's Brain Project

Lenny Shallcross World Dementia Council
Stephani Shivers LiveWell Alliance

Maria Shriver Women'’s Alzheimer’s Movement
Karen Skelton, JD Skelton Strategies

Reisa Sperling Center for Alzheimer's Research and
Treatment

Aubrey Sperling-Johnson Columbia University
Irving Medical Center

Michael Splaine Splaine Consulting

Sandy Splaine Guest

Elizabeth Gelfand Stearns The Judy Fund

DY Suharya Alzheimer's Disease International
Nora Super Milken Institute

Cassandra Szoeke, PhD University of Melbourne
Ann Tillery Women'’s Alzheimer's Movement

Teresa Valko Alzheimer's Association, California
Central Coast Chapter

George Vradenburg, JD UsAgainstAlzheimer's,
GCBH

Molly Wagster, PhD National Institute of Aging,
NIH, GCBH

Susan Wang AARP
Kathy Washa AARP
Bonnie Wattles Hilarity for Charity

Joan Weiss, PhD, RN, CRNP Health Resources and
Services Administration, GCBH

Debra Whitman, PhD AARP
Kristine Yaffe, MD UCSF, GCBH
Kate Zhong, MD CNS Innovations, GCBH



Resources

Additional resources related to women and brain
health (submitted by collaborators)

Aljondi, R., Szoeke, C., Steward, C., Yates, P,
Desmond P. (2019). “A decade of changes in brain
volume and cognition.” Brain Imaging Behav
13(2):554-563.

Aljondi, R., Szoeke, C., Steward, C., Gorelik,

A., Desmond, P. (2018). “The effect of midlife
cardiovascular risk factors on white matter
hyperintensity volume and cognition two decades
later in normal ageing women.” Brain Imaging
and Behavior 14(1):51-61.

Alzheimer's Association. "Alzheimer's Disease Facts
and Figures.” (2020). Available at

Alzheimer’s Association. “Healthy Brain Initiative
Road Map.” Available at

Alzheimer’s Association. “Road Map for Indian
Country.” Available at

Andrews, J. (2015). “Keeping older women safe
from harm.” Feminism and Psychology 25(1), 105-
108.

Be Brain Powerful. Brain health challenges and year
one pilot results available at

Beam C.R., Kaneshiro, C., Jang, J. Y., Reynolds,
C.A., Pedersen, N.L., Gatz, M. (2018). “Differences
Between Women and Men in Incidence Rates of
Dementia and Alzheimer’s Disease.” J Alzheimers
Dis 64(4): 1077-1083.

Bradford A., Kunik M.E., Schulz P, Williams S.P,,
Singh H. (2009). “Missed and Delayed Diagnosis
of Dementia in Primary Care: Prevalence and
Contributing Factors.” Alzheimer Disease &
Associated Disorders 23(4):306-314.

Brunet, H., Caldwell, J.Z.K., Brandt, J., Miller, J.B.
(2019). “Influence of sex differences in interpreting
learning and memory within a clinical sample

of older adults.” Aging, Neuropsychology, and
Cognition 27(1), 18-39.

Burn, K. & Szoeke, C. (2015). “Grandparenting
predicts late-life cognition: Results from the
Women's Health Ageing Project.” Maturitas
81(2), 317-322.

Burn, K. & Szoeke, C. (2015). “Is grandparenting a
form of social engagement that benefits cognition
in ageing.” Maturitas 80(2), 122-125.

Burn, K., Ames, D., Dennerstein, L., Henderson,
V., Szoeke, C. (2014). “The role of grandparenting
in post-menopausal women's cognitive health:
results from the Women's Healthy Ageing Project.”
Menopause 21(10), 1069-1074.

Caldwell, J.Z.K., Zhuang, X., Leavitt, M.J., Banks,
S.J., Cummings, J., Cordes, D., for the Alzheimer's
Disease Neuroimaging Initiative. (2019). “Sex
moderates amyloid and apolipoprotein E4 effects
on default mode network connectivity at rest.”
Front Neurol 10:900.

Caldwell, J.Z.K., Cummings, J.L., Banks, S.J.

et al. (2019). “Cognitively normal women with
Alzheimer's disease proteinopathy show relative
preservation of memory but not of hippocampal
volume.” Alz Res Therapy 11, 109.

Caldwell, J.Z.K., Berg, J.L., Cummings, J.L.,
Shan, G., Banks, S.J. (2018). “Sex moderates the
impact of diagnosis and amyloid PET positivity
on hippocampal subfield volume.” The Journal
of Alzheimer’s Disease 64(1), 79-89.

Campbell, K., Dennerstein, et al. (2017). “Impact
of menopausal status on negative mood and
depressive symptoms in a longitudinal sample
spanning 20 years.” Menopause 24(5), 490-496.


http://www.bebrainpowerful.org
http://www.bebrainpowerful.org
https://doi.org/10.3233/JAD-180141
https://doi.org/10.3233/JAD-180141
https://doi.org/10.1097/WAD.0b013e3181a6bebc
https://doi.org/10.1097/WAD.0b013e3181a6bebc
https://doi.org/10.1080/13825585.2019.1566433
https://doi.org/10.1080/13825585.2019.1566433
https://doi.org/10.1016/j.maturitas.2015.03.013
https://doi.org/10.1016/j.maturitas.2015.03.013
https://doi.org/10.1016/j.maturitas.2014.10.017
https://doi.org/10.1016/j.maturitas.2014.10.017
https://doi.org/10.1097/GME.0000000000000236
https://doi.org/10.1097/GME.0000000000000236
https://doi.org/10.3389/fneur.2019.00900
https://doi.org/10.3389/fneur.2019.00900
https://doi.org/10.1186/s13195-019-0565-1
https://doi.org/10.1186/s13195-019-0565-1
https://doi.org/10.3233/JAD-180028
https://doi.org/10.3233/JAD-180028
https://doi.org/10.1097/GME.0000000000000805
https://doi.org/10.1007/s11682-018-9887-z
https://doi.org/10.1007/s11682-018-9887-z
https://doi.org/10.1007/s11682-018-9970-5
https://doi.org/10.1007/s11682-018-9970-5
https://alz.org/alzheimers-dementia/facts-figures
https://alz.org/alzheimers-dementia/facts-figures
https://alz.org/professionals/public-health/road-map
https://alz.org/professionals/public-health/road-map
https://alz.org/professionals/public-health/road-map/tribal-roadmap
https://alz.org/professionals/public-health/road-map/tribal-roadmap
https://doi.org/10.1177/0959353514562810

RESOURCES

Centers for Disease Control and Prevention and
Alzheimer's Association. (2020). “Factsheet:
Subjective Cognitive Decline Among Women."”
Available at

Chen, K.H.M., Henderson, V.W., Stolwyk,

R.J., Dennerstein, L., Szoeke, C. (2015).
"Prehypertension in midlife is associated with worse
cognition a decade later in middle-aged and older
women.” Age and Ageing, 44(3), 439-445.

Chéne G., Beiser A, Au R., Preis S.R., Wolf
P.A., Dufouil C., Seshadri S. (2015). “Gender
and incidence of dementia in the Framingham
Heart Study from mid-adult life.” Alzheimers
Dement 11(3):310-320.

Corfield, S. (2017). Women and Dementia A
Global Challenge. London: Global Alzheimer's &
Dementia Action Alliance. Available at

Digma, L.A., Madsen, J.R., Rissman, R., Jacobs,
D.M., Brewer, J.B., Banks, S.J. (2020). “Women
can bear a bigger burden: Ante-and post-mortem
evidence for reserve in the face of tau.” Brain
Communications 2 (1).

Embracing Carers. “2017 Carers Report: Embracing
the Ciritical Role of Caregivers Around the World.”
(2017). Available at

Erol, R., Brooker, D., Peel, E. (2015). Women and
Dementia A global research review. London:
Alzheimer's Disease International. Available at

Ferri, C. P, & Jacob, K. S. (2017). "Dementia
in low-income and middle-income countries:

Different realities mandate tailored solutions.”
PLoS medicine, 14(3), e1002271.

Gerrard, L. (2020). Women's unpaid dementia
care and the impact on employment. London:
Alzheimer’s Society. Available at

Global Council on Brain Health. Resources available
at:

Hill, E., Goodwill, A.M., Gorelik, A., Szoeke,

C. (2019). "Diet and biomarkers of Alzheimer's
disease: a systematic review and meta-analysis.”
Neurobiol Aging 76:45-52.

Hill, E., Clifton, P., Goodwill, A.M., Dennerstein, L.,
Campbell, S., Szoeke, C. (2018). “Dietary patterns
and beta-amyloid deposition in ageing Australian
women."” Alzheimer's & Dementia: Translational
Research & Clinical Interventions, 4(1):535-541.

McCluskey, G.E., Yates, P., Villemagne, V.L., Rowe,
C., Szoeke, C.E.I. (2018). “Self-reported confusion
is related to global and regional B-amyloid: data
from the Women's Healthy Ageing Project.” Brain
Imaging and Behavior, 12(1), 78-86.

National Alliance for Caregiving and the AARP
Public Policy Institute. “Caregiving in the U.S.
2015.” (2015). Available at

Nichols, E; et al (2018). “Global, regional and
national burden of Alzheimer's disease and other
dementias, 1990-2016: a systematic analysis for
the Global Burden of Disease Study 2016.” Lancet
Neurol 18(1):88-106.

Rahman, A., Jackson H., Hristov H., Isaacson R.S.,
Saif N., Shetty T., Etingin O., Henchcliffe C., Brinton
R.D., Mosconi L. (2019). “Sex and Gender Driven
Modifiers of Alzheimer’s: The Role for Estrogenic
Control Across Age, Race, Medical, and Lifestyle
Risks.” Frontiers in aging neuroscience, 11, 315.


https://www.embracingcarers.com/content/dam/web/healthcare/corporate/embracing-carers/media/infographics/us/Merck%20KGaA%20Embracing%20Carers_White%20Paper%20Flattened.pdf
https://www.embracingcarers.com/content/dam/web/healthcare/corporate/embracing-carers/media/infographics/us/Merck%20KGaA%20Embracing%20Carers_White%20Paper%20Flattened.pdf
https://www.embracingcarers.com/content/dam/web/healthcare/corporate/embracing-carers/media/infographics/us/Merck%20KGaA%20Embracing%20Carers_White%20Paper%20Flattened.pdf
https://www.embracingcarers.com/content/dam/web/healthcare/corporate/embracing-carers/media/infographics/us/Merck%20KGaA%20Embracing%20Carers_White%20Paper%20Flattened.pdf
https://www.embracingcarers.com/content/dam/web/healthcare/corporate/embracing-carers/media/infographics/us/Merck%20KGaA%20Embracing%20Carers_White%20Paper%20Flattened.pdf
https://www.alz.co.uk/women-and-dementia
https://doi.org/10.1371/journal.pmed.1002271
https://doi.org/10.1371/journal.pmed.1002271
https://www.alzheimers.org.uk/sites/default/files/2020-04/Womens-unpaid-dementia-care-and-the-impact-on-employment.pdf
https://www.alzheimers.org.uk/sites/default/files/2020-04/Womens-unpaid-dementia-care-and-the-impact-on-employment.pdf
https://www.alzheimers.org.uk/sites/default/files/2020-04/Womens-unpaid-dementia-care-and-the-impact-on-employment.pdf
https://www.alzheimers.org.uk/sites/default/files/2020-04/Womens-unpaid-dementia-care-and-the-impact-on-employment.pdf
http://www.GlobalCouncilonBrainHealth.org
https://doi.org/10.1016/j.neurobiolaging.2018.12.008
https://doi.org/10.1016/j.neurobiolaging.2018.12.008
https://doi.org/10.1016/j.trci.2018.09.007
https://doi.org/10.1007/s11682-016-9668-5
https://doi.org/10.1007/s11682-016-9668-5
https://www.aarp.org/content/dam/aarp/ppi/2015/caregiving-in-the-united-states-2015-report-revised.pdf
https://www.aarp.org/content/dam/aarp/ppi/2015/caregiving-in-the-united-states-2015-report-revised.pdf
https://www.aarp.org/content/dam/aarp/ppi/2015/caregiving-in-the-united-states-2015-report-revised.pdf
https://doi.org/10.1016/S1474-4422(18)30403-4
https://doi.org/10.1016/S1474-4422(18)30403-4
https://doi.org/10.3389/fnagi.2019.00315
https://www.cdc.gov/aging/data/infographic/2018/docs/2015-2018-Women-cognitive-decline-h.pdf
https://www.cdc.gov/aging/data/infographic/2018/docs/2015-2018-Women-cognitive-decline-h.pdf
https://www.cdc.gov/aging/data/infographic/2018/docs/2015-2018-Women-cognitive-decline-h.pdf
https://doi.org/10.1093/ageing/afv026
https://doi.org/10.1093/ageing/afv026
https://doi.org/10.1016/j.jalz.2013.10.005
https://doi.org/10.1016/j.jalz.2013.10.005
https://www.gadaalliance.org/report-women-dementia-a-global-challenge/
https://www.gadaalliance.org/report-women-dementia-a-global-challenge/
https://www.gadaalliance.org/report-women-dementia-a-global-challenge/
https://doi.org/10.1093/braincomms/fcaa025
https://doi.org/10.1093/braincomms/fcaa025

RESOURCES

Staying Sharp. AARP’s portal on brain health, health
tips, activities and the latest science. Available at

Sundermann, E.E., Maki, P, Biegon, A., Lipton,
R.B., Mielke, M.M., Machulda, M., Bondi, M.W., for
the Alzheimer’s Disease Neuroimaging Initiative.
(2019). “Sex-specific norms for verbal memory
tests may improve diagnostic accuracy of amnestic
MCL.” Neurology 93 (20).

Super, N. et. al. (2019). Reducing the Cost and
Risk of Dementia, Recommendations to Improve
Brain Health and Decrease Disparities. Available at

Szoeke C., Goodwill A.M., Gorelik A., Dennerstein
L., Caeyenberghs K., Simpson S., Hill E., Campbell
S. (2019). “Apolipoprotein E4 Mediates the
Association Between Midlife Dyslipidemia and
Cerebral Amyloid in Aging Women.” J Alzheimers
Dis 68(1):105-114.

Szoeke, C., Dang, C., Lehert, P., Hickey, M., Morris,
M.E., Dennerstein, L., & Campbell, S. (2017).
“Unhealthy habits persist: The ongoing presence of
modifiable risk factors for disease in women.” PLOS
ONE 12(4): e0173603.

Szoeke, C., Lehert, P, Henderson, V. W.,
Dennerstein, L., Desmond, P., & Campbell, S.
(2016). "Predictive factors for verbal memory
performance over decades of ageing: Data from
the Women'’s Healthy Ageing Project.” American
Journal of Geriatric Psychiatry, 24(10), 857-867.

Vuong, Z. (2017). “Genetics put some older women
at higher risk than men for Alzheimer's.” University
of Southern California News. Available at

Wimo, A., Gauthier, S., Prince, M. (2018). Global
estimates of informal care. London: Alzheimer's
Disease International. Available at

World Health Organization (WHO). “Dementia: Key
Facts.” (2019). Available at


https://doi.org/10.1016/j.jagp.2016.05.008
https://news.usc.edu/126237/genetics-put-some-older-women-at-higher-risk-than-men-for-alzheimers/
https://news.usc.edu/126237/genetics-put-some-older-women-at-higher-risk-than-men-for-alzheimers/
https://news.usc.edu/126237/genetics-put-some-older-women-at-higher-risk-than-men-for-alzheimers/
https://www.alz.co.uk/adi/pdf/global-estimates-of-informal-care.pdf
https://www.alz.co.uk/adi/pdf/global-estimates-of-informal-care.pdf
https://www.who.int/news-room/fact-sheets/detail/dementia
https://www.who.int/news-room/fact-sheets/detail/dementia
https://stayingsharp.aarp.org/
https://doi.org/10.1212/WNL.0000000000008467
https://doi.org/10.1212/WNL.0000000000008467
https://milkeninstitute.org/reports/reducing-cost-and-risk-dementia
https://milkeninstitute.org/reports/reducing-cost-and-risk-dementia
https://doi.org/10.3233/JAD-180815
https://doi.org/10.3233/JAD-180815
https://doi.org/10.1371/journal.pone.0173603
https://doi.org/10.1371/journal.pone.0173603

@
&AM

ALZHEIMER’S IMPACT MOVEMENT"

FACTSHEET = =e==

Women and Alzheimer’s Disease

Women are at the epicenter of the Remaining Lifetime Risk of Women
Alzheimer’s crisis. Almost two-thirds of Developing Alzheimer’s Disease and
American seniors living with Alzheimer’s Breast Cancer

disease are women.
21.1%

¢ An estimated 3.6 million women aged 65 and older
are living with Alzheimer’s.

¢ Among those aged 71 and older, 16% of women

have Alzheimer’s and other dementias, compared 9.7%
with 11% of men.
e At age 65, women without Alzheimer’s have more
than a 1 in 5 chance of developing Alzheimer’s
during the remainder of their lives, compared with Alzheimer’s Disease ' Breast Cancer '
a 1in 9 chance for men. (Age 65) (Age 60)

e Women in their 60s are more than twice as likely
to develop Alzheimer’s disease over the rest of

their lives as they are to develop breast cancer. Average Lifetime Costs of a

Person with Alzheimer’s In Excess

Individuals with Alzheimer’s have higher of a Person Without Alzheimer’s

health care costs. But, women with the $16.919

disease have higher costs than men. $15,531 ’ Women
Men

e Over the course of a lifetime, a woman with $13,351

Alzheimer’s will cost Medicare, on average,
$15,531 more than a woman without Alzheimer’s.
This is 16% higher than the “incremental cost” for
men with the disease.

$9,855

¢ Under Medicaid, a woman with Alzheimer’s will
have $16,919 more in costs than a woman without
— more than 70% higher than the incremental
costs for male Alzheimer’s patients. Medicare Medicaid




alzimpact.org

Not only are women more likely to have
Alzheimer’s, they are also more likely to
be caregivers of those with Alzheimer’s.

e Studies have consistently shown that women
make up 60% to 70% of all unpaid Alzheimer’s
and dementia caregivers.

e This means that as many as 11 million women are
currently providing unpaid care to someone with
Alzheimer’s or another dementia.

Women caregivers provide more intense
care for longer periods of time.

e There are 2.5 times more women than men who
provide on-duty care 24-hours a day for someone
with Alzheimer’s.

o Similarly, there are 1.7 times more women than
men who have been providing care to someone
with Alzheimer’s for more than five years.

e Studies show female caregivers take on more
caregiving tasks than their male counterparts —
and care for people with more cognitive, functional,
and/or behavioral problems.

Caregiving responsibilities take a toll on
women’s health and well-being.

e Almost half of all women Alzheimer’s caregivers
say caregiving is physically stressful. This is twice
the rate as male Alzheimer’s caregivers.

e While about one-third of both men and women
Alzheimer’s caregivers feel isolated as a result of
their caregiving duties, for women, this feeling is
much more commonly linked to depression.

o Nearly three-quarters of women caregivers
express concern about the ability to maintain their
own health since becoming a caregiver.

Percentage of Working Alzheimer’s
Caregivers Who Have Gone from
Full-Time to Part-Time Work

20%

3%

Women Men

Because of caregiving duties, women
are likely to experience adverse
consequences in the workplace.

e Nearly 19% of women Alzheimer’s caregivers
had to quit work either to become a caregiver in
the first place or because their caregiving duties
became too burdensome.

e Among working women caregivers, 20% have
gone from working full time to part time, compared
with only 3% of working male caregivers.

e Other employment effects on working women
caregivers include:

o 18% have taken a leave of absence from
work
o 10% have lost job benefits

o 17% felt they had been penalized at work
because of their caregiving duties.
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