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Viewpoint  
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Thanks to modern medicine and technology, people are living longer 
than ever before. The number of Americans age 65 and older is expected 
to grow 81 percent between 2010 and 2030—exponentially faster than any 
other age demographic. Consider that of all the people in human history 
who have lived past the age of 65, two-thirds of them are alive today [1]. 

With age the No. 1 risk-factor for Alzheimer’s [2], the only leading cause 
of death in America without an effective treatment or cure, these 
demographic trendlines paint a stark picture. Barring the discovery of a 
new effective therapy or method of prevention—combined with the 
requisite structural updates to our healthcare system that must be 
undertaken if a cure is to do any good—the number of Americans living 
with Alzheimer’s disease and dementia will continue to increase from 5.8 
million today to an estimated 14 million by 2050 [3]. Unchecked, it will 
become the biggest public health crisis of the 21st century. 

Steps are being taken to begin to change the course of this demographic 
trend. Federal funding for Alzheimer’s research through the National 
Institutes of Health increased to $2.8 billion this year [4]; advances are 
being made in drug therapies [5] to treat the disease, and emerging science 
[6] is demonstrating that actions can be taken to delay or prevent onset of 
the disease.  

Despite these developments, the nation and the world are not ready for 
the growing Alzheimer’s crisis. 

UsAgainstAlzheimer’s, a venture non-profit organization committed to 
accelerated action to find an effective treatment or prevention for 
Alzheimer’s disease, looks at the fight against this disease from a broader 
context. In its work, it seeks to address various stakeholder perspectives—
research, government policy, patients, caregivers, providers and 
government and private sector insurance payers—and how they all need 
to fit together in an overall strategy to stop Alzheimer’s.  

Specifically, UsAgainstAlzheimer’s is advocating for the creation of an 
“optimal system of care” [7]. This ideal system operates under a “dual-
path” pursuit of pharmacological and non-pharmacological interventions, 
and, at the same time, works to prepare existing healthcare infrastructure 
to properly implement and distribute an effective treatment or means of 
prevention.  

For example, it is important to look beyond just drug-based solutions 
and explore all avenues of treatment or prevention. Emerging evidence 
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suggests exercise, diet, sleep, smoking cessation, weight loss, cognitive 
training, stress reduction, and medical management of diabetes and 
hypertension may all have positive effects in potentially slowing and in 
some cases preventing cognitive decline [8,9]. 

At the same time, there are several disease-modifying drugs currently 
in the R&D pipeline—with some expected to be submitted for review by 
the Food & Drug Administration in 2020—that are designed for those with 
dementia at the earliest stages [10]. Slowing or preventing symptoms 
either before they occur or at their earliest stages would help improve 
quality of life; reduce financial, emotional, and social costs on patients, 
caregivers, and families; and buy time for additional research and 
development into other pharmacological and non-pharmacological 
interventions. 

But if ultimately approved, these drugs will be practically useless if the 
healthcare system cannot identify those individuals in the early stages of 
the disease. Thus, to take advantage of this dual approach, the timely 
detection of cognitive impairment and diagnosis of Alzheimer’s must be 
adopted as a national goal. This way, affirmative steps can be taken now 
to prepare for disease-modifying drugs coming to market in the future. 

This is a crucial step. Unfortunately, neither the U.S. nor the global 
healthcare system is ready to connect those living with Alzheimer’s 
disease to treatments and lifestyle interventions. Healthcare providers 
aren’t ready to diagnosis those with or currently at risk for dementia. 
Payers aren’t ready to reimburse for what may be the expensive early-
stage drugs that could drive innovation. And patients aren’t ready because 
they don’t know what to ask their healthcare providers to do about 
maintaining or improving their brain health. 

As the pursuit of both pharmacological and non-pharmacological 
Alzheimer’s interventions continues, in preparation for their discovery, 
there are four components whose work can begin right now to prepare the 
U.S. and global healthcare systems for a cure. These components were 
developed by UsAgainstAlzheimer’s in collaboration with more than 40 
experts in the field.  

First, physicians must be informed, equipped, and incentivized to 
determine who is at risk for dementia. They must be able to diagnose 
dementia early, so that appropriate lifestyle changes for those at risk can 
be recommended and the right disease-modifying drug can be delivered 
to the right patient at the right time in the course of the disease pathology.  

Second, public and private payers must adopt across-the-board policies 
to incentivize physicians to perform risk assessments and dementia 
diagnoses in a timely fashion. To its credit, Medicare has now determined 
to treat Alzheimer’s as a chronic disease like diabetes, COPD, and cancer, 
and to pay Medicare Advantage (MA) providers a bonus for every MA 
patient diagnosed with dementia, starting in January 2020 [11]. This is a 
potentially transformative development and will invest billions of dollars 
in early detection and diagnosis in the coming years. Unfortunately, 
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Medicare has not yet committed to provide those incentives to the two-
thirds of beneficiaries in traditional fee-for-service Medicare. 

Third, patients must learn how important it is to ask doctors about an 
annual cognitive assessment. Patients who demand a brain health check-
up from their doctors can work as a force to create positive change in our 
healthcare system.  

Fourth, to assure that individuals have access to innovative medicines 
at an affordable price, Medicare and pharmaceutical companies will need 
to provide accessible, easy-to-use tools to diagnosis the disease and to keep 
co-pays and deductibles at a level all Americans can afford. This especially 
includes low-income populations and communities of color who are less 
likely to interact with the healthcare system but more likely to have the 
disease.  

In future issues of AGMR, UsAgainstAlzheimer’s intends to look at the 
emerging issues in Alzheimer’s from the perspective of what matters most 
to patients and caregivers; the urgent need for clinical trials to include 
more women, African Americans and Latinos; and the increasing 
importance of early intervention and prevention even as research 
continues to search for effective treatments.  

These are not theoretical issues. At a time when there hasn’t been a new 
Alzheimer’s drug in 15 years, a paradigm shift is required now more than 
ever. Alzheimer’s is not like other diseases, and therefore a “business as 
usual” approach to development and distribution of an effective therapy 
must be reexamined with added urgency. There is simply no time to 
develop a cure and then build a system that supports it.  

In light of a rapidly aging population, the nation must simultaneously 
pursue pharmacological and non-pharmacological means to treat or 
prevent Alzheimer’s; a national commitment to early intervention; and an 
overhaul to the healthcare system that will ensure treatments and cures 
are available to the right patients at the right time.  

This optimal system of care will move our nation and the world closer 
to a state of system readiness commensurate with the gravity and growing 
magnitude of this public health crisis. 
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