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Introduction

Dementia is a syndrome involving significant cognitive decline that interferes with a person’s
ability to function independently (Gale et al., 2018). Alzheimer’s disease is one of the most common
forms of dementia, affecting 5.5 million adults 65 and older living in the U.S. (Oh & Rabins, 2019).
Alzheimer’s disease is of particular concern for African Americans, who are twice as likely to
develop the disease compared to non-Hispanic White Americans (Kunkle et al., 2021). This paper
investigates the factors that have led to higher rates of Alzheimer’s disease among African
Americans than among White Americans. Comparisons between African Americans and groups
currently residing in Africa are also included in an effort to illuminate which factors most
contributed to observed disparities. Relevant research also includes an analysis of the genetic risk
factors related to dementia and how these genetic markers differ between African Americans and
other ethnic groups. The review of the literature suggests that the disparities in rates of dementia
among African Americans when compared to other ethnic groups are a result of genetic pathways
related to specific genetic loci (Kunkle et al., 2021), environmental factors and the effects of racism
as part of life in industrialized societies (Hendrie et al., 2001), and structural inequalities such as a
lack of access to quality education (Barnes & Bennett, 2014).

Disparities in rates of Alzheimer’s disease highlight the impact that race can have on
individuals and their health outcomes and demonstrate why meaningful structural changes are
needed to improve health outcomes and address the racism present within our healthcare systems.
Understanding how risk factors for Alzheimer’s disease can differ across racial and ethnic groups
also allows doctors to better assess whether an individual is at risk for developing Alzheimer’s
disease in their lifetime. Through a medical anthropology framework, this paper offers a holistic
perspective that addresses the genetic, environmental, and social components of dementia risk
factors.

Background

Risk factors for Alzheimer’s disease can differ between racial groups (Barnes & Bennett,
2014). Disparities also exist regarding how Alzheimer’s disease manifests in African American
patients, who typically display a slower decline and longer survival rate (Barnes & Bennett, 2014).
There are also differences in cognitive test performance for African Americans that make it difficult
to define the onset of Alzheimer’s disease, highlighting the importance of evaluating patients based
on changes in their own cognitive ability over time (Barnes & Bennett, 2014). Additionally, African
Americans generally have a higher prevalence of vascular dementia but a lower prevalence of
Parkinsonian dementia (Miles et al., 2001). This research indicates that the rate at which different
groups experience Alzheimer’s disease is not the only aspect that varies based on race and suggests
that different assessments of Alzheimer’s disease risks and preventative methods might be necessary
for individuals of different backgrounds. Furthermore, limited access to resources can make it
difficult to compare rates of diagnosis because these rates fail to include individuals who do not have
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access to healthcare. Current healthcare practices surrounding Alzheimer’s disease are also
insufficient because they do not properly address the variety of ways that Alzheimer’s disease can
manifest differently in diverse patients based on their background (Miles et al., 2001).

One of the limitations for researchers is that there is not a sufficient existing sample size of
genomic research on African Americans relating to Alzheimer’s disease risk, emphasizing the need
for further studies and genomic investigations of these populations (Kunkle et al., 2021). Another
complication stems from the lack of widespread recognition of the relationship between racism and
health. Understanding of these issues is still limited, but research has begun to reveal how race
becomes embodied in biological health outcomes (Gravlee, 2009). Although race is not a valid
means of biologically categorizing individuals, it is a valid sociocultural category that impacts health
and becomes embodied within biology through the experience of race and racism within the U.S.
(Gravlee, 2009).

Genetic risk factors

The role of genetics in this risk evaluation is important because the genetic markers that
have been associated with increased risk of developing Alzheimer’s disease appear to differ between
racial groups (Green et al., 2002). Previous studies have identified a relationship between specific
genetic loci identified through genomic testing and an increased risk of developing late-onset
Alzheimer’s disease (Hohman et al., 2016). Genetic variants related to the risk of developing
Alzheimer’s disease in White American populations also applied to risk for African Americans, but
differed in the risk associated with specific genetic loci; among cases of late-onset Alzheimer’s
disease, there were higher levels of African ancestry both globally and at several specific genetic loci
associated with late-onset Alzheimer’s disease (Hohman et al., 2016). These local genetic differences
are one of the most promising explanations of why rates of late-onset Alzheimer’s disease among
African Americans are higher than among White Americans.

Another risk factor for Alzheimer’s disease that differs between racial groups is shown in the
link between triggering receptors expressed on myeloid cells 2, or TREM?2, coding variants and late-
onset Alzheimer’s disease among African Americans. Previous studies had established a link
between TREM?2 and late-onset Alzheimer’s disease in White Americans; however, analyses
indicates that although the risk associated with TREM?2 coding variants also existed for African
American participants, these variants were found within different regions of the gene than for White
Americans (Jin et al., 2015). Researchers are still uncovering what outcome these variations will have
on populations, but their work highlights the need for genomic investigation of disease risk variants
for members of different racial backgrounds in order to better understand disease risk mechanisms
(Jin et al., 2015). Genetics, however, are only one component that contributes to our understanding
of overall health. Researchers have begun to investigate how social factors such as exposure to
racism can impact biological health outcomes through mechanisms such as epigenetics, as stressful
conditions have been shown to alter gene expression and can be passed down to affect subsequent
generations (Goosby & Heidbrink, 2013).

Social risk factors

Research has indicated that social inequalities within industrialized societies are a risk factor
for Alzheimer’s disease among African Americans, specifically (Hendrie et al., 2001). Comparing the
rates of dementia and Alzheimer’s disease within a Yoruba community in Nigeria and an African
American community in Indiana revealed that the annual incident rates of dementia were
significantly lower among Yoruba residents compared to African American participants, at 1.35%
and 3.24% respectively (Hendrie et al., 2001). This study addresses the potential role of African
ancestry as a risk factor for dementia, but its findings suggest that African ancestry is not a
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satisfactory explanation for why rates of dementia are higher among African Americans. The
difference in rates of dementia between the two groups instead supports the idea that structural
inequalities as a result of being a racial minority in America contribute to higher rates of dementia
among African Americans. Structural inequalities within America—including a lack of quality
education, geographic segregation as a result of historic redlining, and decreased access to healthcare
services—are imbedded into the fabric of the nation’s institutions. Institutionalized racism within
healthcare is known to negatively affect the health of African Americans (Williams, 2012). The
effects of racism itself have also been shown to affect cognitive functioning in African American
women (Coogan et al., 2020). Racism both as an occurrence in everyday life and as a facet of our
institutions was shown to impact measurements of memory, one example of how discrimination can
lead to poor long-term cognitive health (Coogan et al., 2020). These results emphasize the potential
for structural inequalities and unequal treatment of African Americans to affect long-term cognitive
health and have important implications for research on risk factors regarding Alzheimer’s disease
specifically because of the well documented relationship between increased risk of developing
Alzheimer’s disease and poor overall cognitive health. Institutionalized and structural inequalities,
therefore, seem to explain some of the differences observed in rates of dementia and Alzheimer’s
disease among African Americans, who disproportionately suffer from the negative effects of racism
in America as well as in comparison to other groups of African ancestry globally.

Some risk factors for developing Alzheimer’s disease include lower cognitive test
performance, higher body mass index, issues such as kidney disease, and social factors such as poor
quality of education, all of which are experienced at disproportionately high rates by African
Americans (Barnes & Bennett, 2014). The quality of childhood education is also a risk factor
because of its link to cognitive development and long-term cognitive health, with poor education
being linked to worse cognitive development (Saitadze, 2021). Issues regarding quality of childhood
education can be traced through a history of segregation and inequality within U.S .education, with
present day reading levels of elderly African Americans continuing to fall below their white peers of
the same education level (Manly, 20006). A historic lack of resources allocated to education for
African American students appears to be linked to this subsequent decline in cognitive development
in childhood. Cognitive development is especially relevant to concerns regarding risk for developing
Alzheimer’s disease because of the strong link between the two. Financial stress is another factor
that African Americans disproportionately struggle with and contributes to the risk of developing
Alzheimer’s and suffering from poor cognitive functioning later in life. Exposure to the financial
stress of growing up during the Great Depression was used as an example to analyze how poverty
and financial hardship accurately predicted worse cognitive function later in life (Hale, 2017). This
impaired cognitive function subsequently increases the risk of developing Alzheimer’s disease as the
link between cognitive function and Alzheimer’s has previously been well established (Hale, 2017).
One issue that researchers have run into when attempting to further investigate this topic is that
despite the higher rates of Alzheimer’s disease among African Americans, research on Alzheimer’s
disease patients has been done primarily on White European groups (Kunkle et al., 2021). This
highlights another inequality that exists between Whites and African Americans regarding
Alzheimer’s disease because of the greater wealth of information on genetic and other risk factors
for White individuals as a result of more research. Current understandings of Alzheimer’s disease
risk factors and assessments used to determine these risks are informed by this research, highlighting
the disadvantage that African American patients are at because this care is designed using research
primarily done on Whites, and risk factors differ significantly between populations.
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Conclusion

Higher rates of Alzheimer’s disease among African Americans compared to other ethnic
groups can be explained primarily as a result of genetic, structural, and social factors. Efforts to
eliminate these disparities need to focus on the differences in how Alzheimer’s disease manifests as
well as the different risk factors for African Americans. Healthcare professionals focusing on how to
better prepare and coach individuals on their risk of developing Alzheimer’s disease need to
consider individual differences such as race in order to determine which genetic factors will be most
important to analyze an individual’s risk. As African Americans are more likely to develop
Alzheimer’s disease, more detailed research is needed to better understand what factors contribute
to that higher risk, specifically in reference to genetic differences. The nation’s social structures and
healthcare systems must be transformed to prevent structural inequalities that impact African
Americans and their long-term health. Interventions that might reduce the long-term risk of
developing Alzheimer’s disease for African Americans include improving the quality of education
for communities with a large African American population and social interventions that focus on
eliminating poverty for racial minorities. Additionally, efforts to develop more accurate cognitive
testing should focus on evaluating individuals based on their own prior cognitive abilities and avoid
making comparisons outside of the individual when possible, to avoid bias. Clinicians prescribing
treatment plans for Alzheimer’s disease should begin to address racial disparities by taking into
account the variety of ways that Alzheimer’s disease can manifest differently for people of different
racial backgrounds. Addressing medical racism is also an important part of attempting to eliminate
these disparities. Screening medical professionals for anti-racist attitudes as part of the medical
school admissions process is one way that American healthcare systems can begin to address
medical racism (Anderson et al., 2020). A potential barrier to effective treatment for African
Americans is a lack of trust in physicians (Watkins et al., 2012). Establishing effective treatment for
African American patients with Alzheimer’s disease will therefore require physicians to gain the trust
of patients and caregivers to ensure they can make well-educated decisions, specifically regarding
end-of-life care.

Rachel Younglove graduated from the University of Florida in the fall of 2021 with a B.A. in
anthropology. Rachel hopes that her paper helps to highlicht how anthropology's holistic approach
can be used to further investigate racial disparities in healthcare.



WAVES—HEALTH, MEDICINE, AND SOCIETY 5

References

Anderson, N., Boatright, D., & Reisman, A. (2020). Blackface in white space: Using admissions to
address racism in medical education. Journal of General Internal Medicine, 35(10), 3060-30062.
https://doi.org/10.1007/s11606-020-06079-4

Barnes, L. L., & Bennett, D. A. (2014). Alzheimer’s disease in African Americans: Risk factors and
challenges for the future. Health Affairs Web Exclusive, 33(4), 580—586.
https://doi.org/10.1377 /hlthaff.2013.1353

Coogan, Schon, K., Li, S., Cozier, Y., Bethea, T., & Rosenberg, L. (2020). Experiences of racism and
subjective cognitive function in African American women. ARheimer’s & Dementia: Diagnosis,
Assessment & Disease Monitoring, 12(1), €12067—n/a. https://doi.org/10.1002/dad2.12067

Gale, S. A, Acar, D., & Daffner, K. R. (2018). Dementia. The American Journal of Medicine, 131(10),
1161-1169. https://doi.org/10.1016/j.amjmed.2018.01.022

Goosby, B. J., & Heidbrink, C. (2013). Transgenerational consequences of racial discrimination for
African American health. Sociology Compass, 7(8), 630—643.
https://doi.org/10.1111/s0c4.12054

Gravlee, C. C. (2009). How race becomes biology: Embodiment of social inequality. .American Jonrnal
of Biological Anthropology, 139(1), 47-57. https://doi.org/10.1002/ajpa.20983

Green, R. C,, Cupples, L. A., Go, R, Benke, K. S., Edeki, T., Griffith, P. A., Williams, M., Hipps, Y.,
Graff-Radford, N., Bachman, D., Farrer, L. A., & for the MIRAGE Study Group. (2002).
Risk of dementia among White and African American relatives of patients with Alzheimer’s
disease. JAMA, 287(3), 329-336. https://doi.org/10.1001/jama.287.3.329

Hale, J. M. (2017). Cognitive disparities: The impact of the Great Depression and cumulative
inequality on later-life cognitive function. Demography, 54(6), 2125-2158.
https://doi.org/10.1007/s13524-017-0629-4

Hendrie, H. C., Ogunniyi, A., Hall, K. S., Baiyewu, O., Unverzagt, F. W., Gureje, O., Gao, S., Evans,
R. M., Ogunseyinde, A. O., Adeyinka, A. O., Musick, B., & Hui, S. L. (2001). Incidence of
dementia and Alzheimer’s disease in 2 communities: Yoruba residing in Ibadan, Nigeria, and
African Americans residing in Indianapolis, Indiana. [AMA, 285(6), 739-747.
https://doi.org/10.1001 /jama.285.6.739

Hohman, T. J., Cooke-Bailey, J. N., Reitz, C., Jun, G., Naj, A., Beecham, G. W, Liu, Z., Carney, R.
M., Vance, J. M., Cuccaro, M. L., Rajbhandary, R., Vardarajan, B. N., Wang, L.-S.,
Valladares, O., Lin, C.-F., Larson, E. B., Graff-Radford, N. R., Evans, D., De Jager, P. L., ...
Raj, T. (2016). Global and local ancestry in African-Americans: Implications for Alzheimer’s
disease risk. Albeimer’s & Dementia, 12(3), 233-243.
https://doi.org/10.1016/j.jal2.2015.02.012

Jin, S. C., Carrasquillo, M. M., Benitez, B. A., Skorupa, T., Carrell, D., Patel, D., Lincoln, S.,
Krishnan, S., Kachadoorian, M., Reitz, C., Mayeux, R., Wingo, T. S., Lah, J. J., Levey, A. I,
Murrell, J., Hendrie, H., Foroud, T., Graff-Radford, N. R., Goate, A. M., ... Ertekin-Taner,
N. (2015). TREM2 is associated with increased risk for Alzheimer’s disease in African
Americans. Molecular Neurodegeneration, 10(1), 19—19. https://doi.org/10.1186/513024-015-
0016-9

Kunkle, B. W., Schmidt, M., Klein, H.-U., Naj, A. C., Hamilton-Nelson, K. L., Larson, E. B., Evans,
D. A, De Jager, P. L., Crane, P. K., Buxbaum, J. D., Ertekin-Taner, N., Barnes, L. L., Fallin,
M. D., Manly, J. J., Go, R. C. P., Obisesan, T. O., Kamboh, M. 1., Bennett, D. A., Hall, K. S.,
... Wang, L.-S. (2021). Novel Alzheimer’s disease risk loci and pathways in African
American individuals using the African Genome Resources Panel: A meta-analysis. AM.A
Neurology, 78(1), 102—113. https://doi.org/10.1001/jamaneurol.2020.3536



https://doi.org/10.1007/s11606-020-06079-4
https://doi.org/10.1377/hlthaff.2013.1353
https://doi.org/10.1002/dad2.12067
https://doi.org/10.1016/j.amjmed.2018.01.022
https://doi.org/10.1111/soc4.12054
https://doi.org/10.1002/ajpa.20983
https://doi.org/10.1001/jama.287.3.329
https://doi.org/10.1007/s13524-017-0629-4
https://doi.org/10.1001/jama.285.6.739
https://doi.org/10.1016/j.jalz.2015.02.012
https://doi.org/10.1186/s13024-015-0016-9
https://doi.org/10.1186/s13024-015-0016-9
https://doi.org/10.1001/jamaneurol.2020.3536

YOUNGLOVE 6

Manly, J. J. (2006). Deconstructing race and ethnicity: Implications for measurement of health
outcomes. Medical Care, 44(11), S10-S16. http://www.jstor.org/stable /41219499

Miles, T. P., Froehlich, T. E., Bogardus Jr, S. T., & Inouye, S. K. (2001). Dementia and race: Are
there differences between African Americans and Caucasians? Journal of the American Geriatrics
Society, 49(4), 477-484. https://doi.org/10.1046/1.1532-5415.2001.49096.x

Oh, E. S., & Rabins, P. V. (2019). Dementia. Annals of Internal Medicine, 171(5), ITC33—-ITCA48.
https://doi.org/10.7326 /AITC201909030

Saitadze, 1. (2021). Mediating effects of early childhood programs and high quality home
environments on the cognitive development of poor children involved in the child welfare
system. Children and Y outh Services Review, 120, 1057306.
https://doi.org/10.1016/j.childyouth.2020.105736

Williams, D. R. (2012). Miles to go before we sleep: Racial inequities in health. Journal of Health and
Social Bebavior, 53(3), 279-295. https://doi.org/10.1177/0022146512455804



http://www.jstor.org/stable/41219499
https://doi.org/10.1046/j.1532-5415.2001.49096.x
https://doi.org/10.7326/AITC201909030
https://doi.org/10.1016/j.childyouth.2020.105736
https://doi.org/10.1177/0022146512455804

