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Background

WHO:  The Stanford ADRC is part of a nationwide 
network of Alzheimer’s Disease Centers supported by the 
National Institutes of Health.  

WHAT: Our focus includes both Alzheimer’s disease and 
Parkinson’s disease.  They are the first and second most 
common neurodegenerative disorders.  We believe that 
research and patient care can be advanced by comparing 
and contrasting distinctive features of each.  

GOALS:  The ultimate goals are to cure Alzheimer’s 
disease and, even more important, to prevent it from 
developing.
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What is Dementia? 

 Dementia is a physical illness that affects the brain

 These changes can affect how 
 someone acts
 their ability to make new memories or remember 

old memories 
 can change their personality, making them act in 

ways they never have before

 Dementia is a general term that covers many types of 
dementias
 Each type has its own symptoms

 Currently there is no cure for any of the dementias 
 Treatments that are available are limited
 Early diagnosis is very important!
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Dementia in the US

 1 in 9 people age 65 and older has Alzheimer’s Disease

 By mid-century, someone in the US will develop the disease 
every 33 seconds

 Among people age 70, 61 percent of those with Alzheimer's 
are expected to die before the age of 80 compared with 30 
percent of people without Alzheimer's — a rate twice as high.

 In 2015, 15.9 million family and friends provided 18.1 billion 
hours of unpaid care to those with Alzheimer's and other 
dementias. That care had an estimated economic value of 
$221.3 billion.

Source:  Latest Facts & Figures, Alzheimer’s Association, www.alz.org/facts
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American Indians & Dementia

 Large longitudinal observational study done at Kaiser Permanente 
Northern California health care system (2000-2014) through medical 
chart review

 N=274,283 of which, 4543 were American Indian
 Ages 64+
 No dementia diagnoses initially
 Study lasted for 14 years 

 mean observation time = 9.1 years

 This is one of a very few studies that looked at dementia in the 
American Indian population

 It is the most current information we have on how often 
dementia occurs (incidence) in the American Indian population

Source:  Mayeda, et. al.  (2016). Inequalities in dementia incidence between six racial and ethnic groups over 14 years. Alzheimer's & Dementia, 12(3), 216-224.
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American Indians & Dementia

 Tracked dementia-related risk factors 
 Diabetes
 Depression
 Hypertension
 Stroke 
 Cardiovascular disease

 Why track these risk factors?
 Those with depression, stroke, & diabetes were more 

likely to develop dementia
 depression = 42 % more likely 
 strokes = 32 % more likely 
 diabetes = 24 % more likely

Source:  Mayeda, et. al.  (2016). Inequalities in dementia incidence between six racial and ethnic groups over 14 years. Alzheimer's & Dementia, 12(3), 216-224.
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American Indians & Dementia

 Large health disparity surrounding dementia

38% 35% 32% 25% 30% 28%
0%
5%

10%
15%
20%
25%
30%
35%
40%

African
Americans

American
Indian/Alaska

Natives

Latinos Pacific
Islanders

Whites Asian
Americans

Of those that survive to age 65 without a diagnosis 
of dementia:  Percentage who will be diagnosed 

with dementia over the next 25 years

Source:  Mayeda, et. al.  (2016). Inequalities in dementia incidence between six racial and ethnic groups over 14 years. Alzheimer's & Dementia, 12(3), 216-224.



S t a n f o r d A l z h e i m e r ’ s  D i s e a s e  R e s e a r c h  C e n t e r

Why Talk about Research?

 Advancements in treatments and cures are made through 
research

 Research informs health programs and policy makers where 
to place resources.

 Research depends on volunteers

 Right now, we lack diversity in dementia research and this 
affects our understanding of possible genetic or 
environmental factors that may lead to better prevention, 
treatment, or even a cure.
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Addressing the Issue

There are two primary barriers to participation in dementia 
research.

 Lack of knowledge about dementia 
 Dementia Awareness Campaign

 Distrust of medical research
 Partnerships with Community Organizations
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Partnering with the Community

Stanford ADRC has partnered with the Latino community to 
raise awareness about dementia.

Stanford ADRC & Nuestra Casa
 Jan 2016:  Met to discuss collaboration to create awareness 

of dementia within the Latino community of East Palo Alto
 Feb-May 2016:  Together developed a culturally sensitive 

training/resource manual for Promotoras.
 June and July 2016:  The trainings were presented twice, 

with the second meeting included Promotoras from Bay Area 
outside of EPA.

 Continuing to work together on our current project:  Dementia 
Awareness Campaign
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Dementia Awareness Campaign 

 Many think of dementia as a normal part of aging, which it is 
not.

 Dementia Awareness Campaign has two primary goals.
 Increase awareness about dementia by starting a 

community conversation about dementia, what it is and 
what it is not and what support is available for those 
families affected

 Because early diagnosis is critical for treatment, 
encourage individuals concerned about their memory to 
consult with their physician

 The Dementia Awareness Campaign has been well received 
by the San Mateo County Health System
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DAC:  Current progress

 New materials were developed both in English and Spanish.
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DAC:  Current progress

Trained Promotoras to promote dementia awareness and do 
basic screen for concerned individuals
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DAC:  Current progress
The DAC launched in East Palo Alto with a series of talks called 
“Conversations about Memory” and continues to work with the Latino 
community to schedule additional community talks.
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What We are Seeking

Partnership with the American Indian community
 Raise awareness that dementia as not a “normal” aging

 As part of raising awareness we would like to work with a 
community advisory board to:
 Develop cultural sensitive materials
 Offer training for lay and professional medical 

personnel in recognizing dementia
 Start a community wide conversation concerning 

Healthy Brain Aging & Dementia

 Increase American Indian participation in dementia research
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Questions?

Q&A
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