Neurodegenerative CASES


And how it affects black, indigenous,
and people of color (BIPOCs).
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Proliferative Neurodegenerative conditions
may go underdiagnosed even if more
prevalent in BIPOCs.

- It is becoming increasingly recognized
that health disparities adversely affect
health outcomes in black, indigenous,
and people of color (BIPOCs). There are
data showing that several diseases may
be underdiagnosed in BIPOCs despite
occurring more frequently in these
populations. 

Common neurodegenerative conditions,
such as dementia and Parkinson’s
disease, are examples where clear
discrepancies between BIPOCs and their
white counterparts arise.

- Whether the observed differences in
how distinct races experience these
diseases is a result of differences in
biology, access to healthcare, or
some combination is not entirely
clear. 

However, understanding the reasons
that BIPOCs may suffer these diseases
at higher rates and why their diseases
may go undiagnosed is critical for
improving our ability to appropriate
treat all patients and close health
inequity gaps.
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There is evidence that neurodegenerative
disease occurs more frequently in BIPOCs
than in whites.
Research consistently shows that compared to whites, BIPOCs suffer higher rates
of neurodegenerative diseases like Alzheimer’s disease (and other forms of
dementia) and Parkinson’s disease.1,2 They may also experience more severe
forms of these diseases. Research has shown that African Americans with
Alzheimer’s disease may have more advanced cognitive dysfunction and be
otherwise more functionally impaired when they are diagnosed than whites.4
Similarly, African Americans with Parkinson’s disease are more disabled with
greater disease severity at their time of diagnosis than Caucasians and are then
prescribed fewer medications.5
That BIPOCs’ symptoms are often more severe than those of whites at the time
of diagnosis suggests that the disease either presents differently across
different races or goes undetected longer in BIPOC patients than in white
patients. Importantly, morality rates from dementia are higher in BIPOCs –
especially in African American males - than in non-Hispanic whites.3 This reality
highlights the unmet need to effectively address neurodegenerative disease in
BIPOC populations.
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Neurological
Disease is treated differently
in BIPOCs and whites.
Compared to whites, African Americans are 30% less
likely and Hispanics are 40% less likely than whites to
see a neurologist in an outpatient setting.6 Amongst
those with neurological conditions, African Americans
are also more likely to access their care through
emergency departments, to incur higher per capita
inpatient expenditures, and to remain in the hospital
for longer durations than their white counterparts. 


These findings suggest that compared to whites, care for
African Americans with neurological disease may be
more likely to occur in a crisis management fashion than
through preventative care and disease management.
Research into racial distinctions with respect to
Alzheimer’s disease diagnosis and treatment has
shown that African Americans are less likely than
whites to undergo positron emission tomography (PET)
scans to image their brains and less likely to be on
medications for dementia. 


It has been suggested that this trend may occur
because this population of patients is underrepresented
in specialty clinics that would perform these tests and
prescribe the relevant medications.7
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Pathophysiology
May also underlie some of the differences we see in
neurodegenerative disease across races
Compared to other races, African Americans and Hispanics not only develop
Alzheimer’s disease with greater symptom severity but also at a younger age
than white patients.8 Their symptoms of neurodegenerative disease can also
differ. For instance, whereas African Americans with dementia are more likely
than whites to suffer psychotic symptoms, whites are more likely to suffer from
depression.9–11
One reason for the difference in symptoms and perhaps the differences in
diagnosis timing is distinctions in the pathophysiology of Alzheimer’s disease
across races. Compared to other races, African Americans with Alzheimer’s
disease experience more neuroinflammation, which appears to occur because
of the volume of certain proteins in the brain.8 Specifically, African Americans
have been observed to have lower brain levels of the protein tau – which is a
hallmark of the disease. The difference in tau concentrations and the nature of
the tau that is found in the brain between African Americans and whites appears
to occur because of an interaction between the genes for Alzheimer’s disease
and race.12 Race could thus act as a specific risk factor for neurodegenerative
disease in this case.
These differences suggest that Alzheimer’s disease biomarkers may differ across
races, which could translate to meaningful guidance on how disease should be
treated in specific races. However, despite all the advances we have made with
respect to biomarkers in recent years, we are still far from understanding how
ethno-racial factors may influence expression of these biomarkers.10 Some
experts suggest that this lack of knowledge may stem from inadequate research
into these factors and point to a 2012 report from the Alzheimer’s Disease
Neuroimaging Initiative (ADNI), where African Americans and Hispanics
represented less than 5% of the study sample.10,13
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Without more inclusive
research trials,
health disparities 

that adversely affect
BIPOCs will persist.
Data show health disparities extend beyond lack of healthcare access to lack of
inclusion in clinical trial research.5 Not only are BIPOCs invited into clinical trial
studies less frequently, but they are also sometimes more likely to be actively
excluded.14,15 In the context of Alzheimer’s disease clinical trials, research has
shown that African American, Hispanic, and Asian people who want to
participate are more likely than their white counterparts to eventually be
excluded from studies following the screening process.15
The lack of inclusion in research may occur as a result of inequitable access to
care, but it can also exacerbate existing inequities because there are clinically
relevant consequences of this lack of inclusion. For example, experts suggest
that the tools that are commonly used to diagnose Alzheimer’s disease in
Caucasians may not be as effective in identifying this neurodegenerative
disease in African American populations.16 Without a deeper understanding of
how to identify neurogenerative disease in BIPOC populations, we cannot over
the underdiagnosis problem and begin the earlier interventions that are needed
for better outcomes.
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