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A lzheimer’s Disease Facts
and Figures 2008 is a
comprehensive statistical

abstract of US data on Alzheimer’s
disease (AD), the most common
type of dementia. In the second of
a series on AD, Assisted Living Con-
sult reprints the second part of the
association’s report. This section
discusses prevalence and causes of
AD. Future sections will address
family caregiving, use and costs of
care, and mortality. To review the
first article in the series, see page
24 of the March/April issue of ALC
(www.assistedlivingconsult.com/
issues/04-02/alc34-Alzheimers-331.pdf).

Millions of Americans now have
AD or other dementias. More
women than men have AD and
other dementias, primarily because
women live longer, on average,
than men, and their longer life ex-
pectancy increases the time during
which they could develop AD or
other dementias. The prevalence of
AD and other dementias also differs
for people with fewer versus more
years of education and for African-
Americans compared to Caucasians.

The number of Americans with
AD and other dementias is increasing
every year because of the steady
growth in the older population. The
number will continue to increase and
escalate rapidly in the coming years
as the baby boomer generation ages.
Figures from different studies on the
prevalence and characteristics of
people with AD and other dementias

vary, depending on how each study
was conducted. Data from several
studies are used here to describe the
prevalence of these conditions and
the proportion of people with the
conditions by gender, years of edu-
cation, race, and cause of dementia.
For information about lifetime risk,
see “Lifetime Risk of AD.”

Prevalence of AD and Other
Dementia∗

An estimated 5.2 million Americans
of all ages have AD in 2008. This fig-
ure includes 5 million people aged
65 and overI and 200,000 individuals

under age 65 who have younger-on-
set AD.II The Alzheimer’s Association
estimates that there are approximate-
ly 500,000 Americans under age 65
who have AD or another dementia,
and about 40% of them have AD.
• One in 8 persons aged 65 and

over (13%) has AD.III

• Every 71 seconds, someone in
America develops AD. By mid-
century, someone will develop
AD every 33 seconds.IV

Prevalence of AD and
Dementia in Women and Men
Women are more likely than men to
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∗In late 2007, findings on the prevalence of AD and other dementias from the Aging,
Demographics, and Memory Study (ADAMS) were published.
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have AD and dementia. Fourteen
percent of all people aged 71 and
over have dementia.1 As shown in
Figure 1, this includes 16% of women
and 11% of men in that age group.
This difference amounts to more than
1.4 million people aged 71 and over
in 2008 (2.4 million women com-
pared with about 1 million men).

Further analysis of these data
shows that the larger proportion of
older women than men who have
dementia is primarily explained by
the fact that women live longer, on
average, than men.1 Likewise, many
studies of the age-specific incidence
(new cases) of dementia have found
no significant difference by gender.2-6

The same is true for AD. The
larger proportion of older women
than men who have AD is primarily
explained by the fact that women
live longer.1 Again, many studies of
the age-specific incidence of AD
show no significant difference for
women and men.2-10 Thus, it ap-
pears that female gender is not a
risk factor for AD or dementia once
age is taken into account. Essential-
ly, women are more likely to have
AD and other dementias because
they live long enough to develop
these conditions.

Prevalence of AD and
Dementia by Years of
Education
People with fewer years of education
are more likely than people with
more years of education to have AD
and dementia. Studies of the preva-
lence of dementia show that having
fewer years of education is associat-
ed with greater likelihood of having
dementia,1,11 and incidence studies
show that having fewer years of edu-
cation is associated with a greater
risk of developing dementia.4,5,12

One study found, for example,
that people with less than 12 years
of education had a 15% greater risk
of developing dementia than people
with 12 to 15 years of education and
a 35% greater risk of developing de-
mentia than people with more than
15 years of education.5

The same is true for AD. Studies
of the prevalence of AD show that
having fewer years of education is
associated with higher likelihood of
having AD,1,11 and incidence studies
show that having fewer years of ed-

ucation is associated with greater
risk of developing AD.5,8,12,13

Some researchers believe that
having more years of education may
provide “cognitive reserve” that ei-
ther protects a person from AD and

Lifetime Risk of AD

The “lifetime risk” of a disease or condition is the likelihood that a person
will develop the disease or condition at any time in his or her life.
Currently, there is no information to calculate risk from birth for AD or
dementia. The figures presented here pertain to the risk of developing AD
or dementia for Americans who live to be at least age 55. The remaining
lifetime risk of AD for women at age 55 is 17%. Thus, 1 in 6 American
women who live to be at least age 55 can expect to develop AD in their
remaining lifetime. Remaining lifetime risk of AD for men is 9%, or almost
1 in 10 men who live to be at least age 55.

Remaining lifetime risk of dementia for women who live to be at least
age 55 is 21%. Thus, more than 1 in 5 American women who live to be
at least age 55 can expect to develop dementia in their remaining
lifetime. Remaining lifetime risk of dementia for men is 14%, or 1 in 7
men who live to be at least age 55. Remaining lifetime risk at age 55 is
higher for women than for men because women live longer, on average.
Their longer life expectancy increases the time during which they could
develop AD or other dementias.

These figures for remaining lifetime risk are conservative because the
study on which they are based, the Framingham Heart Study, used a
relatively high threshold for including an individual as a person with
dementia.1 The study required that the individual must have dementia
specified as at least moderate, according to the study criteria, and that
the individual’s dementia symptoms must have been present for at least 6
months. Thus, individuals who had very early or mild dementia and
individuals with moderate dementia of less than 6 months’ duration were
not counted as having dementia. If these individuals had been counted as
having dementia, the figures for remaining lifetime risk would be higher.

Implications for Baby Boomers
The baby boomers are people living in the US now who were born from
1946 through 1964. In 2008, the oldest baby boomers, people born in
1946, will be 62. The youngest baby boomers, people who were born in
1964, will be 44. The remaining lifetime risks of AD and dementia apply
to baby boomers who are already age 55 or over. The remaining lifetime
risks of AD and other dementias also apply to baby boomers who are
under age 55, assuming that they live to be at least age 55.

The baby boomer group now includes about 78 million Americans, of
whom 27 million are ages 55–62 and 51 million ages 44–54. The
Alzheimer’s Association estimates that 10 million of these baby boomers
can expect to develop AD in their remaining lifetime. Similarly, about 14
million baby boomers can expect to develop dementia, including AD.
True lifetime risk for baby boomers will also be greater because deaths
from heart disease, cancer, and stroke will probably continue to drop,
increasing the lifespan during which the boomers could develop AD
or other dementias.

Reference
1. Seshadri S, Wolf PA, Beiser A, et al. Lifetime risk of dementia and Alzheimer’s disease: the im-
pact of mortality on risk estimates in the Framingham Study. Neurology. 1997;49:1498-1504.
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other dementias or at least allows
the person to compensate for a
longer time before the symptoms of
AD and dementia are observable.11-15

Other researchers point out that
years of education may be a surro-
gate marker for factors that affect ac-
cess to education in childhood, such
as socioeconomic status and where
one lived as a child.13,16 Having few-
er years of education is generally re-
lated to additional factors, such as
lower levels of occupational attain-
ment and higher prevalence of
physical health conditions in adult-
hood, that are also associated with
the development of dementia. Stud-
ies that have considered these addi-
tional factors have shown, however,
that having fewer years of education
is a risk factor for AD and other de-
mentias, even when these factors
are taken into account.12-17

Prevalence of AD and
Dementia in African-
Americans and Caucasians
African-Americans are more likely
than Caucasians to have AD and de-
mentia, but further analyses of this re-
lationship indicate that it is primarily
explained by factors other than race.
Most analyses that have combined
age, gender, years of education,

African-American compared to Cau-
casian race, and other factors show
that African-Americans do not have a
statistically significant increased risk
of dementia or that their increased
risk in comparison with Caucasians is
greatly reduced once these factors are
taken into account.1,3-5,11,18

The same is true for AD. Most
analyses that have combined age,
gender, years of education, African-
American compared to Caucasian
race, and Apolipoprotein E status

have found that the higher preva-
lence of AD in African-Americans is
primarily explained by these other
factors or that their increased risk is
greatly reduced once these factors
are taken into account.1,3-5,8,11

Years of education seems to be
a particularly important factor in
explaining why African-Americans
are more likely than Caucasians to
have AD and dementia. In fact,
one study that included only
African-Americans found that hav-
ing fewer years of education was
associated with increased likeli-
hood of having AD and demen-
tia.14 Some researchers point out
that quality of education and so-
cioeconomic factors that affect ac-
cess to education are probably al-
so important factors in explaining
why African-Americans are more
likely than Caucasians to have AD
and dementia.5,14,18,19

Prevalence of AD by State
The number of people with AD
varies greatly by state (Table 1).
The most important reason for the
differences among states in estimat-
ed number of people with AD is
differences in the number of older
people. In addition, within the old-
er population of each state, the
proportion of people in the age

Table 1.
Incidence of AD in Sample States

% Change
State 2000 2010 2000–2010

Alaska 3,400 5,000 47

California 440,000 480,000 9

Florida 360,000 450,000 25

Iowa 65,000 69,000 6

Maine 25,000 25,000 0

New Mexico 27,000 31,000 15

New York 330,000 320,000 -3

Pennsylvania 280,000 280,000 0

Texas 270,000 340,000 26

Figure 1.
Percentage of People Aged 71+ with Dementia by Gender

Source: Plassman BL, Langa KM, et al. Prevalence of dementia in the United States: the Ag-
ing, Demographics, and Memory Study. Neuroepidemiology. 2007;29:125-132.
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group 80 and over that has the
highest prevalence of AD also af-
fects the estimated number of peo-
ple with the disease.

The estimated number of people
with AD in 2000 varies from 3400
in Alaska to 440,000 in California.
The percentage change from 2000
to 2010 is greater in states that start
with a lower estimated number of
people with AD. In Alaska, for ex-
ample, the projected change from
2000 to 2010 is 47% even though
the estimated number of people
with AD only increases from 3400
to 5000 people in that period. In
contrast, the projected change from
2000 to 2010 in California is 9%,
despite an estimated increase from
440,000 to 480,000 people with AD.

State-specific factors that are
likely to increase the number of
people with AD in the future in-
clude growth in the state’s older
population, especially the popula-
tion aged 80 and over, and reduced
mortality from other causes. States
that experience an increase in aver-
age years of education in the future
may see a slower increase in the
total number of people with AD in
the state because having more
years of education is associated
with decreased risk of the disease.

Causes of Dementia
AD is the most frequent cause of de-
mentia. As shown in Figure 2, AD
accounts for 70% of all cases of de-
mentia in Americans aged 71 and
over.1 Vascular dementia accounts for
17% of cases of dementia, and other
diseases and conditions, including
Parkinson’s disease, Lewy body dis-
ease, frontotemporal dementia, and
normal-pressure hydrocephalus, ac-
count for the remaining 13%.

The proportion of dementia
caused by AD increases with age.
In people aged 90 and over, AD ac-
counts for 80% of all dementia,
compared with 47% for people
aged 71 to 79.1

Looking to the Future
The number of Americans surviving

into their 80s and 90s is expected
to grow because of advances in
medicine, medical technology, and
social and environmental condi-
tions. Since the incidence and
prevalence of AD and dementia in-
crease with age, the number of
people with these conditions will
also grow rapidly.
• In 2000, there were an estimated

411,000 new cases of AD. That
number is expected to increase
to 454,000 new cases a year by
2010, 615,000 new cases a year
by 2030, and 959,000 new cases
a year by 2050.20

• The number of people aged 65
and over with AD is estimated
to reach 7.7 million in 2030, a
greater than 50% increase from
the 5 million aged 65 and over
who are currently affected.21

• By 2050, the number of individu-
als aged 65 and over with AD
could range from 11 million to 16
million unless science finds a way
to prevent or effectively treat the
disease. By that date, more than
60% of people with AD will be
aged 85 or older.21 ALC
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End Notes
I Number of Americans age 65 and over with
AD: Denis Evans, MD, and colleagues comput-
ed the 5 million number in early 2007, at the
request of the Alzheimer’s Association. The
number is based on linear extrapolation from
their previously published prevalence estimates
for 2000 (4.5 million) and 2010 (5.1 million).
See Hebert LE, Scherr PA, Bienias JL, Bennett
DA, Evans DA. Alzheimer’s disease in the US
population: prevalence estimates using the
2000 census. Arch Neurol. 2003;60:1119-1122.
These prevalence numbers are based on inci-
dence data from the Chicago Health and Aging
Project (CHAP).

II The 200,000 number is based on data from
a 2006 Alzheimer’s Association report. See
Alzheimer’s Association. Early Onset Dementia:
A National Challenge, A Future Crisis. Wash-
ington, DC: Alzheimer’s Association, June 2006.
Accessible at http://www.alz.org, search “early
onset report.” The report shows that about
500,000 Americans age 55-64 have AD or other
dementias. The Alzheimer’s Association esti-
mates that about 40% of these people have
AD, or about 200,000 people. The 200,000
number does not include Americans under age
65 with other dementias.

III The 13% number is calculated by dividing
the number of people age 65 and over with AD
(5 million) by the US population age 65 and

over in November 2007, the latest available data
from the US Census Bureau, (38 million) = 13%.
Thirteen percent is the same as 1 in 8.

IV The 71 seconds number is calculated by di-
viding the number of seconds in a year
(31,536,000) by the number of new cases in a
year. Hebert et al. (2001) estimated that there
would be 411,000 new cases in 2000 and
454,000 new cases in 2010. See Hebert LE,
Beckett LA, Scherr PA, Evans DA. Annual inci-
dence of Alzheimer disease in the United
States projected to the years 2000 through
2050. Alzheimer Dis Assoc Disord. 2001;15:169-
173. The Alzheimer’s Association calculated
that the incidence of new cases in 2008 would
be 445,000 by multiplying the 10-year change
from 411,000 to 454,000 (43,000) by 0.8 (for
the number of years from 2000 to 2008 divided
by the number of years from 2000 to 2010),
adding that result (34,400) to the Hebert et al.
2001 estimate for 2000 (411,000) = 445,400.
31,536,000 divided by 445,400 = 70.8 seconds,
rounded to 71 seconds. Using the same
method of calculation for 2050, 31,536,000 di-
vided by 959,000 (from Hebert et al.) = 32.8
seconds, rounded to 33 seconds.

V These data reflect the conclusions of an ex-
pert panel of physicians and psychologists
about the primary cause of dementia in each
subject found to have dementia in the Aging,
Demographics, and Memory Study (ADAMS).
Some subjects were also given secondary diag-
noses in recognition of the growing awareness
that dementia is often associated with more
than 1 disease or condition.

The Center for Excellence in Assisted
Living (CEAL) and Assisted Living
Consult would like to thank our
sponsors of the Medication
Management in Assisted Living
Symposium, in Washington D.C.
January 31, 2008.

Please look for the white paper from
this conference, in the July/August
issue of Assisted Living Consult.
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