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Inadequatelinsurancelcoveragelforispecificiagelgroups:

Patientsiwithoutifamily/supporticannotiprovideithelexpensesifor
aftercareltreatments:

Non-WhitelpopulationsjinfAlzheimeristareloftenlunderdiagnosed-

Patientsyfamiliesiareloftenloverwhelmedionihow/tolhandleinew,
symptoms:

e Patients!medicallinsurancelisinotisufficient
foritheiritreatments{(Medicarelwillfofteninot
coverlexpensiveltests/treatments?)

LFackdofiguidancelandlinformationitolassist
patientsifanditheirfamilies:

Many/ADldiagnosticitestsihavelbeen
developedlinfalmostiexclusivelyAW hite/AD:
populationfatiearly/stagelinitheldisease)ithese
testsimay/notibelrepresentativelofiother,
populations’

Insufficientifunding/from|Nationalllnstitutesiof:
Health!(NIH)\for highlstakelresearch!programs:

U.StHealthcarelandlinsurancelstructures
usually/dolnotjincludeyAD}aftercarelasipartiof;
whatlisicoverediforipatients:

S T R U C T U R E S Seriousiphysicallissuesioricomorbiditiesioften
overshadow/ADlatihealthcarelscreenings.

Knowledgelgapsiiniminority/communities
regarding/the|progression|of/AD:

Lackdoffawarenessiforiseeking/Alzheimeris
testing),especially/inlyoungerpopulations:

Culturallincompetencelbetweenidoctorsiand
PEMENES

Stereotypesiand|biasesiagainst/AD)(feelingsjof;
shame)linhibitipeopleifromireachingloutitolseek:
treatment.

Physicalfailmentsiareloftenithoughtitoibelmore
importantiandfareitreatedifirsticompareditolaimore
hiddenldiseasellike/AD:

MEN,TyA\L MODELS

ADJisjviewedasfaldiseaselforithelelderlyAwhenlin
realityjyoungerpopulationsfarefalsolsusceptible’

Physiciansiholdloffitesting/for/ADlin)younger
peoplelhoweyveritreating/ADlearlylisithelbestiway,
tolcombatitheldisease’
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