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A PLAN TO ADDRESS  
ALZHEIMER’S DISEASE

Alzheimer’s disease is a significant issue for our nation’s 
public health, affecting as many as 5.1 million Ameri-
cans and the loved ones who care for them.1 The chal-
lenges of Alzheimer’s disease are great and are likely 
to grow with the aging of our population. The risk of 
Alzheimer’s disease increases with age, and those aged 
85 years and older are in the fastest-growing age group 
in the U.S. for Alzheimer’s. If we are to meet the over-
arching goal of the National Prevention Strategy—to 
increase the number of Americans who are healthy at 
every stage of life—then we must make overcoming 
Alzheimer’s disease a priority now.2 

Millions of American families struggle with the physi-
cal, emotional, and financial costs of caring for a loved 
one with Alzheimer’s disease. People with Alzheimer’s 
experience memory loss, personality and behavioral 
changes, and declines in functional status.3 The condi-
tion	significantly	damages	quality	of	life,	as	those	who	
suffer from it may become unable to recognize close 
family members or perform simple daily tasks such 
as eating.4,5	The	physical	consequences	of	the	disease	
are compounded by stigma and public misconceptions 
that contribute to isolation for people with Alzheimer’s 
disease and their families. The majority of people with 
Alzheimer’s disease live in the community, with family 
members providing most of their care. Caregiving for 
a loved one with Alzheimer’s can exert a major toll on 
the caregiver’s health and well-being. About one-third 
of individuals who act as caregivers to people with 
Alzheimer’s disease report symptoms of depression,6,7 
and caregivers have worse health outcomes compared 
with their non-caregiving peers.8 

The economic impacts of Alzheimer’s disease are 
also significant for families and society. When a person 
with Alzheimer’s disease moves to a nursing home to 
receive 24-hour care, the financial cost to families is 
great: an estimated $78,000 per year.9 Nearly half (48%) 
of nursing home residents suffer from Alzheimer’s.10 
However, people with Alzheimer’s disease also have 
greater acute care needs and are admitted to the 
hospital two to three times more often than people 
without the disease who are admitted to the hospital. 
This disease places a major strain on Medicare and 
Medicaid, the primary funders of this care.11

However, we are making progress. On January 4, 

2011, the national significance of Alzheimer’s disease 
was recognized when President Barack Obama signed 
into law the National Alzheimer’s Project Act. The Act 
requires	the	Secretary	of	Health	and	Human	Services	
to develop a plan to transform the way we approach 
Alzheimer’s disease.12 A newly formed Advisory Council 
on Alzheimer’s Research, Care, and Services makes 
recommendations to the Secretary regarding the plan. 

As the Surgeon General, I am proud to serve on the 
Advisory Council. 

In May 2012, Secretary Kathleen Sebelius released 
the National Plan to Address Alzheimer’s Disease.11 
This document provides a blueprint for significantly 
reducing the burden of Alzheimer’s disease. Specifi-
cally, it defines five key goals to transform our nation’s 
fight against Alzheimer’s: 

 1. We seek to prevent and effectively treat 
Alzheimer’s disease by 2025. Currently, no effec-
tive pharmacological product or intervention 
exists to definitively treat, prevent, or cure the 
disease, and we need more concerted efforts in 
this area.11 To aid in this goal, President Obama 
added $50 million to fund Alzheimer’s research 
in fiscal year 2012, and the President’s budget 
proposes $80 million in fiscal year 2013. 

	 2.	 We	must	enhance	the	quality	and	efficiency	of	
care for people who have Alzheimer’s disease, 
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including an emphasis on culturally competent 
patient care provided by specially trained profes-
sionals from the point of Alzheimer’s diagnosis 
onward. 

 3. We must expand support for people with 
Alzheimer’s disease and their families and care-
givers. Too often, family members feel unpre-
pared for the challenges of caring for a person 
with Alzheimer’s disease (e.g., addressing sleep 
disturbances, needs for physical assistance, and 
behavioral changes). 

 4. We need heightened public engagement and 
awareness. Many people can identify the disease 
and some of its symptoms, but there remains 
widespread and significant public misperception 
about diagnoses and clinical management. 

 5. We need to track progress by improving data. 
To measure progress against the disease and 
understand the changing impact of Alzheimer’s 
disease on people who have it, their families, 
and health and long-term care systems, we need 
a data infrastructure that supports monitoring 
and evaluations of our progress in implement-
ing the National Plan.11

Since the release of the National Plan, significant 
steps have been taken to identify research priorities, 
with new funding going toward research studies. These 
steps include a genetic analysis aimed at discovering 
genetic risk factors for Alzheimer’s disease, as well 
as potential protective factors that reduce the risk of 
disease; initial human trials of new approaches to treat 
Alzheimer’s; and clinical trials of new strategies for 
preventing Alzheimer’s by intervening at early stages in 
the disease, before symptoms emerge and before irre-
versible damage has occurred. The national network 
of Geriatric Education Centers is working to improve 
and disseminate Alzheimer’s-specific interprofessional 
education and training to health-care providers. The 
U.S. Department of Health and Human Services 
launched both an awareness campaign and a website, 
Alzheimers.gov, which provides current information 
and resources on Alzheimer’s and related dementias 
to people with Alzheimer’s disease and their families. 

Alzheimer’s disease is a large and complex chal-
lenge, but with the ongoing leadership and cooperation 
from our dedicated team, and our existing and future 
partners who are working with the Advisory Council, 
we can achieve our goals. I believe one day we will have 
a nation free from Alzheimer’s disease. 

I thank Rohaid Ali, a summer 2012 intern in the Office of the 
Surgeon General, for his help in producing this column. 

Regina M. Benjamin, MD, MBA 
VADM, U.S. Public Health Service

Surgeon General 
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