
Strategic Plan

PRARP BACKGROUND AND OVERVIEW
The PRARP was initiated in fiscal year 2011 (FY11) per a request and 
funding from Congress. Experts from the U.S. Army Medical Research 
and Materiel Command, Alzheimer’s Association, NIH, Tri-Services, 
and the Defense and Veterans Brain Injury Center met to discuss the 
PRARP’s vision and mission. They agreed that there was enough 
evidence to focus the PRARP on the relationship between traumatic 
brain injury (TBI) and Alzheimer’s disease (AD), while meeting the 
needs of the civilian community at large. This was based on a variety of 
existing studies, including an Institute of Medicine2 report that showed 
an increased risk for dementia in moderate and severe TBI. In FY16, 
the program was expanded to include AD-related dementias (ADRD) 
research as they pertain to TBI. This was done to highlight the complexity 
of the TBI-dementia connection and the need for an expanded scope 
outside of traditional AD research into other areas such as Lewy Body, 
Frontotemporal, and Vascular dementias. It is hoped that this revised 
focus will expand our knowledge of the complex pathology of TBI as it 
pertains to dementia.

While there are many primary studies to date that identify a TBI-AD/
ADRD interrelationship, some studies suggest otherwise and highlight 
the complexity of research in this area, given variables such as the (1) 
quality of TBI data, (2) unknown risk and resiliency factors for both TBI 
and AD/ADRD, and (3) need for new technologies and strategies to assess 
the neuropathology of TBI at its earliest stages. 

Nevertheless, TBI and AD/ADRD do share a variety of common 
symptoms. These include memory disorders, aggressivity, depression, and 
executive functioning deficits. In addition to improving our understanding 
of the TBI-AD/ADRD interrelationship, the PRARP is working on 
addressing these and other symptoms that affect the quality of life and 
caregiving of individuals living with TBI and/or AD/ADRD. This is 
reflected in the PRARP vision and mission:
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INTRODUCTION
The Congressionally Directed Medical Research 
Programs (CDMRP) represents a unique 
partnership among the U.S. Congress, the military, 
and the public to fund innovative and impactful 
medical research in targeted program areas. 
In 2015, an ad hoc committee of the National 
Academies of Sciences, Engineering, and Medicine 
was assembled to evaluate the CDMRP’s two-tier 
review process and its coordination of research 
priorities with the National Institutes of Health 
(NIH) and the Department of Veterans Affairs 
(VA). As part of their final report,1 the committee 
recommended that each CDMRP program “…
develop a strategic plan that identifies and 
evaluates research foci, benchmarks for success, 
and investment opportunities for 3–5 years into 
the future,” and that these strategic plans “should 
specify the mission of the program, coordination 
activities with other organizations, research 
priorities, how those priorities will be addressed by 
future award mechanisms, how research outcomes 
will be tracked, and how outcomes will inform 
future research initiatives.”  

In response to these recommendations, this 
document presents the current strategy for the 
CDMRP’s Peer Reviewed Alzheimer’s Research 
Program (PRARP). The PRARP Strategic Plan 
identifies the high-impact research goals most 
important to its stakeholders while providing a 
framework that is adaptable to changes in the 
medical research environment to address those 
goals. This plan has been formulated to provide 
greater clarity of the program’s goals over time 
to the public and other stakeholders. Funding for 
the PRARP is Congressionally appropriated on 
an annual basis; therefore, there is no guarantee 
of future funding. The PRARP Strategic Plan will 
be reviewed during the program’s annual Vision 
Setting meeting and updated as necessary.
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VISION: To address the long-term consequences of TBI as they pertain to AD and ADRD.

MISSION: The PRARP’s mission is devoted to (1) understanding the association between TBI and AD/ADRD, and (2) reducing the 
burden on affected individuals and caregivers, especially in the military and Veteran communities.  

FUNDING HISTORY AND NUMBER OF AWARDS
The program received a total of $93 million (M) in funding between FY11-FY17. During this period, 91 projects were funded by the 
PRARP. Awards (18) for FY17 will be made by no later than September 30, 2018. The FY18 PRARP appropriation is $15M.

RESEARCH PORTFOLIO AND ACCOMPLISHMENTS
Research funded by the PRARP has identified new, promising areas of investigation into the basic mechanisms of how the brain 
repairs itself within the context of two key proteins associated with dementia, amyloid and tau. While some PRARP-funded research 
outcomes have expanded on the roles of these proteins in both TBI and AD/ADRD, significant research is still in progress to fully 
understand their roles. The program has also funded research into novel diagnostics, quality of life, and human studies of TBI/AD/
ADRD. These tools may yield new insights into AD/ADRD subsequent to TBI. (For an at-a-glance breakdown of the research funded 
by the PRARP, see Figure 1 in the section on Strategic Direction.)

Animal models of TBI have shown a key relationship between TBI and neuroinflammation that appears to be regulated by amyloid 
in the cortex. This research has identified an initial impaired immune response to injury in amyloid-overexpressing animals, which 
then led to a chronic inflammatory response. The impaired repair response appears to be modulated by the brain’s innate immune 
response regulated by microglia, as well as by peripheral monocytes that cross the blood-brain barrier after injury. It is possible that 
these cells interact with amyloid to modulate their response at all stages after injury. Subsequent funding has led to investigations of 
the basic mechanisms behind this finding, and some human research has begun.3

The PRARP has funded a large number of human studies looking at the interplay between TBI and AD/ADRD. A recently completed 
study of retired Veterans revealed a number of findings that showed the complexity of understanding the TBI-AD/ADRD connection. 
The study revealed that remote TBI is common in older Veterans with a predominance of mild injuries. While many of these injuries 
occurred during military Service, some occurred before and after. These individuals displayed worsening executive function and 
processing speed, even decades after their injuries. Furthermore, the prevalence of comorbid psychiatric conditions (depression, 
anxiety, post-traumatic stress disorder, bipolar disorder, and substance abuse) all increased as a function of TBI severity. More work 
is still needed in this area to fully understand how these comorbidities may or may not work with TBI to lead to AD/ADRD.4

The PRARP has also funded research to understand and quantify the relationship between TBI and AD/ADRD, including a large, 
multi-institutional study of Vietnam-era Veterans using the Alzheimer’s disease Neuroimaging Initiative (ADNI) model. The 
Department of Defense (DoD) ADNI effort standardizes a number of different nuclear, magnetic resonance imaging (MRI) and 
cerebrospinal fluid-based biomarkers across more than a dozen research sites. Vietnam-era Veterans with and without mild cognitive 
impairment (MCI) have enrolled in Phases I and II of the multi-year study. Analyses of available data are still in progress, given 
the complexity of the study, and may require significant further investigation to fully understand the richness of the cohort and the 
generated data.

In the interest of addressing the challenges of current human studies, the PRARP has funded studies that are developing next-
generation biomarkers that promise to have increased sensitivity and specificity for proteins involved in AD/ADRD. One such 
technology is the development of nanobodies for the detection of a variety of proteins that form large complexes (known as 
oligomers) that form after TBI. When tested, these proteins (e.g., amyloid, α-synuclein, and tau) can be differentiated with high 
specificity and sensitivity in vitro. The work is currently being investigated in humans.

Non-pharmacological interventions are a growing part of the PRARP research portfolio. As individuals age, there is a propensity for 
increases in subjective memory complaints. Some of the research aimed at alleviating these deficits has focused more on the concept 
of “aging in place.”  This is the concept that humans can positively adjust their lifestyle to maintain or improve their overall mental 
and physical health as they age. Exercise has long been proposed as an important component of aging in place, yet many questions 
about the role of exercise in healthy aging remain unanswered. One of the key challenges in understanding how exercise can 
benefit aging individuals is characterizing the types of exercise that are most beneficial to aging individuals, especially individuals 
showing signs of memory impairments. One PRARP-funded study compared aerobic versus balance/flexibility exercises in Veterans 
diagnosed with MCI. The goal of this study was to evaluate whether there were any differences between the two study arms in terms 
of cognitive performance. Both groups did benefit, but not equally. The study showed some evidence that individuals in the aerobic 
exercise arm did better on some cognitive tests after the intervention when compared to the balance/flexibility training arm, but 
there were benefits to the balance/flexibility training as well. The balance/flexibility training arm of the study had better participant 
retention and resulted in improved overall physical health of Veterans with MCI.
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RESEARCH AND FUNDING ENVIRONMENT
STATE OF THE SCIENCE
The prevalence of AD is estimated to be 2.6M to 5.2M individuals, and is reported to increase with age.5 The same study notes that 
the actual prevalence may be even higher, as many cases are missed. According to the Centers for Disease Control and Prevention 
(CDC), AD/ADRD was the sixth leading cause of death in the United States in 2014.6 U.S. healthcare costs in 2010 were estimated to 
range from $157 billion (B) to $215B.7

Currently, there are no effective treatments for dementia. Some medications can address the symptoms of AD/ADRD, but their 
effects are only temporary. The molecular and physiological pathways of dementia are intensely studied, yet many clinical trials have 
shown little success. 

The PRARP essentially funds studies addressing a subset of AD/ADRD, given its emphasis on TBI as a risk factor for AD/ADRD. 
The prevalence of TBI has steadily increased over the previous decade,8 with 716 emergency department visits/92 hospitalizations 
per 100,000 among the U.S. population in 2010. This was associated with a reported domestic cost of $76.3B in 2010. 

It is well known that TBI exists in the military. Roughly 350,000 documented cases are known.9  It is likely that this number suffers 
from underreporting. The long-term consequences of TBI as they pertain to dementia require further study, given the complexity of 
the pathology and the number of individuals incurring a TBI in both military and domestic settings.

Human TBI studies present a number of challenges. Confounders in these studies include self-reported injury, age at injury, time 
between injury and first clinic visit, multiple acute or sub-concussive injuries, and the wide array of TBI definitions.

In addition to TBI, a number of risk factors may contribute to AD/ADRD. These include genetics, sleep, activity, nutrition, 
hypertension, diabetes, other metabolic disorders, gender, and age. Many of these likely apply to TBI, but the mechanisms require 
significant study. Some of these may represent modifiable risk factors, which may help address the symptoms of AD/ADRD in the 
context of TBI if studied.

Tau pathology has been implicated, not only in dementia, but also in conditions such as chronic traumatic encephalopathy (CTE). 
Both AD/ADRD and CTE share a key common molecular element in the development of tauopathies, which are accumulations 
of hyperphosphorylated or cleaved tau protein. The biology of tau is complex because, like amyloid, tau serves a number of 
different biological roles post-injury that require further study. Research sponsored by the PRARP is investigating the long-term 
consequences of tau pathology in cell models, animal models, pathological samples, and in vivo human studies. The PRARP has 
funded a comprehensive research portfolio in this area, consisting of (1) model systems using pluripotent stem cells or small protein 
fragments, (2) several rodent models, and (3) experiments with human anatomical substances. Much of this work studies how tau is 
processed into its toxic forms from the molecular level up through physiological systems. Future research may delineate how these 
toxic forms contribute independently to each neurodegenerative disease. This is an area of intense study that still requires significant 
effort before definitive success can be discerned.

PRARP-funded studies have contributed to success in understanding some aspects of the long-term pathology of TBI. Indeed, 
some of the research putatively associating disruptions of the blood-brain barrier in animals is now under investigation in humans 
using state-of-the-art MRI techniques and other methods. While cerebrovascular TBI has become well-studied in the PRARP 
portfolio, the role of axonal damage in AD/ADRD requires increased research emphasis. This was recognized as a knowledge gap 
by the PRARP Programmatic Panel, which correspondingly adjusted its Focus Areas at the FY18 Vision Setting meeting. What is 
known is that following some cases of TBI, there is an axonal swelling response, which is associated with a subsequent buildup of 
amyloid at the site of injury/swelling. Further research is needed to understand the factors involved in this axonal swelling that lead 
to chronic progression or recovery after injury. Understanding these processes will likely shed light on the role of axonal damage in 
contributing to AD/ADRD after TBI.

In all, TBI and AD/ADRD remain separate, but related, public health concerns. Human studies are strongly suggestive of a possible 
linkage, but confounding study factors obscure our understanding of the pathological processes that lead to chronic conditions 
associated with TBI. Future research into new technologies and diagnostics may improve our understanding of the TBI-AD/ADRD 
interconnection.

Since the program’s inception, quality of life research has been a focus, given the common symptoms of TBI and AD/ADRD. In 
2014, the focus was expanded to include caregiving. Both the caregiving and quality of life research areas continue to evolve as the 
number of assistive technologies grows. The PRARP has funded research on assistive technologies for memory impairments and 
studied how the activities of daily living are impacted by dementia. Novel interventions are also being funded that not only examine 
how the individual feels or performs after the intervention, but also use quantitative biomarkers in an attempt to quantify the 
benefit. Individuals affected by both TBI and AD/ADRD also have challenges with finances. The PRARP has initiated research to 
understand how financial decision-making is affected by cognitive impairments. 
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RESEARCH FUNDING LANDSCAPE
Dementia is a domestically and internationally recognized public 
health concern. In addition to the cost of care for individuals living 
with AD/ADRD, the emotional toll on the individual and their 
family is staggering. Research funding is predominantly provided 
by the NIH. Other federal partners, such as the VA, provide 
additional funding, as shown in Table 1.

In 2011, Congress established the National Alzheimer’s Project 
Act (NAPA), which is intended to create and maintain an 
integrated national plan to overcome AD via federal (e.g., the CDC, 
Administration on Aging [AoA], and Centers for Medicare and 
Medicaid Services funding), and non-federal participation (e.g., 
state health departments, academicians, and caregivers). The plan 
also requires regular compilation of information and coordination 
of AD research and services across all federal agencies. The 
PRARP regularly provides data and updates to the NIH and Department of Health and Human Services (HHS) as part of the plan, 
including descriptions of all PRARP research projects. The International Alzheimer’s Disease Research Portfolio (IADRP) uses a 
common ontology and contains data provided by more than 25 national and international funders. Table 2 provides a snapshot of 
research funding using the IADRP ontology. While the PRARP has a similar proportion of projects compared to the NIH in each 
category, the PRARP has a higher proportion of research in Category E. Care, Support, and Health Economics of Alzheimer’s 
Disease. It is important to note that, in addition to the NIH, other agencies within the HHS (e.g., the AoA) fund this research, so the 
proportional difference may be smaller when all of HHS is considered.

The PRARP also partners with the NIH by centralizing data from human prospective TBI studies into the Federal Interagency 
Traumatic Brain Injury Registry (FITBIR). The FITBIR is a central repository for phenotypic, genomic, and imaging data from TBI 
studies that is accessible as a web-based application to securely contribute and access data.

STRATEGIC DIRECTION
STRATEGIC GOALS (NEAR TERM)
Since the Program’s inception in 2011, the PRARP has worked with its Programmatic Panel to fund research that would benefit 
both the military and civilian communities at large. The PRARP Programmatic Panel continually assesses the state of the science, 
available technologies, and identified capital research projects that would impact the PRARP’s vision and mission. These efforts have 
driven the development of the PRARP Overarching Challenges, which represent the major gaps that need to be addressed to achieve 
the PRARP’s vision and mission. In FY11, the Overarching Challenges were limited to Paucity of Clinical Studies, Diagnostics, 
and Quality of Life. Over time, the program has evolved to add gaps in Research Resources, Caregiver Burden/Support, and 
Epidemiology. The Diagnostics category has also been expanded to include new technologies, tests, biomarkers, and devices. Based 

FY NIH DoD VA

FY11 $448M $15M $12.4M

FY12 $503M $12M $13.4M

FY13 $504M $12M $11.6M

FY14 $562M $12M $11.2M

FY15 $631M $12M $13.7M

FY16 $986M $15M $12.8M

FY17 $1,423M $15M ---

Table 1. NIH, DoD, and VA Investments in  
AD/ADRD Research

IADRP Category NIH  
(N=4497 Projects*)

PRARP  
(N=58 Projects)

All IADRP Partners*  
(Non-DoD)  

(N=6311 Projects*)

Category A. Molecular Pathogenesis and 
Physiology of Alzheimer’s Disease 2,268 (50.4%) 19 (32.8%) 3,114 (49.3%)

Category B. Diagnosis, Assessment, and 
Disease Monitoring 948 (21.1%) 15 (25.9%) 1,361 (21.6%)

Category C. Translational Research and 
Clinical Interventions 672 (14.9%) 8 (13.8%) 1,041 (16.5%)

Category D. Epidemiology 398 (8.9%) 6 (10.3%) 466 (7.4%)

Category E. Care, Support, and Health 
Economics of Alzheimer’s Disease 211 (4.7%) 10 (17.2%) 329 (5.2%)

Table 2. Comparison of NIH and PRARP Funding Using IADRP Data, FY12-FY16.
Data are only for categories used by the DoD PRARP.  * = Roughly 5% of projects may have been categorized twice.



 Peer Reviewed Alzheimer’s Research Program

5

upon research outcomes in TBI and AD/ADRD, the PRARP continues to 
balance its funding priorities (Figure 1). The PRARP also considers the 
level of investment in each Overarching Challenge as part of the process 
for future scientific planning. The PRARP further segments technical 
aspects of the Overarching Challenges into Focus Areas that are used to 
target specific types of research to those funding mechanisms that are 
most likely to achieve success. These Focus Areas are also intended to 
help investigators think about the types of science needed to address the 
program’s Overarching Challenges.

The PRARP Programmatic Panel revisits the definition of each 
Overarching Challenge and Focus Area annually. For FY18, the PRARP’s 
Overarching Challenges are as follows:

• Paucity of Research Resources: The paucity of research 
resources to examine the interrelationship between TBI and 
subsequent AD/ADRD for the military, Veteran, and civilian 
communities. 

• Paucity of Clinical Studies: The paucity of clinical studies to 
examine the interrelationship between TBI and subsequent AD/
ADRD for the military, Veteran, and civilian communities. This includes research into risk factors that may predispose 
individuals to AD/ADRD subsequent to TBI. 

• Diagnostic Technologies, Tests, Biomarkers, or Devices: The need for technologies, tests, or devices to detect or prognose 
the progression to AD/ADRD subsequent to TBI. This includes research into risk factors that may predispose individuals to 
AD/ADRD subsequent to TBI.

• Quality of Life: The need for technologies, assessments, interventions, or devices to benefit individuals living with the 
common symptoms or deficits of TBI and AD/ADRD.

• Caregiver Support: The need for technologies, assessments, interventions, or devices with the goal of enhancing the lives of 
caregivers for individuals living with the common symptoms or deficits of TBI and AD/ADRD.

• Epidemiology: The paucity of epidemiological research to examine the interrelationship between TBI and subsequent AD/
ADRD for the military, Veteran, and civilian communities. This includes research into risk factors that may predispose 
individuals to AD/ADRD subsequent to TBI.

For FY18, the PRARP’s Focus Areas are as follows:

• Mechanisms of Pathogenesis: Identification of contributing mechanisms (e.g., diffuse/traumatic axonal injury, roles of 
non-neuronal cells, neuroinflammation, immune regulation, biology/pathology of tau, vascular contributions, and omics 
techniques for examining mechanisms) associated with TBI and subsequent AD/ADRD pathogenesis.

• Biomarkers: Development of strategies to diagnose, prognose, or characterize neurological changes or risk factors 
associated with TBI and subsequent AD/ADRD (e.g., fluid-based, imaging-based, physiological, and omics techniques for 
biomarkers).

• Quality of Life: Research intended to alleviate, stabilize, or characterize the symptoms or deficits common to TBI, AD, and 
ADRD. Examples of research in this Focus Area include identification and management of comorbidities and modifiable 
risk factors (e.g., sleep apnea, obesity), cognitive training interventions, studies of health and wellness, and behavioral 
interventions.

• Caregiver Support: Research intended to enhance the role of the caregiver for individuals living with the common 
symptoms or deficits of TBI and AD/ADRD. Examples of research in this Focus Area include caregiver training, home-based 
support, behavioral interventions, and relationship interventions.

• Epidemiological Research: Research focusing on the incidence, distribution, and other factors relating to the health of 
individuals affected by TBI and subsequent AD/ADRD.

• Novel Target Identification: Basic research (non-human) directly leading to the identification of new targets for the 
development of existing or new investigational medicines, drugs, or agents.

• Nonpharmacological Interventions: Research into non-medication-based interventions to improve quality of life or 
caregiving for those living with AD/ADRD.

Figure 1. FY12-FY16 PRARP Research 
Investment by Overarching Challenge
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STRATEGIC GOALS (NEAR TO MEDIUM TERM)
Given the challenges associated with the state of the science in TBI and AD/ADRD research, the PRARP research portfolio is 
targeted toward near-term and medium-term goals. Data from epidemiological and longitudinal studies may provide insights into 
unknown risk and resiliency factors to dementia and TBI. As these risk factors are uncovered and rigorously validated, they may 
provide new insights into the biological processes that link TBI with dementia. Subsequent studies in both humans and animals 
will be required to fully characterize these risk and resiliency factors and how they exert their effects within the context of TBI 
pathology. This knowledge could ultimately be used to develop new biomarkers and study endpoints for clinical interventions; at 
this time, however, much remains to be discovered before the program can embark in studies such as pharmacological interventions. 
Efficacious interventions such as these would ultimately be the long-term goal of the program.

The technology revolution has also helped shape the PRARP’s near- to medium-term goals. Given the large increases in computing 
power and social media presence, new technologies that empower individuals living with TBI and dementia, and their caregivers, 
are a high research priority. The PRARP is developing new technologies in this area to treat the common symptoms of TBI and 
dementia. Symptoms such as cognitive impairment and challenges such as daily care may be greatly impacted by new technologies 
in the near future. The PRARP will continue to invest in these areas in an effort to make these technologies available to those who 
can benefit.

INVESTMENT STRATEGY
NEAR TERM
In order to fulfill the PRARP’s vision, the Programmatic Panel recommended an investment strategy that balances innovative basic 
research with translational research. For FY18, the PRARP will offer four research award mechanisms: 

• The PRARP’s FY18 Convergence Science Research Award (CSRA) will support the generation of research resources, tools, 
or novel research efforts for researchers and/or practitioners in health sciences. Applications to the CSRA are likely to 
provide the basis for answering many of the knowledge gaps currently faced by the PRARP. 

• In line with the PRARP’s emphasis on reducing the burden on affected individuals and caregivers, the FY18 Quality of Life 
(QUAL) Research Award will continue to be offered. The QUAL will continue to support preclinical, basic, epidemiological, 
or quality-of-life research to alleviate or characterize the common symptoms of TBI and AD/ADRD. The mechanism will 
hopefully provide insights into the lives of those living with these symptoms, and perhaps lead to development of assistive 
technologies for both the individual and caregiver. 

• Unique partnerships are also needed. To this end, the PRARP offers the FY18 Research Partnership Award (RPA), which is 
intended to create an avenue for collaborative research partnerships between investigators to address a research problem or 
question in a manner that would be unachievable through separate efforts. Such collaborations will hopefully address new 
challenges related to the PRARP in a manner that was previously unachievable. 

• The PRARP also recognizes the need for new and innovative research from young investigators. The FY18 New Investigator 
Research Award (NIRA) will support early-career investigators interested in novel research efforts or new technologies. In 
addition to the development of novel research ideas, this mechanism provides a pathway for bringing new investigators into 
the fields of both TBI and AD/ADRD.

MEDIUM TO LONG TERM
Over the course of the PRARP’s history, the program has supported both basic and preclinical research initiatives. Ultimately, 
the body of PRARP-funded projects will lead to the generation of study endpoints to enable next-generation clinical trials of both 
pharmacological and non-pharmacological interventions. With continued progress in research outcomes, the PRARP’s long-term 
investment strategy would ideally include research to support early-phase clinical research for novel interventions.

PRARP support for research on caregiving and quality of life will continue. It is anticipated that advances in healthcare and 
technology will intersect. This intersection is critical to developing research that will alleviate or perhaps stabilize the common 
neurological symptoms observed in both TBI and AD/ADRD. Understanding these symptoms better is also critical. New survey 
tools or innovative study designs that will help us better quantitatively understand the populations living with cognitive and 
executive functioning impairments will help us to better determine how to more efficiently help these individuals live their lives as 
fully as possible. Tools such as these may result in new ways to design clinical trials, thereby accelerating progress toward a cure for 
AD/ADRD. 
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MEASURING PROGRESS
NEAR TERM
The PRARP will monitor the response and number of funded applications for each of its Overarching Challenges. It will monitor the 
progress of awardees according to their statement of work, track a broad range of research outcomes (e.g., publications, presentations, 
patents), and share this information with the PRARP Programmatic Panel. These tools will be used to adjust the PRARP’s portfolio 
direction and investment strategy on a yearly basis.

MEDIUM TO LONG TERM
The PRARP will closely monitor the TBI and AD/ADRD research landscapes, continue to capture key research accomplishments 
funded by the PRARP (e.g., patents and publications) and use this data to measure progress toward addressing its strategic goals, 
as well as the program’s overall vision and mission. The PRARP will also continue working to be cognizant of other funded 
research outcomes and initiatives in both AD/ADRD and TBI that may drive the PRARP’s overall investment strategy. Based on 
research outcomes, both within and outside the PRARP, next-generation clinical trials may be conceived that take advantage of new 
diagnostics and/or ways to measure recovery from cognitive decline.
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