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There are stark differences in the readiness of health systems for anti-amyloid therapies across Southeast Asia. Major gaps include diagnostic infrastructure, workforce capacity, regulatory approval, and
reimbursement pathways. Limited access to validated biomarkers is a key barrier to equitable implementation, demonstrating the need for coordinated regional strategies to strengthen screening, referral,
and policy integration.

INTRODUCTION

* Access to anti-amyloid therapies (AAT) for
Alzheimer's disease varies widely across
Southeast Asia (SEA), but data on
Implementation readiness are limited

« We aim to evaluate the readiness of

RESULTS

« We included 22 studies from 2,287
records; the primary reasons for
exclusion were non-SEA settings, non-
English full-text articles, and the absence
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« Only Singapore and Thailand offer 1.
comprehensive testing (CSF, blood, and
PET for amyloid/tau). Indonesia and
Malaysia have partial CSF/blood testing,

Figure 1: PRISMA Flowchart
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