
An Invisible Epidemic:
US prevalence estimates for top AIIDs >50M
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1. RA 10-15M

2. Psoriasis 7.5M

3. IBD + Celiac 4.6M

4. Lupus  (SLE) 1.5M

5. MS 1M

Marquee Diseases

• Thyroid 15M

• Spondyloarthritis 3.2M

• Type 1 diabetes 2M

• Sjogren’s .4-3M

• Fibromyalgia 1-4M

Under the Radar
• ~100? Diseases <200k prevalence

• Tough to diagnose

• Antiphospholipid Syndrome (APS) 
165K 

• Primary Biliary Cholangitis 132K

Rare Autoimmune

• Long COVID

• Type 2 diabetes ~35M

• Post-infection syndromes

• Post-viral autoimmune

• ME/CFS/SEID .8-2.5M

Inflammatory

🎪 “Marquee diseases” have public recognition & active patient communities. Note 
that the 5 listed above are treated by 4 different medical specialties. Even among 
marquee diseases, most published studies do not mention autoimmune, nor attach 
“autoimmune” as an SEO tag or keyword in their abstracts.

📡Less familiar, if not less prevalent, are autoimmune thyroid diseases: Hashimoto’s, 
Grave’s, Addison’s, plus many rare conditions. In total, prevalence equals the upper 
estimate for RA. Likewise, autoimmune spinal arthritis includes many diseases 
(ankylosing spondylitis (AS), etc), which in total affect as many people as Celiac or 
Sjogren’s.

👀There is no consensus on the number of autoimmune diseases. The oft-cited 1997 
NIAID study includes only 24. However, the NIH Report, AA/AARDA & AIR agree there 
are 80 - 150. Obviously, many are rare, and thus easily misdiagnosed. The NIH selected 
11: 9 marquee diseases, plus 2 rare diseases: Antiphospholipid Syndrome (APS), a 
major cause of miscarriages, and Primary Biliary Cholangitis (PBC), an autoimmune 
liver disease.

🔥 A heterogeneous group of chronic inflammatory diseases forms a murky fourth 
category. This may include Type 2 diabetes (Type 1 now universally agreed to be 
autoimmune). Infections can trigger long-term syndromes: Long COVID, post-polio, SLE 
& MS. Contested diagnoses include Fibromyalgia (which may be autoimmune) & 
ME/CFS/SEID (which may be post-infection syndromes).

If you total estimates for the top autoimmune diseases, prevalence rapidly exceeds 
50M, twice the figure usually cited, affecting more Americans that cancer or heart 
disease.
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Invisible Because Autoimmune Diseases are 
Siloed by Medical Specialty
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Looks a mess, doesn’t it? It is! This maps a few better-known autoimmune diseases 
onto the multiple medical specialties that treat them. 

• For historical reasons, rheumatologists (joint doctors) treat the most autoimmune 
conditions: RA, SA, lupus, Sjogren's, psoriatic arthritis, and many rare diseases. 

• Most psoriatic arthritis patients are referred to rheumatologists by 
dermatologists treating their earlier psoriasis. 

• Likewise, many lupus patients have kidney complications treated by 
nephrologists. More severe RA causes heart damage, treated by 
cardiologists. 

• In most cases, specialists don’t communicate with each other!

• This shows how tough it is for autoimmune patients to manage their treatment 
across siloed specialties, since they are usually stuck coordinating their own care. 
This is a big reason that many are attracted to functional medicine’s more holistic 
approach. 

• Many others are treated, often inadequately, through primary care or internists.

• Behavioral/emotional/mental health problems are frequent co-morbidities in AIID 
patients, adding another medical silo.

• This illustration does not include nutritionists, although they can be part of the 
treatment team like physical therapists.  
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How the 
Covid-19 
Pandemic 
Disrupted
Healthcare
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.

• Much bigger & 10X faster than AIDS.

• Post-biotech & post-HIV research

• First pandemic in a digitally connected world.

Biggest disruption in 100 years

• Hospitals/ICUs unprepared for surges.

• Deferred other care, especially chronic.

• Hammered TPP, FFS & in-person care models.

Exposed systemic weaknesses

• Poor planning -- delayed responses.

• Covid is airborne! But PH muffed masking.

• Astonishingly bad data & communications.

Revealed public health inadequacies

The last global pandemic—AIDS—spread relatively slowly in limited populations in the ’70s -
‘90s. The Covid-19 pandemic exploded over months from emergence in Wuhan late 2019 to 
global case peak in Jan-Feb 2022 (~10X faster). 

• Covid emerged in a post-biotech & digitally connected world. 
• More information (+ misinformation & disinformation) about disease, origin, 

genomics, spread, case & fatality rates, vaccine R&D & deployment, etc., moved 
further, faster than any time in human history. 

• But this visibility revealed how ill-prepared global governance was for a novel respiratory 
virus. Most local, national & international public health agencies were not prepared for an 
airborne viral infection. Too many failures to list, but highlights: 

• Poor planning (e.g., depleted PPE stockpiles), 
• Delayed & politically fractured responses, 
• Denial of airborne route & implications (masks vs cleaning theater), 
• Poor data quality & bungled communications exacerbated by political divide. 

The ramifications of this are still playing out in world healthcare, economics, finance & politics.

• In USA, the pandemic exposed weaknesses in complex, 3PP, FFS, in-person, sick-care 
delivery system. Hospital systems optimized for predictable usage couldn’t cope with a surge 
of contagious patients in EDs & ICUs. 

• Non-covid care was postponed whenever possible, hitting chronic disease patients 
particularly. The health ramifications of delayed & skipped care are still playing out, from 
long covid to surges in autoimmune, cancer & diabetes. 

• The entire system was battered by the crisis, with an unclear future. This is both a 
threat and an opportunity.
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Post-Covid & Long-Covid 
Healthcare Opportunities 

Lockdowns advanced telehealth adoption 10+ years 

• Tech infrastructure maturity converged with sudden need.

• Emergency pushed regulations temporarily out of the way.

• V1C is no longer a novel care delivery mode, but widely recognized.

Long covid spotlighted neglected research areas

• Raised awareness of & funding for vaccines & immunology.

• Advanced virology of respiratory disease after 30+ years of HIV focus.

• Long covid (PACS) prompting research on ignored post-viral syndromes.

o Driven by patient (long covid, ME/CFS) & HCW activism.
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Countercyclical opportunities: digital/virtual care delivery, autoimmune and related diseases. 

• Since the beginnings of digital health, we’ve been frustrated that the IT revolution that 
transformed communications, finance, industry and retail was so slow to overhaul 
healthcare. 

• It took a once-in-a-century global pandemic to advance something as obvious as 
telehealth, by forcing removal of stubborn regulatory and payment roadblocks. 

• Covid-19 shone a spotlight on long-neglected areas of medical research. 
• The NIH autoimmune report was funded in 2019 but is more relevant after 2020.
• 30 years of focus on HIV (the first viral infection discovered to target immune system 

cells) did not help with response to an airborne viral infection attacking ACE2. 
• Modes of transmission, speed of infection and age stratification are different from 

HIV. 
• The SARS-COV-2 crisis brought attention, interest & funding to respiratory viruses, as 

well as vaccines and treatments. 

• Post-acute covid syndrome (PACS), aka long covid, prompted research into long-neglected 
field of post-viral syndromes, including as triggers of chronic inflammatory disease.

• Public awareness of infectious disease, viruses, vaccines & immunology is at an all-
time high, despite mis- and disinformation. 

• The long-hauler community activated in record time (certainly compared to AIDS!), using 
social media & a fruitful alliance with the struggling ME/CFS advocacy community. 

• Patient advocacy was further empowered by many HCWs who developed PACS, then 
used their credentials & expertise to break through the clinical denial & ignorance 
that has blocked progress in addressing post-viral syndromes.
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Dr Bonnie 360:  How we help our clients

Autoimmune, long covid & post-infection syndromes

Virtual-first, digital health

Oral microbiome & systemic disease

Alternative, functional, integrative medicine

Subject matter expertise

Marcomm & corpcomm strategy & tactics

Financing presentation pitches & slides

Articles, blog posts, e-books, whitepapers

Brainstorm, research, outline, write, edit

Content creators

Strategic advisor to investors & emerging companies

Competitive & patient journey analyses 

Optimizing market positioning & messaging

Strategic consultants

Practicing dentist (retired)

Autoimmune patient, caretaker, advocates

Wall Street analyst, investor relations

30+ years biotech, 20 digital health

Unusual perspectives

We have been consultants to investors and companies in life science and other 
tech-enabled healthcare sectors. 

Since 2010, we have focused our practice on helping investors & emerging 
companies tackle the invisible unmet need for better care for people with 
autoimmune and immunoinflammatory (AIID) conditions, including long covid 
and contested diagnoses like fibromyalgia, POTS, etc. 

How can we help you?
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