F#5 WEEY LS VOENEER A T F—~< /7T (ADL+IADL) FRRE (N3 b7
) (FRsRE/R)

A iy EERE THENNE
EXiE1 56 -~ 11.01 13.51 1.80
BEXiE2 66 20.92 24.05 296
ENEN 393 17.93 16.33 0.82
ENE2 335 21.85 15.18 0.83
EE3 297 26.05 19.17 1.11
ENEEa 188 32.27 21.88 1.60
EMES 147 36.75 22.03 1.82
2K 1482 24.00 19.49 0.51

=6 FEEY L INVOENEERA L T —< LT (ADL;IADL) R (EDH D) (B
/1)

A# 1 EAERE EERE
EXiE1 56 11.64 13.80 1.84
EXiE2 66 22.25 24.74 3.05
ErEE1 393 19.25 17.29 0.87
Ei g2 335 23.44 16.21 0.89
EANES 297 27.74 19.88 1.15
B4 188 34.54 22.33 1.63
EMNES 147 39.62 23.50 1.94
21k 1482 25.71 20.47 0.53

19



KT MEEY T NDOENTEER A 7 4+ —< 7T (ADL+IADL) B (IEH V) (T
HfE) (/8D

N EH ZERE TAEME
BEXET 56 11.64 4.64 0.62
EXig2 66 22.25 6.33 0.78
EAE 393 19.25 5.40 0.27
EiiE2 335 23.44 5.48 0.30
EEES 297 27.74 6.07 0.35
ENiEa 188 34.54 5.28 0.39
ENEES 147 39.62 6.71 0.55
21k 1482 25.71 9.09 0.24

#8 REOENEER A T r—~</L TR (ADL+IADL)  (F:fS/38)

T BERE BEGE

EXE 10.19 5.01 0.050
EXiE2 21.81 558  0.056
ErEE 18.92 5.29 0.053
ENiE2 22.34 5.64 0.056
EIES 26.82 5.93 0.059
EM L 33.35 5.97 0.060
ENES 38.16 6.19 0.062
B8&t 24.97 5.68 0.057
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T AT F—<NVTTaX bk (R—=Ar—2R)

A THA—IVT TR ER/E)

1TABYA A= TIAANFH/E)

) FEHEDSHERE X FHEDISHEE R
FEHE Fi

TR ER TR LR
EXE 93.3 91.6 95.0 1.008 989 1,026
ExXiE2 304.5 302.7 306.3 3,400 3,379 3,420
ENE1 890.1 882.7 897.5 -~ 2,308 2,289 2,327
Erig2 1,111.6 1.104.3 1,119.0 3,136 3,115 3,156
EMES 1,183.2 1,177.3 1,189.2 4,328 4,306 4,350
ENiE4 1,266.3 1,261.4 1,271.2 5,654 5,633 5,676
EES 1.309.3 1,304.9 1,313.6 6,823 6,800 6,846
Bl 6,1584 6,125.0 6,191.8 3,821 3,800 3,842

RADL: {RERE F, TADL: ¥4, SV:72L

F10 A2 T7F—<NFTTarpr (RN—Rr—RXERESFORKR) (HFH)

N—RT—R

6,158,401

REMT —X1
RESH 7—X2
REMT T—RA3

2,019,166
7,630,122
7,236,317

* M EEARITLL T O®@EY

4 —2Z 1: ADL, IADL & $iB%ESL
4r—2 2. ADL, TADL & HfAEE A

Ar—2Z 3: ADL:{REFE A, IADL:ERES, SVIEEE4L X0.5

F11 BEEOHE=M=aX N (HHM)
EEE 1,911,446
TR 6,444,105
’,;;,?/{;7’ v 6,158,401
A&t 14,513,952
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F12

SRANE DL 2 2 b O SeHEst

(million Japaneéé yens)

Year

2015 2020 2025 2030 2035
Healthcare cost 1,962,768 2,239,167 2,456,935 2,697,391 2,760,377
Longterm care cost 6,679,364 7,818,774 8,788,642 9,718,623 10,569,122
Informal care cost 6,366,789 7,361,736 8,199,446 8,965,627 9,594,982
Total 15,008,920 17,419,678 19,445,023 21,381,640 22,924,481
Year 2040 2045 2050 2055 2060
Healthcare cost 2,717,996 2,722,215 2,759,143 2,863,162 2,831,306
Longterm care cost 10,605,541 10,373,714 10,467,924 10,885,347 11,314,248
Informal care cost 9,614,485 9,451,141 9,541,978 9,856,922 10,117,398
Total 22,938,022 22,547,070 22,769,045 23,605,431 24,262,952

Healthcare cost: EEE

Longterm care cost: JTiEE

22

Informal care cost: 14— L FTaAXk
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RAE DR E A RO E R L 2 —

e el BREZDAAEHHRERNTHE B
W& B% BRY*  JLEERFEREREFEERHE LI E

N L E

*EEHENE

MFEREE B TR &AW TCRAEIZE T 25 RE AR OES 072 %5
AL = — (Rapid systematic review) #1792 & . FiE: 2008 FELIBRICH S
Ovid MEDLINE ¥ — & _R—Z|ZINE SN TV AR D, BEEDOFRRERHEZEE L
HLOEBEL, BEEEIM > THERXEREE Lz, MEEFEIL cost of illness”/ B
L W exp Dementia/ V2, #ER: 382 MO BHE S, 10 MO EH ST
E Xz, BTt RedEn 2F, EHREN 4F (TTa—r vy W), BlE
MBI TIH o7, FIESNIZHENRE LTRRE A O IE, #HREM 4220 K M
(2009) ~ 6080 &k K/ (2009), F—n v N THEEEZF— AHTZY 6086 =—r (2008)
D5 68,900 A A A7 5 (2007) 7 A U IERETIL. 41, 689 0> 5 56, 290 K R/ (2010)
DEFHTH -7z, HEREEEZFNRIC LR TR, BEROEEE M 3I5E N, B
FTERBIIINSE NI 308 NV, MERERIZ449E R 6 624 E RV Th-
72 (2009 €E), El—DEEEHFENTE, B LICREBLIOERSEZ LOEEGOEND
ME LNz, BE: deEmsettizxgs Lz 2mUMNIELZ-TnaTD, B
72 DR OERREROKEIIR#ETH D, 9 —a v XN TIHEERFEN L < fThih T
Wi BIERHORIEIX T — 1 v /SNOFRAEICES PP X T TResource Utility in
Dementia Z AV, ERIEN LT < RoTWe, TAUINHDH, —RERER
KT HERE AV ERRE STz, fEam: B2 DHF5EM OB RE A O B IR 2
Tholz, I—n v NTIEL OEEMENMTOI., B L ICRESIOERSET &
DEEDE N R BT,

3 1 and 2 (1025)
limit 3 to yr="2008 —Current”

T =B _R— 2 5 W CREEICE T 5
EIRE RO SRR E o —
(Rapid systematic review) #1752 &

B. MrEtHE

2008 ELAREIZ HHAR 41, Ovid MEDLINE
T H o= 2NN E S AT B R S )
2212, MeSH subject headings ZFI|H LT
UToOMmBRNICLAMBEEIToT2, &FHD
MiFRIZ 2014 %2 A 1 BIZAT> 7=,

1 “cost of illness”/ (16893)
2 exp Dementia/ (114798)
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DT WIZENL DX DELZ AF L,

EEEETH20EHE L, £/, 20
BREERENPORFEN L E2—bRE LT,
X OBBREB L ONEEIL, 1 & OREED
I T > T,

C. fE&®

382 MM DFR LSRR S AL, BA&Byiz 11 4@
DF S ETRL O FEIEIZEA L7z, Table 1
2, EEEESAB I OHRE, PFEoxf
BINFREED DVIIT VY A <= —J7D
EB L, ISk, BTV A . EF
NAEAOHE, FRER (EF ik
EED 1 EBOBRELE, BE - Ab
D) IZOWTEHE LT,

NHEDS L FExleT—2EE L TT
ST VEIZEN 6 . EEOBRE ZHAE
L. =& D&IE LAgE (Bl % 72 i3t
WrAZe) N5 Th o7z,

LLF. TR ITIE & FE R % x5 Hiugi Bl
WZHR B O WIIERE BEE 10 33 2 e
Do

HR2E

Wimo, Winblad [1]1%. HAEEOHE
SO FNEERRBLOL AHZY GDP (B
B HEl~—R), FEREE, BLOWH
FRIZHEF INTRERERWEE AV GG
BL(1], HRASEOBMEDOHES A
RiZ 4220 & RV (2009 E DK Fv) T,
EREa A MMI 2190 & N, BT T (K
BEEICLD) OBAIZ 420 L ThH-o
7o THUB A MZITEAR ADL DB DK
7 (1.6 B &, FEMNAR
AEJEENE (IADL) Z 3. 7THEf & LT&E T
BAITIE, FARY 7 B A 3290 f8 Kav,
Mo XA MI6E0S0OERNVERoTZ, ZOHF
ZE I B ARDORBAE BEEE 235 77 2632
NEHERT L, EEZEMIZ315E R, FARY
FTERITII3E RS 308 & R, #
FERERIL 4498 FAND 6248 R L #
L7,

Wimo, Jonsson [211XX &2, RBIFCOMF
ROBRTH D, EBFHEEB LRI —
T b OREB L O (social
care) BT ATF—EZNMFLAEEENT
BHT., ZODIEERBDOT —F % GDP
THELIMEL TS AR, BLO, BE#EE
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IR T 6040 & R (2010 4R R )

T, FOTEEIRE I v R EDT
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FEICEVES (48D 25070, K
FTSE CIIRMERR KRS 2 507 (1
58%) ,

2 VELE

2 WEL EEHNEIZ LRI 4mA D
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e TH o7,

Gustavsson, Jonsson [3]iZd 5 ICTUS
study 1%, 12 E OISR T 1385 A
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Utilization in Dementia) Lite, I EEFE
DAL Zerit Burden Interview IZ X ¥
HITE U7z, IR R L 7820 = — 12 (2006 4F)
ThU . bAWHFAEYT T . 16BN EEEER,
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Al BT oEERdL - Ba—
a7y R TE o T2,
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—EAOFAICET HBEFE L ILVB IV
EEMNRT — 2 ERAWCEHELT 2, &
FIZIXERE. 38 % (social care). #FA
BI7 T, PRAEICRE L TNDHZ EEIX
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FEEOERFBAMRT 1K 8900 (F2r—n
(2007) &L RAEDL B, £D H B 68BN FLHY
T 26%E, BUDERE . 1% ERE
PHEOBERIZELD LD -T2,
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European Collaboration on Dementia {Z &
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Wimo, Reed [611%, A XU R, 7T A,
RA 2B TR EBUEMTFRIZIBN T
W CE ST 1497 ADT VY oA <= —fF



BELZTON#EE % 18~36 » ARLBHIL
7o BIROFIFAIX EFERUD 2 AWT, BIE
L7, BROSEIX, BEOERE, BF
DNEE, NEEORN S TER, NEE
DERED 4TEHEE Liz, SFTIZBREDE
SEERNCIT - 72 (BMEIL MMSE21-26 =, H
SHEY 16-20 | FE~EREIL 14 AT,
1y Bbiz v O ERRE AL, BE,
SrE PE~EREOIEIC, 75 A TE
1418, € 1737, € 2453, A XU X T€ 1621,
€ 1836, € 2784, KA Y T€ 1,312, €
2,412, € 3,722 TH Y | EBIEEI N—TT
EDOBENVIEEIZEIZEE T (p <
0.001), MEEDOEREDINDTATDE
ASHITEEEN NS ICOoNTERL
7o R TITREBER OR b RE RES %
B, BBLOEEEIZLDZDDENR
H5HHDDK 50~60%% HDT-,

1 HEZ L DS
B ENCBE T 2 FEEFRT4REE S
iz,

Ersek, Kovacs [7]i%. N HV—IZH
FARMEDOKERRER %2, EETZ U=y
728 D 88 ADREE ORERHFIEIC L 0l
LT EIRFI I RUD &2 AV THRIE L 7=,
BEOILHERIT 77, 4 5T, 59%R LT
& o T2, MMSE D F-HJ 13 16. T0 R TH - T2,
EERE— ALY ORFE AL 6432 =
— 0T, NHEERICEFDBEE—ADIZY T
146086 1—1 THote, NUH Y —L(K
DEEIRE I 815 4680 T —nr (2008 4F)
LHEE S AL, F D GhUNEEEH. 9%
BEER, 36w FMr TERTH o,

Rao and Bharath [811%. A v FlZRiTF
LEHEED 1 HEHZ 0 DEH %,
household budget approach iZ X VW EEL
72o 7B FREAVED 7 7BV T
DHBTRNTOEAEYIZEL, BAEDE
EEROEIG, ZEDGHTE TOHIM,
B 7 OBEEZIIEMFO I N—T
Lo THRA SN, HEZ EDERIL,
BEOMRE»OE D), HERIZEK ST,
EOERIL. BEE, 7457 BLOAF
T AEMOEBKL, BT T, BB, K
DYAE, BHIRBEETH Tz, 1 HEH
DOERIE, BMECEEEIZLY INR
45,600 738 INR 2, 02, 450, KT INR

27

20, 300 >5 INR 66,025 Th o7, F7-.
A v REeEToEMAIL, INR233.3billion
ThY ., #HE & BT 2%
77,

Coduras, Rabasa [9]iZ. A4 B
FA2TAYNA = —TRIZLDERER%Z.
a— MFSEIZ Lo THIE Lz,
DSM-IV-NINCDS-ADRDA {2 X 0 T nA =
—IROFREMERH D, T ALY A<
—JROAREMENE & 72 560 A% 1 4E
B LT-, Z2FIIRD Z2UELZ L0
RAWT, EERELEEERE (EMFEEIT
FEMRICIOINERRALZED) ICHEL
THIE LT, BINE 1L 68% 3 kT,
7%, 28%DRIGETH -T2, FHD 1 A
-0 OEFEE AL 1425. 73 == —12 (2006
F)Eote, WERBIARORRE X
1316.22 =2 —a Th V., WA OKTE
I21E 10, 08% E5F- LTV, FEEEEIT
1059. 00 = — 1 T B O 74. 3%% (59,
1T %DHREA LTz, —F T, EE
T A 366,66 — T, 14T
54. 06% F5H- L7, Z D EFITEICERE,
MR EDFIBIC LD bDE o7, B
D 87. 26T AMIEF T —E X (NHS) 12X
STEBEINTWRNo T, NHEEITHD
DZEMITEREAEED 70.86%% L7z,

Kraft, Marti [10]}%, RA RIZEIT S
KRER*ERERA LSRR EEDT
FE L, EICL e EAE. BEEM:R
BE,. HEFEZEA~DA & Y a—E eIzt
T o7, 2007 EOFERFE BT 6300 /52
AAT T Thol, RT 7 E AT 44%
ZED, MERIT EREDOEDLERERD
90%% 5, BB I ONREOEADEIS
TN Erotz, 1 BEHTZY OFETEHEH
IIEFE DS 55,300 A4 A7 T, gk
EEOEA1L 68,900 AA AT T Tho
7o BECEEERE L ALY OERIL.
BRIE D b DIZH_T 552 T2,

Hurd, Martorell [11J1IKEERZRFET
AW T3 5 Health and Retirement
Study (HRS) O—#B&FIA LT, 856 AD
SRAMSRETE M 21T - -0 BRI, EARIZ
T EH Medicare IZ LA H.
EiR DT, SHB I ORMREEST
ERZEE L, ERENBEONET—X
% HRS DEIEARIZY Tid 7z, 2010 F£D %K



EWD 70 Ll EORIMEA TR RIT 14. 7%

EHETE ST, BRRE AL 1 JR 5700 {E US
R - 2 JK 1500 & US K/ (2010 4F) & #
EENT, BBEE— ATV OERBE I,
56, 290 >k N (FLHI 7 TER %2, EAFIC
kBT TRELELIRELTCEELE

BE) F721E 41,689 K KL (RARYS T %
A, MEEPE WX T OKRE TEHE
L7=8%8E) Thol,

D. B

st s et 2 xtg & Uz 2 fRE4h
RS> TWD e, B DHHEROFER
EHOOHKIIRETHD, I—1 v/
> B D A [E BRI FEHFIE O FR S EE S 4L
T2, ENENDOMETIESMERE R -
TU Tz,

- Wimo WX[RIE it EEOFTET <
T, 2] B DI —m v FEEENG L
L7 4fmo 9B 3HmIs, 5, 6] (3h)
EHTHDY ., Wimo F 7213 Karolinska
Institute ZHh& LEEHFZER Y hU—2
NERTHDHZ EBRREBINT,

Ig—n v X TIThhiz BEREICES
T RTDOFFETRUD (Resource
Utilization in Dementia) instrument &
WIOREZEN, FHINTWES, 6, 7, 9],
BOECREBREOEZIT 95 EI1ZE, RUD
ZHWD Z & TR O e L EF R~
DBEMPITNRT L 2D L Bbihvd,

Hurd, Martorell [11]1A3K[E TIT- 70t
ZeiE, —mAD LN, BEREAER
THOEREANWCHERELERHOmM G %
HELEME— (SEIREINZZHT) OB
BTHY, WERGFEE LIk bIEBEMEN
Bl BOANATARDRVEEAREL
TWa EEbhb,

Wimo, Winblad [1]DRFFERERZ A5
k. BROEREAIZHReMED 10,2
5 10. 6% FHE X, T AV IAEREICK
HETH -7,

Wimo, Reed [6] b MWFEEIZ XX, EHEE
BICiE, A XY R T7F R ZHEBELTE
A CIIEIE DORBEVE B O E A A
<, FEEN O EEORERRE RN EVME
MAHoT, Fi-, 1 AHI= 0 OEFRER
DEEINT T, FORNRHERDZ LN
Dnol, TOZ X, BRERN, A%

28

FOmMB LR, EHEE, 4 T VERET
T, FOHIKDOEREB I UONED U R
T L0, HEEOITEMREEICLERE SN
ABIEERBRTDH, £, ZTOT &I,
FAEMRBE LT — X BINE L, BRE R
WEITOMENHHZ L, -, ROE
{EIZIS CCHREMF R EBEV R L TV
HEEERET D,

(BT DRI

I ORIV E 2 — X EHEICE S0
AT D, Wi 5D Rapid assessment
ThY,. BEOEHH L WIXRBEDHRE %
LT HIDITIE, FFEOMmEIZER L, 2
DFEMIC R L B2 — 2T O LER D
b, £, SEHBAVWSNT-RETEX.
MEDLINE 5 — % «X— 2 (D indexing {2 TE L
TRV, BABLIUOWERESNRITRER LT
9 RN TR B ORE BMEV AT REME
DD, —FH. ERERRICE b LB
BT A NE—TEEFEOHMBRY TIIAE
ENTHELT., MEREER L ORFRE LT
fi L7z bRERIN TR, 72721,
RFFRIMZE (BREFHMmC 2T, #hA.
BH—%, Hikim) ZESBRETDHEOD

7 4V Z —XNHS EED &b FEI N, B

ERHEID It TV 5 [12],

ARIFRE SO 5 b, #ERR 7224
FERERIC—E L TWARIZEE Wimo HIT
X5 200MREEE/BIZLIZHOD
1, 21 THY ., THLUMTHERO LS
THoT &I LY, SENHEAOHHAD
VT Lb—E L, £z, BEBLOE
ERERICIZER2->TEBY ., T 572
DICITEERE L (7 VR L D%
BITOMERD D,

A EIFEE S RO — SR IdRIgE i 3E
DEETEEZ T Tz, £-. fho—
RO I RIS VER B E O
ENBIMLTWE, 2D Lid, %475
MEPNERERZERL YV REAED
S TWAAEEME R RIET B,

(R E~DEE)
HREN7=TF— 20O kAP TH DB DT,
WMEEESOAGRITE I,



E. fERFEEkRiER G. HREAEEFE D HFE - BRI
2L L

F. Wreessk
1. FRCEE
L
2. EERRK
2L

29



23 30k

10.
11.

12.

Wimo, A., B. Winblad, and L. Jonsson, The worldwide societal costs of dementia: Estimates for 2009.
Alzheimer's & Dementia, 2010. 6(2): p. 98-103.

Wimo, A., et al., The worldwide economic impact of dementia 2010. Alzheimer's & Dementia, 2013.
9(1): p. 1-11.e3.

Gustavsson, A., et al., Differences in resource use and costs of dementia care between European
countries: baseline data from the ICTUS study. Journal of Nutrition, Health & Aging, 2010. 14(8): p.
648-54.

Luengo-Fernandez, R., J. Leal, and A.M. Gray, Cost of dementia in the pre-enlargement countries of the
European Union. Journal of Alzheimer's Disease, 2011. 27(1): p. 187-96.

Wimo, A., et al., The economic impact of dementia in Europe in 2008-cost estimates from the Eurocode
project. International Journal of Geriatric Psychiatry, 2011. 26(8): p. 825-32.

Wimo, A., et al., The GERAS Study: a prospective observational study of costs and resource use in
community dwellers with Alzheimer's disease in three European countries--study design and baseline
findings. Journal of Alzheimer's Disease, 2013. 36(2): p. 385-99.

Ersek, K., et al., Costs of dementia in Hungary. Journal of Nutrition, Health & Aging, 2010. 14(8): p.
633-9.

Rao, GN. and S. Bharath, Cost of dementia care in India: delusion or reality? Indian Journal of Public
Health, 2013. 57(2): p. 71-7.

Coduras, A., et al., Prospective one-year cost-of-illness study in a cohort of patients with dementia of
Alzheimer’s disease type in Spain: the ECO study. Journal of Alzheimer's Disease, 2010. 19(2): p.
601-15.

~ Kraft, E,, et al., Cost of dementia in Switzerland. Swiss Medical Weekly, 2010. 140: p. w13093.

Hurd, M.D., et al., Monetary costs of dementia in the United States. New England Journal of Medicine,
2013. 368(14): p. 1326-34.

Glanville, J., D. Kaunelis, and S. Mensinkai, How well do search filters perform in identifying economic
evaluations in MEDLINE and EMBASE. Int J Technol Assess Health Care, 2009. 25(4): p. 522-9.

30



1€

Table 1

Author—Date Countries/Reg | Study design Included cost components Results

(Type of ions

dementia)

Wimo et al. Worldwide Modelling Direct costs, informal care US$ 422 — 608 billion (2009)
2010[1] costs

(Dementia)

Wimo et al. Worldwide Modelling Societal (Direct medical care, | US$ 604 billion (2010)
201312] direct social care, informal

(Dementia) care)

Gustavsson et al. | 12 European Prospective, Direct medical care, community | Mean annual cost of care per
2010[3] countries naturalistic care, informal care patient: € 7,820 (2006)
(Alzheimer’ s observational study

Disease) (n = 1385)

Luengo—Fernandez | EU15 countries | Modelling Medical care, social care, € 189 billion (2007)
et al. (2011) [4] unpaid care, lost earnings due
(Dementia) to morbidity and premature death
Wimo et al. EU27 countries | Modelling Direct costs and informal care | €160 billion (2008)
2011[5] costs €22,000 per patient per year
(Dementia)
Wimo et al. 3 European Prospective Patient health care costs, Monthly mean cost in mild,
2013[6] countries observational study | patient social care costs, moderate and moderate to severe
(Alzheimer’ s (France, (n = 1497) caregiver informal care patients respectively: € 1,418,
Disease) Germany and costs, and caregiver health care | € 1,737, and € 2,453 in France;

UK) costs € 1,312, € 2,412, and € 3,722 in

Germany; and € 1,621, € 1,836,
, and € 2,784 in the UK.

Ersek et al. Hungary Cross—sectional, Direct, indirect and informal |€ 846.8 million (2008)
(2010) [7] non—population based | care costs € 6432 per year per patient
(Dementia) study (n = 88) living at home

€ 6086 per year per patient
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living in nursing homes

Rao et al. India Modelling (Household | Health care, day care, INR 45,600 to INR 2, 02,450 in
(2013) [8] budget approach) residential care, lost urban areas and INR 20, 300 to INR
(Dementia) productivity, informal care, 66, 025 in rural areas, depending
transportation, house on the severity.
modification, special food Total household costs per year
in India: INR 233.3 billion
Coduras et al. Spain Prospective, Health care resources and € 1412.73 per month per patient
(2010) [9] naturalistic non-health care resources (2006)
(Alzheimer’ s multi—centre cohort | (including professional and
Disease) study non-professional care and
(n = 560) supervision)
Kraft et al. Switzerland Modelling Direct and indirect costs CHF 6.3 billion (2007)
(2010) [10] Average annual cost per patient:
(Dementia) CHF 55,300 (at home)
CHF 68,900 (in an institution)
Hurd et al. Us Nationally Out—of—pocket spending, US$ 157 - 215 billion (2010)
(2013) [11] representative spending by Medicare, net Yearly cost per person:
(Dementia) longitudinal study nursing home spending, formal | US$ 56,290 or 41, 689

and informal home care
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1.

Author-Date
(Countries/

Regions)

components included

in the indirect costs

estimate method of informal care cost

(]

i’-é - g " :‘: - type of informal care source of informal care

g § s 8 £ § stratification (y/n) sample size unit cost of informal care

8 g g included in the analysis time

£ e
Wimo, 2010 two options : previous studies no not applicable | country-specific figures of average wages
(Worldwide) -basic ADLs /

) -basic ADLs and
instrumental ADLs
Gustavsson, personal and instrumental Recall method yes 1385 the unit cost of each resorce
2010 ADL, (the RUD Lite instrument) | disease severity (In absence of unit cost data, a common price
(12 x and supervision (MMSE, ADAS-Cog, vector collected from Swedish sources was
European Katz' Index, IADL scale, used.)
countries) NPI)
Ersek, 2010 physical ADL Recall method yes 88(Pt. living at | two subgroups:
(Hungary) and instrumental ADL, (Hungarian version of the severity home) employees; productivity losses(national
and supervision RUD questionnaire) MMSE(severe, mild, average gross wage per month)
) moderate, MCI) retired caregivers; the time they spent on
MMSE and quality of caregiving X the hourly minimal salary in
life(EQ-5D) Hungary

Coduras, PADL, IADL Recall method yes 560 the mean salary earning declared by informal
2010 X and supervision modified version of the disease severity caregiver in the study
(Spain) RUD questionnaire (CDR scale)




AY

Kraft, 2010 PADL, IADL, supervision previous studies yes not applicable average gross-gross equivalent wage
(Switzerland) (people who need ocassional It assumed that people with per hour for medical, nursing and social
support get PADL, who need dementia who need occational activities published by the SFSO
daily support get PADL and support get PADL(1.6h), people
IADL, and who need day and who need daily support get PADL
night care get PADL, IADL and and IADL(3.7h), and people who
supervision) need day and night care get
PADL, IADL and
supervision/surveillance(7.4h)
Luengo- general tasks(e.g., shopping, country-specific data unknown unknown the gender-specific average wage in
Fernandez, paperwork, cooking, eating on the time spent by each country
2011 meals, and other household relatives and friends
(EU15 chores), specific taske(e.g.,
countries) bathing, dressing, grooming, and
providing transport), and
supervision
Wimo, 2011 PADL, IADL, supervision previous studies previous studies previous studies | Unknown
(BU27
countries)
Wimo, 2013a combined ADL previous studies previous studies previous studies | Unknown
(Worldwide) figures(combining basic ADL

and IADL care inputs) as the

base option
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(modified version of the

TICS, IQCODE)

Wimo, 2013b PADL, IADL Recall method yes 1497 working caregivers ; the national average wage per
(3 European the RUD questionnaire country and country population
countries) disease severity (MMSE) non-working caregivers ; the value of lost leisure
time, and this was costed at 35% of the national
average wage per country population
Rao, 2013 PADL, IADL, supervision Unknown 4~85 yes Unknown the minimum wages in rural areas under the
(India) severity of dementia; mild, Mahatma Gandhi Rural Employment Guarantee
moderate, or severe program of Government of India
depending on need for care
and / or medical attention
place of residence; urban or
rural
Hurd, 2013 PADL, IADL Recall method yes 856 2010 average hourly rates charged by home health
(Us) disease severity agencies in the respondent's state of residence;

(opportunity cost)

the average wage reported in the Current Population
Survey(CPS); (forgone wage cost)

method of multiple imputation based on reported
caregiver characteristics(helper sex, residential
status, relationship to the respondent, and number of

days per week of care)

PADL; Personal activities of daily living,

RUD; Resource Utilization in Dementia

TICS; Telephone Interview for Cognitive Status

TADL; Instrumental activities of daily living

CDR,; Clinical Dementia Rating

IQCODE; Informant Questionnaire on Cognitive Decline in the Elderly
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