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Background

« By 2025, >20% of Taiwan'’s population will be 265 years’ « Dementia places a heavy burden on informal caregivers, including productivity losses*

e Mild cognitive impairment (MCI) affects 10—-25% of older adults in Taiwan? and substantially increases ¢ Daily multivitamin and mineral (MVM) supplementation presents a promising opportunity to support
dementia risk cognitive health and reduce dementia risk®>*

« Dementia-related medical costs were estimated at USD $412M in 2015"; more recent MOHW data report * However, large proportion of Taiwanese older adults do not regularly take MVMs?®, representing a missed
NT$533,000 annual cost per patient (1.67% higher than non-dementia)? opportunity for early prevention of cognitive disorders

Objective

To estimate the population health and cost impact of regular MVM supplementation in reducing dementia risk among Taiwanese adults aged 60 and above who are not regular MVM users, representing a significant
unrealized public health opportunity

Methods

A population-based health economic model was developed to compare 10-year health and economic outcomes (2024—-2033) between no MVM uptake versus regular MVM uptake among older Taiwanese adults who are non-users

Overview of health economic modelling approach Model structure
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. _ _ Target population
» Current scenario refers to 54.7% of older men and 75.3% of older women of the Taiwanese population do not take MVM

regularly for the 10-year period. (Derived from Taiwan nationwide nutrition survey 2005-2008)°

*Disease burden: Dementia, death following dementia, premature death, life expectancy, disability/Health-Related Quality of Life(HRQOL)
**Resource utilization: Direct medical costs, direct non-medical costs, indirect cost (productivity loss of caregiver) » Improved scenario refers to this same segment of population initiates reqular MVM intake for the entire 10-year duration

.

Result

Population Health Impact Economic Impact

10-Year Population Health Impact of Regular MVM Use Among Previously Non-Using Older Adults in Taiwan 10-Year Economic Impact of Regular MVM Use Among Previously Non-Using Older Adults in Taiwan

Dementia Cases Dementia-Linked Death Years of Life Lost (YLL) | NT$ 1.41

o trillion saved
1,700,644 204,250 dementia 202,071 23,649 deaths 953267 REERLEN(NE Total cost NT$ 9.2 trillion
} cases prevented prevented prevented

NT$ 10.6 trillion

1,496,394 178,422 837,324 _
Indirect cost NT$ 1.5 trillion
Years Lived With Disability (YLD) Quality-Adjusted Life Years (QALYS)
4,473,248 '
3.875,270 30,283,017 Direct cost NTS$ 9.0 trillion
I

No MVM m With MVM No MVM ® With MVM

Sensitivity Analyses and Scenario Analyses

» Sensitivity analyses identified multivitamin efficacy and dementia-related direct costs as significant cost drivers
* Nevertheless, various scenario analyses yielded consistent results even when more conservative assumptions were applied, thus demonstrating the robustness of the findings

Conclusion

Novelty and Key Findings Jgf Key Drivers Broader Relevance & Future Research
( ) ( )
* First-of-its-kind population health economic analysis in Taiwan Cost savings primarily driven by:  Scalable framework for other Asia-Pacific countries with similar systems
* Regular MVM use in older adults could, over 10 years:  Reduced direct healthcare costs « Supports policy discussions on preventive interventions for
» Prevent 204,000 dementia cases  Reduced long-term care needs ageing populations
» Avoid 23,600 premature deaths  Reduced caregiver productivity loss  Future research: validate long-term dementia risk reduction
» Gain 407,910 QALYs * Relatively low cost of regular MVM supplementation over 10 from MVM use, especially through large-scale, longitudinal studies in
» Save NT$1.41 trillion in societal costs years, especially compared with the substantial costs of dementia Asian populations
. ) . treatment and management ) . )
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