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Financial Impact of Dementia Careon ' |, copuction
Thal HOUSGhOldSt A MUltl-Center Dementia imposes a growing burden as Thailand transitions into an
Study of Informal Care Costs and aged society.

Formal care resources (specialist services, long-term care facilities)

CO ntributing Fa CtO 'S remain limited and unevenly distributed.

Families are the main providers of dementia care, often bearing

Juthamas Prawjaeng', Weerasak Muangpaisan?, Pattara significant out-of-pocket (OOP) and direct non-medical (DNM) costs.
Leelahavarong’,Khanit Pisawong', Papan Thaipisuttikul®, Yuttachai Informal care, unpaid care provided by family members, is particularly
Likitjaroen*, Pongsatorn Paholpak®, Panita Limpawattana®, substantial, but its economic impact has been underexplored in
Thammanard Charernboon’, Pornpatr Dharmasarojas, Thailand.
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METHODOLOGY

A multicenter cross-sectional study was conducted in 2024 among 289 individuals with dementia or mild cognitive impairment (MCI) and their primary

caregivers at five tertiary hospitals.

DNM costs included informal care (valued using the human capital approach), paid caregiving, and other non-medical expenses. OOP costs covered
direct medical payments. Health-related quality of life (HRQoL) was assessed using proxy-reported EQ-5D-5L.

Costs were compared by severity level, and generalized linear models (gamma distribution, log link) were used to identify predictors of total annual costs
(DNM+OOQOP). All costs are reported in 2025 USD (1 USD = 32.58 THB).

RESU LTS Most patients were female (73%), with a mean age of 78.4 years (SD 8.61); severe dementia patients were oldest (80.4 years), while MCI patients
were youngest (74.7 years). Alzheimer’s disease (AD) was the most common diagnosis: 65% of MCI due to AD and 63-78% of dementia cases.
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GLM analysis showed that patients with mild and moderate dementia had
significantly higher total costs compared with those with MCl In contrast, higher patient utility scores (proxy-reported) were
(exp(B) =1.19, p = 0.02 for both groups). associated with lower total costs (exp(B) = 0.86, p = 0.08), although
Although the severe group had higher mean costs, the difference was not the association was not statistically significant.
statistically significant (exp(B) = 1.14, p = 0.13), possibly due to the greater Other variables, including comorbidity index, caregiver education,
variability in cost within this group. and insurance type, showed no significant association with total
Higher caregiver age, the use of paid care, and the days of informal care costs.
were also significant cost drivers (ex =1.01, 1.59 and 1.00, p <0.05).
P P Y
-
 This study supports international evidence that informal care is the major cost driver in * Dementia care imposes a substantial financial burden on Thai households.
dementia, accounting for 40-90% of total costs across countries’ 3. Although total costs tended to increase with dementia severity, caregiving-related
* InThailand, however, Kongpakwattana et al. (2019)* reported direct medical costs as factors such as paid caregiver use, care duration, and caregiver age remained the
the largest component. This difference may reflect methodological variations in stronger cost drivers.
estimating indirect costs, particularly the use of the annual national wage instead of the * These findings underscore the need for a national dementia policy that prioritizes
hourly GNI-adjusted wage recommended by the Thai HTA guidelines. Such an approach early detection, community-based care, and structured caregiver support to delay
may have led to a conservative estimate of informal care costs, even though the disease progression and reduce household costs as Thailand moves toward an
duration of care was comparable to that reported in international studies. aged society.

ACKNOWLEDGEMENT 1REFERENCES

Ku L-JE, Pai M-C, Shih P-Y. Economic impact of dementia by disease severity: exploring the relationship between stage of dementia and cost of care in Taiwan. PloS

. . . . . . . - one. 2016;11(2):e0148779.
This work was Supported by the Thal SOCIety of Gerontology and Geriatric Medicine through a grant from : 2.  Ferretti C, Sarti FM, Nitrini R, Ferreira FF, Brucki SM. An assessment of direct and indirect costs of dementia in Brazil. PLoS One. 2018;13(3):e0193209.

Eisai (Thalla nd) Marketing CO., Ltd. The funders had no involvement in the study design, data Collection, 3. FoxJ, Mearns ES, Li J, Rosettie KL, Majda T, Lin H, et al. Indirect costs of Alzheimer’s disease: unpaid caregiver burden and patient productivity loss. Value in Health.

. . . NIT ST . . . 2025;28(4):519-26.
management, analySIS’ or interpretation, and bear no responS|b|l|ty forthe flndlngs or dissemination of 4. Kongpakwattana K, Dejthevaporn C, Krairit O, Dilokthornsakul P, Mohan D, Chaiyakunapruk N. A real-world evidence analysis of associations among costs, quality of

this research. life, and disease-severity indicators of Alzheimer’s disease in Thailand. Value in Health. 2019;22(10):1137-45.

Presented at The International Society for Pharmacoeconomics and Outcomes Research Europe 2025, November 9-12, 2025, Glasgow, Scotland.



