Supplementary material 3. Calculation of disease burden 

The calculation of the burden of disease, as outlined in the 'Ziektelast in de praktijk' by Zorginstituut Nederland (1), is a critical process for establishing the reference value of Willingness to Pay (WTP). No method for calculating burden of disease is ideal, as scientific research shows that there is no absolute preference for any method. However, Zorginstituut Nederland considers the proportional shortfall method to be the fairest way to determine burden of disease. In this study we calculate the burden of disease according to this method, that employs the following equation: 










A burden of disease of 0.17 corresponds to the lowest reference value which corresponds to a WTP of €20.000/QALY. This corresponds to other sources also indicating a WTP of €20.000/QALY (2). 

For the calculation we make the following assumptions: 
· Age at onset of MCI: 70

· Health state utility 
· General population at age 70 = 0.83(3)
· MCI = 0.80
· Dementia (moderate) = 0.62

· Conversion from MCI to dementia: 
· 40% 
· Years lived with MCI before conversion = 3 

· Life expectancy: 
· General population = 81.3 
· MCI = 81.3 (no increased HR for mortality with MCI)
· Dementia: 6 years after age of onset dementia
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