[bookmark: _Hlk69305103][bookmark: _Toc94528106][bookmark: _GoBack]Additional File 7: Sensitivity analyses per domain and outcomes tabulation
[bookmark: _Toc94528107]Table 1: Sensitivity analyses for access domain 
	Author, Year
	Country
	Type of healthcare system
	Country’s level of income
	Outcomes

	
	
	
	
	Visits to any physicians
	Visits to primary care physicians
	Outpatient/ED visits

	Crouch, 2019
	USA
	Medicare & Medicaid
	High
	Fewer visits
	
	Fewer PWD 

	Forbes, 2006
	Canada
	Universal government-funded
	High
	
	Fewer PWD
	

	Koller, 2010
	Germany
	Universal public/private
	High
	Fewer visits, Time dependent
	More visits per PWD
	

	Wang 2020, 2021
	USA
	Medicare & Medicaid
	High
	
	
	Fewer PWD (non-preventable) / More PWD (preventable)


Legend: ED: emergency department, PWD: persons with dementia
Notes:
Direction of visits to any physician does not seem to relate to the type of healthcare system.
Not enough variation in type of healthcare system to determine if outpatient/ED visits would differ accordingly.
Not enough variation in the level of income of the countries to determine if any outcome would differ accordingly.

[bookmark: _Toc94528108]Table 2: Sensitivity analyses for integration domain 
	Author, Year
	Country
	Type of healthcare system
	Country’s level of income
	Outcomes

	
	
	
	
	Length of stay
	Hospitalizations

	Forbes, 2006
	Canada
	Universal government-funded
	High
	
	More PWD

	Naumova, 2009
	USA
	Medicare & Medicaid
	High
	Shorter
	More PWD

	Opoku, 2017
	USA
	Medicare & Medicaid
	High
	Shorter
	

	Rahman, 2020
	USA
	Medicare & Medicaid
	High
	
	More PWD

	Thorpe, 2010
	USA
	Medicare & Medicaid
	High
	
	More PWD


Leged: PWD: persons with dementia
Notes:
Direction of hospitalization does not seem to relate to the type of healthcare system.
Not enough variation in the type of healthcare system to determine if length of stay would differ accordingly.
Not enough variation in the level of income of the countries to determine if any outcome would differ accordingly.

[bookmark: _Toc94528109]Table 3: Sensitivity analyses for effective care domain 
	Author, Year
	Country
	Type of healthcare system
	Country’s level of income
	Outcomes

	
	
	
	
	Anti-dementia medications
	Complete exam
	Timely diagnosis / consultation

	Ahn, 2015
	South Korea
	Universal public
	High
	Less persistent use
	
	

	Antenolli, 1992
	Italy
	Universal government-funded
	High
	 
	
	Less timely

	Bohlken, 2015
	Germany
	Universal public/private
	High
	More likely
	
	

	Hoffman, 2011; Van den busshe, 2011
	Germany
	Universal public/private
	High
	More likely
	
	

	Roheger, 2019
	Sweden
	Universal government-funded
	High
	
	More likely
	

	Sivananthan, 2015
	Canada
	Universal government-funded
	High
	Fewer PWD
	Fewer PWD
	

	Wakerbarth, 2002
	USA
	Not specified – most likely Medicare
	High
	 
	
	More barriers (clinics) / Equal (PWD)

	Zilkens, 2014
	Australia
	Universal government-funded
	High
	Lower rates / Fewer PWD
	
	


Legend: PWD: persons with dementia
Notes:
[bookmark: _Hlk86845707]The difference in direction of complete examination or timely diagnosis do not seem to be related to type of healthcare system.
The differences in the direction of Anti-dementia medications could be driven by type of healthcare systems: whereby the prescription of these medications would be higher in rural persons with dementia in public/private universal healthcare systems and lower in rural persons with dementia in government-funded healthcare system compared to their urban counterpart.
Not enough variation in the level of income of the countries to determine if any outcome would differ accordingly.

[bookmark: _Toc94528110]Table 4: Sensitivity analyses for efficient care domain 
	Author, Year
	Country
	Type of healthcare system
	Country’s level of income
	Outcomes

	
	
	
	
	Medical costs
	Informal care cost or financial strain

	Crouch, 2019
	USA
	Medicare & Medicaid
	High
	Lower costs
	

	Ehrlich, 2015
	Sweden
	Universal government-funded
	High
	
	Higher strain

	Rao, 2013
	India
	Non-universal
	Lower-middle
	Higher costs
	Higher costs

	Walsh, 2021
	Ireland
	Universal government-funded
	High
	Lower costs
	Lower costs


Notes: 
One of the only two domains where studies from middle-income country have published.
[bookmark: _Hlk86845753]The differences in direction of informal care cost does not seem to relate to the type of healthcare system nor the level of income of the country.
The differences in the direction of medical cost could be related to the type of healthcare system or the level of income of the country, whereby, Lower medical costs are found in countries with Medicare or Government-funded healthcare system or in high-income countries and higher medical costs are found in countries with non universal healthcare system or in lower-middle-income country.


[bookmark: _Toc94528111]Table 5: Sensitivity analyses for population health domain 
	Author, year
	Country
	Type of healthcare system
	Country’s level of income
	Outcome

	
	
	
	
	Mortality rate

	Bo, 2019
	China
	Universal public
	Upper-middle 
	Higher rates, constant over time

	Chen, 2014
	China
	Universal public
	Upper-middle 
	Higher risk

	Cross, 2021
	USA
	Not specified – most likely Medicare
	High
	Higher rates, time dependent

	McMichael, 2020a, 2020b
	Ireland
	Universal government-funded
	High
	More likely

	Prince, 2012
	China
	Universal public
	Upper-middle 
	Higher rates

	
	Mexico
	Universal public/private
	Upper-middle 
	Lower rates

	
	Peru
	Universal public/private
	Upper-middle 
	Lower rates

	Rahman, 2020
	USA
	Medicare & Medicaid
	High
	Fewer survival days

	Singh, 2014
	USA
	Medicare & Medicaid
	High
	Higher rates

	Thomas, 1997
	Scotland
	Universal government-funded
	High
	More likely

	Wen, 2012
	China
	Universal public
	Upper-middle 
	Higher risk

	Yin, 2016
	China
	Universal public
	Upper-middle 
	Higher rates


Notes:
One of the two domains in which studies of middle-income countries were published.
[bookmark: _Hlk86846781]Not enough variability in outcome to determine in the type of healthcare systems or level of income would be driving differences.



[bookmark: _Toc94528112]Table 6: Sensitivity analyses for safety domain 
	Author, year
	Country
	Type of healthcare system
	Country’s level of income
	Outcomes

	
	
	
	
	Benzodiazepines/ Sedatives
	Antidepressants
	Antipsychotic / neuroleptic

	Bohlken, 2015
	Germany
	Universal public/private
	High
	Less likely 
	Less likely 
	More likely 

	Guthrie, 2010
	Scotland
	Universal government-funded
	High
	
	
	More prolonged 

	Seo, 2017
	South Korea
	Universal public
	High
	
	
	More likely 

	Sivananthan, 2015
	Canada
	Universal government-funded
	High
	More PWD
	Less PWD
	More PWS


Legend: PWD: persons with dementia
Notes:
[bookmark: _Hlk86845815]The direction of Antipsychotic / neuroleptic prescriptions and Antidepressants prescriptions remain the same throughout different types of healthcare system.
[bookmark: _Hlk86845831]Not enough variability in the type of healthcare systems to determine if Benzodiazepines / Sedatives would differ accordingly.
Not enough variability in the level of income to determine if any of the outcome would differ accordingly.



[bookmark: _Toc94528113]Table 7: Sensitivity analyses for patient-centered care domain
	Author, Year
	Country
	Type of healthcare system
	Country’s level of income
	Outcomes 

	
	
	
	
	Homecare 
	Respite care/ caregiver counselling
	Nursing home
	Day care
	Meals on Wheels
	Home help/ personal care
	Self-help group

	Crouch, 2019
	USA
	Medicare & Medicaid
	High
	Fewer PWD
	 
	More PWD
	 
	 
	 
	 

	Forbes, 2006
	Canada
	Universal government-funded
	High
	More PWD
	 
	 
	 
	
	
	Fewer PWD

	Forstner, 2019
	Germany
	Universal public/private
	High
	More likely
	More likely
	More likely
	
	
	
	

	Giebel, 2021
	Wales
	Universal government-funded
	High
	
	
	Less likely
	
	
	
	

	GraeL, 2010
	Germany
	Universal public/private
	High
	 
	More likely
	 
	 
	 
	 
	

	Kosloski, 2002
	USA
	Not specified – mostly Medicare 
	High
	 
	Less access 
	 
	 
	 
	 
	

	Laporte Uribe, 2018
	Germany
	Universal public/private
	High
	Fewer PWD
	 
	 
	More PWD
	Time dependent
	Fewer PWD
	Fewer PWD

	McCabe, 1995
	USA
	Not specified – most likely Medicare
	High
	Fewer caregivers 
	Fewer caregivers
	Fewer caregivers 
	Fewer caregivers
	More caregivers 
	Fewer caregivers 
	Fewer caregivers

	Odzakovic, 2019
	Sweden
	Universal government-funded
	High
	Less likely
	More likely
	More likely 
	Less likely 
	Less likely
	Less likely
	

	Rahman, 2020
	USA
	Medicare & Medicaid 
	High
	More PWD
	
	Longer stays
	
	
	
	


Legend: PWD: persons with dementia
Notes:
[bookmark: _Hlk86845865]Homecare service use does not seem to be related to the type of healthcare system.
Respite care use does not seem to be related to type of healthcare system.
Admissions to nursing home does not seem related to the type of healthcare system.
Not enough variation in the type of healthcare system to determine if the use of day care services would differ accordingly.
Not enough variation in the type of healthcare system to determine if the use of Meals on Wheels would differ accordingly.
Not enough variability in the level of income of countries to determine if any of the outcomes would differ accordingly.
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