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	Agree
	Somewhat agree
	Disagree
	Agree (%)#

	Position statements for section 1

	Fundamental changes in care pathways are necessary to ensure delivery of DMTs and to safeguard that also patients with other neurodegenerative diseases will receive a timely diagnosis and medical management
	18
	1
	0
	95

	Vigilance with regards to exacerbation of existing or new disparities across countries, regions and patient groups is important and countermeasures should be enacted if they should appear
	16
	3
	0
	84

	Reliable diagnostic procedures at the level of primary care providers are needed to ensure that patients who will not benefit from referral to a specialized center are identified. These may include patients with identifiable other causes of cognitive impairment (e.g. depression, vitamin deficiency) or patients with advanced disease (e.g. severe dementia).
	13
	5
	1
	68*

	Affordable and reliable diagnostic tools and clinical decision support tools to assist the diagnosis of AD and other neurodegenerative diseases should be developed to help physicians at the level of primary care providers as well as specialist centers 
	18
	1
	0
	95

	The diagnosis of AD should be biomarker-based and should be carried out in centers with access to such biomarkers and with physicians experienced in applying and interpreting biomarkers
	16
	3
	0
	84

	Treatment should be initiated and monitored by physicians with experience in following patients with AD
	18
	1
	0
	95

	Gaps in education and training of staff involved in the biomarker-based diagnosis of AD, and follow-up of patients treated with anti-amyloid antibodies should be identified and educational activities should be offered which could include certification of staff
	18
	0
	1
	95

	Current management approaches such as acetylcholine esterase inhibitors and non-pharmacological treatment should continue to be offered following the introduction of a DMT.
	17
	2
	0
	89

	Centers in which anti-amyloid antibody therapy is given should have easy access to MRI scans to evaluate possible ARIA and neuroradiologists trained in recognizing these changes
	19
	0
	0
	100

	Further development of existing MR protocols to detect and follow ARIA should be undertaken
	18
	1
	0
	95

	Position statements for section 1

	Shared decision making should be the basis for discussions of therapy and decisions on whether a patient is eligible to receive a DMT
	15
	4
	0
	79

	Discussing with the patient whether family members or other persons should be involved in the decision process may be considered
	15
	4
	0
	79

	Balanced information about possible benefits and harms should be given including alternatives to start of anti-amyloid antibody treatment
	18
	1
	0
	95

	Communicating that progression will occur on treatment albeit at a slower rate should be done before start of treatment 
	16
	3
	0
	84

	Events which may lead to treatment being stopped should be addressed such as the appearance of unacceptable side-effects 
	19
	0
	0
	100

	Stopping criteria should be developed which may include conversion to amyloid negativity or progression to moderate or severe dementia
	16
	2
	1
	84

	Personalized estimates of risks and benefits should be given when possible
	16
	2
	1
	84

	Both verbal and written information should be made available to the patient with regards to anti-amyloid antibody therapy
	18
	1
	0
	95

	Position statements for section 3

	Continued development of compounds for the treatment of AD with other mechanisms of action is required
	19
	0
	0
	100

	Amyloid antibodies (if approved in Europe) cannot at the present moment be considered as a standard of care for AD (in early stages of the disease) and the field should stay open for placebo-controlled trials.
	13
	3
	3
	68*

	Presently, amyloid lowering is not sufficiently supported by evidence to be considered a surrogate measure of clinical efficacy
	15
	2
	2
	79

	The field should prepare for the introduction of combination therapy (beyond choline-esterase inhibitors). More effective therapy is needed, and this is most likely going to necessitate combination therapy.
	16
	3
	0
	84

	Sponsors are encouraged to share data from drug trials of anti-amyloid antibodies with academic centers to generate knowledge on e.g., responders versus non-responders and who are at a high versus low risk of side-effects
	18
	0
	1
	95

	Continued long-term data collection and continued follow-up of patients treated with anti-amyloid therapies is needed to assess safety and effectiveness in a real-world setting through a combination of phase-4 post approval studies and European registries
	18
	1
	0
	95


# Percentage of the 19 voting participants who voted “agree”
* Did not reach 80 % threshold in the first round. In the second round, the threshold of 80% was reached for both recommendations.
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