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Figure S1: Flowchart of children from study entry to 6 years of age by study group 
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Table S1a: Epidemiological parameter values for Markov model  
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Table S1b: Cost data for Markov model  
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Figure S2a: Lifetime development of overweight and obese health states in the female population of Germany,  
stratified by infant feeding strategy 

 
 

 
 
This figure presents the development of overweight and obesity health states for the female population in Germany for both infant feeding types. 
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Figure S2b: Lifetime development of overweight and obese health states in the male population of Germany,  
stratified by infant feeding strategy 
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This figure presents the development of overweight and obesity health states for the male population in Germany for both infant feeding types. 
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Figure S3a: Cost-effectiveness acceptability curves of LP and HP content formula 
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The cost-effectiveness acceptability curves (CEAC) show the probability that the LP formula is cost-effective compared with  
the HP formula for a range of maximum monetary values that the society might be willing to pay for a particular unit change in BMI. 
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Figure S3b: Results from univariate sensitivity analyses 
 

-60

-40

-20

0

20

40

60

80

100

Ch
an

ge
 o

f n
et

 m
on

et
ar

y 
be

ne
fit

 (N
M

B)
 c

om
pa

re
d 

to
 b

as
e 

ca
se

 (i
n 

pe
rc

en
t) WTP 0

WTP 1000
WTP 5000

 
 
Univariate sensitivity analyses included evaluating the impact of (i) variability in parameter estimates of transition probabilities (varied by 20%), (ii) no excess mortality in adulthood for individuals  
who were obese during childhood, (iii) discount rates for cost data (0 and 5%), (iv) different excess cost estimates using a recently published bottom-up cost-of-illness study for Germany  
(Wolfenstetter et al. 2012), (v) taxing HP content formula by 19% according to cost of formula delivery (high- or low-cost scenario).  
Base case WTP=0: €750.16, WTP=1,000: €1,047.72, WTP=5,000: €2,237.93 (NMB) (see Figure 4). 


