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Economics

the study of the optimal allocation of limited resources for the production of
benefit to society (samuelson 2005)
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Economics

the study of the optimal allocation of limited resources for the production of
benefit to society (samuelson 2005)
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Value for money

the maximum health gain per SEK (value for money)
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Basic concepts
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Economic
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Decision
making

Cost-benefit
Cost-effectiveness
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(Cost-minimization)
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Cost of illness

Health Services Research

Focusing on Value-based Care and Ageing

Q: Which data is needed to calculate
the cost of influenza in NL?

What happens to the patient and how often = costs

Primary and

Maastricht University

Population Health




Cost of illness

Q: Which data is needed to calculate the cost of thefluin 1
country?

What happens to the patient and how often = costs

« Average duration (time = money) « 1 week

« Use of resources:
« GPvisits - how often during iliness? 2 x GP =€40
* Medication — how much during iliness? « 1 box aspirines =€1,50
 Absence of work — how long?  Absence of work = € 481
« Time of caregiver? « Caregiver =€96

 Prevalence of iliness — total patients
Total costs €619
per patient per week

5% of inhibitants = 850.000

Cost of flu in NL = €526 million
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Economic evaluation

Incremental = A costs/A consequences (ICER)
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Perspectives and silos

Government

WHOSE PERSPECTIVE?
Health Insurers

Health care institutions:
Hospital
Nursing home
Home care

% Maastricht University
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~

Type of costs - resource use

Healthcare sector Outside healthcare sector
Direct costs | Medical costs (for prevention, Patient costs (fime and
diagnostics, therapy, fravelling costs)
rehabilitation and care)

Indirect costs  Medical costs in life-years gained | Productivity costs, legal costs,
special education

\_ %

mmm SOCiety
=== Health care/ insurance

Rutten-van Molken M. Van kosten tot effecten: een handleiding voor == Health care p rovider
evaluatiestudies in de gezondheidszorg. second edition, Elsevier gezondheidszorg:
Maarssen; 2010 [Dutch]
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Cost effectiveness plane

Costs Willingness
A to pay

> Effectiveness
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COST SAVING
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Cost-effectiveness plane - scatterplot
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Health Technology
Assessment
(HTA)

Individual clinical level
arientated

Evidence Based
Medicine 5
(EBM)

Health
Economics

(HE)

[1963)

ECoOnamics

L=
=
"
E

Patient group level
orientated

Freijer K. Nutrition Economics: DRM & Economic value of medical nutrition-PhDThesis
2014, Maastricht Univeristiy NL

Clinical Practice

Guidelines
(CPG)
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Nutrition Economics

» Merging of nutrition and health economics discipline

» Interdependency between nutritional habits, health and public expenses

» Toillustrate health and economic aspects of specific changes in the daily
nutrition and nutrition recommendations through the lens of cost-
effectiveness

» Nutrition economics is defined as "a discipline dedicated to researching
and characterizing health and economic outcomes in nutrition for the
benefit of society”!

European Jowmal of Clinical Mutrition (2015 69, 539-545
© 2015 Macrillan Publishers Limied Al sights reserved 0954-3007,15

WWWLn Bt ure.co mdejon

REVIEW
The view of European experts regarding health economics for
medical nutrition in disease-related malnutrition

K Freijier’, | Lenoir-Wijnkoop®, CA Russell®, MA Koopmanschap®, HM Kruizenga®, SK Lhachimi®’, K Nomman® MJC Nuijten®
and JMGA Schols™

% Maastricht University 1. BIN 2011;105:157-166
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(Medical) Nutrition

Novel synergistic combinations of
nutrients

@V E

Nutrients focus on multiple
fysiological systems,
safety has been proven

Maastricht University
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Pharma
(New) Chemical Entity
(one compound)
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Focus on single intervention, adverse
events
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Nutrition Economics: An Introduction

&
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ECONOMIC EVALUATION

Nutrition Economics - An Introduction

Karen Freijer, BHS", Nutritionist and PhD candidate, School for Public Health and Primary Care (CAPHRI), Maastricht University,
Maastricht, The Netherlands; Irene Lenoir-Wijnkoop, MS*, Associate Professor Public Health Nutrition, Department of Pharma-
ceutical Sciences, Utrecht University, Utrecht, The Netheriands; Mark JC Nuijten, MD, PhD, Health Economist Consultant, Ars
Accessus Medica, Jisp, The Netherlands; Silvia MAA Evers, PhD, Professor of Public Health Technology Assessment, School for

Public Health and Primary Care (CAPHRI) of the Faculty of Health, Medicine and Life Sciences, Department of Health Services Research, Maastricht
University, Maastricht, The Netherlands; Trimbos Institute, Netherlands Institute of Mental Health and Addiction, Utrecht, The Netherlands; Elizabeth L.

Molsen, RN, Director, Scientific & Health Policy Initiatives International Society for Pharmacoeconomics & Ot R
NJ, USA

(ISPOR), L

* Nutrition Economics focuses on the interdependency between nutritional habits, health, and public expenses.
* There is no systematic approach or specific methodology to assess the impact of nutrition on health and health-related quality of life despite

a clear need from policy makers.

* The establishment of an ISPOR Nutrition Economics Special Interest Group is underway to develop recommendations on economic
evaluations to describe and quantify the costs (both the immediate costs of the intervention and downstream consequences) and
as well as to assess the impact for individuals, the health care system, and society as a whole

ffect of nutrition inter
regarding disease-related malnutrition (DRM) as the intial focus.

utrition economics, as the name implies, is the merging of the nutrition and
health economics disciplines to assess the impact of nutrition on health and
disease and 1o illustrate the health and economic aspects of specific changes
in the daily nutrition and nutrition recommendations through the lens of cost
effectiveness. Nmﬂﬁm economics is defined as “a discipline dedicated to
heaith and in nutrition for the

benefit of society” [1). This rising research field focuses on the

the economic evaluation of disease-related malnutrition (DRM), meaning under-
nutrition in health care [5-7].

The causes of DRM are multi-factorial. The metabolic stress on the body due to
an acute or chronic disease resulting in catabolism is one of the most important
and prevalent [8]. The effects of DRM can complicate the disease process by:

between nutritional habits, health, and public expenses. It supports nutrition,
health economics, and health policy development in an evidence- and health-
benefit-based manner [1]. It will increase the understanding of nutrition's impact
on health outcomes and of its absolute and relative monetary effect.

The nutrition field is extremely broad, with interventions from Individual
treatments to broad public health measures. Answers are needed to questions
such as: How should the cost and effectiveness of nutrition interventions be
quantified? How would one assess their impact on the individual, the health care
system, and society as a whole?

Until now, no pp or specific gy has been

to assess the impact of nutrition on health and health-related quality of life
despite a clear need from policy makers. There are many challenges in nutrition
assessment, from the difficulty in establishing a correlation between a product’s
consumption and future health status, to confounding factors and special
methodological considerations, such as those encountered when assessing
medical devices for [2-4). will require a
range of different approaches that compare nutrition-related costs to health
outcomes, in order 1o sustain value-based decisions within systems providing
health care.

With the increasing number of nutrition-related interventions and the consequent
number of (economic) evaluations, the time has come to wabﬂsh a group to

impaired of organs, such as the heart, lungs, and
Gl system, and slower wound healing. Any of these effects results in a greater
chance for clinical complications [7,8].

DRM thus leads to the of patient as potential
(re-) admission(s), and length(s) of hospital stay(s). Any of these results is
associated with higher health care costs [8-9]. It has been calculated that
approximately 33 million patients in Europe are suffering from DRM, at an
estimated cost of €170 billion [11,12). This is more than double the amount of
money spent on obesity, based on figures from the UK [13].

Improvement in the quality or quantity of food supplied can ameliorate this
type of under-nutrition. Unfortunately, in many cases, the patient cannot or will
not consume a sufficient amount of nutrients needed to meet their increased
nutritional requirements.

In the case of a disease treatment, it is important to consider additions to
their daily nutrition or alternatives to improve nutritional intake, such as
medical nutrition. Medical nutrition nutrition in
pharmaceutical legislation), as well as all forms of enteral nutritional support
that are regulated as “foods for special medical purposes” (FSMP), as defined
by the European Commission Directive 1999/21/EC, independent of the route of
application [14].

FSMP i a special category forfood hatsintended for the ietary management

Al i TR o il o e W i e

AT S

ISPOR CONNECTIONS Vol. 20 No. 4 July/August, p 10-11
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Improving healthcare decisions

ISPOR NUTRITION ECONOMICS SPECIAL INTEREST GROUP

Goal:

To develop a systematic approach or specific methodology for the assessment of nutrition in outcomes research.

Background:

Mutrition economics, as the name implies, is the merging of the nutrition and health economics disciplines to assess the impact of nutrition on health and
disease and to illustrate the health and economic aspects of specific changes in the daily nutrition and nutrition recommendations through the lens of cost
effectiveness. Mutrition economics is defined as "a discipline dedicated to researching and characterizing health and economic outcomes in nutrition for the
benefit of society” [1].

This rising research field focuses on the interdependency between nutritional habits, health, and public expenses. It supports nutrition, health econemics,
and health policy development in an evidence- and health benefit-based manner [1]. It will increase the understanding of nutrition's impact on health
outcomes and of its absolute and relative monetary effect.

(Excerpted from: Mutrition Economics: An Introduction published in [SPOR CONNECTIONS 2014:4:10-71.)
Working Group:
* Medical Nutrition — Terms, Definitions, Regulations & Emerging Good Practices for Economic Evaluation

If you would like to submit a new proposal for a manuscript and/or a tool, please send an email to: sigs@ispor.org

To join this 51G Working Group, see: Join a Special Interest Group.

https://www.ispor.org/sigs/NutritionEconomics.aspx
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Fight
EUROPEAN Malnutrition
FEDERATION OF www.fightmalnutrition.eu
THE ASSOCIATIONS
‘"——"’/ OF DIETITIANS
[. \ \
1 [SPOR

Improuing healthcare decisions

ISPOR NUTRITION ECONOMICS SPECIAL INTEREST GROUP
\_ /
Measuring the Added Value Provided by Dietitians

Healthcare systems in Europe are facing challenges such as demographic change (aging,
migration) and rising costs. In order to keep healthcare affordable, choices have to be made and it
is therefore important to demonstrate the economic value of particular interventions, but also the
economic value of disciplines such as dietetics that use health economics (HE) data to inform
these choices.

This raises the fundamental question: how do we allocate limited health care resources
when faced with unlimited wants in order to achieve the maximum health benefit? One of the
ways to answer this question is by using an economic evaluation of alternative courses of action in
terms of their costs and consequences. Such an evaluation is commaonly called cost-benefit
analysis (or sometimes cost-effectiveness or cost-utility). The analysis typically looks at the extra

EFAD Newsletter June 2016  Www.efad.org

E’m Maastricht University
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Cost of illness

Morbidity

wound healing |
infections (+3x) t
complications (+3x) t
convalescence |

t
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(DISEASE RELATED)
MALNUTRITION

Mortality (+12x) 1

Maastricht University

v ¥

> | Treatment (+30%) )

Hospitalisation (+30%) 1

v ¥

- QUALITY OF LIFE

Norman K et al. Clin Nutr 2012;5:1510-1016; MNI report 2016
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Cost of illness

(DISEASE RELATED)
MALNUTRITION

EUROPE

EUROPEAN UNION

Prevalence s
B v sameers e ooe )

~ I £U New Member 20
[] eu candidates
[] eFTA Member states

| 20%-25%!
—Fn-i'r?'ce.

1. LPZ report

E’m Maastricht University
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Type of costs - resource use

Healthcare sector Outside healthcare sector
Direct costs ~ Medical costs (for prevention, Patient costs (fime and
diagnostics, therapy, fravelling costs)

rehabilitation and care)
Indirect costs ~ Medical costs in life-years gained  Productivity costs, legal costs,
special education

Rutten-van Molken M. Van kosten tot effecten: een handleiding voor
evaluatiestudies in de gezondheidszorg. second edition, Elsevier gezondheidszorg:
Maarssen; 2010 [Dutch]
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Cost of illness

(DISEASE RELATED)

MALNUTRITION

Table: Total additional costs of disease related malnutrition according to gender, age and
healthcare sector * 1,000,000 (Euro 2011)

Men Women Total
Age >18 and <60 > 60 >18and <60 >60 All ages
Hospital setting 188 424 184 437 1,233
Nursing- and
residential home 9 107 6 331 453

7“ setting

Home care setting 6 43 9 126 185
Total 203 574 200 894 1,871

Freijer K. et al. Clin Nutr 2013;32:136-141



Malnutrition in NL health care ~ €2 billion extra per year

HP,DE TUD

ONDERVOEDING KOST NEDERLANDSE
OVERHEID MILJOENEN PER JAAR

Artsen en verpleegkundigen zijn zich te weinig bewust van ondervoeding. Door dit probleem bij

ouderen aan te pakken, kan de Nederlandse overheid 13 miljoen euro per jaar besparen.

Wie ziek is, loopt het risico ondervoed te raken. Dat komt doordat ons lichaam extra voedingsstoffen nodig heeft om
het immuunsysteem te versterken en het herstel te bevorderen. Als patiénten niet genoeg eten, dan zoekt het lichaam
zijn energie intern. “Dat leidt onder andere tot afbraak van de spieren, niet alleen van armen en benen, maar ook
elders, bijvoorbeeld van ademhalingsspieren,” zegt Karen Freijer van de Rijksuniversiteit Groningen, die het probleem
¥ losse nummers €1,95 @ abonneepris va. €1,00

EDITIE MAASTRICHT

Iedere dag stertt minstens één

Nederlander aan ondervoeding De le DAﬁi‘ 2 er

SPORT C2 t/m C5
ZORG o Patient langer in ziekenhuis en meer complicaties o Kostenpost van 1,9 miljard groter dan die van obesitas

Ondervoeding kost kapitalen

dose Wif Carrtan wiorale vt Cinkat Naar:  koazn leide. Volges een metng ki, wouden de egen s s mten warden st -

- riee. Vol Bhooffastewr Karen  van Caphri s by nagenoeg één hes ware " om alsnog dthnlmdmophmm»

béj  Freder U‘I dervoe- ﬂl'k(yﬂlln:\hﬂhlhn‘: oer de eiwikten te be-  nier behandeld
pﬂmbmn-ﬂm ¢m'bn'-maepmmu en bij bejra &én cp de vif citnzen  schikken Ot codervoeding tgm e
een y00ezich die gepaasd gaan o cbediis In verpleeg- of werzorgingshulzen Freljer wijst er verder op dw ziek-  gsan, bieden ziekenhuizen patn-
e by Jeidt to¢ afna-  ten snacks mn, als kmoketen en

-ﬂn'h .,.n;;::: (ummmu Frger. _Er Is dan yeelal hy dazs
n me K in maar
mwewxnmm mmamm-mg: fcties makkelyher de kop kunsen  hhaam niet alleen op e wachien."
omdit panessen n.ua_ swfisseling ver-
ucﬁaw-n v het Maas:

Maas+ aﬂhnwmw n S met
m.memm orkenbii enesgle Als hee bchaum te weinlg %mmm menten, binds volgens Freger so6-
meer comp p.wat ot extra  ehwitien via de yoeding binnen-  ding b Ziekte nog te vaik onder- s

Freijer K. et al. Clin Nutr 2013;32:136-141; SEO 2015



Health Services Research

Focusing on Value-based Care and Ageing

Economic consequences of DRM in EU

Country Costs of malnutrition Note

UK? €19.6 billion Public expenditure on malnutrition in
2011-12

Germany? €9 billion Additional costs due to malnutrition
across all care sectors in 2003

The €1.9 billion Additional costs due to malnutrition

Netherlands®>#* | (€8 billion) in 2011 (total costs)

Republic of €1.4 billion Public expenditure on malnutrition in

Ireland® 2007

DK® €81 million 2014

U2

| Maastricht University

1. Elia M BAPEN 2015; 2. Cepton. Munich. 2007; 3. Freijer K et al. Clin Nutr
2013; 4. SEO report 2015; 5. Rice N & Normand C. Pub Health Nur. 2011;;
6. Report: Underernaering - Det skjulte samfundsproblem 2014
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N

(DISEASE RELATED)

MALNUTRITION

Managing Adult Malnutrition
in the Community

Including a pathway for the approprial

se of oral nutritional supplements (ONS)

GUIDELINE ON MALNUTRITION

- \\\\\ RECOGNISING, DIAGNOSING AND TREATING MALNUTRITION IN H - o4 H
e » Early identification

» Screening

» A range of strategies to manage
malnutrition, e.g. dietary advice and /or
special (medical) nutrition

(. Dutch

fugest 20 Malnutrition
,,,,,,,, : Abson Fsnar Esmcrmstat g Steering Group

E’m Maastricht University
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Cost

effectiveness

( Nutritional W
benefits?

Maastricht University

(DISEASE RELATED)

MALNUTRITION

|

Functional} ( Clinical W
benefits? benefits?

|

Economical
benefits

1. Lochs H et al. Clin Nutr 2006; 25(2):180-186; 2. Stratton RJ et al 2003; MNI report ONS 2012 ;
NHS guideline 2006/2014; Neelemaat et al 2012; Cawood et al. syst review 2012; Stratton RJ
et al. syst review 2013; Stratton et al 2003/2005; Elia et al Syst review 2016;
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Economic evaluation — syst reviews

Milte RK et al. European Journal of Clinical Nutrition (2013) 67, 1243-1250
REVIEW

Economic evaluation for protein and energy supplementation
in adults: opportunities to strengthen the evidence

In summary, the available economic evidence indicates that protein and energy supplementation
in treatment or prevention of malnutrition provides an opportunity to improve patient wellbeing and lower health system costs.

health care funding. Future research should focus on the inclusion
r::r::m prehensive economic evaluations alongside

Review Freijer K et al. JAMDA (2014) 15, 17-29

The Economic Value of Enteral Medical Nutrition in the Management
of Disease-Related Malnutrition: A Systematic Review

This review shows that the use of
enteral medical nutrition in the management of DRM can be efficient from a health economic
perspective.

E’m Maastricht University
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Management of DRM — economic
evaluation

Malnutrition underestimated

The use of medical nutnition with sick and malnounshed elderly persons results in net benehits
between € 1,433 and € 3,105 per person.For each eurd that is invested in the treatment of a
malnourished person society aves € 1.90 to € 4.2,

economic research

B:ﬂ Maastricht University

SEO report 2014. Malnutrition underestimated
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Economic evaluation — meta analysis

Elia et al. Clinical Nutrition (2016) 35, 370-380

Meta-analyses

A systematic review of the cost and cost effectiveness of using
standard oral nutritional supplements in the[hospital setting ]

This review suggests that use of standard ONS in the hospital
setting generally produce cost savings and are cost effective in
patient groups with variable age, nutritional status and underlying
conditions.

Mean cost saving: 12%

£746) per patient
Cost saving (study level analysis) in favour of the ONS group by age, nutritional status and study design™, ( ) per p

% cost-saving (continuous data) Cost saving (binary data)

N studies Mean and 5D P value’ N studies favouring ONS/total N Pvalue’
<65 years 5° 155+75 0010 5/5 0063
>65 years 7% 98 +314 0442 6/8" 0310
Malnourished 5 73+£379 0688 57 0219
Malnourished + non malnourished 6" 146 £71 0,004 6/6 0125
ONS v no ONS 10" 124 + 263 0.169 10/12" 0039
ONS v routine care 2° 10.7 +0.149 0.006 2{2F 0500
Interventional studies 11" 113+ 248 0.162 9/11' 0065
Observational + interventional studies I 216 3/3' 0250

1 - - - - - _—— .
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Economic evaluation — meta analysis

&

Elia et al. Clinical Nutrition (2016) 35, 125-137

Meta-analyses

A systematic review of the cost and cost effectiveness of using
standard oral nutritional supplements in [Community and care home]
settings

This systematic review with meta-analysis suggests that use of
standard ONS in the community, with and without additional use in
hospital, can produce favourable financial outcomes and can be cost
effective.

Meta analysis - reduction of: :
Mean cost sa

e Complications (infections) [i K(Ie% é% (< {osgl ?]F%atlon -

(o)
 Falls = 16.5% [n<0. 001

 Functional limitations

Maastricht University
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Economic evaluation — Care home

Elia et al. Clinical Nutrition (2017) in press

Original article

Cost-effectiveness of oral nutritional supplements in older
malnourished care home residents

Marinos Elia ", Emma L. Parsons ?, Abbie L. Cawood ?, Trevor R. Smith
Rebecca |. Stratton

# Faculty of Medicine, University of Southampton, Southampton General Hospital Tremona Road, Southampton, S016 6YD, UK
b Department of Gastroenterology, University Hospitals Southampton NHS Foundation Trust, Southampton General Hospital, Tremona Road, Southampton,

S016 6YD, UK
Conclusion: This pragmatic randomised trial involving one of the oldest populations subjected to a cost-

utility analysis, suggests that use of oral nutritional supplements in care homes are cost-effective relative
to dietary advice.

ONS + dietary advice is cost-effective
ICER = £10,961-£11,875/QALY

E’m Maastricht University



Treatment plan DRM

Intake vs

requirement

Nutrition
intervention
by dietitian

Evaluation &
action
Hospital

Evaluation & action

Nursing home

Health Services Research
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Evaluation &
action
Community care

100% of
requirement

75 - 100% of
requirement

50 - 75% of
requirement

< 50% of
requirement

protein- and energy-
rich nutrition

protein- and energy-
rich nutrition,
possibly
supplemented with
medical sipfeed

medical sip and/or
tube feed, to which
protein- and energy-
rich nutrition is
added

complete tube
nutrition is
indicated,
supplemented with
whatever is possible
orally

Y@ Maastricht University

Globale monitoring
(weegbeleid)

< 48 uur: evaluatie
Continueren/
aanvullen met
drinkvoeding

< 48 uur: evaluatie
Continueren of
overgaan op
sondevoeding

< 48 uur: evaluatie
Continueren of orale
voeding (drinkvoeding)
indien mogelijk

Globale monitoring
(weegbeleid)

< 10 werkdagen: evaluatie
Continueren of

aanvullen met
drinkvoeding

< 5 werkdagen:
evaluatie

Continueren of overgaan
op sondevoeding

< 2 werkdagen:
evaluatie

Continueren of orale
voeding (drinkvoeding)
indien mogelijk

Patiént houdt inname en
gewicht bij

<10 werkdagen
(telefonische) evaluatie

< 10 werkdagen:
evaluatie
Continueren of
aanvullen met
drinkvoeding

<5 werkdagen:
evaluatie

Continueren of overgaan
op sondevoeding

< 2 werkdagen:
evaluatie

Continueren of overgaan
op volledige
sondevoeding of orale
voeding (drinkvoeding)

Guideline Malnutrition 2017/2012 Dutch Malnutrition Steering Group



Treatment plan DRM

Intake vs

requirement

100% of
requirement

75 - 100% of
requirement

50 - 75% of
requirement

< 50% of
requirement

\. J

Nutrition
intervention
by dietitian

protein- and energy-
rich nutrition

protein- and energy-
rich nutrition,
possibly
supplemented with
medical sipfeed

medical sip and/or
tube feed, to which
protein- and energy-
rich nutrition is
added

complete tube
nutrition is
indicated,
supplemented with
whatever is possible
orally

Y@ Maastricht University

Evaluation &
action
Hospital

Globale monitoring
(weegbeleid)

< 48 uur: evaluatie
Continueren/
aanvullen met
drinkvoeding

< 48 uur: evaluatie
Continueren of
overgaan op
sondevoeding

< 48 uur: evaluatie
Continueren of orale
voeding (drinkvoeding)
indien mogelijk

Evaluation & action

Nursing home

Globale monitoring
(weegbeleid)

< 10 werkdagen: evaluatie
Continueren of

aanvullen met
drinkvoeding

< 5 werkdagen:
evaluatie

Continueren of overgaan
op sondevoeding

< 2 werkdagen:
evaluatie

Continueren of orale
voeding (drinkvoeding)
indien mogelijk

Health Services Research

Focusing on Value-based Care and Ageing

Evaluation &
action
Community care

Patiént houdt inname en
gewicht bij

<10 werkdagen
(telefonische) evaluatie

< 10 werkdagen:
evaluatie
Continueren of
aanvullen met
drinkvoeding

<5 werkdagen:
evaluatie

Continueren of overgaan
op sondevoeding

< 2 werkdagen:
evaluatie

Continueren of overgaan
op volledige
sondevoeding of orale
voeding (drinkvoeding)

Guideline Malnutrition 2017/2012 Dutch Malnutrition Steering Group



Supplementary feeding

“ Be cautious using enriched food that will only provide
extra energy and/or protein but without sufficient
amounts of vitamins and minerals”

National Institute for
Health and Clinical Excellence

“"Healthcare professionals should ensure that the overall
nutrient intake of oral nutritional support offered
contains a balanced mixture of protein, energy, fibre,
electrolytes, vitamins and minerals.”

Issue date: February 2006

;J Nutrition support in adults

Nutrition support in adults: oral nutrition
support, enteral tube feeding and
parenteral nutrition

Guidelines optimal nutrition (NL) .\
“..important that diet is full in essential e e St ot s o
Zorgmodule

. . . . . ”
Voeding nutrients (protein, vitamins, minerals) NICE 2006/2014

Zorgmodule Voeding def versie (2012)



N I c National Institute for
Health and Care Excellence

Cost saving guidance

Quality standard QS24:
5th place in scale of achievable savings

Health Services Research

Focusing on Value-based Care and Ageing

National Institute for
Health and Clinical Excellence

Issue date: February 2006

Nutrition support in adults

Nutrition support in adults: oral nutrition
support, enteral tube feeding and
parenteral nutrition

Estimated
Why does this guidance save money? saving per Impact level
100,000 (£)
assessment and treatment of malnourished patients. If this was fully
implemented and resulted in better nourished patients then this would lead
to reduced complications such as secondary chest infections, pressure ulcers, .
-71,800 High

wound abscesses and cardiac failure. Conservative estimates of reduced
admissions and reduced length of stay for admitted patients, reduced

demand for GP and ocutpatient appointments indicate significant savings are
possible.

E’m Maastricht University
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The Value of Dietetics for Malnourished

De waarde van digtetiek bij ondervoede pati#nten in het ziekenhuis

Hospital Patients

For every € 1 spend on dietary advice, society saves (net/year):
Onco gastro/intestines, lungs: €3-23 (€4-42 millon)
Head/neck: €2-5 (€1,5-4 million)
Elderly patients: €1-2 (€ 15-78 million)

SEO-rapport nr. 2015-04

2Conom {‘icll DI'IdEI'Z-DE](

B:ﬂ Maastricht University

SEO report 2015. De waarde van diétetiek bij ondervoede patiénten in het ziekenhuis
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Cost-benefit of dietitian

Cost-benefit analysis of dietary treatment

Treatment by the diefifian bas varions social benefits. The bealth of the patient (and bis fareily) improves, such
that costs of bealih care can be avoided and the production of the patrent increases. The freatment of patienis with

obesity and obesity-related ;ﬁ:m:u]mﬂ: social benefits of € 0.4 fo € 1.9 billion over a period of five years. For
every € 1 spend on diefary cownseling) of these patients, :ﬂdﬂﬂﬁ#ﬁﬂﬂﬁ'ﬁ to € 63 in return) € 56 in ferms af

improved bealth, € 3 net savings in fotal bealth care costs and € 4 in ferms of productivity gains.

SEO Report No. 2012-76A

economic¢ research

B:ﬂ Maastricht University
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F'l Y

‘ ' The Swedish Health Care System

SWEDEN by Anna H. Glenngard, Lund University School of Economics and Management

Three basic principles apply to all health care in Sweden:

1. Human dignity: All human beings have an equal entitlement to dignity and have the same rights

regardless of their status in the community.
2. Need and solidarity: Those in greatest need take precedence in being treated.

- 3. Cost-effectiveness: When a choice has to be made, there should be a reasonable balance between

costs and benefits, with cost measured in relation to improvement in health and quality of life.

http://international.commonwealthfund.org/countries/sweden/
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Keeping —extending
FTEs

Dietitians are needed

Cost-effectiveness/
cost savings

Effectiveness nutritional intervention

Burden of a disease/condition

% Maastricht University



Cost of illness

1. Report: Underernaering - Det skjulte samfundsproblem 2014

Obesity

Health Services Research

Focusing on Value-based Care an

(DISEASE RELATED)
MALNUTRITION

Diabetes

d Ageing

Falls

nutrltlonal care
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Cost <effectiveness

(DISEASE RELATED)
MALNUTRITION

Nutritional (Functional} ( Clinical W
benefits? benefits? benefits?

Economical
benefits
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Cost effectiveness data

Milte RK et al. European Journal of Clinical Nutrition (2013) 67, 1243-1250

REVIEW

Econo_ protein and energy supplementation

In adull  cocmmmeasmenes ) Strengthen the evidence

35, 125-137

Meta-analyses

A systema and cost effectiveness of
standard o - nents in [Community an
S e tti n g S Malnutrition underestimated

016) 35, 370-380

Meta-analyse

A systemc ust and cost effectiven
standard oral nutritional supplements in the| hospit

Freijer K et al. JAMDA (2014) 15, 17-29

Review

The Economic Value of Enteral Medical Nutritio
of Disease-Related Malnutrition: A Systematic Review
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Biggest Cost is the Consequence of
Untreated Condition, Not Its Management

e Costs of Nutrition are a small proportion of healthcare budgets:
1-3% in Europe

“l—

* Biggest cost is due to the consequences of DRM/obesity/DM etc
» Hospital (re-)admissions and LOS

» Complications (e.g. infections) aﬁ%

» Healthcare professionals v
> Medical treatments "é e:.‘, |AQ
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y - paramedisch

‘ - platform

‘\  ' nederland
Conclusie

Jaarliks kan er € 741 miljoen bespaard worden aan zorgkosten door tussenkomst van paramedici. Dit blijkt uit
SEO-rapporten van drie van de vijf beroepsverenigingen die zijn aangesloten bij PPN, Voor ergotherapie en
huidtherapie zijn geen SEO-rapporten beschikbaar. Behandeling door een paramedicus levert de maatschappij
aanzienlijke voordelen op. De gezondheid van de patiént (en familie) neemt toe, waardoor zorgkosten kunnen
worden vermeden en de kwaliteit van leven van de patiént toeneemt. In cijfers uitgedrukt:

Savings due to dietary advice € 400 miljoen I
Besparing door logopedie: € 105 miljoen
Besparing door ergotherapie: € 236 miljoen
Totale hesparing minimaal: € 741 miljoen

Hal niciwe kabinet kan minimaal € 741 miljoen per jaar besparan door inzel paramedische zorg

PPN vraagt de informateur vier onderwerpen op te nemen in het regeerakkoord:

1. Versterking van de eerstelijn: betere en zichtbare positionering van paramedici naast de huisari=
2. Interdisciplinaire samenwerking in belang van de patient moet mogelijk zijn

3. Afschaffing elgen risico in de eerstelijnszong

4. VVerbeter positie van vertegenwoordiger beroepsgroepen ten opzichie van zorgverzekeraars.



How to proceed as a clinical dietitian?

*-Having right amount of dietitians to provide optimal
dietetic care for the malnourished group

|  Amount of admitted patients per year, per ward?

Il Amount of malnourished patients in need for dietetic
consultation (on yearly basis, per ward)

Il What is heeded (consults) to provide optimal nutritional
care?

IV Is the dietetic department up to strength?

”/. VU University
Medical Center
VU m C - Amsterdam
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Take home messages (1)

» Cost of illness = high additional costs

» Optimal nutritional management can save costs =2 added
value of dietitians!

» Nutrition Economics = specific area within health economics
—> still in progress =2 join
https://www.ispor.org/sigs/NutritionEconomics.aspx

» Applying future Nutrition Economics guidelines
- until then perform high quality economic evaluations
(use health economic evaluation guidelines & reporting
standards)


https://www.ispor.org/sigs/NutritionEconomics.aspx
https://www.ispor.org/sigs/NutritionEconomics.aspx

Take home messages (2)

v Effectiveness and cost-effectiveness data are
essential to underline our message

v Electronic patient charts have high potential. Correct
and uniform registration is essential

v Together is always better!

VU Universit
vume (17 Sz
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Multidisciplinary task division — collaboration

dietitian €« physiotherapist

C

care giver A\ / f -
signaling & T physician
motivation Integrate nutritional
nurse management into total
| medical treatment
=
2
S
S
S
o
'Q
Q
O
speech therapist

prevention, care, training
& advice about function of
mouth, swallowing,
chewing



Toolkit nutrition economics on
fightmalnutrition.eu

This toolkit will be explained during the EFAD conference on the 29th and 30th of September in
Rotterdam, by dr. Karen Freijer, dr. Hinke Kruizenga and Sissi Stoven Lorentzen.

Introduction to Nutrition ISPOR Nutrition Economics Workshop report on NE (2011)
Economics Special Interest Group

DOWNLOAD DOWNLOAD DOWNLOAD

The social costs and benefits of Experts’ view on NE in disease- The costs of malnutrition and the
dietetics for malnourished patients related malnutrition return on medical nutrition

in hospital
DOWNLOAD DOWNLOAD DOWNLOAD

Thesis on Nutrition economics —
Karen Freijer

DOWNLOAD

http://www.fightmalnutrition.eu/toolkits/nutrition-

economics-disease-related-malnutrition stuurgroep
ondervoeding



http://www.fightmalnutrition.eu/toolkits/nutrition-economics-disease-related-malnutrition
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http://www.fightmalnutrition.eu/toolkits/nutrition-economics-disease-related-malnutrition
http://www.fightmalnutrition.eu/toolkits/nutrition-economics-disease-related-malnutrition
http://www.fightmalnutrition.eu/toolkits/nutrition-economics-disease-related-malnutrition
http://www.fightmalnutrition.eu/toolkits/nutrition-economics-disease-related-malnutrition
http://www.fightmalnutrition.eu/toolkits/nutrition-economics-disease-related-malnutrition
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http://www.fightmalnutrition.eu/toolkits/nutrition-economics-disease-related-malnutrition

“Let food be thy medicine
and medicine be thy food”
— Hippocrates

PALESSPIRIT COM

Let's make the world
a better place.
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