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Thank you! 

• Extremely honored

• Long history of working together

• International collaborations between universities increasingly important

• Multi-, inter- and transdisciplinarity to solve societal problems 



Three aspects in this lecture

1. Economic evaluations to support reimbursement decisions

2. Studying preferences of patients to understand adoption / compliance

3. Informing development of new medical innovations 

In all three, health economics can assist in order to assess and increase the value of medical 
innovations

While progress is made – a lot needs to be done – jointly!



Healthcare: burden and blessing

Expenditures Life expectancy
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Fogel: “The increasing share of global income spent on healthcare 
expenditures is not a calamity; it is a sign of the remarkable economic 
and social progress of our age” .



Healthcare and economics? 

• Economics concerned with the efficient allocation of scarce resources over alternative uses and 

the resulting equity implications

• In healthcare scarcity is often denied (‘money should not matter when it comes to health’), also 

in politics: ‘The first lesson of economics is scarcity…’ … “… the first lesson of politics is to 

disregard the first lesson of economics…” (Sowell)

• Health technology important driver of costs (and health!) increases

• Newhouse (1992):“…the bulk of the residual increase is attributable to technological change, 

…the march of science and the increased capabilities of medicine”

• Economic evaluation: balance costs and benefits - only fund/reimburse health technologies that 

offer ‘value for money’ (relative to relevant comparator)

• Increasingly used to inform healthcare decision-makers 



Economic Evaluation simplified

Intervention A Effects A Costs A

Costs B

Difference in 
costs (∆ct)

Effects BIntervention B

Difference in 
effects (∆Qi)

ICER: ∆ct / ∆Qi

e.g. €25,000/QALY 

All relevant costs 

(and savings)
All relevant (health) 

effects

Is it cost-effective (i.e. value for money)? Do additional benefits justify the additional 
costs? Only then the technology should be funded. 



Societal perspective: decision rule 

• Economic evaluation applied welfare economics (potential Pareto optimum)

• Classical decision rule to optimize welfare: incremental benefits of intervention should exceed 

incremental costs: viΔQi – Δct > 0   OR   Δct / ΔQi < vi

Where vi is consumption value per unit effect (e.g. QALYs), ΔQi is incremental units (e.g. QALYs) 

gained (subscript i allows different values for QALY equity classes), Δct total incremental costs (within 

and outside HC)

DECISION RULE: do not sacrifice more costs per unit effect (e.g. QALY) than its value

• Demonstrating value for money of a technology therefore requires 

– (Methods to allow) balancing all relevant societal costs and benefits

– (Methods to have) estimates of value of health / wellbeing (in different contexts)…



Effects

• Health effects (LE, QoL, 
adverse events) in 
patients

• Health effects in others 
(carers, family)

• Wellbeing effects in 
patients and others (e.g. 
elderly care)

Societal perspective in evaluation

Costs Threshold (value)

• Societal value of health 
gains (potentially equity 
adjusted): vi

• If budget is non-optimal, 
an estimate of marginal 
CE of current HC spending 
(k)

• Direct medical costs (regardless of payment 
source)

• Future related medical costs

• Productivity costs (paid and unpaid!)
• Direct non-medical costs (travel, patient time, 

informal care costs)

• Other relevant costs (education, justice, housing, 
…)

• Future unrelated medical costs in LYG
• Future non-medical costs (consumption) in LYG



Productivity costs

• Health interventions may affect productivity of individuals

• Productivity costs are ‘the costs associated with production loss and replacement due to illness, 

disability and death of productive persons, both paid and unpaid’

• If productivity is affected by an intervention the associated value should be included

• Methods for measuring (e.g. iPCQ – see www.imta.nl) and valuing (e.g. friction cost method) 

have been developed, but need for international standardization 

• More research needed on replacement and value of unpaid work, measurement of 

presenteeism (also given work from home), and the effects of reduced productivity on other 

workers (e.g. multiplier effects)

http://www.imta.nl/


Inclusion can make a real difference! 

Krol et al., EJHE 2016



Costs in gained life years

• When interventions prolong life, this may also result in additional 

costs during those gained life years

• Medical costs related to the intervention (e.g. blood thinners after 

cardiac surgery) would typically be included

• Medical costs unrelated to the intervention (e.g. hip replacement 

after cardiac surgery) typically are not

• Same holds for non-medical costs (e.g. housing, food, travel)

• Methods to include these costs have been developed (www. imta.nl) 

but need more application and inclusion shown to be impactful (e.g. 

De Vries et al., Vaccine 2024)

• Guidelines need to prescribe inclusion

  



Informal care

• Provision of informal care leads to time costs of caregivers and 

potential effects on their quality of life

• Methods to measure and value time of caregivers have been 

developed (e.g. IQVIC – see www.imta.nl) 

• Inclusion of time costs can substantially affect outcomes of 

economic evaluations (Krol et al., 2014)

• Health effects in others potentially large: e.g.,  up to 0.48 QALY 

per QALY in meningitis patients

• Inclusion spillover health effects rare 

• Effects on QoL beyond health…

http://www.imta.nl/


CarerQoL



Well-being

• Health / social care / digital interventions can have broader effects on patient

• Not capturing these may result in misinformed decisions

• New outcome measures (‘well-being measures’) have been developed, e.g. ICECAP and ASCOT 

instruments, all with own pros and cons (e.g. Hackert et al., 2019)



WiX

The WiX covers 10 most important well-being domains 

Mental health Physical health          Relationships Living environment Safety

Financial situation Relaxation Activities         Independence Self-worth 
& leisure time



Most difficult? The value of health / wellbeing

• Interpreting an ICER requires knowledge about the value of health (vi)

• Evidence is scarce: methods, samples and estimates differ substantially

• Most estimates concern individual valuations of own health gains

• Decisions concern societal valuations relating to solidarity or equity (operationalized differently 

in different countries – e.g. Norway, UK)

• Netherlands

Burden of disease Acceptable costs (€) 
per QALY

0,1 - 0,4 Up to € 20.000 per QALY

0,41 - 0,7 Up to € 50.000 per QALY

0,71 – 1.0 Up to € 80.000 per QALY



Estimating values

Value Wellbeing > 
Value Health                              

• Few societal 
valuations

• Equity adjusted values 
not replicated



Broadening the scope
• Economic evaluations mainly developed in context of assessing pharmaceuticals

• Broadening scope (digital, mental, social care) advocated but not without problems

• More attention for valuing less labour intensive and more sustainable technologies  



Patient preferences

• A decision to reimburse is important but not sufficient for uptake of technologies

• Adoption and adherence affected by preferences of patients (and professionals)

• Patients may prefer certain interventions / technologies over others for other reasons than 
objectively expected health benefits, e.g. mode of administering (pil or injection; digital or in  
person), subjective expectations regarding intervention, waiting time, place of treatment, ease 
of use, etc. 

• Patients may also have preferences for health profiles that are not fully captured in QALY 
outcomes (e.g. may consider certain states or profiles to be ‘unacceptable’)

• Understanding these preferences and expectations remains important and important work has 
been done by the health economists at Obuda! 

• Ongoing joint work will look at acceptability of health profiles, comparing Hungary and the 
Netherlands



Helping development of new technologies

• Societal challenge keeping healthcare affordable, efficient, equitable, and sustainable (in terms of 

labour force and environment) requires multidisciplinary collaboration

• Collaboration helps to understand patient & professional preferences, reimbursement 

requirements, and societal restrictions (legal, ethical, organisational) at the start of the 

development of new technologies

• Bringing together technical and social sciences crucial

• A structural and growing collaboration between the TU Delft, Erasmus Medical Center and the 

Erasmus University Rotterdam: Convergence 



Convergence

• Over €25 million annually

• Permanent collaboration

• Five main areas:

– Resilient delta

– Healthy start

– Pandemic & Disaster Preparedness Center

– AI, Data, Digitalisation

– Health & Technology

• School of Convergence planned



Transplantation

Source: 
www.convergence.nl



To conclude

• Demonstrating value for money for new technologies increasingly 

important

• Requires (joint!) development and application of sound methods 

to capture all relevant costs and benefits of health technologies

• Understanding preferences of patients & professionals facilitates 

adoption/compliance

• Bringing together technical and social sciences needed to address 

societal challenges in healthcare

• Much to cooperate on and to look forward to!

Building bridges



Köszönöm!
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