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Agenda 
Item # Time Topic Presenter(s)

1 15:00 Introductions Tricia

2 15:05 Nutrition & the Nutrition Economics Special Interest 
Group: Progress to Date

Tricia

3 15:15 Regulatory issues: health technology assessment and the 
clinical value of nutritional care

Mark

4 15:25 Need for future research: Improving equity in 
reimbursement across settings

Tânia

5 15:35 SIG initiatives Aditi

6 15:41 Summary Tricia

7 15:45 Discussion – Q&A All

8 16:00 Adjournment Tricia
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Antitrust Compliance Statement

• ISPOR has a policy of strict compliance with both United States, and other 
applicable international antitrust laws and regulations.

• Antitrust laws prohibit competitors from engaging in actions that could result in 
an unreasonable restraint of trade. 

• ISPOR members (and others attending ISPOR meetings and/or events) must 
avoid discussing certain topics when they are together including, prices, fees, 
rates, profit margins, or other terms or conditions of sale.

• Members (and others attending ISPOR meetings and/or events) have an 
obligation to terminate any discussion, seek legal counsel’s advice, or, if 
necessary, terminate any meeting if the discussion might be construed to raise 
antitrust risks.

• The Antitrust policy is available on the ISPOR website.

The Antitrust policy is available on the ISPOR website at ispor.org/antitrust.
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Nutrition Economics Special 
Interest Group

Progress to Date
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What is an ISPOR Special Interest Group (SIG)?

A SIG is an organized member group initiated by ISPOR members 
and intended to: 
• Focus on a specific topic area to advance the health economic and 

outcomes research (HEOR) science and the use of HEOR in healthcare 
decisions

• Monitor trends and disseminate information to SIG members or the larger 
ISPOR community

• Develop scientific and educational work products

• More information is available at: https://www.ispor.org/member-groups/special-
interest-groups
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Structure of an ISPOR SIG
SIG Leadership 
• Provide overall direction and leadership
• Identify topics for the SIG to address and 

platforms for delivery
• Work with the co-chairs to ensure the 

project timelines are met
• Provide updates to the SIG 
• Submit yearly reports to ISPOR
• Recruit new SIG members

Member Engagement Chairs
• Develop and implement projects that 

encourage member participation
• Facilitate topic content dissemination
• Monitor and support the SIG community

SIG 
members

SIG Leadership
SIG Chairs (Chair, Chair-

Elect, Past Chair)
Operational 

Lead 
(supports all 

leadership 
as needed)

Member 
Engagement 

Chairs

Key Project 
Co-Chairs

Key Project 
Working Group
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Nutrition Economics

Intersection 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
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Evolution of the SIG's Work

2022 Publication2014 Publication

2019 Publication 2022 ISPOR
Europe
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Source: Perugini 2022
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Potential themes to further explore from current paper

1) HTA for medical nutrition and the need for more evidence

2) Regional and within-country differences in medical nutrition 
reimbursement and extent to which this variation creates 
inequities

3) Payer archetypes and medical nutrition



Regulatory Issues

Health Technology Assessment 
and the Clinical Value of 
Nutritional Care

2
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Objective

1) To present the value of nutrition from a broad clinical and economic 
perspective

2) We do not consider the OTC market as the economics of supply and 
demand determine already the price

3) Focus on

• Healthcare market, where normal market mechanisms do not apply

• Medical nutrition, especially malnutrition 
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Context - malnutrition

1) Malnutrition is prevalent across all healthcare settings, particularly in patients 
in hospital, as well as prevalent across all age groups.
– About 1 in 4 (18–34%) adult hospital patients are malnourished or at risk of 

malnutrition.
– Among the elderly, prevalence of malnutrition is 3.1%, a prevalence of risk of 

malnutrition is 26.5%. 

2) Malnutrition impairs recovery from disease  and  injury  (including  surgery),  
increasing  mortality  and  complications leading to lower QoL and extra 
costs. 

3) The extra cost of treating a patient with malnutrition is 2 to 3 times higher 
than for a non-malnourished patient: e.g. LOS – 30% higher.
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Context – reimbursement nutritionals

1) Few authorities produce clear 
guidelines for clinical efficacy or 
tolerance trials; no countries 
produce clear guidelines for 
health economic data. 

2) The payers (insurers) are busy 
to be involved more and more. 

3) No formal guidance for cost-
effectiveness analyses.
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– Nutrition is crucial for its potential impact on health-related quality of life 
(HRQoL) and economic impact at the societal and individual levels.

– Epidemiological and scientific evidence demonstrates clear links between food 
and health maintenance/disease development.

– Morbidity and mortality are directly related to protein and energy malnutrition.

– Nutrition economics: merging of health economics and nutrition disciplines to 
assess the clinical and health economic impact of nutrition.
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Application reimbursement criteria  

1) Case: health economic impact of Food for 
Special Medical Purposes (FSMP) relative 
to standard care in patients undergoing 
abdominal surgery in the Netherlands.

2) Based on reduction length of stay (30%).
3) Underestimation excluding:

– Cost complications
– Lost QoL
– Indirect costs due to productivity loss

Safety, Efficacy & 
Quality

Affordability and 
impact on services

Clinical & 
Cost 

effectiveness

‘4th Hurdle’

‘5th Hurdle’
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Application reimbursement criteria 

Proven clinical evidence
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Application reimbursement criteria 

Proven favourable budget impact
1) The use of FSMP reduces the costs from 

€ 3,318 to € 3,066, which corresponds 
with a € 252 (7.6%) cost savings per 
patient

2) The use of FSMP would lead to an 
annual cost saving of € 40.4 million.
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Application reimbursement criteria  

1) Cost-effectiveness analyses can be applied to nutrients, if clinical evidence 
exists.

2) There are no fundamental differences in applying health economic concepts 
to drugs or nutritionals (modelling and costing methodologies). 

3) The availability of clinical evidence for nutritionals  is the main constraint for 
cost-effectiveness studies in nutrition. 

4) Budget impact is important for nutritionals because high prevalent of 
malnutrition diseases
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Application reimbursement criteria 

Proven cost-effectiveness

Dominant position
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Health Economic Model



24

Conclusion – value of nutrition

1) This health economic study showed that the use of FSMP is a 
extremely cost-effective treatment:  cost savings and higher 
effectiveness.

2) Drugs are often cost-effective, but not cost saving: ICER <f €80,000 / 
QALY still means there are extra costs.

3) Price nutrition can be at least 10 times higher and still be cost-
effective - ICER < € 80,000/QALY.

4) This  analysis raises questions on the appropriate pricing of nutrition 
compared drugs.  
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Conclusion – value of nutrition

1) The price setting does not reflect the clinical value of nutritionals from a 
health economic perspective.

2) Willingness to pay for medical nutrition seems, currently, low compared with 
pharmaceuticals.

3) The current price laws for nutrition are based euro per unit of ingredient, e.g. 
protein.

4) BUT: drug prices are not constrained by costs of ingredients and therefore 
the value determines the price.

5) Value is not similar to prices and costs and, therefore, we also do not favour
this use of ‘cost plus pricing’ for nutrition.



Need for Future Research

Improving Equity in Reimbursement 
Across Settings

3
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Nutrition Economics and Health Economics
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ISPOR Special Interest Group Nutrition Economics: 
disparities in economics of nutrition

Coverage

Variation in coverage among the healthcare 
settings: Coverage of medical nutrition is most
common in hospital settings.

In fifteen countries, only Spain, Germany, France, 
and the Netherlands provide coverage for medical 
nutrition in the three settings.

Less inclusive coverage in outpatient and
community settings

Updates of the coverage policies are not regular

Limitation in the use of HTA for decision-making

Reimbursement

Variation in reimbursement between countries: 
included in the bundled payment or separately.

Eligibility restricts patient access

Variation in reimbursed products: complete
formulas, non-complete formulas, enteral tube.

Limitation in the use of HTA: price-based 
decisions

Reimbursement is also different between 
administration route: enteral and parenteral 
nutrition
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Manufactures

•Discrepancies in the definition of 
medical food

•Difference in sanitary regulation 
according to the product

•Absence of reimbursement 
regulation

•Flexible regulatory standards 
leads to absence of clinical 
evidence

Patients

•Out of pocket cost
•Right to receive or not receive 
medical food (acc. to need 
related to the clinical condition)

•Value
•Impact of treatment compliance

Payers
•Economic burden of the 
millennium

•Competition around the budget
•Health litigation

Challenges

Challenges
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Nutrition Economics and the Health Equity Status 
Report (Initiative)
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Improving Equity in Reimbursement across Settings

Development of 
multisectoral policies to 

promote fair access

Analysis of reimbursement 
and coverage in different 

health systems- including all 
settings

Development and 
implementation of HTA and 

health economics evaluation 
guidelines for medical food.

Improvement of the 
availability of disaggregated 
data to facilitate analysis of 

policies and programs

Comparative Effectiveness 
Research
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SIG Current/ Planned Initiatives

Planned Activities:
• Journal club: 2-3 times every year

– Planned for January 2023 and September 2023
– Have an article idea? Email us! 

• Webinar: Once a year
– Have an idea? Email us!

• Project/ Report/ Manuscript: Research paper(s)- Next publication targeted for 2023-24
– Ongoing: Role of nutrition in older adults: A systematic literature review of health economic evaluation 

studies

• Participation In ISPOR conferences: Forum or Other Presentation/ Discussions

• Newer Opportunities and Continue Collaboration
– Expansion of SIG: welcome new members and their ideas
– Expand on current SIG initiatives – Ideas? Email us!
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SIG Tentative/ Future Initiatives- At a glance

Further Research Topics Thought under different activities:

• Targeted literature review on medical nutrition in older adults

• Scoping review: Guidelines about methodology for performing nutrition studies

• Reviewing the top trends. Few examples as below:
– Nutrition and Economic focused key issues
– Nutrition is priority/ Nutritional care is a human right
– Global issues along with regional focus, such as case scenarios from APAC

• Any other highlighting issue if suggested/ requested by ISPOR members
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Sign up to join our Special Interest Group

1. Visit ISPOR home page 
www.ispor.org

2. Select “Member Groups”
3. Select “Special Interest Groups”
4. Click button to “Join A Special 

Interest Group”
For more information about the 
(name of) Special Interest Group 
email 
nutrition_econsig@ISPOR.org
You must be an ISPOR member 
to join a Special Interest Group

mailto:digitalhealthsig@ISPOR.org


THANK YOU! 
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Contact the Nutrition SIG

Questions Email us at 
nutrition_econsig@ispor.org

Or scan the code

mailto:nutrition_econsig@ispor.org

