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Agenda 

Item # Time Topic Presenter(s)

1 11:45 Introductions Moreno

2 11:50 Nutrition & the Start of the Special Interest 

Group- Nutrition Economics

Karen

3 12:00 Role of Nutrition in Older Adults Amarsinh

4 12:10 Role of Nutrition in Premature Infants Tricia

5 12:20 Discussion Moreno

6 12:45-1:15 SIG Information Everyone
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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.
3
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Nutrition & the Start of the Special 

Interest Group- Nutrition Economics1
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Nutrition Economics

Freijer K. Nutrition Economics: DRM & Economic value of medical nutrition-

PhDThesis 2014, Maastricht University NL
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(Medical) Nutrition

Novel synergistic combinations
of nutrients

Pharma

(New) Chemical Entity 

(one compound)

Focus on single intervention, 
adverse events

Nutrients focus on multiple
physiological systems, 

safety has been proven 

Mostly as part of total treatment
→ on top of daily individual diet
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Protein (chain of amino-acids)
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(Protein), vit, min
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C Enzymes, hormones; fibrous tissue

etc

Minerals

Fe, 

Ca, I, 

Na, K

Se,  

Cr...
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Protein (chain of amino-acids)

Energy (KH, Fat), Construction 

(Protein), vit, min

Immune system/ 

defense

Hb for O2; globulines

Blood (woundhealing, 

pH, albumine)

Vitamins

B Metabolism protein, kh,fat

A Skin, immune system

C Enzymes, hormones; fibrous tissue

etc

Minerals

Fe, 

Ca, I, 

Na, K

Se,  

Cr...

Metabolism, construction protein, 

muscle fuction, balance fluid-salt, 

enzymes,  etc

Trace elements

KH, Fat, Fibre

Enzymes, hormones

nutrients are plolyvalent, act in concert and 
depend on one and another

Nutrition/Food
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Highly interconnected physiological & metabolic 
processes related to nutrients intake

Frontiers Endocrinology 2018
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Overall population
Diseased population

(= patients)

Medical nutrition

Enteral

nutrition

Special enteral medical

nutrition for all ages

Parenteral

nutrition

Special parenteral

(intravenous) medical

nutrition for all ages

Health & Nutrition

General nutrition

Conventional food Survival, energy, 

health, pleasure

Functional food Targets specific body 

functions/risk factors

Infant 

formula/food

Age – specific needs

Expert Meetings 1 & 2

British Journal of Nutrition 2011;105:157-166 

British Journal of Nutrition 2013;108:1714–1720

Expert Meeting 3

European Journal of Clinical Nutrition 2015;69:539–545
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Overall population
Diseased population

(= patients)

Medical nutrition
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nutrition

Special enteral medical

nutrition for all ages

Parenteral

nutrition

Special parenteral

(intravenous) medical

nutrition for all ages

General nutrition

Conventional food Survival, energy, 

health, pleasure

Functional food Targets specific body 

functions/risk factors

Infant 

formula/food

Age – specific needs

Integrated care

Prevention/

Public Health Health Care

Health & Nutrition
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➢ Merging of nutrition and health economics discipline

➢ Interdependency between nutritional habits, health 

and public expenses

➢ To illustrate 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“1
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Potential themes to further explore from current paper:

1) HTA for Medical Nutrition

2) Regional Differences in Medical Nutrition

3) Payer archetypes and Medical Nutrition

• Journal club

• Webinars

• Research papers

Ongoing workstreams:



Role of Nutrition in Older Adults 2
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Disease-related malnutrition arises due to the 

negative consequences of disease

• Older adults are at increased risk for malnutrition

• Aging itself is an independent risk factor

• Many factors contribute to change in nutritional status:

↑ nutrient losses/ altered metabolic requirements

↑ resting energy expenditure

↑ caloric and protein needs

Malabsorption

Decreased appetite

Poly pharmacy

Comorbidities

Nutritional Status 
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Prognostic Impact of Malnutrition

Malnutrition

↑ Morbidity 

↑ Infections 

↑ Clinical complications 

↓ Wound healing 

↓ Convalescence 

↑ Mortality

↑ Treatment 

↑ LOS 

↑ Costs  

↓ QoL

"Better care through better nutrition: Value and effects of Medical Nutrition" (2018)

Norman K, et al. Clinical nutrition. 2008;27(1):5-15.
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Nutritional Benefits 

↑ Weight gain

↑ Total energy intake

↑ Protein intake

↑ Micronutrient's intake

↑ Lean body mass 

"Better care through better nutrition: Value and effects of Medical Nutrition" (2018)

Functional Benefits 

↑ Lean body mass/ muscle strength

▪ Prevent fall

▪ Reduces risk of fracture 

↑ HRQoL

↑ Hand-grip strength

↑ General health 

↑ ADL - Mobility

↓ Mortality 

↓ Complications

▪ Pressure ulcers

▪ Infections

▪ Cardiac complications

▪ Hip fractures   

Clinical Benefits 

Economic Benefits 

↓ Hospitalization 

↓ LOS

↓ HCRU

▪ Antibiotic/ Rx use 

↑ rehabilitation outcomes

▪ More likely to discharge home 

↓ Readmissions 

↓  Visits

▪ Cost saving  

▪ Cost-effective

▪ Cost-benefit 

Hospital

Community 

Benefits of Medical Nutrition
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Study Characteristics 

Author & 

Year

Title Selection Criteria/ Methodology Study 

population 

Outcomes Settings 

Milne et al., 

2009

Protein and energy supplementation in 

elderly people at risk from malnutrition

Objective: To review clinical trials for 

improvement in nutritional status and 

clinical outcomes

▪ 62 Randomized and 

quasi‐randomized controlled trials 

▪ Oral protein and energy 

supplementation

▪ Study period: until 2007

Older adults ▪ Primary outcomes:

o Mortality

o Morbidity/ 

complications

o Functional status

▪ Additional outcomes:

o HRQoL

o LOS

o Adverse effects

o Nutritional status

▪ Hospital

▪ Community

Bandayrel et al., 

2011

SLR of RCTs assessing the effectiveness 

of nutrition interventions in community-

dwelling older adults

▪ 15 RCTs

▪ Community dwelling older adults 

▪ Age ≥ 55

▪ At least one nutritional outcome

▪ Study period: 1990 – 2008

Older adults Nutrition-related Community 

Allen et al., 

2013

Use of nutritional complete supplements 

in older adults with dementia: Systematic 

review and meta-analysis of clinical 

outcomes

▪ 12 studies (RCTs, Quasi CTs, all 

research methodologies) 

▪ Patients with long-term cognitive 

impairment

▪ Study period: until January 2012

Older adults with 

dementia 

▪ Mortality

▪ Anthropometric data 

▪ Cognitive performance 

▪ Functional ability

Community 



24

Study Characteristics 

Author & 

Year

Title Selection Criteria/ Methodology Study 

population 

Outcomes Settings 

Cawood et al., 

2012

Systematic review and meta-analysis of 

the effects of high protein oral

nutritional supplements

▪ 36 RCTs

▪ Adults 18 years and over

▪ Any nutritional status (well nourished or 

malnourished)

▪ Based in any setting

▪ Any sample size

▪ Multi-nutrient high protein ONS

Adults & Older 

adults

o Mean age: 74 

years

o 83% of trials 

in patients >65 

years

▪ Clinical and HCU

o Complications

o Mortality

o LOS

▪ Functional 

▪ Nutritional

▪ Hospital

▪ Community

Poscia et al., 

2017

Effectiveness of nutritional interventions 

addressed to elderly persons: umbrella 

systematic review with meta-analysis

▪ Only SLRs and meta-analysis  

performed in elderly population

▪ Jan 2000 to May 2016

▪ Total of 28 SLRs and Meta-analysis

o RCT, CCT, non-RCT, case-

control, time series, cohort, 

pre-post, cross-sectional

Older adults ▪ Functional outcomes 

▪ Anthropometric 

▪ Nutritional 

▪ Other 

Any settings 

Li et al., 2021 Effectiveness of ONS on older people 

with anorexia: A systematic review and 

meta-analysis of randomized controlled 

trials

▪ 17 RCT, non-randomized studies 

▪ Older people with any health conditions

▪ Treatment that used ONS of any kind

▪ Comparators: Standard diets with or 

without placebo

▪ Outcomes With at least one assessment 

among appetite, intake, and weight

▪ From 1994 – 2016

Older adults with 

anorexia

▪ Nutritional outcomes

▪ Appetite 

▪ Diarrhea

▪ Pressure sores

▪ QoL

▪ Total costs 

Any settings
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Evidence gapEvidence exists….. 

Older Adults

Oral Nutritional Supplements 

(ONS), High protein ONS, 

Enteral, Parenteral 

Any comparator

Nutritional, Functional, 

Clinical & Economic 

RCTs, SLR, Meta-Analysis

P

I

C

O

S

There is a gap in literature with 

evidence synthesis that exclusively 

captures RWE data on the role of 

nutrition in the older adults
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ISPOR SIG Activities 2022-2023

Objectives

Primary:

Targeted literature review on RWE studies demonstrating role of nutrition in older adults

Secondary:

Based on subgroup:

▪ Settings: Hospital, Post-acute/Community

▪ Therapeutic conditions: Hip fractures, Dementia, Malnutrition



Role of Nutrition in Premature Infants3
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The cost of prematurity is high

✓ 5% of births worldwide are extremely 

preterm (<32 weeks gestational age)

✓Prematurity increases the risk of multiple 

neonatal complications that are reduced 

with maternal breastmilk

✓Donor human milk is superior to formula 

for reducing the risk of necrotizing 

enterocolitis, but it is expensive and not 

readily available worldwide

✓Prematurity is costly

Source: Beam et al, 2020
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Few economic evaluations of nutrition for very preterm 

infants in the neonatal intensive care unit
Cost-Effectiveness of Donor 

Milk Supplementation

Canada (Trang et al 2018) Cost-Effectiveness of 

Maternal Breastmilk and 

Donor Milk

USA (Johnson et al 2020)

Cost-Consequences of Alternative 

Donor Milk Preservation Methods

Poland (Wesolowska et al 2020)

Cost-Effectiveness of Liquid 

Human Milk Fortifiers

USA (Guest et al 2017)
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Need more evidence of the cost-effectiveness of nutrition 

for this vulnerable and expensive population

• What is the incremental cost-effectiveness by duration of exclusive maternal 

breastmilk versus formula (versus donor human milk) in different regions of the 

world for very preterm infants?

• What is the cost-effectiveness of human milk fortification in very preterm 

infants?

• What is the cost-effectiveness of different strategies to increase dose of 

maternal breastmilk in very preterm infants?

• What is the cost-effectiveness of achieving exclusive maternal breastmilk 

intake through 6 months of life for very preterm infants?

We know very little about the cost-effectiveness of different 

nutritional approaches in vulnerable, high risk infants

Click to add text
Click to add text



Discussion4
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Discussion / Questions 
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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
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Thank you    
For questions or more information, please contact:

• Tricia Johnson: tricia_j_johnson@rush.edu

• Moreno Perugini: moreno.perugini@us.nestle.com

• Karen Freyer: karen.freyer@hotmail.com

• Amarsinh Desai: amarsinh.desai@us.nestle.com

mailto:tricia_j_johnson@rush.edu
mailto:moreno.perugini@us.nestle.com
mailto:karen.freyer@hotmail.com
mailto:amarsinh.desai@us.nestle.com


SIG information5



36

Potential themes to further explore from current paper:

1) HTA for Medical Nutrition

2) Regional Differences in Medical Nutrition

3) Payer archetypes and Medical Nutrition

• Journal club

• Webinars

• Research papers

Ongoing workstreams:
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SIG Leadership Positions
Chair-Elect: This is a one-year term, that progresses from Chair-Elect to Chair, then Past-Chair, 
each served for 1 year, making a 3-year commitment. Responsibilities are: 

• Provide overall direction and leadership of the Special Interest Group 

• Identifying topics for the group to address and the appropriate platforms for that delivery 

• Work with the working group co-chairs to ensure the timeliness of all projects and address 
any issues within the group

• Provide updates to the Special Interest Group membership and report on the progress of 
the Special Interest Group via the yearly business plan to ISPOR Scientific Officers

• Recruit new members

Member Engagement Co-Chairs: This is a 1-year term, renewable. These chairs develop and 
implement projects that encourage member participation and facilitate in disseminating topic 
content, for example, organizing journal clubs and educational webinars. Responsibilities are:

• Provide direction and leadership for the different member engagement projects 

• Work with the SIG chairs to provide updates for the yearly business plan 

• Communicate Special Interest Group activities to members

• Engage new Special Interest Group members


