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Introduction
This chapter discusses the societal value of the results found in this thesis for 
researchers, patients, healthcare professionals and policy makers. Moreover, the efforts 
made to disseminate the knowledge gained from this thesis are described.

Colorectal cancer (CRC) and esophageal cancer (EC) are gastrointestinal cancers 
with high incidence and mortality rates (estimated in the Netherlands at 14,921 
incidences and 6,396 mortality cases in colorectal cancer; 2,458 incidences and 2,046 
mortality cases in esophageal cancer in 2018).1 Postoperative complications (such as 
postoperative ileus and anastomotic leakage after colorectal surgery and anastomotic 
leakage and pulmonary complication in EC) are inevitable despite advances in surgical 
techniques and occur in about 30-46% of the patients.2-7 Postoperative complications 
are associated with increasing costs and also negatively affect the quality of life.8 In 
2017, the Dutch government spent 597 million euro on CRC (representing 0.5% of the 
total healthcare costs in the Netherlands) and the Dutch healthcare costs for EC were 
estimated at 124 million euro in 2007.9 In this context, it is important to identify cost-
effective interventions to reduce economic burden of CRC and EC and the associated 
complications.

This dissertation had the objective to assess the economic burden of colorectal and 
esophageal cancer and to estimate the cost-effectiveness of three interventions recently 
assessed in trial-based economic evaluations.

Relevance for researchers
The findings in this thesis gives details on burden of costs in CRC and EC. This thesis also 
provides an overview of the current economic evaluations conducted in CRC and EC 
which indirectly focusses on: First, methodological challenges that were identified in the 
conduct of trial-based economic evaluations. Missing data and lack of standardization 
of administration of questionnaires limited the results of some trial-based economic 
evaluations. Optimization of handling of missing data during the planning stage of 
a randomized controlled trial (RCT) and involving the patients in their progress and 
providing them feedback are recommended to increase the response rate and limit 
the missing data. Furthermore, we recommend inclusion of cost and quality of life 
questionnaires at several time points to compare the outcomes from baseline to 
different time points; Second, nutrition as an intervention has some intrinsic challenges 
due to lack of specific methodology to assess the impact of nutrition on health and 
health-related quality of life. Cost-effectiveness of medical nutrition is a new area in 
health economics and performing economic analysis of such interventions without a 
systematically developed methodology is likely to be inaccurate.10 Developing new 
guidelines for better judgement of nutritional interventions is essential.10, 11



144

Addenda

Relevance for patients and healthcare professionals
This thesis revealed the high burden of postoperative complications on both patients 
and family of patients with CRC and EC. In particular, this thesis shows, not only which 
healthcare costs are related to hospital consumption and productivity but also the 
percentage of reported problems in each dimension (mobility, self-care, usual activity, 
pain/discomfort, and anxiety/depression). We also show that complications result in 
higher costs (e.g. postoperative ileus resulted in 38% to 47% higher costs) with lower 
quality of life not only at 3 months but also at 6 months.

The cost-effectiveness results of the economic evaluation in this thesis concerning two 
perioperative nutritional methods (perioperative nutritional intervention and gum 
chewing) were not promising. Perioperative enteral nutrition was more expensive and 
less or little more effective than the control intervention which led to high incremental 
cost-effectiveness ratios on the two outcomes (global quality of life and quality-adjusted 
life years). Although, gum chewing was less expensive and more effective in reducing 
the postoperative ileus and anastomotic leakage, it remained a challenge to conclude its 
cost-effectiveness due to limitations in the current data. Evidence in our study showed 
that direct oral feeding after esophagectomy required less home care and was equally 
expensive and showed improvement in several outcome measures (e.g. quality of life) 
however, further research is essential.

The methodological studies described in this thesis are directly relevant to the patients 
and healthcare professionals. The studies aimed to decrease the complication rate and 
therefore increase the quality of life in the patients. In addition, it is relevant for patients 
and healthcare professionals to know what the (cost-) effectiveness of intervention 
aiming to treat CRC or EC is. Although it is unrealistic to assume that every patient or/
and healthcare professional understands the results of the studies in this thesis, it is 
possible to present the overall conclusion in a comprehensible way.

Relevance for policy makers or healthcare insurance companies
This thesis provides important messages for policy makers (e.g. the Dutch Ministry 
of Health or healthcare providers) and health insurance organizations (such as 
‘Zorginstituut Nederland’). Healthcare policy makers are urged to make complex 
decisions in the context of increasing availability of new and innovative interventions 
and treatments on one hand, and scarce resources on the other hand. Therefore, it is 
crucial to provide them with evidence on potential cost-effectiveness of healthcare 
interventions. Evidence from this thesis provides the healthcare policy makers with 
the following messages: First on the clinical and economic burden of CRC and EC and 
of the complications; second on the challenges of nutritional interventions and absence 
of cost-effectiveness results for such interventions; and third on the significance of a 
reliable cost-effectiveness analysis with appropriate data collection during RCT.
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It is important to look at the (cost-) effectiveness of a treatment for the policy makers 
and insurance companies to make a decision on what to reimburse. Regarding the 
SANICS I study, although it was difficult to certainly conclude the cost-effectiveness of 
gum chewing, reduction in rate of complications reduced the costs for ward stay. The 
NUTRIENT II trial demonstrated similar total costs and significantly reduced the need for 
home care assistance. This may make policy makers or healthcare insurance companies 
willing to investigate further into the perioperative nutritional interventions and which 
patients are best able to benefit from these interventions.

Dissemination
To simulate the dissemination among fellow researchers, the results of all the five studies 
described in this thesis are published in international journals. Besides international 
publications, results of the studies in this thesis have been presented at international 
conferences such as the European Health Economics Association (EUHEA), 2018 as well 
as locally at Maastricht University Medical Center, Maastricht and Catharina hospital, 
Eindhoven (wetenschapsdag 2017). Other intended measures to share the findings of 
this research are face to face meetings with the knowledge users and communicating 
the message to the target audience, eg. Social media, websites, journals.
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