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Valorisation 

This dissertation aimed to contribute to the clarification of methodological 
aspects of economic evaluation in terms of bias and quality of life, as 
measured using the TTO method. It further aimed to assess the cost-
effectiveness of ACE inhibitors and ARBs in renal disease, i.e. nephropathy, in 
various patient populations. All of these studies have clinical, economic and 
societal implications, as they might help to improve treatment and to more 
efficiently allocate scarce healthcare resources.  
This chapter shows how the main findings of this dissertation could be 
applied in practice. In addition, possible dissemination strategies and 
implications for future research and practice are shown.  
With regard to the first part of the thesis about methodological aspects, 
studies on bias in economic evaluations can be helpful for researchers as well 
as for policymakers, as they provide an overview of the possible biases that 
should be taken into account in order to perform a good evaluation or to rate 
an evaluation more adequately. This accounts for trial-based as well as for 
model-based studies. The ECOBIAS checklist that was developed in this thesis 
can be seen as a complementary tool next to existing guidelines and 
checklists to increase the quality of economic evaluations. We discussed the 
ECOBIAS checklist at this year’s annual conference of the Lowland Health 
Economists’ Study Group (LolaHESG). Although a lot of disciplines such as 
epidemiology and psychology have longstanding traditions of discussing 
bias, this tradition is not yet established in the field of health economics. One 
way to do that could be to create an ISPOR taskforce on bias. This could be the 
next step forward in raising further awareness of the importance of a 
systematic approach to bias in economic studies. The checklist could be used 
or recommended by editors and reviewers to assess bias in a systemic way. 
Submitting a checklist like ECOBIAS together with the research article could 
be made a requirement for authors, and journals could adjust their author 
instructions. This would make things more transparent, as literature further 
suggests that barriers to the use of economic evaluations include a lack of 
transparency, a limited understanding and sometimes also a lack of quality.1-3 
Researchers could agree upon an open storage of models, which would allow 
for open access to the model structures and data. This would be a significant 
step towards achieving more transparency. An increased use of economic 
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evaluations will consequently lead to a more efficient way of allocating 
healthcare resources, which society will benefit from.  
Limiting bias is becoming extremely important, as it increases confidence in 
and the usability of economic evaluations. Our research on bias has 
limitations, as discussed in detail in Chapters 2 and 3, and of course further 
research on bias is needed. We hope that our articles will stimulate other 
researchers to work further on bias in economic evaluation, which we would 
consider to be a success. 
Our work on the time trade-off method showed that the inclusion of 
consumption costs in the numerator of the ICER should be considered, not 
only for life-extending but also for quality-of-life enhancing interventions, at 
least for those respondents who spontaneously consider non-health-related 
utility from treatment. Further research should surely be done with other 
patient populations, diseases and countries, but researchers could adapt 
those results to create a valid ICER, at least for the disease population 
investigated. Our results also show that researchers should provide a good 
description of the impact of disease on consumptive and leisure activities 
when doing exercises eliciting health valuations from the general public for 
the purpose of conducting economic evaluations from a societal perspective. 
Currently, this is rarely the case. This is something which clinical researchers as 
well as economists should consider and which can be transferred into practice 
immediately.  
The second part of the thesis, i.e. cost-effectiveness analyses of ACE inhibitors 
and ARBs in renal disease in different patient populations, also has important 
implications. As there has been an increasing incidence and prevalence of 
patients undergoing renal replacement therapy in Western countries in recent 
years, ESRD represents a challenge for healthcare systems. The costs of ESRD 
treatment amount to €42,000 per patient per year in the Netherlands,4,5 and 
up to €45,000 in Germany6 (from a healthcare perspective, respectively), with 
the proportion of the national expenditures devoted to ESRD in European 
countries ranging from 0.7% in the UK to 1.8% in Belgium,4,7 as mentioned 
previously. 
Hence, ESRD is not only a huge burden from the patients’ perspective, as it is 
associated with a reduced quality of life and life expectancy, but also for 
healthcare systems. Thus, prevention of ESRD is not only important from a 
patient and medical viewpoint, but also from a societal viewpoint. Treating 
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patients with ACE inhibitors or ARBs will delay the state of ESRD, which has a 
poor prognosis. Our research was extensively discussed on national and 
international levels, at medical as well as health economic conferences.8-18 It 
has been made available to expert panels and guideline committees and will 
at least be considered in the next update of treatment guidelines of diabetic 
and non-diabetic renal disease. Thus, the results of our studies suggest a 
change of current treatment guidelines. Nevertheless, clinicians should 
already adapt those results and adjust their treatment regimens. Besides 
clinical aspects, the economic aspects of treatment, as investigated in 
Chapters 5 to 7 of the thesis, should be discussed more with clinicians, e.g. at 
clinical conferences. Here, health economic topics are hardly to be found. This 
is most likely due to the fact that HTA does not play a role in medical 
education and that physicians are not familiar with tools and methodologies 
of health economists. An alternative would be to offer post-doctoral courses 
for clinicians to get deeper insights into HTA. Optimally, HTA should be better 
integrated into medical education so that medical students are confronted 
early and more intensely with HTA topics. Hence, a solid background could be 
created which allows physicians in training, and eventually physicians in 
clinical practice, to better understand the drawbacks and opportunities of 
health economic study results. 
All actions mentioned above would have at least two positive effects: first, 
results from HTA would be transferred to practice faster; and second, overall 
acceptance of HTA could be improved and anchored into clinical medicine 
and patient-related treatment decisions.  
Further research in other countries besides Germany and the Netherlands is 
needed to investigate and confirm the transferability of our results from the 
cost-effectiveness analyses of ACE inhibitors and ARBs. Although the drug 
classes under investigation are no longer patent-protected, pharmaceutical 
companies could contribute to the support of research in this field, where 
significant benefits for patients in terms of quality of life and reduced 
morbidity can be achieved. As this also accounts for mortality (a life-
prolonging effect from treatment was shown), long-term costs and outcomes 
of a very widespread disease would be influenced in a positive way. 
In the light of this research and clinical evidence published on this topic, those 
drugs should not be kept back from patient groups that would – in the 
majority of cases – benefit from early treatment. This would lead to better 
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outcomes in these patient populations and consequently to a societal benefit 
due to cost-savings in this disease area. 
Summing up, our research has some important implications for researchers, 
clinicians and policymakers. It might be just a small step, and there are still 
some barriers to overcome, but bringing study results from health economics 
to clinicians is something this dissertation might have contributed to.  
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