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European Brain Council

Mission: 

Advance the understanding of the 
healthy and diseased brain to improve 
the lives of those living with brain 
disorders



The Cost of Brain Disorders 
(2005/2010)

➢Value of Treatment Study Builds upon EBC report 
“The Economic Cost of Brain Disorders in Europe 
(2005, updated 2010)

➢This report gave a solid estimate of cost of Brain 
Disorders in Europe

➢Indirect Cost 40% of total cost of €800 billion / 
year in Europe



The Value of Treatment for Brain Disorders 

The cost of non-treatment



Value of Treatment 
Main objective

Assess the socio-economic impact of clinical interventions, 

or the lack thereof, 

and provide evidence and tools that can assist policy makers and
healthcare workers in shaping effective policy responses for some of 

the most prevalent brain disorders.



• Highly prevalent and disabling
conditions across all life span

• Growing burden of brain
disorders: 35% of Europe’s total 
disease burden with a yearly
cost of 800 billion€ [1]

• Major impact on health care 
(sustainability, quality, access) 
and society as a whole

• Need  for more basic, clinical
and translational research

[1] Di Luca, M. & Olessen, J. (2014) The cost of brain diseases: a burden or a challenge? 
Neuron, 82, 1205-1208.

Disorders of the Brain: the big picture



Disorders of the Brain: VOT studies

• Mental disorders: Schizophrenia

• Neurological disorders: Alzheimer’s, Epilepsy, MS,
Parkinson’ s, RLS, Stroke, Headache and NPH.  



Value of Treatment: 9 case studies
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VoT Research Framework

Overall objective of the case study:

To provide policy recommendations on how to provide optimal care in 
the disease area under study by addressing the current treatment gaps. 

Specific Objectives:
1) Identify the current treatment gaps and patient needs along the care 

pathway and analyse the underlying causes & Identify/propose 
solutions addressing the them

2) Evaluate the costs and burden associated with the treatment gaps and 
the socio-economic impact of closing/reducing them by applying the 
solutions identified/proposed

3) Propose policy recommendations on how to improve the care pathway 



Case study will value healthcare interventions in comparison with the cost-
burden of misdiagnosis, non-treatment, non-adherence

Value of Treatment |What is ….

Value of Treatment

Cost analysis Value mapping
(identification of 
current and potential
values)

Cost impact analysis
(with or without
simulation)

Value optimizing
healthcare initiatives

Model calculations
(health economics) 
incl. QALY, ICER

New value creating
initiatives (integrated
care model)

Combined methodology

Policy White Paper and Scientific 
Publications of the Results in 2017

Objectives of the combined case studies
methodology are twofold:

- Patient’s care pathway analysis to assess
needs and identify gaps and opportunities

for improvements in the current care 
pathway (SWOT analysis patients and 

clinicians perpectives with a set of 
outcomes indicators)

- Economic modelling assessing the socio 
economic impact of specific clinical

interventions targeted to close some of the 
gaps identified in the patient journey

analysis

TOWARDS POLICY WHITE PAPER



What do we mean by treatment gap?
What is a patient care pathway?

Fig. 1: Possible 
cause of the 
treatment gaps

Source: adapted from R. Kale. The treatment gap. BMJ. Epilepsia 435supp 6):31-33,2002



From issues (treatment gaps analysis) to 
cost effective solutions… for the benefits of the patient

Care pathway – addressing research and organisational
needs for brain disorders 



Benefits of targeting these gaps?

Economic evaluation: 

cost effectiveness analysis/cost saving analysis of  best practice healthcare
intervention 

versus
standard care or non-treatment



VoT Scope



Two case studies

1. Stroke
2. Restless Legs Syndrome



Stroke: the big picture

• A leading cause of disability and death among adults.
1.3 million people affected in Europe each year. 
One third will make a good recovery, but one third will not  
survive or will live with long-term disability. 
Strokes are more likely to occur with ageing [2]

• Aetiology: Neurovascular
[2] Truelsen, T. et al. Stroke incidence and prevalence in Europe: a review of available data. European 
journal of Neurology 13, 581–598 (2016).



Identifying the treatment gap and improving
care for ischemic stroke patients

In the Stroke case study, both approaches are analysed with 
recommendations on how to improve stroke care :

- The patient care pathway analysis: key issues and unmet needs 
for stroke patients are described along the care pathway from 
prodromal, diagnosis, disease management to patient 
empowerment;

- The delivery of evidence-based interventions within the stroke 
unit: the economic impact of a full implementation of stroke 
unit care is evaluated.



Identifying the treatment gap and improving
care for ischemic stroke patients

Fig. 1: Hospital intra-extra 
mural care pathways and 
seamless care

The case for integrated Stroke Units



Conclusions VOT-Stroke

• Major treatment gaps need to be addressed:
• Inadequate treatment of atrial fibrillation
• Low number of stroke units
• Low access to stroke units

- Full implementation of stroke services would be a cost-
effective treatment for acute ischemic stroke. Although 
provision of comprehensive stroke services represents a 
significant logistical and financial challenge the ultimate 
benefits are likely to be extensive, both in terms of cost and 
burden of death and disability.



Restless Legs Syndrome: the big picture

• Highly prevalent brain disorder which is not commonly recognized
and as a result is often not/too late diagnosed and/or treated

• Aetiology: Neurological

[



Case study
Restless Legs

Syndrome
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Case study
Restless Legs

Syndrome

It is safe to say

……..when translating RLS costs (and the impact of RLS 
inadequate treatment) to the general population we foresee
substantial economic impacts. For example if we consider
current epidemiological figures in the literature (2.7% with
severe RLS) closing the treatment gaps in RLS may result in a 
few billions of euros saved annually by each of the EU 
country-specific healthcare systems.

LSE: July 2017



Case study
Restless Legs

Syndrome

Conclusions:

1. Education about RLS is urgently needed to
increase expertise of healthcare workers

2. The search into the cause(s) of RLS  and for
new treatment strategies has to be
intensified in order to reduce the suffering
of people with RLS and the high societal
cost



Overall Conclusions VoT

1. Position brain research on the strategic research 
agenda

2. Ensure brain disorders prevention and management are 
part of policy prioritization, implementation and 
evaluation

AT MACRO HEALTH SYSTEM GOVERNANCE LEVEL,  OUR ROLE IS TO ADVOCATE 

FOR THE TRANSLATION OF POLICY RECOMMENDATIONS 

INTO THE DEVELOPMENT OF RESEARCH AND PUBLIC HEALTH BRAIN PLANS


