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He is responsible for many landmark papers in the field of health 

economics. The diversity of his contributions are remarkable, ranging 

from the introduction of cost-effectiveness planes that aided the 

visualization and comprehension of CEA by decision makers, to 

seminal work on value sets and mapping, and the development of  

new methods for utility measurement. 

This seminal paper has become a standard part of the way cost 

effectiveness analysis is reported and communicated by health 

economists around the world, advancing the use of probabilistic 

sensitivity analysis in economic evaluation. Taken together, his work 

has had a considerable impact establishing the critical role of health 

technology assessment (HTA) and methods, which has positively 

impacted population health around the world.

Professor van Hout  

has devoted his 35+ year career to the 

advancement of health economics and 

outcomes research and to the betterment 

of the health of a wide range of patient 

populations. He is arguably one of the 

most creative and original methodologic 

pioneers in health economics  

of his generation. 

This year marks the quarter 

century anniversary of 

his landmark paper,1 

introducing the concept 

of the cost effectiveness 

acceptability curve.



Professor van Hout’s work has contributed to the methodology 

of economic evaluation in multiple ways that have pushed out 

the frontiers of HEOR science.

Professor van Hout co-authored the Dutch guidelines concerning cost 
estimations for economic analyses and has been involved in the development 
of guidelines regarding pharmaco-economic studies in the Netherlands.13,14

In the early 1990s, he was one of the driving forces behind the establishment 
of the Institute for Medical Technology Assessment (iMTA) of the Erasmus 
University Rotterdam.

He continues his search for innovative solutions for complex problems, and is 
currently exploring novel methods to account for unobserved heterogeneity 
in survival data.11 Some of his work also focus on the joint simulation of the 
interactions of patients and physicians and their behaviors in economics 
models (for instance, to test the value of new molecular tests in precision 
medicine).12

1980s

First to apply a non-parametric method  
to estimate costs in the presence of  

censoring (during his PhD research).2

1994

Was the first to apply Fieller´s theorem 
to calculate confidence intervals around 

cost-effectiveness ratios and sample size 
requirements.4 He also introduced the 
Bayesian concept of the acceptability 

curve, which is now used in virtually 
every cost-effectiveness model.5

2000
He was one of the first to explore 
Bayesian techniques in economic 
evaluation.6 He has also made important 
contributions to how one might think 
about the concept of discounting health 
and cost7,8 in economic evaluations 
and in estimating utility functions.9 He 
was one of the first to apply Bayesian 
techniques to the meta-analysis of 
observational data.10

1993

One of the earliest researchers to adopt 
the use of discrete event modeling 
techniques.3

For over a decade he chaired the EuroQol Group’s 
Valuation Task Force, which leads the development of 
new approaches and EuroQol standards to valuing health, 
demonstrating considerable intellectual leadership. His 
contributions to the understanding of utilities and their 
estimation include the use of Bayesian statistics and the 
combination of discrete choice experiment (DCE) and 
time-trade off methodologies,16 and serving as a lead 
investigator (together with Nancy Devlin) of the England 
5-level EQ-5D valuation study.17 He has also been a 
pioneer in mapping methods.18

He is a founding member of the EuroQol Group 

and initiated the first data modeling for the 

valuation of the EQ-5D-3L, the most widely 

known and recommended generic utility 

measure used in clinical trials and health 

economics evaluations.15



Professor van Hout has applied his methodological expertise 

to many therapeutic areas to improve evidence on cost 

effectiveness, including:

Professor van Hout has also been an active and supportive member 
of ISPOR for many years, including number of years contributing to the 
advanced modeling short course. His presentations in issues panels  
and workshops are memorable, impassioned and as insightful as they  
are idiosyncratic! 

He is a member of the editorial board of PharmacoEconomics. He has been a 
referee for the Journal of Health Economics, Medical Decision Making, Health 
Economics, European Heart Journal, Social Science and Medicine and The 
Lancet. He has (co-)authored over 130 articles and has published in notable 
journals like The Lancet,34 British Medical Journal,35 JAMA,36 and the New 
England Journal of Medicine.37 

Professor van Hout is one of the founders of Pharmerit, now OPEN Health, an 
international health economics and outcomes research organization whose 
mission is to improve patient access to health care through evidence. He 
has also acted as an advisor to numerous government agencies and leading 
pharmaceutical companies. 

Finally, Professor van Hout is especially known for his truly original thinking, his 
continuous search for innovative solutions to complex problems, the humor 
with which he makes his points and interacts with his colleagues, and his 
often-brilliant presentations (including at ISPOR).38,39,40 

He has contributed to the quality of healthcare for Dutch cardiovascular 
patients through his membership in several guideline committees. His work 
in cardiovascular disease has been applied to multiple areas in numerous 
publications, including (among others) heart transplant,3 assessment of statins 
(including the Dutch guideline development),28 interventional cardiology,29 
surgery,30 and quality of life research.31 In hemophilia, he led some of the work 
on how to model the chronic nature of this condition25,32 and was part of the 
economic expert working group of the International Prophylaxis Study Group.33

Professor van Hout is a founding member of the Transfusion Technology 
Assessment group, a research group within the UMC Utrecht Julius Center 
that concentrates on the economic assessment of transfusion technology, 
applying mathematical and statistical models.

CARDIOVASCULAR 
DISEASE

HEMOPHILIA27TRANSFUSION 
RESEARCH26

SEPSIS24,25

RHEUMATOID 
ARTHRITIS23

OSTEOPOROSIS22CANCER21LIVER DISEASE19,20

Those of us who have had the privilege of working  

with him can attest to having witnessed a truly  

brilliant mind at work, matched  

by a very big heart.
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