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Editorial Overview
Health Services Research: Not just retrospective chart reviews
For many years, benchtop research was considered to be the pre- that radiotherapy was associated with an increased cost difference of

ferred academic pursuit in the field of gynecologic oncology. Clinical re-
search was generally classified into 2 genres: randomized clinical trials
and retrospective chart reviews, the latter being considered the purview
of residents andmedical students. Fortunately, both the scope of clinical
research and our understanding of what constitutes robust clinical
research have now broadened considerably.

Health Services Research (HSR) evolved as early as the 1960s but
came into general recognition in the 1990s, when the IOM defined it
as “a multidisciplinary field of inquiry, both basic and applied, that
examines the use, costs, quality, accessibility, delivery, organization,
financing, and outcomes of health care services to increase knowledge
and understanding of the structure, processes, and effects of health
services for individuals and populations.” [1] Some examples of HSR
include studies of the impact of insurance, co-pays or access to
healthcare on health outcomes, the impact of practice variation on the
quality of care, cost-effectiveness studies, and outcomes and compara-
tive effectiveness studies.

With financial pressures on the United States healthcare system and
in the wake of the Affordable Care Act of 2010, investigations of access
to healthcare, its quality, costs and effectiveness, and the impact of spe-
cific healthcare policies on these outcomes, have become critically im-
portant. Accurate measurement of real-world healthcare outcomes is a
prerequisite for implementation of policy aimed at improving quality
and creating greater value in healthcare. HSR is not only valid, but nec-
essary when considering whether interventions that demonstrate effi-
cacy in clinical trials are accessible, applicable, of reasonable cost to
payers, offer meaningful benefits to patients, and can be delivered in
diverse real life settings.

In this special issue of Gynecologic Oncology, we include articles that
highlight some of the central themes of HSR.

Assessments of cost and value in healthcare delivery are central to
HSR; the United States spendsmore than $3 trillion (18% of the national
budget) on healthcare [2], with annual expenditures for cancer care in
particular projected to exceed $170 billion by 2020 [3]. Analyses of the
cost of care are essential to understand the economic burden of partic-
ular interventions and identify the drivers for the rising costs of these
interventions [4]. For this issue, Taylor et al. [5] analyzed disparities in
patterns of hospice use and end-of-life costs among ovarian cancer
patients using Texas Cancer Registry-Medicare data. The authors
found that 75% of women enrolled in hospice prior to death but only
68% died with hospice care. Importantly, the median amount paid by
Medicare during the last sixmonths of lifewas $38,530 for those in hos-
pice compared to $49,942 if never enrolled (pb0.0001). Suidan et al. [6]
assessed the costs associatedwith radiotherapy administered towomen
with low-risk and high-intermediate risk endometrial cancer and found
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$9,873 compared to surgery alone ($26,585 vs $16,712, pb0.001).
Kwon et al [7] performed a cost-effectiveness analysis of BRCA testing
of the first-degree relatives of known mutation carriers, finding this to
be a cost-effective strategy. Finally, Foote et al. [8] used the ASCO
value framework to assess the value of different strategies in
platinum-sensitive recurrent ovarian carcinomas.

Since the release of the Institute of Medicine’s “To Err is to Human”
[9] and “Crossing the Quality Chasm” [10] reports, considerable atten-
tion has been given to improving quality and patient safety in health
care settings. Clinicians are increasingly called on to improve the quality
of the systems of care that they deliver, and analyses and interventions
tailored to improve the delivery of high quality care have a significant
role in HSR. In this issue, Kumar et al. [11] review relevant contributions
to Quality Improvement in our field. In addition, an investigation of a
Quality Improvement bundle to reduce SSI by Van Nguyen et al. [12]
demonstrated a 54% reduction in SSI during the post-intervention
period.

There is increasing awareness that, in addition to survival and other
clinical metrics, we need to understand more about the impact that
cancer and its treatment have on the everyday lives of people living
with and beyond cancer [13]. Over the past decade, the use of patient-
reported outcomes has become a prominent topic in gynecologic oncol-
ogy care. The study by Sun et al. [14] addresses patient’s preferences for
cancer risk management strategies among with Lynch Syndrome,
including chemoprevention, cancer screening, and preventive surgery.
The authors found that surgical interventions were the least preferred
strategies. These findings highlight the importance of understanding
women’s preferences to facilitate optimal use and adherence to cancer
risk management strategies. Meyer et al. [15] compared symptom
burden and functional recovery in women undergoing primary
cytoreductive surgery or neoadjuvant chemotherapy and interval
cytoreductive surgery within an enhanced recovery after surgery
program (ERAS). Furthermore, Wang et al. [16] reported the develop-
ment of an instrument to measure peri-operative symptom burden for
patients undergoing surgery for gynecologic cancer or benign condi-
tions. Finally, Gressel et al. [17] reported that the use of the PROMIS
ePRO was a feasible method to inform referral of gynecologic oncology
patients to ancillary services.

Significant variation in the quality of care suggests a wide variability
in provision of care that may contribute to large cost discrepancies, and
is a growing concern as policymakers, hospitals, and physicians
continue to contain cost of care while assuring quality and safety. In
the study by Calo et al. [18], the authors analyzed the compliance with
completion of radiation therapy for cervical cancer, based on the
location of care delivery, and found that patientswho complete external
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beam radiotherapy and brachytherapy at separate institutions have a
higher rate of a treatment length that exceeds national quality guide-
lines. Finally, Zakem et al [19] analyzed variability in the adjuvant treat-
ment of high intermediate risk endometrial cancer.

When a randomized trial is not practical or has not yet been
conducted, well-designed observational studies have the potential to
provide the best available evidence about the effects of clinical care
[20]. Moss et al. [21] review the methodology of quasi-experimental
design, which offer alternatives to the traditional randomized trial
design. Quasi-experimental methods are a family of study designs that
attempt to make causal inferences from observational data by identify-
ing an aspect of the observed data that resembles a natural experiment.

Another HSR technique that can serve as a supplement to large
randomized clinical trials, observational studies, and other existing evi-
dence is the use of robust mathematical modeling of a well-understood
disease to test prevention, screening, or treatment interventions. This
type of modeling study can inform and shape healthcare policy. In this
issue, Hall et al. [22] and Velentzis et al. [23] describe the use of such
models to inform the best HPV vaccination and screening strategies to
prevent cervical cancer in Australia and New Zealand.

Gaps in quality, equity, and access to affordable care permeate our
health care system. Priorities for policymakers, hospitals, payers, and
physicians are changing to give more importance to value, outcomes,
and patient perception of care. As the delivery of high-quality, afford-
able health care services becomes increasingly difficult in clinical prac-
tice, HSR in gynecologic oncology is a timely and critically important
and uniquely suited to assess existing care models and to guide future
improvements for the care of women with gynecological cancers.
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