
(>5% change to behavior, utilization, or cost) or well-supported (>10
studies reporting effectiveness). Stakeholders found the inventory
information useful, particularly for considering potential levers not
frequently utilized within their respective programs. A user guide and
case examples were also developed to help users learn to navigate the
inventory.
Conclusions: An inventory of policy levers, which can be tailored to
specific clinical areas and topics, can be of assistance to healthcare
decision makers developing and utilizing HTAs to improve appro-
priateness of care. With limited indication-specific evidence, policy
makers must utilize the broader evidence base on appropriate care
policy levers to select and implement strategies that are applicable
and transferable to their context. Challenges remain in systematically
identifying all relevant literature given the inventory’s breadth, and in
updating the inventory to reflect new evidence.

OP151 Health Technology
Assessment In Switzerland –

Current And Future Challenges

Goedele van Haasteren (goedele.van-haasteren@bag.

admin.ch) and Mark Finlayson

Introduction: The Swiss Health Technology Assessment (HTA)
program is a unique, innovative program that connects research with
policy making. In 2017, a HTA unit was established within the
Federal Office of Public Health following a decision by the Federal
Council in 2015 to intensify efforts in HTA.
Methods: The legal basis of the HTA program is Article 32 of the
Federal Health Insurance Act, which specifies that health technolo-
gies (i.e., all preventive, diagnostic, and therapeutic interventions in
health care) covered by the compulsory health insurance must be
effective (E), appropriate (A), and economically efficient (E).
Health technologies that do not meet the EAE criteria are not eligible
for coverage. For health technologies that are already reimbursed,
re-evaluation of the criteria can result in the removal of technologies
from the catalog of benefits or limitations being placed on their
reimbursement.
Results: The initial focus of the HTA program was the re-evaluation
of controversial health technologies. This focus was later expanded to
evaluating new and upcoming technologies through horizon scan-
ning. Challenges encountered since the start of the program include:

• aligning the classic HTA domains with the EAE criteria;
• identifying suitable re-evaluation topics;
• tailoring HTA processes to regulation options and decision-

making processes; and
• involving stakeholders in the HTA process without jeopardiz-

ing the quality and objectivity of the research.

Conclusions: Despite various initial challenges, the HTA program
has become an acknowledged and appreciated actor within the Swiss
reimbursement policy landscape. An outlook on the program’s future
will also be shared.

OP152 Use of Real-world
Evidence By The Brazilian Health
Technology Assessment
Committee (Conitec) For
Monitoring Of Health
Technologies

Amanda Oliveira Lyrio (amanda.lyrio@saude.gov.br),

Tacila Pires Mega, Ana Carolina de Freitas Lopes,

Felipe Ferré, Antônio Marcos Santana Barreira,

Clarice Moreira Portugal, Samara Helena de Carvalho,

Laís Lessa Neiva Pantuzza,

Luciene Fontes Schluckebier Bonan and

Vania Cristina Canuto Santos

Introduction: In Brazil, the incorporation or disinvestment of health
technologies into the Unified Health System (SUS) are advised by the
National Committee for Health Technology Incorporation
(Conitec). Despite the thorough evaluation carried out by Conitec,
the results measured after implementation do not always reflect the
economic and clinical impact expected from the incorporation. Thus,
real-world evidence (RWE) is essential for monitoring health tech-
nologies. The aim of this study was to report how Brazil is using the
RWE to obtain additional information about the incorporated tech-
nologies.
Methods: Actions related to the use of RWE for monitoring of
technologies incorporated into the SUS were described. The period
evaluated was between 2012 and 2022.
Results: The first Conitec recommendation in which the use of real-
life data in the decision-making process was evidenced occurred in
2016. Administrative data from a cohort of patients identified that
beta-interferons for Multiple Sclerosis were less effective than the
other drugs used in the Brazilian public system. A further eight
reports have been published assessing the performance of technolo-
gies using administrative data.
Another strategy for RWE generation was through the funding of
primary studies, highlighting a study with 21 rare diseases and
another one to evaluate Zolgensma gene therapy, acquired through
court for SpinalMuscular Atrophy. Both studies are ongoing and aim
to evaluate the effectiveness, safety, adherence, and cost of medica-
tions in the evaluated diseases. Conitec is also following studies in
RWE financed by pharmaceutical companies to evaluate effective-
ness for incorporated technologies subject to reassessment. Addition-
ally, managed access arrangements have been promoted for
generating RWE when there is uncertainty about outcomes.
Conclusions: Real-world evidence from administrative data and
clinical research allows monitoring after the implementation of
technologies in the Unified Health System in Brazil. This makes it
possible to reallocate resources in health and contribute for the
system sustainability, in addition to generating data that reduce the
uncertainties assumed at the time of incorporation.
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