
companies and patient groups, with no perceived impact on process
rigor. The average number of submissions has increased since March
2020, and further work is warranted to understand the influence of
process improvements on reducing time to advice.
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Introduction.Health Technology Assessment (HTA) Process assists
decision-making in health policies. The COVID-19 pandemic caused
a high demand on protocol or guideline updates and incorporation of
new drugs or therapies, overwhelming local agencies. A recent study
reported that major HTA bodies in England, Scotland, Germany, and
Canada reduced their number of drug recommendations in 2020, due
to reprioritization of resources and COVID-related challenges. The
present study aimed to evaluate the impact of the COVID-19 pan-
demic at the Brazilian National Committee for Health Technology
Incorporation (Conitec) recommendation process.
Methods. This descriptive study evaluated all official recommenda-
tion reports available on the Government website in 2020 and 2021,
extracting the data of disease category, technology type, the aim of the
report, Public Involvement, and final result for the recommendation.
The results were presented in tabular and graphical form using the
machine learning, through the software R studio and excel.
Results. A total of 168 documents were evaluated, including guide-
lines and recommendation reports, with no reduction in the number
of evaluations considering 2019. In 2020, there was amore significant
evaluation of guidelines, and in 2021, a report on the non-
incorporation of technologies. There were four specific documents
about COVID 19, including vaccines and hospital care guidelines.
The most incorporated and non-incorporated technologies were
medication, targeting rare and highly prevalent diseases in balance.
The Brazilian government was the main proposer. These results are
part of the study “A Survey about the core methods of the recom-
mendation reports for Brazilian Ministry of Health carried out by
Brazilian Health Technology Assessment Centers”, which will char-
acterize and analyze the core methods of the recommendation
reports conducted by the Brazilian HTA Centers.
Conclusions. The pandemic had a low impact on demands in the
routine of the Conitec. Establish indicators and technological norms
applicable to health services, contribute to the identification of pos-
sible new practices, methods or criteria.
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Introduction. Diabetic Macular Edema (DME) is an important
complication of Diabetic Retinopathy (DR). Intravitreal steroids in
slow-release systems represent a safe and effective therapeutic option
for the management of DME, capable of improving patients’ quality
of life by reducing the number of injections thus increasing the thera-
peutic adherence and the effectiveness of the treatment. This study aims
to determine the economic impact of DME and the consequences, in
terms of both expenditure and organizational impact, associated with a
greater use of the intravitreal dexamethasone implant.
Methods. The analysis entailed the comparison between two scen-
arios: a first scenario based on the current use of therapeutic alternatives
available in the Italian healthcare setting (as is) and an alternative
scenario based on the assumption of an increased use of intravitreal
dexamethasone implant (to be). The results of the analysis are expressed
in terms of resource absorption associatedwith the two scenarios aswell
as in terms of the cost differential given by their comparison.
Results. Despite an increase in expenditure in terms of acquisition
costs of pharmacological alternatives (EUR 898,362) and interven-
tions provided (EUR 22,093,160), the greater use of prolonged-
release dexamethasone allows for significant savings in terms of
healthcare professionals’ time, follow-up and productivity losses
incurred by patient/caregiver. These reductions in healthcare costs
resulted in a saving of EUR 1,987,678 over a 5-year period. Such a
reduction would allow, considering a total annual management cost
of EUR 6,115 for the intravitreal dexamethasone, to treat 325 more
patients at the same cost of the as is scenario based on the current rate
of use of dexamethasone.
Conclusions. In a context characterized by the need to increase the
allocative efficiency of economic resources, the recourse to thera-
peutic alternatives, such as prolonged release dexamethasone, allow-
ing the reduction of costs for the management of a given pathology is
crucial to generate more value for patients and the entire society.
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Introduction. Inmany low- andmiddle-income countries scarcity of
local data on health outcomes and health-related quality of life
(HRQoL) is a hindrance to conducting cost-effectiveness analyses.
The Tunisian National Authority for Accreditation and Assessment
in Healthcare (INEAS) developed a set of methodological guidelines
to support pharmaceutical companies in the submission of health
technology assessment (HTA) dossiers. The guidelines include
INEAS’ methodological choices for pharmacoeconomic analysis,
which take into consideration the specificities and constraints of the
Tunisian context.We aimed topresent the principal recommendations
of the Tunisian guidelines for pharmacoeconomic studies, with a focus
on patient-reported outcome and HRQoL measurement.
Methods. The INEAS pharmacoeconomic analysis guidelines were
reviewed and the recommendations regarding outcome measure-
ment and HRQoL were retrieved and reported.
Results. To populate the economic model, INEAS recommends
using the best available evidence. Health outcomes should be meas-
ured in terms of life-years gained and quality-adjusted life-years
(QALYs); disability-adjusted life-years can be used but are not the
preferred method. To estimate QALYs, INEAS favors the indirect
measure of patient preferences with a validated measurement instru-
ment. Alternatively, other measures of utility may be used, including
those identified through a systematic review of the scientific literature
and the publications of other HTA agencies. Justification and details
of the source of the data must be provided. The utility values selected
should be recent and representative of the Tunisian population, as far
as possible. The guidelines refer to a set of generic preference-based
HRQoL instruments, including the EuroQol five-dimensions (EQ5D),
the Health Utilities IndexMark 2 (HUI2) andMark 3 (HUI3), and the
Short-Form Six-Dimension (SF-6D), but do not provide any explicit
recommendations on their use.
Conclusions. The INEAS pharmacoeconomic analysis guidelines
adhere to international best practices but provide more flexibility
for overcoming the lack of local data. The INEAS economic guide-
lines constitutes a further milestone in the process of implementing
HTA in Tunisia and in the Middle Eastern and African regions.
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Introduction. Patients treated with immunotherapy are divided into
two subgroups: (i) long-term survivors (LTS) and (ii) moderate
survivors. Nevertheless, clinical trials (RCTs) report only average

treatment effects such as hazard rate (HRs). Health economic-models
often only input average treatment effects, even though it has been
shown that accounting for the LTS subgroup is crucial for accurate
projection of long-term survival under immunotherapy. We investi-
gated the incorporation of a statistical mixture cure model (MCM) in
a health-economic model for lung cancer as a way to account for LTS
while incorporating reported average RCT-based treatment effects.
Methods.We developed amicrosimulation model describing disease
progression under three treatment lines in advanced lung cancer
usingDutch real-world data of chemotherapies treated patients. Here
we focus on first-line treatment, for which we used gompertz distri-
bution to simulate time-to-progression. To simulate the impact of
immunotherapy, we adjusted base-model assuming MCM for first-
line treatment, where the LTS subgroup was not at risk to progress,
but instead die from background mortality. The subgroup of mod-
erate survivors on the other hand are at risk to progress with adjusted
progression-free HR (PF-HR). We simulated the model with size of
LTS (prop_LTS) ranging from 14-34 percent (keynote-001 five-year
overall survival [OS], 95% confidence interval) while fixing average
RCT PF-HR at 0.5. Model predictions under the different prop_LTS
were compared to real-world Dutch OS as well as the long-term RCT
five-year OS.
Results. With respect to observed short-term survival outcomes,
model predictions were insensitive to assumptions regarding the size
of the LTS subgroup. However, to match the five-year RCT OS rate
reported (32%), the prop_LTS had to be equal to 34 percent. Under
this latter setting for the prop_LTS, the progression HR in the
subgroup of moderate survivors was calibrated to be 1.1.
Conclusions. The use of a mixture cure model improves long-term
model-based projections with the implicit assumption that moderate
survivors have little or no treatment benefit.
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Introduction. Circulating tumor DNA (ctDNA) is a promising new
biomarker withmultiple potential applications in cancer care. As part
of the “ctDNA on the way to implementation in the Netherlands
(COIN)” project, an early, comprehensive Health Technology
Assessment (HTA) is ongoing. Information about the costs of ctDNA
testing is essential for implementation. Estimating the total cost
associated with ctDNA-testing is challenging due to variation in
the workflow, wide range in purchase and operational costs of the
platforms, and the highly dynamic field. As a first step in the HTA,
the aim of this study was to develop a flexible micro-costing
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