
Introduction. Health Technology Assessment (HTA) agencies have
recognized the importance of real-world evidence (RWE) to inform
access decision-making and different HTA agencies establish distinct
requirements for their local jurisdictions. The objective of this study
is to understand the differences of RWE included inHTA reports and
HTA agencies’ perception of RWE.
Methods. HTA reports from agencies in France, Germany, Spain,
Italy, United Kingdom (UK), Canada, Australia and South Korea
from January 2011 to November 2021, including original submis-
sions, resubmissions, extensions of original indications and renewals
were analyzed.
Results. Across the eight countries, RWE has been used in nineteen
percent of all HTA reports (N=2,960/15,561), with an exponential
increase observed between 2019 and 2021. RWE on clinical effect-
iveness was mostly used in HTA submissions in the UK (twenty-two
percent), with twenty-six percent perceived with full acceptance. In
contrast, RWE on safety and epidemiology was reported widely in
HTA reports in France and Germany (83% and 87%), respectively.
Ninety-three percent of RWE received full acceptance in France,
followed by forty-four percent in Germany. A mixed picture of the
types of RWE included in HTA reports was observed in the other
countries, with high variance of acceptance (between 5 to 37%).
Conclusions. France, Germany, and the UK are the top three coun-
tries with a large proportion of HTA reports where RWE was
mentioned. The type of RWE used is related to a large extent to the
local evidence requirements. For example, RWE around epidemi-
ology was included widely in Germany due to the needs of providing
local data for budget impact analyses required by the Federal Joint
Committee (G-BA); RWE on tolerability as reported in periodic
safety update reports (PSURs) needs to be included in French HTA
submissions. RWE on clinical effectiveness has been evaluated the
most by the UK HTA bodies.
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Introduction.Outpatient Parenteral Antibiotic Therapy (OPAT) is a
complex medical treatment used to treat patients with severe infec-
tions. OPAT is provisioned outside hospitals. There is wide variation
in the use and organization of OPAT in Denmark. OPAT is increas-
ingly used in Danish regions and municipalities, however, there is
limited knowledge on the clinical, economic and organizational
consequences of this technology. The purpose of the project was to
establish an evidence base for decision-making prior to any further
prioritization of OPAT as an alternative to intravenous antibiotic
treatment in the hospital (IPAT). The HTA was produced at the
request of the Health Directors in the Danish Regions to examine the
consequences of using OPAT compared with IPAT.
Methods. The results were based on a systematic literature review
and qualitative interviews with leaders (n=5), administrative

employees (n=5) and health professionals (n=13) involved in the
delivery of OPAT. Furthermore, a micro-costing analysis based on
interviews with clinical experts was conducted.
Results.The use of OPAT led to similar or better clinical results when
compared with the use of IPAT. Current evidence supports OPAT as
a safemodel for intravenous antibiotic treatment. The organization of
OPAT varied in Denmark as well as internationally. The selection
of suitable patients for the different OPAT models was crucial for a
successful treatment. Insight into patients’ understanding of the pros
and cons of the technology indicated that most patients preferred
treatment at home. In a Danish context the microeconomic analysis
showed that different OPAT models generally led to a reduction in
costs compared with IPAT.
Conclusions. The project contributes to practice and political deci-
sion making by identifying challenges and opportunities associated
with OPAT. There is no one-size-fits-all solution. The choice of
OPAT model must be based on careful clinical considerations.
Coordination and communication across municipalities and hos-
pitals is challenging. Reducing organizational complexity is necessary
to achieve a more standardized practice.
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Introduction. Modeling is important for guiding policy during
epidemics. The objective of this work was to describe the experience
of structuring a multidisciplinary collaborative network in Brazil for
modeling coronavirus disease 2019 (COVID-19) to support decision-
making throughout the pandemic.
Methods.Responding to a national call in June 2020 for proposals on
COVID-19mitigation projects, we established a team of investigators
from public universities located in various regions throughout Brazil.
The team’s main objective was to model severe acute respiratory
syndrome coronavirus 2 transmission dynamics in various demo-
graphic and epidemiologic settings in Brazil using different types of
models and mitigation interventions. The modeling results aimed to
provide information to support policymaking. This descriptive study
outlines the processes, products, challenges, and lessons learned from
this innovative experience.
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