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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 a more 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 associated with the two scenarios as well
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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