METHODS:

A decision-analytic model was performed to evaluate
the diagnostic and clinical pathways of ABSSSI patients
in the hospital, based on clinicians’ expert opinion. The
standard of care scenario was compared with the
dalbavancin scenario. The epidemiological and cost
parameters were extrapolated from national
administrative databases (hospital information system)
and from a systematic literature review for each country.
Only direct costs in the national payer’s perspective
were considered. Probabilistic sensitivity analysis (PSA)
and one-way sensitivity analysis (OSA) were performed
to check the robustness of the model assumptions.

RESULTS:

Overall, the model estimated an average annual
number of patients with ABSSSI equal to around 50,000
in ltaly, Spain, and Romania. The introduction of
dalbavancin reduced the length of stay of, on average,
3.3 days per ABSSSI patient. From the economic point of
view, dalbavancin did not incur any additional cost from
the NHS perspective with homogenous results between
countries. The PSA and OSA demonstrated the
robustness of the results.

CONCLUSIONS:

The preliminary results highlight that the introduction
of dalbavancin could generate a significant reduction in
term of length of stay with no incremental cost from the
NHS perspective. This model could represent a good
tool for policymakers to provide information on the
early discharge approach in the ABSSSI management.
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INTRODUCTION:

In Brazil, the medicines marketed for acute external
otitis are ciprofloxacin and the combination polymyxin
B, neomycin, and fluocinolone. The aim of this study was
to evaluate the proportion of cure and cost-
effectiveness of quinolone versus polymyxin B,
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neomycin, and steroid combined (PNS) for acute
external otitis from the perspective of the Brazilian
Public health system.

METHODS:

A systematic review was conducted using Medline,
Cochrane Library, CRD and Lilacs databases. Studies
evaluating quinolones versus PNS in the treatment of
acute external otitis were included. A cost-effectiveness
model was made using a decision tree, considering the
direct cost of treatment. Univariate sensitivity analysis
was conducted, considering the confidence interval of
clinical outcomes and a 15 percent variation in cost.

RESULTS:

The proportion of cure in up to 10 days was 70.1 percent
with quinolone and 60.4 percent with PNS (p = 0.004).
The treatment costs were BRL 16.22 (USD 5.02) with
quinolone and BRL 3.04 (USD 0.94) with PNS. The
incremental cost-effectiveness ratio was BRL 136.25
(USD 42.15) per cure in up to 10 days for quinolone in
relation to PNS. This value was more sensitive to clinical
outcomes, ranging from BRL 95.48 (USD 29.54) to BRL
254.25 (USD 78.65) for cure with quinolone and from
BRL 90.77 (USD 28.08) to BRL 262.57 (USD 81.23) for cure
with PNS. These values should be considered with
caution because acute external otitis is resolved within a
few days and treatment effectiveness is not measured
by life years.

CONCLUSIONS:

There are few studies on therapeutic alternatives
available in Brazil. Through the available evidence, there
is a lack of results on the effects attributed to each drug.
Considering the higher effectiveness, low cost and
rational use of antibiotics, quinolone is considered a
cost-effective alternative for acute external otitis in
Brazil.
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INTRODUCTION:

The Brazilian public health system (SUS) provides
technologies based on the best available scientific
evidence. However, there is a large number of lawsuits
against the government for access to non-standard
technologies, a phenomenon called “judicialization of
the right to health”, which disrupts the system'’s
operating logic. The aspect of judicialization that most
impacts the health system involves unregistered
technologies without scientific evidence of superiority
being comparing to the alternatives already offered in
the country. The aim of this study is to report experience
of the National Committee for Health Technology
Incorporation in the Brazilian Health System (CONITEC)
to mitigate the effects of the judiciary, with the
elaboration of informative documents about
technologies directed towards policy-makers, patient,
users of system health, professional health and other
stakeholders.

METHODS:

The main judicialized technologies in the country were
identified and then a meeting with experts was realized
to discuss a more appropriate format for these
documents. After defining the format, a review of the
literature was carried out to identify the best available
evidence of those health technologies.

RESULTS:

A question-and-answer (QA) format document was
drawn. The QA addressed information on the use of the
technology for a specific clinical condition. Health
registry and price in Brazil, if it has already been
evaluated by CONITEC and its respective
recommendation, as well as strategies of care and
therapeutic alternatives available in the SUS were
included. Their content has been adapted to a lay
language and all of the documents were made available
on the CONITEC website in the “Law and Health
Section”.

CONCLUSIONS:

The availability of QA represents a strong link between
evidence and actions in health. For, they enable broad
access to quality information by the lay public and
stakeholders who seek information to support
evidence-based decision-making.
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INTRODUCTION:

Public consultation is one of the phases provided by the
law that rules the health technology incorporation
process in Brazilian Public Health System (SUS). In the
Brazilian model, anyone can participate as long as he/
she identifies her/himself. During the decision-making
process these suggestions are analyzed by the National
Committee for Health Technology Incorporation
(CONITEC) and, sometimes, they are responsible for
changing a preliminary recommendation for a
technology. This study aims to identify the health
technologies for which CONITEC revised the initial
negative recommendations due to the contributions
received during the public consultation.

METHODS:

A descriptive study using as input data the information
on coverage decisions available on the CONITEC
website.

RESULTS:

Since CONITEC's creation until October 2017, CONITEC
enacted 241 public consultations. Fifteen cases of
change to the preliminary negative recommendation
were found and among these eight (53 percent) had the
economic studies or proposed technology price
reconsidered by the companies. In the other seven
decisions, the Board also regarded as important the
reasons for changing the initial recommendation: new
evidence on efficacy and safety as well as the analysis of
different outcomes previously unconsidered in the
preliminary assessment.

CONCLUSIONS:

During the public consultations, besides technical-
scientific information, personal experiences and opinion
reports on each health technology analyzed, CONITEC
received new price offers and economic studies from
the applicants. This new material has allowed, in some
cases, these technologies to become competitive and to
be included as alternatives to those already available,


mailto:tacila.mega@saude.gov.br
https://doi.org/10.1017/S0266462318003215

	Outline placeholder
	Methods:
	Results:
	Conclusions:

	PD58 Cost-Effectiveness Of Quinolone For Acute External Otitis In Brazil
	Introduction:
	Methods:
	Results:
	Conclusions:

	PD59 Formulation and Disclosure Of Information On Technologies In Health
	Introduction:
	Methods:
	Results:
	Conclusions:

	PD60 Public Consultations And Their Influence On Health Decisions
	Introduction:
	Methods:
	Results:
	Conclusions:


