
public funds, compared to 40 percent in 2020 (according to the
Support in Market Development (SMD) analytical database).
Conclusions: The HTA function in Ukraine has evolved since 2020
with a visible impact on patients’ access. Introduction of new pro-
cedures, such as HTA for medical devices, may improve patient
access to health technologies and provide evidence for rational and
transparent decision-making processes, with gradual transformation
of the Department of HTA at the State Expert Centre into an
independent HTA agency by 2026.
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Introduction: Effective participation of individuals with disabilities
in health technology assessment (HTA) processes is paramount.
Aware of the reality of people with physical and organic disabilities,
COGAMI (a not-for-profit umbrella organization of disability asso-
ciations) conducted an internal study to gather perspectives on the
participation of people with disabilities in HTA processes.
Methods:An ad hoc questionnaire of four open-ended questions was
designed and distributed via email to COGAMI’s socio-health com-
mission, representing 23 entities and 4,000 people in Galicia. A
thematic analysis of the responses obtained was carried out.
Results: Consensus underscores the fundamental role of individuals
with disabilities and their representative organizations in HTA pro-
cesses, though currently, only those with greater resources actively
participate. The participants found that insufficient information
reaching patient organizations hinders participation (e.g., lack of
awareness in proposal submission), complicating their involvement.
Additional challenges include accessibility and the digital divide.
Proposed solutions involve enhancing communication channels
and information accessibility, establishing collaborative frameworks
nationally, and actively considering the disability condition to ensure
a fair and equitable implementation.
Conclusions: This study suggests the need for concrete actions to
enhance the participation of individuals with disabilities in HTA
processes. Recommendations include improving communication
channels, capacity building, and recognizing disability as a key elem-
ent in HTA.
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Introduction: In 2022, the Brazilian public health system has
adopted an explicit cost-effectiveness threshold of USD24,232.91
per quality-adjusted life years (QALY) for evaluating technologies
intended for rare diseases treatment. Although regarded as a strategy
for increasing efficiency, the National Committee for Health Tech-
nology Incorporation (Conitec) has recommended that the threshold
should not be used as a knockout parameter.
Methods: A retrospective analysis of Conitec’s recommendations
regarding technologies for rare diseases issued between January
and October 2023 was conducted. The following data were extracted
from Conitec’s reports: (i) disease (rare or ultra-rare); (ii) health
technology evaluated; (iii) scientific evidence regarding efficacy,
effectiveness, and safety of the technology; (iv) incremental cost-
effectiveness ratio (ICER); (v) recommendation issued; and
(vi) rationale for recommendation. Identified technologies will be
divided into two groups according to the recommendation issued
(positive or negative). The rationale for each recommendation, along
with other information, will be reviewed to look for explicit threshold
utilization and its impact on decision-making.
Results: Twelve technologies for nine rare diseases evaluated in 2023
were retrieved and eleven were included in the analysis. Six drugs
have received a positive recommendation for funding. The ICERs
estimated varied between ‒USD5,278,362.06 for emicizumab for
hemophilia A and USD116,407.47 for elexacaftor/tezacaftor/ivacaf-
tor for cystic fibrosis. Two of them have received a positive recom-
mendation despite their associated ICER exceeding the explicit
threshold. All negative recommendations were associatedwith ICERs
higher than the threshold, which varied between USD52,456.32 and
USD847,942.97. For two, the threshold was specifically mentioned as
the rationale for the negative.
Conclusions: After the adoption of an explicit cost-effectiveness
threshold in 2023, Conitec has issued two positive funding recom-
mendations for rare diseases technologies despite their associated
ICER exceeding the threshold: agalsidase alpha for Fabry disease and
elexacaftor/tezacaftor/ivacaftor for cystic fibrosis. For both recom-
mendations, the drug’s favorable impact on the natural history of the
disease was considered decisive.
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