language was a distinction between factual-scientific
assertions about facts, considered objective, and VJs on
what is right/wrong-good/bad, considered subjective. In
speech-act theory these distinctions were treated as
two different operations: assertive and evaluative. A
conceptual analysis of VJs, considering them as specific
speech-acts, was used for clarifying/deciphering the
role of VJs in HTA.

RESULTS:

VJs are intrinsically embedded in decision-making
since they are the reasons justifying decisions. This is
why implicit VJs can be identified at every decision-
step in the HTA process. Assessment is usually
considered objective while appraisal seems subjective.
Since VJs are entrenched in the decisions taken
throughout the assessment process, the results are not
completely objective. Ethical analysis also
distinguishes two types of VJs, those based on
normative criteria and those based on various degrees
of value actualization. Furthermore, since evaluation
requires criteria based on a rational process, VJs are not
totally subjective.

CONCLUSIONS:

Elicitation of VJs in HTA is one way of integrating
ethics in HTA and offers decision-makers a more
thorough picture of the ethical issues involved in their
decision.

AUTHORS:

Lays Marra (lays.marra@saude.gov.br), Augusto Guerra,
Vania Araujo, Gerusa Oliveira, Leonardo Diniz,
Francisco Acurcio, Brian Godman, Juliana Alvares

INTRODUCTION:

There is continuing controversy surrounding the
funding of insulin glargine versus neutral protamine
Hagedorn (NPH) insulin in Brazil, due to substantial
differences in their prices, and recent meta-analyses of
randomized controlled trials and independent
observational studies that show no difference in
effectiveness; however, sponsored observational
studies show greater effectiveness of insulin glargine.
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Overall, the cost-effectiveness of insulin glargine in
Brazil is controversial. In view of the continuing
controversy, there is a need to address this using
patient level data within the public health system in
Brazil.

METHODS:

We conducted a retrospective historical cohort study of
type 1diabetes patients receiving insulin glargine from
January 2011 to January 2015, including patients in the
public health system in Minas Gerais. Variables included
(i) demographic variables, (ii) clinical variables e.g. time
with a diagnosis of type 1 diabetes, (iii) treatment
characteristics, and (iv) laboratory results of HbA1c.
Individuals were compared with themselves in an
analysis of HbA1c values before and after six months of
using insulin glargine, with each patient acting as their
own control.

RESULTS:

Five hundred and eighty patients were included in the
study. HbA1c varied from 8.80+1.98 percent in NPH
insulin users to 8.54+1.88 percent after insulin glargine
for six months, which is not clinically significant. The
frequency of glycemic control varied from 22.6 percent
with NPH insulin to 26.2 percent with insulin glargine.
No statistically significant difference was observed
between groups for all analyzed factors, including type
and frequency of insulin use and carbohydrate
counting.

CONCLUSIONS:

There were limited differences between NPH insulins
and insulin analogues in this real world study. As a
result, the continued appreciable cost difference in
between insulin glargine and NPH insulin in Brazil
cannot be justified.
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