
Open Science in Latin America: Are We Using Our Public Data Enough in 

Health Technology Assessment?

Guilherme Silva Julian¹ & Mercedes Mac Mullen2

¹Pfizer Brazil; 2Pfizer Argentina,

ID: 129814  
Code: RWD179

References

Ali MS, Ichihara MY, Lopes LC, Barbosa GCG, Pita R, Carreiro RP, Dos Santos DB, Ramos D, Bispo N, Raynal F, Canuto V, de Araujo Almeida B, Fiaccone RL, Barreto ME, Smeeth L, Barreto ML. Administrative Data Linkage in Brazil: Potentials for Health Technology 

Assessment. Front Pharmacol. 2019 Sep 23;10:984. doi: 10.3389/fphar.2019.00984. PMID: 31607900; PMCID: PMC6768004.

The image used in the title has been taken from Freepik

Conclusions

Materials and Methods

• This study was performed by a combination of literature review of economic evaluations in MEDLINE and LILACS, grey literature and governmental 

websites in Argentina, Brazil, Chile, Colombia, Ecuador, Mexico, Uruguay from 2017 until June 2023. 

• Once publications using RWD were identified, the sources were identified and explored. Only databases publicly available were considered in this 

analysis.

Objective

• Real-World Data (RWD) and Real-World Evidence (RWE) are powerful tools to reduce 

uncertainties in health technology assessment (HTA) decision making, in cases such as 

improving accuracy on budget impact models population size or evaluating effectiveness.

• Public databases are crucial to support decision-making process, however still underutilized 

in Latin America.

Introduction

• This study aimed to evaluate existing 

public databases available in Latin 

America to support HTA process. 

• We identified 29 open access databases in Latin America, of which most were from Brazil (10; 34%), Colombia (6; 21%), Mexico (6; 21%) and Chile 

(4; 14%) (Figure 1). 

• Most of the data sources were from claims/administrative data (11; 38%), followed by mortality data (5; 17%), unit cost data (4; 14%) and health 

surveys (4; 14%) (Figure 2). 

• Among the potential types HTA-driven outcomes, healthcare resource utilization (26; 90%), patient characteristics (25; 86%), diagnosis (20; 69%), 

mortality (12; 41%) and treatment patterns (10; 34%) (Table 1). 

Results

• Currently there are several RWD sources publicly available in Latin America, with distinct levels of granularity and outcomes available. On the 

other hand, those databases remain underutilized by the academic and HTA communities. 

• In this context, it is crucial to increase the usage of the public databases and data availability, with open data initiatives, to decrease local 

uncertainties and improve the decision-making process. 

• In conclusion, there is still a long way to run, but already a lot has been achieved in the last years

• This study was sponsored by Pfizer
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Figure 1. Open databases identified in Latin America
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Figure 2. Types of databases identified in the study

Availability in Included
Databases

Information Available Yes Partially

Patient Characteristics 25 0

Diagnosis (ICD code or other) 20 0

Clinical Characteristics (Histology, 
Symptoms, Signs and Comorbidities) 7 4

Healthcare Resource Utilization 26

HCRU - Hospitalization 12 0

HCRU - Lenght of Stay 9 0

HCRU - Physician visits 5 0

Treatment Strategies/Procedures 10 0

Medication use 1 7

Healthcare Access 6 0

Quality of Life 3 0

Mortality 12 4

Unitary Costs 4 0

Table 1. Characteristics of data in Latin America


	Slide 1

