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,@\ Figure 1: Of the non-onco OMP HTA reports identified, most of the reports that included RWE received positive recommendations
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METHODS

 The European Medicines Agency (EMA) database
was reviewed to identify hon-onco OMPs approved 14.4%
within the last 5 years (2018-2023) that included
RWE as part of their submission package, under
the assumption that the inclusion of RWE in HTA
submissions may align with the inclusion of RWE in
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. The therapeutic areas in which RWE was clinical efficacy of non-onco OMP HTA reports therefore further qualitive research is required
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« RWE was Iincluded in a considerable
proportion of submissions for NoN-onNco
OMPs to European HTA bodies, across
a wide variety of therapeutic areas
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* Approvals for 105 non-onco OMPs were identified
INn the EMA database, for which 206 HTA reports
were available (TLV: n=23; NICE: n=37; IQWIG: Nn=68;
HAS: n=78)

* Most of the reports that included RWE
recelved positive recommendations
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« Of the 206 HTA reports, 94 (45.6%) included RWE B ool « RWE was most frequently used to
(Figure 1) support the clinical efficacy section of
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