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@ OBJECTIVE @ RESULTS

The cost-ratio shows a potential reduction in favors of ESI (RS 1,737.43/patient), in a sectorial

To estimate the budget analysis of Etonogestrel REDUCTION IN perspective the ESI coverage leads to a cost-avoidance of RS 17,4 million in the first year and a
Subdermal Contraceptive Implant (ESI) Compared to R$ 1,737.43 COSTS PER-PATIENT total of savings of RS 187,5 million in the time of analysis, even considering ESI reinsertions
Levonorgestrel Intrauterine device (LNG-IUD) from the 3rd year and beyond. The results are sensitive to market uptake for ESI with savings
Reimbursed on the Brazilian Private Health Insurance range from R$ 153 to 222 million.

and Plans. Table 1. Estimated population per year of the analysis.
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7% per year. Products have been marketed for more than Figure 2. Resources consumption per year in both scenarios — with and without ESI incorporation.

10 years, so sales report sent to CMED was used as a basis

year till 27% in the last yeéar of analysis. Costs of Brasil. Diretrizes metodoldgicas: Andlise de Impacto Orgamentdrio.
contraception and failures included device, drugs, exams Adding ESI to the current reimbursed contraceptive basket on the Brazilian Private Manwal para o Sistema de Sadde do Brasil. Brasiia: Ministério da
and r.nec.jica.l management (phVSi_Ci?” visits, procedures and Health Insurance and Plans allows a more efficient budget allocation, higher initial Goldstuck, Norman D., and Hung P. Le. "Delivery of progestins via
hospitalizations) were from official ANS's databases or acquisition costs were offset within 1 year. Moreover, new entrants tend to increase g;zr;‘:f;;’;j'a":f”j‘"fz; mrauterine rg)‘:;zzrtc‘:;‘:‘?;f°’;n°f dtrﬂz
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follow agency guidance. A sensitivity analysis of 20% were competition and open space for increase efficiency gains. delivery 15.7 (2018): 717-727.
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