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Treatment of Heart Failure in Brazil: Where Cost-Effectiveness
Studies and Public Access Data to Therapies Meet
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Heart failure (HF) remains a leading cause of
hospitalization and cardiovascular mortality in Brazil. In
recent years, new prognostically modifying pharmacological
therapies have been shown to reduce cardiovascular
mortality, HF hospitalizations, and improve quality of
life. In this context, the availability of these therapies in
the public health system becomes a determining factor
in improving clinical outcomes at the population level.
A recent systematic review on the cost-effectiveness
of HF therapies in Brazil demonstrated that several
pharmacological interventions, including mineralocorticoid
receptor antagonists, sodium-glucose cotransporter 2
(SGLT2) inhibitors, and angiotensin-neprilysin receptor
inhibitors, have high economic attractiveness in the
national scenario. Dapagliflozin, for example, showed an
incremental cost-effectiveness ratio of Int$ 9,000/QALY,
and is considered cost-effective.’

Interestingly, Brazilian population-based evidence
reinforces the clinical impact of these strategies, supporting
the cost-effectiveness study. One analysis evaluated
the temporal evolution of cardiovascular mortality and
hospitalizations for heart failure after the implementation
of the public access program for dapagliflozin in Brazil.?
The policy was initially approved for patients with type 2
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diabetes mellitus or established cardiovascular disease aged
= 65 years. The medication was also made available to
patients = 18 years with heart failure with reduced ejection
fraction, type 2 diabetes mellitus, or chronic kidney disease,
upon presentation of a specialized medication report. The
population-based study demonstrated a reduction in
cardiovascular mortality trends (a 6.6% reduction in 2022,
4.7% in 2023, and 5.9% in 2024 compared to 2017) and
hospitalizations for heart failure (a 23.8% reduction in
2024 compared to 2017) after the availability and access
to medication in patients aged = 65 years.?

Despite these advances, Brazil still lacks national
evidence of cost-effectiveness for cardiovascular therapies.
New treatments for heart failure and cardiomyopathies,
with proven benefits, remain with restricted access in the
public health system.** Thus, studies such as the systematic
review presented are fundamental to guiding policies
for technological incorporation and expanding access to
effective therapies. Monitoring access, integrated with
population data and public health strategies, is essential
to reduce therapeutic gaps, impacting the improvement
of quality of life and the reduction of hospitalizations and
cardiovascular mortality.
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We thank the authors of the letter for their interest in our
systematic review and for the opportunity to broaden the
discussion on the treatment of heart failure in Brazil. Our
article' had the specific objective of synthesizing national
evidence on the cost-effectiveness of pharmacological and
non-pharmacological therapies for heart failure, from the
perspective of the Brazilian Unified Health System (SUS).
In this sense, although the main subject of the letter, which
is effective access to therapies after their incorporation,
was not directly investigated in our review, we agree that
it is a complementary and essential theme for the value
estimated in economic models to translate into clinical
benefit for the population.

The incorporation of cost-effective technology represents
only one step in the health evaluation cycle. Value generation
also depends on availability, eligibility criteria, appropriate
prescription, and the ability to monitor outcomes in real-
world scenarios. The population data cited in the letter,
related to public access to dapagliflozin, illustrate the
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importance of monitoring trends in hospitalizations and
mortality after incorporation policies. At the same time,
such analyses should be interpreted with caution, due to
their observational nature and the possibility of influence
from temporal and care-related factors.

Therefore, we agree that national economic evaluations
should be progressively integrated with implementation
studies, budget impact analyses, utilization data, and
post-incorporation monitoring. This agenda is particularly
relevant in heart failure, a condition with a high clinical
and economic burden, where effective and cost-effective
interventions can have a substantial impact, provided that
access is equitable and sustainable. Thus, we understand
that the letter reinforces a central message of our review:
expanding the production and use of national evidence is
fundamental to guiding incorporation decisions, improving
public policies, and enhancing outcomes for patients with
heart failure in Brazil.
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