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Executive Summary 

 

10th December 2021, marked the International Symposium on Health 

technology assessment “Translating Knowledge and Best Practices into Policy 

for Evidence Informed Decision making in Healthcare Sector for Universal 

Health Coverage” at Parawasi Bhartiya Kendra, Chanakyapuri, New Delhi. 

The aim of this international symposium was to discuss global best practices 

in HTA, for development of a sustainable model of evidence-based decision 

making through HTA institutionalisation in the country for Universal Health 

Coverage. 



 

Hon'ble Minister of State Ministry of Health & Family Welfare, Dr. Bharti 

Pravin Pawar was the guest of honour. Dignitaries included Prof. V. K. Paul, 

Member NITI Aayog, Prof. Balram Bhargava, Secretary-DHR and Director 

General-ICMR, and Ms Anu Nagar, Joint Secretary, DHR (HTAIn). 

 

International speakers for the Symposium on Health Technology Assessment 

who graced the symposium were Dr. Somsak Chunharas; Advisor to the 

Health Intervention and Technology Assessment Program (HITAP) and Former 

Deputy Minister, Public Health, Thailand, Dr. Javier Guzman; Director, 

Global Health Policy & Senior Policy Fellow, Centre for Global Development, 

Sir Andrew Dillon; Chair, Life Sciences Advisory Board and Founding Chief 

Executive, NICE, UK, Prof. Carole Longson; Life Science Adviser NICE, UK, 

Prof. Stephen Jan; Co-Director, Health Systems Science, George Institute for 



Global Health, Dr. Tessa-Tan-Torres Edejer Coordinator, Unit on Costs, 

Effectiveness, Expenditure & Priority Setting, WHO Geneva.  

Symposium was attended by researchers, bureaucrats and policy makers 

from the country. The symposium provided a platform to engage key 

stakeholders of the Indian healthcare system and discuss global best 

practices in HTA adopted for evidence-based decision making.  Share 

international examples from other health-systems like United Kingdom, 

Thailand and Australia on how HTA is used for healthcare priority setting 

within each respective jurisdiction. Showcase the work done by HTAIn in the 

past and share experiences of user departments (Central/ State Govt.) who 

have actively engaged with HTAIn and used HTA to make decisions (Local 

Experience). Build awareness on what is HTA, its need and utility in the 

Indian healthcare system and address queries and myths about HTA.  

Compiled by 

Dr Kavitha Rajsekar 

Dr Aamir Sohail 

Ms Kirti Tyagi 

  



AIM 

The aim of this international symposium is to discuss global best practices in 

HTA, for development of a sustainable model of evidence based decision 

making through HTA institutionalisation in the country for Universal Health 

Coverage. 

OBJECTIVES 

• Engage key stakeholders of the Indian healthcare system to discuss 

global best practices in HTA adopted for evidence-based decision 

making. 

• Share international examples from other health-systems like United 

Kingdom, Thailand and Australia on how HTA is used for healthcare 

priority setting within each respective jurisdiction. 

• Showcase the work done by HTAIn in the past and share experiences of 

user departments (Central/ State Govt.) who have actively engaged with 

HTAIn and used HTA to make decisions (Local Experience). 

• Build awareness on what is HTA, its need and utility in the Indian 

healthcare system and address queries and myths about HTA. 

Estimated participation- 500(50 in person and rest 450 online) 

Agenda 

Session 
Timing IST 

(PM) 

1. Welcome and brief 

about HTAIn 

Smt. Anu 

Nagar  

Joint Secretary, DHR 

(HTAIn)  
2.30-2.35 

2. Short Video -The Power of HTA (5 minutes) and Book Release 2.35-2.40 

3. Institutionalising 

HTA in India 

Prof. Balram 

Bhargava 

 

Secretary-DHR and 

Director General-ICMR 
2.40-2.50 



4. The need for Health 

Technology Assessment 

for Policy Decisions 

Prof. V.K.Paul Member NITI Aayog 2.50-3.00 

Address by Guest of 

Honour 

    Minister of State 

Dr. Bharati 

Pravin Pawar 

Minister of State, 

Ministry of Health and 

Family Welfare, New 

Delhi, GoI 

 

3.00-3.10 

Introduction of the international Speakers  3.20-3.30 

i) Presentation on the 

Institutionalisation of 

NICE, UK 

Sir Andrew 

Dhillon 

Founding CEO of 

NICE,UK from 1999-

2019 and Chair, Life 

Science Advisory 

Board 

3.30-3.40 

ii) Presentation on the 

HTA supported 

Healthcare 

Implementations in 

Thailand and the 

budget saving 

Dr. Somsak, 

Advisor to the HITAP 

and Former Deputy 

Health Minister of 

Public Health, 

Thailand 

3.40-3.50 

(iii) Presentation: 

Impact of HTA on health 

policy in Latin America 

Dr. Javier 

Guzman 

Director of Global 

Health Policy and 

Senior fellow, Centre 

for Global 

Development 

3.50-4.00 

iv) Presentation on the 

support provided by 

NICE to NHS 

Prof. Carole 

Longson 

Life science Advisor, 

NICE,UK 
4.00-4.10 



(vi) Presentation: 

Impact of HTA on health 

care priority setting 

Dr. Tesse Tan 

Tosse 

Unit Head, Economic 

Evaluation and 

Analysis, Department 

of Health Systems 

Governance and 

Financing, WHO, 

Geneva 

4.10-4.20 

(vii) Presentation: 

Impact of HTA on health 

policy in Australia  

Prof. Stephen 

Jan 

Co-Director, Health 

Systems and Science, 

The George Institute  

of Global Health  

4.20-4.30 

Question  and Answer 

session 
  4.30-5.00 

Vote of Thanks  
Dr. Kavitha 

Rajsekar 
 

 

  



Welcome and brief about HTAIn 

 

 

Ms Anu Nagar, Joint Secretary, DHR, welcomed all dignitaries on Dias and 

gave an introductory presentation about the Health Technology Assessment 

in India (HTAIn). In 2017, HTAIn was established as a programme under the 

Department of Health Research, MoHFW. HTAIn was approved as a scheme 

of DHR in June, 2021.  

The highest body of HTAIn is the Medical Technology Board (MTAB), followed 

by Technical Appraisal Committee, Regional Resource Centres and Technical 

partners, in different state, which are coordinated through the HTAIn 

Secretariat at DHR. So far, HTAIn has successfully completed 30 HTA studies 

and furthermore 40 HTA studies are under progression. Few of the completed 

HTA studies are on Intraocular lens for cataract, Safety engineered syringes, 

Portable ABR for neonatal hearing, Health programs like, cervical cancer 

screening, Screening of type 2 Diabetes and Hypertension, Screening of 

Hepatitis B and C at PHCs in Tamil Nadu, and many more.  

She informed that the results of Nationwide Costing study have contributed 

in revising the Health Benefit packages under Ayushman Bharat- PMJAY 

scheme. Costing of Health care services in India for Ayushman Barat has been 

done, 855 packages have been revised n PMJAY 1.0 to 2.0 and continue with 



3.0. India has also created its National Health System Costing database, 

which provides estimated on unit costs of services delivered at primary and 

secondary level of public healthcare facilities. It is a baseline data, and will 

help create rapid HTA reports.  

 

 

 

 

 

 

 

 

The evidences generated via HTA studies has also been implemented at 

various levels of  central and state Governments, such as, Therapeutical use 

of safety engineered syringes have been recommended by the Government of 

Punjab and Andhra Pradesh, Uterine Balloon Tamponade has been 

recommended for management of Postpartum Haemorrhage in India to reduce 

maternal mortality is a part of guidelines of Reproductive and Child Health. 

She also informed that a number of guidelines are currently followed by HTAIn 

to strengthen the HTA process in India. These are EuroQol- EQ-5D-5L to 

develop Indian EQ-5D value sets, quality check guidelines and guidelines on 

budget impact analysis. HTAIn has and will continue to publish its studies is 

national and international peer-reviewed journals, so that they can become 

useful resources for researchers in the India and other countries. 

 

  



Institutionalizing HTA in India 

 

Vision of HTA is to achieve a 

sustainable healthcare system – 

adding value to healthcare, 

ensuring affordability and 

encouraging innovation. HTAIn 

is adding value for universality, 

access to quality care and equity 

in healthcare in country. HTA 

has also been aiding in evidence- 

based introduction of new 

technologies and removing 

obsolete ones. It also helps in 

priority setting of health interventions for their efficient utilization.  

HTAIn through its studies has helped in streamlining medical reimbursement 

process and reducing out of pocket expenditure. Many of the HTA studies 

have helped in value addition to the indigenous technologies.  

HTAIn works on the IINE Framework for this, which involves building capacity 

for individual, strengthening of HTAIn regional resource centres and technical 

partner and is called nodes, networking between stakeholders and central and 

state departments and international collaboration and also ensuring that 

people are not working in Silos. Through this HTAIn we will try to connect all 

the stakeholders and wings together.  

The national level stakeholders for HTAIn are, National Research and 

Academic institutes, Association of Pharmaceutical and Medical device 

industry. Private healthcare providers associations, Patient/ Community 

groups will always be informed what treatment they are getting and 

transparent communication on what International levels following best 

practices and decreasing reproducing duplications.  



 

Going forward HTAIn are trying to adapt rapid health technology assessment, 

promote indigenous technologies. SOHUM, creating real world evidence in 

research and decision making, value-based pricing, comply to international 

best practices and HTA standards. Encouraging private sector for data 

collection and support HTA, and institutionalization of HTA-by-HTA Board 

Bill. Efforts are being made to get the legislative backing. It will ensure that 

technologies which are overly expensive, inappropriate and not cost effective 

should not be utilized, but technology which are cost effective and clinically 

effective are followed. 

 



The need for Health Technology Assessment for Policy Decisions 

 

Dr. Vinod K Paul, Chairperson 

MTAB, stated that very important 

developments and achievements are 

there on record, HTAIn is maturing as 

an organization and can take the 

journey to the next level of 

accountability and implementation of 

the policies. He quoted that there are 

two very important aspects of public 

health first that we are dealing with 

public money, public money belongs to 

the people of India, it cannot be 

squandered away. Even for a good cause there has to be a value of money that 

is spent. The second aspect is the principal f trust. Faith of the people on what 

the government says, institutionalised information passed on to the people 

should be taken to be trustworthy. The foundation of HTA stands on two 

pillars, Trust and Accountability for the public money and the resources. Key 

words hence related to HTA are technologies, products, therapeutics must be 

evidence based.  

He continued on saying that evidence should be unbiased and has to be seen 

the lens of objectivity.  Effectiveness is an important part, evidence tells that 

it is effective, then there is cost effectiveness that relates to the use of public 

money. Citizen has believed in us we are dealing with money and resources 

of which don’t belong to us, so we must adopt treatments, packages, 

diagnostics and care pathways which are cost effective. 

HTAIn has learnt internationally from NICE UK and in our own region in 

Thailand, and Columbia. This symposium brings together the south, west, 

east and north to look at how we move forward with HTA.  



It is important to make sure HTA not only provide access to the procedures, 

drugs, technologies and procedures but also it is in the best interests of the 

people and focus on implementation of already completed and future HTA 

studies.  

 

  



A Short Video on the Power of HTA 

 

On the occasion of the 

International Symposium, a 

short five minutes video on the 

power of HTA was also released 

by the Hon’ble Minister of State, 

Dr. Bharati Pravin Pawar. This 

video highlights a gap in supply 

of healthcare supply and unmet 

demands, thereby emphasising 

on the need for judicial allotment of funds.  

Often the policymakers 

of a country are left in a 

dilemma because every day 

new interventions are being 

released into the market, each 

claiming to do a better job than 

its counterpart. How does a 

decisionmaker then decides, 

which healthcare intervention 

to pick? This is where power of 

HTA comes in. HTA provides science and evidence-based recommendations to 

its user departments, such as central and state Governments.  

The video also gives an 

example of one of the HTA 

study on Cervical Screening 

strategies, which has been 

successfully implemented in 

the operational guidelines for 

the National Programme for 



Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases & 

Stroke (NPCDCS).  

 

The video goes on explaining about how evidence-based 

recommendations given by the Cervical Screening HTA study, can help decide 

the method, frequency and age-group for rolling out the screening strategy. 

The short HTA video now becomes a powerful tool in disseminating awareness 

about HTA. The Video was currently released in English language, however 

plans to release in 10 Indian regional languages is in motion. 

  



 

The Guest of Honour Address 

Dr. Bharti Pravin Pawar, 

Hon’ble MoS said that the 

symposium has provided a 

platform to discuss the global 

best practices in HTA, 

development of a sustainable 

model of evidence-based 

decision making through HTA 

and its institutionalization in 

India, to achieve universal 

health coverage.  

With the challenge of COVID-19 

pandemic, healthcare providers 

globally, are focusing on the 

unparallel demand for their 

services. This crisis is making 

the heath leaders to rethink the 

technologies, the processes to 

ensure the accessibility to 

services while prioritizing the safety of patients and employees.  

 Efforts are being made by the Government to provide for preventive care, 

along with giving priority to modern facilities based on innovative 

technologies. Under its Ayushman Bharat Yojana, Government of India is on 

the mission to make 1.5 lakh health and wellness centres and working 

towards implementing Ayushman Bharat - Health infrastructure and 

DIGITAL Mission, based on the foundation of Jan Dhan, Aadhar and mobile 

trinity and the other digital initiatives of India. Central Governments with 

state Governments have played a key role in designing health policies. 

Outbreaks of COVID-19 pandemic, NIPAH and Japanese encephalitis has 



made us realise that public health is the need of the hour. Strengthening the 

health system requires joint efforts from the state and centre in prioritising 

the healthcare, efficiently using the health resources to gain maximum health 

for maximum number of people, adoption of quality standards, fulfilling the 

skill gaps, updating and complying with the standard treatment protocol and 

reducing out of pocket expenditure thereby designing health policies to make 

correct choice to ensure the effective and efficient. The Government of India's 

initiative like make in India and Ayushman Bharat have encouraged many 

indigenous manufacturers to bring innovating and the frugal technologies in 

country. But sometimes cost of new technologies is very high, so it becomes 

very difficult to decide whether to adopt that technology or to replace the 

existing technology and how effective new technology would be from the 

existing ones. These type of questions can easily be answered by using health 

technology assessment.  

She quoted that “HTA is bridging the gap between the real-world evidence and 

policy decision”.  

She also added that HTA is one of the tools, for evidence informed decision 

making. Experiences from various countries has shown that in strengthening 

their health system, it addresses the cost-effectiveness and clinical-

effectiveness of an intervention and gives an idea of budget impact, which 

makes policy decisions easier. HTA incentivises the pharmaceutical and 

medical devices industry to produce the technologies that are genuinely of 

good quality and use for us.  

HTA can also ensure equitable, affordable, accessible quality care to the whole 

population with limited resources available. India has improved upon its 

health indicators but there is still a long way to go to achieve Universal health 

coverage. This symposium has provided valuable platform to learn from the 

learnings and experiences from our fellow countries. 

   



Two books were also released by the Hon’ble MoS on the occasion of the HTA 

International symposium. 

1. Policy Briefs of HTA studies completed by HTAIn Secretariat and 

Regional Resource Centres  

 

Policy Brief book contains all the policy 

briefs of the HTA studies conducted by 

HTAIn and approved by the Board till date. 

HTA policy Brief is the compendium of all 

the HTA studies commissioned by HTA 

India. Key messages are presented in this 

policy brief in a very lucid and 

comprehensive way. It’s a one stop 

reference for policy makers to assist them 

while making important health policy 

decisions.  

 

 

The book contains 19 policy briefs of successfully completed HTA studies, 

conducted by the HTAIn 

and its Regional 

Resource Centres. This 

compilation of policy 

recommendations is an 

important resource for 

researchers around the 

globe, who are 

interested in the field of 

evidence-based policy 

generation through 

HTA.   



2. Development of Health Related Quality of Life Value set (EQ-5D-

5L) 

The aim of EQ5D5L study was to generate 

the Indian Tariff Values of all the health 

states that is used in the HTA studies. It is 

the first and the largest study of its kind in 

South Asia conducted by HTAIn in 

collaboration its Resource Centers. This 

book contains the health-related quality of 

life estimate for Indian Population. 

Indian EQ5D value set is a key input for 

understanding any HTA Study. It will act as 

a much-needed resource for healthcare 

priority setting. It’s based as the largest 

present health evaluation study of the 

world and the first such study in the South Asia. The health-related quality 

of life values for all the possible disease state are in this book.  

  

This is the largest EQ-5D-5L valuation study of the world, and the first 

preference-based valuation study in the South-Asia. 

  



International Speakers’ Panel 

 

 

 

 

  



Institutionalisation of NICE, UK 

Sir Andrew Dillon 

briefed about the history 

of NICE, he quoted there 

was a commitment by 

government to improve 

the quality and the range 

of care and to make a 

significant 

reimbursement in NHS, 

it helped to grow the share of NICE from 6.5% to 9 % of GDP. 

NICE acted as a national authoritative source of advice, something that was 

respected by health professional, trusted by people and understood by the 

wider public. It wasn’t just about the cost effectiveness but the clinical 

effectiveness as well as to understand the value of money. 

It needed to be independent from the government, it is essential for the 

application of the science that there is a clear distinction between the political 

guidelines that will be there to advance the healthcare in technologies. 

Though the guidelines revolve around the value for money there were times 

where NICE wanted to upgrade to a newer technology as well. Politicians are 

important stakeholders to talk about HTA and, as it a funded by the public. 

Evidence helps the decision makers to focus on outcomes that matters to 

patients. It helps decision makers to focus on outcomes that matters to the 

patients. It helps to secure equity and access, efficient use of resources, which 

resonates with many healthcare practitioner’s practice. Twenty years after 

NICE now produce range of health and care guidance system on drugs, 

medical device, diagnostics, and technologies. It produces more 

comprehensive sets of recommendations to the disease and conditions on the 

care pathway, guidance to public health and social cate professionals. 

Principles for generating evidence by NICE, by commissioning independent 

systematic review, independent economic models sometime ask life sciences 



companies to generate their own evidence. The evidence also needs to include 

the perspective of patients and health professionals who are working in the 

system. 

NICE understands the budget impact and the evidence generated are out in 

front of an independent advisory board. It’s important that the decision made 

are within the framework of science. Once the guidance is finalized, it goes 

into the healthcare system guidelines with the support of the government and 

those involved in its development. NICE through its evidence surveillance 

process makes sure that it keeps the recommendations up to date. 

Conditions required for HTA initiative to succeed are, it needs broad support 

in using evidence. The initiative has to be aligned with the priorities and 

ambitions of healthcare system of the country. For establishing value of 

money, and to align it to the process of healthcare system, it is essential that 

there is the capacity to generate and use comprehensive evidence. 

Commitment to engage with stakeholders through consultations, exposing 

draft recommendations with the wider community. It needs to be systematic, 

transparent methods to develop the advice based on the evidence to formulate 

the recommendations. It is critical that once the guidelines have been 

developed and have been published, there is support to help the guidance 

implemented in the healthcare system.  

  



HTA supported Healthcare Implementations in Thailand and the budget 

saving 

 Dr. Somsak shared on how 

to create more value for 

money, he quoted examples 

on pharmaceutical, vaccine 

production and public 

policy. HTA is not for 

deciding yes or no, it brings 

negotiation power in 

decision making. HTA can 

do a lot in universal health 

care, making it updated, 

respectable, trusted by the public and making sure it is affordable. Thailand 

has used HTA in guiding policy decisions, in procuring equipment’s for 

example Proton accelerator for radiation therapy. In UHC, there are concerns, 

that benefit packages are not fixed and update with the new technology. To 

have a team generating evidence for HTA is very essential. Dr. Yot was very 

instrumental in doing HTAs in Thailand. 

HTA can be applied in pharmaceutical products, vaccine products, non-

pharmaceutical, public policy evaluations, leading to different kind of decision 

making like essential drug list, essential vaccines, and health benefit package 

development. He continued by saying that HTA is not only for deciding yes or 

no, it creates opportunity for the government to negotiate with the providers. 

But have exceptional considerations for pharmaceutical that are pragmatic in 

new technologies, and come up with cost sharing options. 

HTA in Tenofir and Pegylate interferon alpha- 2 a (180mcg) saved 375 million 

and 600 million Baht per year. Also, the price negotiation on National list pf 

essential medicines led to an estimated cost saving of 1, 276, 593,137 USD 

during 7 years. It happened as a politician process but started with group of 

experts, HITAP the body in Thailand, makes sure the process is participable, 

accountable, transparent, the final decision is with the policy makers. 



Working Group (WG) on Price Negotiation begins its process after the drug 

has been assessed for safety, efficacy/effectiveness, value for money and 

budget impact. Manufacturers are allowed to submit price quotations that 

reflect the economies of scale that may follow if the medicines are included for 

reimbursement (10-30% off from existing price). 

Criteria for UHC benefit package development 

• Magnitude & severity of problems 
• Effectiveness of interventions 
• Variation in practice 
• Financial impact on households 
• Equity & ethical dimension  
• problem of the marginalized rare diseases 

The analysis has seen done by the Philippines also by a different strategy. 

HTA not only does the cost analysis but the system analysis, system design 

for better access to rural population.  

All 3 major health insurance systems provided free equipment supports to the 

disabled in Thailand. More than 4 billion baht per year has been wasted in 

terms of opportunity cost due to poor policy implementation. Increasing 

Access and ensuring actual benefits will bring about more value for money. 

We need better process to create better evidence, leading to better decision 

and creating better health. Stakeholder involvement is at the heart of the HTA. 

It’s not about researchers and technical people but we have to educate the 

young generation through curriculum, with policy makers and researchers. 

Decision makers and general public are important stakeholders to 

communicate the policies effectively. 

Dr Somsak concluded by saying that HTA can provide a sustainable pathway 

to UHC which is responsive as well as cost containing. A systematic process 

for linking evidence to policy – Decision support is required in the country. 

HTA adds value to the People along with adding value for money for the 

Government. 

  



Impact of HTA on healthcare priority setting 

Dr. Tessa reflected her views on Impact of health technology assessment on 

healthcare priority setting. To achieve universal health coverage, health 

technology assessment is pragmatic to inform healthcare priorities setting.  

She reiterated that allocative efficiency or decisions are made on how to spend 

and on what to spend.  It is more important that in healthcare priority setting 

decision are translated into better health outcomes. 

 

 

 

 

 

 

 

 

 

 

Universal health coverage is about the health of the people as well as the 

distribution of health in terms of equity, it allows people to access services and 

prevent them from financial catastrophe. We use the UHC cube to understand 

it, it’s a cube with three axis one axis is very relevant to health technology 

assessment it tells about the access to services, what services are covered, 

other two important axis tells what is the proportion of the costs that are 

covered when these services are being supplied and this tells about financial 

protection and the third axis is who is covered(population) 

 

This basically looks at the equity dimension, to look at it for India, can be 

summarized by saying what services every individual has. Does he or she have 

access to and for each service what is the out-of-pocket share that he or she 

needs to contribute. Better value for money is given by health technology 

assessment. HTA is the standard language assessment appraisal and 



recommendation; a consistent set of processes that can be applied in any 

decision. 

 

Three D's ‘Data’ ‘Dialogue’ and ‘Decision’ are pragmatic for health technology 

assessment. Data will inform the criteria for priority setting, Dialogue will be 

used as evidence for value assessments. Decision needs to be made, keeping 

the data separate from the dialogue and decision. 

  

We recommend, HTA to be systematically applied in resource allocation 

decisions in all or most financing schemes. To be systematically applied within 

decision-making bodies like the essential medicines list the national 

immunization technology advisory groups in health insurance benefit board 

and committees. There is a need to create a culture which is evidence informed 

both on the side of the users of the evidence as well as the producers, there 

needs to be consistency in the methods. 

 

She continues to say that dialogue is about comprehensive inclusion of the 

stakeholders; stakeholders need to be informed. It is important to have a strict 

handling of conflict-of-interest declarations and to have a consistent group 

process in the application of the criteria as informed by the evidence and in 

making the value assessments all of this together the comprehensive inclusion 

of stakeholders the use of evidence establishes legitimacy. 

 

Establishing trust, communicating transparency and documentation are the 

main ingredients of HTA. The is the standardized approach through the 

methodology guides, continuous training on unit cost database, health status 

value, this is to ensure a consistency in the technical rigor and the value 

assessments. It enhances the credibility of health technology assessments and 

at the same time using a standardized approach through time it will promote 

a level playing field. 

 

In a health budget the opportunity cost is the same, whether it is deploying a 

biosimilar or a vaccine or a medicine or a medical device all of them will have 



the same opportunity cost which is the health budget of the country both the 

public monies as well as the private monies as well in terms of out-of-pocket 

expenditures. Data improves capacity to produce and use HTA. 

 

Considering what is a global good and considering rapid health technology 

assessments, make use the bases on HTA that are available and have been 

mentioned previously. The actual implementation will have an impact so the 

idea is, it should go beyond HTA, to benefit design. Who actually will benefit 

from these interventions that is where the real value for money will come in. 

She encouraged low- and middle-income countries member states for explicit 

guaranteed set of services to be made publicly available. In the provision to 

provide all the medical services like clinical services, surgical services, it is to 

ensure accountability when you have an explicit and guaranteed set of 

services everything else all the other services in the health system can 

continue to be provided but for a focused set of services that is where you will 

say this is guaranteed. Finally, for HTA to have an impact you have to set up 

a mechanism to monitor the impact from the start. Institutionalizing of health 

technology assessment mechanisms are important, and have a legal mandate 

for HTA is important.  

 

 There are resources available from WHO on institutionalizing health 

technology assessment mechanisms , chapter on legal mandates and the final 

chapter on how to monitor impact of your health technology assessment. She 

said that India is past the baby stage already, and have set up the 

infrastructure and is about to get its legal mandate. She quoted Sir Andrew 

said it took them 20 years to get to this point, I believe that India will not take 

20 years to do this. It will take giant steps learning from everybody else across 

the globe. 

“It's not about HTA but about being a trusted source of evidence-based 

information for resource allocation decisions.” 

  



Impact of HTA on health policy in Latin America 

Dr Javier Guzman informed 

that Latin America comprises of  

mostly of an upper middle 

income country with two high 

income countries.  

Pharmaceutical market is 

growing faster than the overall 

income. In 1990 a lot of health 

sector reforms were done, and 

that basically created interest in 

health technology assessment 

(HTA), evidence based decision 

making. On one hand health 

benefit packages were 

introduced and on the other hand healthcare was introduced as a human right 

in the constitution. 

In 2011, Pan America Health Organisation launched the RedESTA network, 

RedESTA has been instrumental  in adding HTA agenda in the conversation 

of the policy makers. Now the region has created agencies, departments and 

commissions in different countries. Most important agency in Brazil in the 

early 2010s was CONITEC. It was not, first such agency but most important 

which leads the way to all the countries including Columbia in 2012, Childe, 

Argentina to create this unit of HTA. In 2017 the region launched a database 

for all the different HTA reports called BRISA. It now has over 2000 reports 

and used that information to avoid recreating the will? 

Lessons Learned 

1. There are different entry points, different ways, the goals to introduce HTA. All 

the countries have approved HTA with different angles. One is price 

determination and procurement, for example countries like Equador use HTA 

to determine the price, to pay for the medicines that are included in the benefit 



packages. In Brazil, the price is determined as soon as they enter the market. 

In many countries, the entrepreneur is quality practice guidelines. 

2. There is no single path, different ways to approach the same issue merged 

together to increase value for money and to improve quality care. 

3. It started with comparative effectiveness, going into a budgeting, introducing 

multi criteria decision analysis to finally reach economic analysis and cost 

effectiveness analysis. 

4. It’s not a linear path, it needs to be built over the years, it takes a lot of time, 

effort and leadership.  

5. Lots of capacity has been created, a lot of assessment has been conducted in 

the past years. 

BRISA network accumulated 2000 reports but that’s not enough, creating 

capacity, conducting assessment is a part, implementation is still not 

guaranteed and hence the use of the evidence is not guaranteed. In this 

regard, there is a need to incorporate HTA into legislation, clear provision is 

needed to be acted upon. Clear provision to be explicit for these reports to be 

used. A good example of success is Brazil. That is the only place where the 

report and HTA is compulsory in nature. CONITEC (HTA agency in Brazil) has 

done 613 assessments per year and more than 60 are positive. 

 

Recommendations: 

1. Time and capacity are the essence of HTA. 

2. Building blocks are important, costing health database has been put in 

place for India. It’s a great starting step and also the network of resource 

centres are needed for the enterprise to be successful. 

3. Also, it is important to highlight the relevance of topic selection process, 

what technology goes into HTA. What’s been assessed should be the 

priority and has been coverage at the end. It provides legitimacy, a clear 

arrangement, and opportunity for everyone to nominate their medicines, 

technology and finally policy makers act upon the evidence that is 

available. If the evidence is not available then assessment takes years. 



4. It is the importance of introducing region approaches and introducing 

rapid reviews ,without going through a full HTA reviews that takes place 

in 1-2 years 

5. Best practices are important. It is easy to write them rather than 

implementing them, hence its pragmatic to put them into guidelines and 

methods to implement them. 

6. Cost effectiveness is important along with clinical effectiveness and 

there should be strict rules to implement them 

7. In Columbia, there are criteria’s on what technology to assess. Criteria’s 

are important as they provide certainty, transparency and consistency. 

Way forward with HTA  

HTA provides clarity on what intervention to display and how to display. It 

also provides a lot of possibilities with public health measures and genomic 

surveillance. This basically supports decision making for policy makers to 

invest into areas that has been a priority in the past. 

 Latin America saw biggest recession in 100 years with a GDP contraction of 

7%, that basically meant doing more will be less and decision needs to be 

value for money. Sustainability of the countries is in danger, if they increase 

the health expenditure. HTA will also play a part in reaching the UHC and 

maintaining UHC. 

Challenges in LA:  

1. Translating assessment in policy 

2. Producing and conducting assessment and proving capacity. 

3. To demonstrate the value of HTA to the system, policy makers and society for 

it and to successfully implementation going forward. 

 

 

 

 

 



Support provided by NICE to NHS 

CAROLE LONGSON discussed about the support provided by NICE to the 

National Health System 

As NICE started doing HTA, it was asked to do more 

HTAs, NICE was finding answers for more questions. 

Now NICE covers clinical guidelines, quality 

standards, HTA of medicines, surgical interventions, 

and public health. NICE-is the HTA undertaking 

agency for United Kingdom.  It needs to be a trusted 

provider for evidence based information, trusted 

sources. The process has to be robust and therefore 

it absolutely has to rely on robust review of evidence 

and hence the way by which HTA is undertaken 

becomes vitally important.  

There has to be accountability for the processes and methods that NICE 

adopted early in its development, the process by which HTA is undertaken. 

What is vitally important other than the processes is how you engage with 

stakeholders, healthcare system, industry and patient group. There is 

evidence to take decision and then you have to do the both, engage with the 

stakeholders. 

Hence transparency, inclusivity, accountability has become a part of DNA for 

a HTA driven organisation. NICE not only see itself as a gatekeeper to 

introduction of new technology but an enabler of good, cost effective, clinically 

effective new technology and intervention into the health care system. 

NICE was established as an independent organisation, carried out HTAs as an 

independent body and translated HTAs into policy. Advice from NICE goes 

directly to the healthcare system, as a consequence of that it was realised that 

the way NICE works is absolutely crucial. HTA is a fundamental building block 

to make a difference in people life. It needs to engage with healthcare system 

and other stakeholders. 



We have to be able to justify the division we made so that not used 

professionally into policy makers understand why NICE says something but 

people who use the healthcare system also understand that. 

  



Impact of HTA on health policy in Australia 

Professor Stephen Jan discussed the impact of HTA on health policy in 

Australia, history of the HTA system and how it's developed over the years.  

 Pharmaceutical benefits advisory committee (PBAC) in 1993 mandated the use 

of cost effectiveness for the listing of new drugs onto the schemes. Hence PBAC 

is the HTA agency in Australia.  

 

It has on one side submissions that are sponsored by industry and submitted 

by the government to the PBAC the pharmaceutical advisory committee. After 

the review of the submissions, there's a process of negotiation and finally 

agreement over price and then access to markets. Before this process is  

 

initiated new drugs initially have to go through the pharmaceutical goods 

administration to assess for safety and efficacy and this is a committee that 

enables the drugs to initially enter the mark. PBAC comes into play when 

manufacturers want to list the drug for a public subsidy and the criteria that 

the PBAC uses is through HTA process that is clinical efficacy cost effectiveness 

and budget impact. 

 



HTA or the PBAC process, it generally sets out 17 weeks to assess a 

submission that involves firstly the submissions from the industry, an initial 

review by an evaluation group usually an academic group. 

 

The reports, the submission and the response then goes to the economic 

subcommittee which is an expert committee that then reviews the submission.  

The evaluator's comments and the sponsor's reply and then the report goes to 

the PBAC who then make a recommendation, that recommendation then goes 

to the minister who then makes a decision. By law the minister can't list any 

new drugs that have not been approved by the PBAC.  

 

In Australian guidelines, HTA methodologies have six sections,   

1. First is details of the proposed drug and its intended uses 

2. Clinical evaluation for the main indication 

3. Translating the clinical evaluations to listing requested for inclusion in 

economic evaluation. 

4.  Economic evaluation  

5. Budget impact analysis that looks at the extent of use and find financial 

implications and then finally any relevant information that the sponsor might 

have that might support the application 

 

Objectives of the PBAC process the overriding objective is it enables 

governments to invest in new drugs and technologies that cost effectively 

deliver health gain which ultimately what government aims to do. 

 

HTA process also enables government to leverage its power as a single 

purchaser to access medicines and technology at a reasonable price. In 

Australia it gives a clear pathway to market at an agreed price for consumers 

and provides universal access to medicines and technologies. It has been seen  

that the expenditure on the pharmaceutical benefits scheme from its inception 

in 1948 all the way up to the mid-2000s, there's an increase all the way up to 

around 1993 and when the PBAC mandated cost effectiveness there was a bit 

of a drop. Subsequently, there has been a steady and increasing expenditure 



so it really hasn't contained health care expenditure and the intention is to 

contain healthcare or save costs but was more about delivering health gain, 

cost effectively to the Australian population. It leads to a broader issue around 

the impact of the process on health policy,  

 

HTA models differ in different ways. First is the soft model where HTA basically 

acts as an advisory body that provides evidence it's independent of 

government, example United states. Then there's a hard model where there's 

regulatory or legislative backing for the HTA process and that happens in 

Australia. He argued that the hard model works better as it enables 

government to credibly commit to a due process. 

 

HTA aims at addressing investment decisions about new drugs and new 

technologies, there are numerous vested interests like industry consumers, 

bureaucrats, healthcare providers and program managers. HTA offers an 

unbiased process that generates recommendations based on evidence Without 

any commitment to use the recommendations provided by HTA decision 

makers can ignore that advice and policy makers are subjected to interest 

group pressure. By having a clear process to pass the decisions we will 

empower the decision makers, and that can be achieved by hard legislatively 

based model. 

 

Way Forwards with HTA 

1. He empasised the importance of fundamental legislative backing to increase 

the effectiveness of HTA system. 

2. Introducing co-dependent technologies rather than just individual drugs or 

devices so there's recognition that certain technologies belong together in a 

package rather than as individual entities. 

3. It's important that health technology assessment methods and processes are 

adapted. There's also a movement to establish an office of clinical evaluation 

within the ministry of health to assess not just pharmaceutical interventions 

but non-pharmaceutical interventions. It will be a big step forward in the 

Australian System.  



4. There's another process underway to streamline the life savings drugs 

program to provide it with a slightly different pathway to all drugs or other 

drugs in in the system 

5. There's strong interest in addressing the shortage of health economists in the 

country. 

 

 

 

 

  



Question and Answer session 

 

YouTube link of event recording 

The recording of the event along with all the lectures and Q&A session can 
be assessed at the link below: 

https://youtu.be/JO37hj6GV8E  

Reflections and way forward 

• “HTA is bridging the gap between the researchers and the real world”, 

that will support in providing access to equitable and quality healthcare 

facilities to the citizens of the country. 

• The eminent speakers emphasized that HTA is not only for saying yes 

or no for decision making in healthcare, but also to create opportunities 

for the Government to implement cost-effective and clinical-effective 

interventions. 

• It was highlighted that HTAIn has made significant progress, however, 

support from central and state Governments, is of prime importance, 

for the implementation of HTA guidance in the healthcare system of 

India. 

• It was highlighted that support of the Government and other 

stakeholders is critical in using evidence generated by HTAIn and 

aligning it with the priorities and ambitions of healthcare system to 

succeed.  



• HTAIn requires to enhance engagements with the stakeholders through 

consultations, sharing draft recommendations for their feedback in 

order to ensure its better implementation.  

• HTAIn has been learning from global experiences of developed 

countries, such as, the UK and low and middle income countries, like, 

Thailand, and Columbia and based upon these experiences HTAIn has 

tailored and developed itself in a context specific manner as per the 

needs of Indian healthcare system.  

• This symposium brought together the South, West, East and North of 

the globe on a single platform to revisit and discuss their experiences 

and lessons learnt during the institutionalization of HTA body and 

executing their functions. 

• As common feedback it was felt that HTA needs independence through 

legislation is important for HTA agency. For its unbiased functioning. 

Therefore, efforts are being made to get the legislative backing and 

institutionalization of HTA through the HTA Board Bill.  

“Having an HTA infrastructure is not sufficient but efficient 

implementation is equally important” 
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Dr. Apurvakumar Pandya Parul Institute of Public Health 
Dr. Neeraj Pawar PCMS & RC BHOPAL 

Prof. A Sugirtha Rani Periyar University 

Dr. Prerika PGIMER 
Dr. Madhuri Latha 
Devaraju PGIMER 
Dr. Monika Bansal PGIMER 

Dr. Meenakshi PGIMER 

Dr. Tarandeep Kaur PGIMER 

Ms. Ria Nangia PGIMER 
Dr. Kritika Upadhyay PGIMER 

Dr. Shakti Singhaal PGIMER 

Ms. Ananya Thakur PGIMER 

Dr. Navneet Kaur PGIMER Chandigarh 
Dr. Anjali Thakur PGIMER Chandigarh 

Dr. Munita Jat PGIMER Chandigarh 

Dr. Raina Wadhwa PGIMER Chandigarh 

Mr. Prabhjot Singh PGIMER Chandighar 
Dr. Riya Popli PGIMER,  Chandigarh 

Dr. Surbhi Tripathi PGIMER, Chandigarh 

Dr. Neha Purohit PGIMER, Chandigarh 

Dr. Rupinder Kaur PGIMER, Chandigarh 
Dr. Samita PGIMER, Chandigarh 

Pranita Pradhan PGIMER, CHANDIGARH 

Dr. Vivek Singh Malik PGIMER, Chandigarh 

Ms. Prachi Singh PGIMER, Chandigarh 
Dr. Dharna Gupta PGIMER, Chandigarh 

Dr. Lovely Jain PGIMER, Chandigarh 



Dr. Samsher Bahadur 
Singh PGIMER, CHANDIGARH 

Dr. Rupinder Khurana PGIMER, Chandigarh 
Dr. Jennifer PHFI 

Dr. Lipika Nanda PHFI 

Ms. Saumya Rana Post graduate institute of medical education and research 

Dr. Jyoti Dixit 
Post Graduate Institute of Medical Education and Research, 
Chandigarh 

Dr. Pankaj Bahuguna Postgraduate Institute of Medical Education and Research 

Dr. Simmi Kharb PT BDS PGIMS, Rohtak 

Dr. Antony Stanley 
Regional Technical Resource Centre for HTA, AMCHSS, 
SCTIMST, Kerala 

Dr. Keerthana P G RGIPH & CDC, RGUHS 

Dr. Sahil Goyal RML Hospital 
Mr. Nitesh Kumar 
Chauhan RNT Medical College Udaipur 
Dr. Shweta Biyani RNT Medical College Udaipur 

Ms. A. Sana Qadeer RRH-IIPHH 

Dr. Nilambari Gurav RTB COLLEGE OF PHARMACY, PONDA, GOA 

Dr. Surabhi Gitika Priya SAATHII 
Mr. Sarthak Srivastava Samsung 

Dr. Adrija Roy SCTIMST 

Dr. Ashis Samuel John SCTIMST, Thiruvananthapuram 

Dr. Amit Bhondve SETH G S MEDICAL COLLEGE AND KEM HOSPITAL 
Dr. Sowntappan B Seth G S MEDICAL COLLEGE and KEM HOSPITAL 

Dr. Rupali Sabale Seth G S Medical College and KEM Hospital 

Dr. Sagar Sontakke Seth G.S. Medical College & K.E.M Hospital 

Dr. Ilangovan R Seth GS Medical College & KEM Hospital 
Dr. Ravindra Shivappa 
Kembhavi Seth GS Medical Colleges and KEM Hospital  Parel Mumbai 

Dr. Mrunali M Autade Seth GSMC & KEMH, Mumbai 

Dr. Kosturi Dakshit Seth GSMC and KEM Hospital 

Dr. Radhika N. K. Shanmukha Innovations 
Dr. Rajesh Shanmukha Innovations Pvt Ltd 

Ms. Roopa Shanmukha innovations Pvt ltd 

Mr. Deepak Rastogi SHARE INDIA 

Mr. Amit Kumar Share India 
Dr. Rounik Talukdar SHARE INDIA 

Ms. Mansi Na Share india 

Dr. Mohd. Azhar Khan Shoolini University 

Ms. Kavita1 Patel SHRC 

Prof. Biju Soman 
Sree Chitra Tirunal Institute for Medical Sciences and 
Technology, Trivandrum 

Dr. Himangi Mishra SSMC Rewa (M.P) 

Ms. Ankita Tiwari SSMC Rewa (M.P.) 



Mr. Dinesh Pandey SSMC Rewa (M.P.) 
Prof. Sudhakar Dwivedi SSMC Rewa (M.P.) 

Mr. Jadhav SSPPU 

Mr. Narayan Tripathi State Health Resource Center, Chhattisgarh 

Dr. Sharad 
State Health Systems Resource Centre 
(SHSRC),Maharashtra 

Dr. Karan Nagpurkar State Health Systems Resource Centre, Pune, Maharashtra 
Mr. Md Wasim Akram Student 

Dr. Monika Gupta Subharti medical college 
Dr. Tabassum 
Wadasadawala TMC 

Dr. Tanusree Mondal UNDP 
Mr. Uday Raj Devaraju 
Juttuka University of Hyderabad 
Ms. P Gayatri University of Hyderabad 

Dr. Pranitkumar Phatale WHO NPSP 

Mr. Mohammad Ameel WHO SEARO 

Dr. Adrien Inoubli WHO SEARO 
Dr. Rahna K World Health Organization 

Dr. Malay Shah World Health Partners 

Dr. K.Vijaya Kumar Yenepoya Deemed to be University 
 

Organising Committee 
Dr Kavitha Rajsekar, Scientist E, HTAIn DHR, ICMR 
Dr Shankar Prinja, Professor, PGIMER, Chandigarh 
Dr Aamir Sohail, HTAIn, DHR 
Dr Abha Mehndiratta, iDSI-CGD 
Ms Kirti Tyagi, PGIMER, Chandigarh 
Dr Malkeet Singh, iDSI-CGD 
  



Event in pictures       Annexure II 

 

 

 

 

 



 

 

 

 

 

 

 


