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More money does not always 
ōǳȅ ȅƻǳ ƳƻǊŜ ƘŜŀƭǘƘΧ



ΧŀƴŘ ¦I/ Ŏŀƴ ŜƴŘ ǳǇ subsidisingproviders and neglecting 
the neediest: the case of Indonesia

4Reproduced from Elizabeth Pisano analysis, 2018

ΧŀƴŘ ǎǇŜƴŘƛƴƎ ǘƘŜƳ ƛƴ ǘƘŜ richestparts of IndonesiaBPJS is collecting premiums in some of the poorestparts of Indonesia

Where health needsŀǊŜ ǘƘŜ ƎǊŜŀǘŜǎǘΣ ōǳǘΧ Hospitalsƴƻƴ ŜȄƛǎǘŜƴǘΧ



Without strong government, industry can get 
ƎǊŜŜŘȅΧŜǾŜƴ ǿƘŜƴ ǘƘŜ ǾŀƭǳŜ ŀŘŘŜŘ ƛǎ ǳƴǇǊƻǾŜƴΧ

6Howard DH, et al Pricing in the Market for Anticancer Drugs. J Econ Perspect. 2015;29(1):139-62 



Without strong evidence-informed demand, 
healthcare can make people poor.
40 million Indian people fall into poverty every 
year due to medical costs, mostly drugs China moving in the right direction

7
Xu et al., Int J Environ Res Public Health. 2019 Mar; 16(6): 1074.Selvaraj et al, BMJ Open, Volume 8,Issue 5

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6466394/
https://bmjopen.bmj.com/content/8/5


HTA and pooled negotiations can help keep prices 
down: in the USA payers incl the government, are not 
allowed to use HTA to negotiate a better deal

8
Danzon, Pharmacoeconomics, 2019

Average foreign-to-Canadian price ratios, 2005, 2016

HTA HTA HTA HTA HTA HTA

NO HTA



The Need for Priority Setting: Health systems everywhere 
are under pressure é
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Policy 
and 

Practice

Burden of 
chronic 

disease and 
ageing 

populations

Finite 
budgets and 

financial 
pressures

Growth in 
technologies 
ςexpanding 
marketplace

¦ǎŜǊǎΩ 
expectations 
and promise 
of universal 
coverage

Status quo, unfair and unsustainable: Between 
20-40% of the ~$8 trillion spent annually on 
healthcare is wasted
Source:http://www.who.int/whr/2010/en/

About 1/5 of healthcare resources is 
wasted
Source: http://www.oecd.org/health/tackling-wasteful-
spending-on-health-9789264266414-en.htm (Jan 2017)

http://www.who.int/whr/2010/en/
http://www.oecd.org/health/tackling-wasteful-spending-on-health-9789264266414-en.htm


Health 
Technology 
Assessment
Taking off as a means of assessing value 
ŦǊƻƳ ǘƘŜ ǇŀȅŜǊΩǎ ŀƴŘ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴΩǎ 
perspective



World Health Assembly resolution on Health 
Intervention and Technology Assessment, 2014

¢ƘŜ ²I! ǳǊƎŜǎ ƳŜƳōŜǊ ǎǘŀǘŜǎΥ άǘƻ ƛƴǘŜƎǊŀǘŜ ƘŜŀƭǘƘ ƛƴǘŜǊǾŜƴǘƛƻƴ ŀƴŘ ǘŜŎƘƴƻƭƻƎȅ 
assessment concepts and principles into relevant strategies and areasΧincluding, 
but not limited to, universal health coverage, health financing, access to and 
rational use of quality-assured medicines, vaccines and other health 
technologies, the prevention and management of non-communicable and 
communicable diseases, mother and child care, and the formulation of evidence-
ōŀǎŜŘ ƘŜŀƭǘƘ ǇƻƭƛŎȅέ



"Evidence helps when negotiating 
price and rules on reimbursement, 
which in turn affect access. Health 
technology assessment is a routine 
part of the decision-making process 
for adding medicines to the national 
benefit package in Thailand, and other 
countries such as Indonesia and India 
are introducing this approachΦέ



5 Step-HTA process
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Defining 
decision space

Analysis Appraisal
Decision 
making

Implementation

What is the Decision problem? 
Topic identification and 
Prioritisation

What is the required analysis 
needed to help answer the 
decision problem? 

How do we decide if the 
evidence is strong enough to 
support a decision? What are 
our recommendations?

What is the decision to be 
taken?

How is the decision 
implemented and 
monitored?



HTA is becoming a major tool for priority setting and price 
negotiations for national governments in committed to UHC...

National Health Insurance Act of 2013, Section 11- Excluded Personal Health Services

PhilippinesΥ ά¢ƘŜ /ƻǊǇƻǊŀǘƛƻƴ ǎƘŀƭƭ ƴƻǘ ŎƻǾŜǊ ŜȄǇŜƴǎŜǎ ŦƻǊ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ 
which the Corporation and the DOH consider cost-ineffective through 
ƘŜŀƭǘƘ ǘŜŎƘƴƻƭƻƎȅ ŀǎǎŜǎǎƳŜƴǘΧέ

Indonesia: Minister ofIŜŀƭǘƘΩǎDecreeNo. 71 / 2013Article 34

(5)Health Technology Assessment Committee provide policy
recommendationto the Minister on the feasibility of the health
serviceas referred to in paragraph(4) to be included as benefit
packageof NationalHealthInsurance

άǘƘŜ IndiaMedical Technology Assessment Board for 
evaluation and appropriateness and cost 
effectiveness of the available and new Health 
Technologies in IndiaΧstandardized cost effective 
interventions that will reduce the cost and variations 
in care, expenditure on medical equipmentΧoverall 
cost of treatment, reduction in out of pocket 
expenditure of patientsΧΩ. Ref: MTAB, Ministry of 
Health & Family Welfare, Government of India

(4) Treatment must not be funded if a health care 

service provider demonstrates thatτ (a) no 

medical necessity exists for the health care 

service in question; (b) no cost-effective 

intervention exists for the health care service as 

determined by a health technology assessment;

or (c) the health care product or treatment is not 

included in the Formulary, except in 

circumstances where a complementary list has 

been approved by the Minister

HTA unit budgeted @R368m in 2018 budget by 
ŎƻǳƴǘǊȅΩǎ ¢ǊŜŀǎǳǊȅ 



ά¢ƘŜ ōŜƴŜŦƛǘ ǇŀŎƪŀƎŜǎ ŦƻǊ tƘŀŎƻŜƳǳƭǎƛŦƛŎŀǘƛƻƴ ǿƛǘƘ 
foldable lens and small incision cataract surgery with 
rigid PMMA lenses may cost as 9606 INR and 7405 
Lbw ǊŜǎǇŜŎǘƛǾŜƭȅέ



Making HTA the Law of the Land: 
The India HTA Board Act (draft)

15/10/2018 16
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http://htain.icmr.org.in/

http://htain.icmr.org.in/
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HTA in Thailand: $768 Million Dollars Saved 
within 5 Years

From  2010- 2014

UsingPurchasing price in 2009 as basic price

Item Saving (Bht)

ARVNon CL 5328.59 millionBht(177.61 million USD)

ARVCL 10165.19millionBht (353.84 million USD)
J2and Clopidogrel 6830.37 millionBht (227.68million USD)

Flu vaccine 266.47 millionBht (8.88 million USD)

With in 5 years implementation: 
Saving 768 million USD
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HTA in Vietnam with iDSI: 
Health benefit package reform

Å Almost 80% of the 
Vietnam Social Security 
reimbursement budget 
were on ineffective or cost-
ineffective medicines.

Å iDSIsupported rapid 
review of HBP to identify 
potential savings of VND 
3,335bn (US$147m) each 
year without reducing 
health outcomes.

{ƻǳǊŎŜΥ tƻƭƛŎȅ ōǊƛŜŦ άwŜŀŎƘƛƴƎ ǘƘŜ ƭƻǿ-hanging fruits of 
±ƛŜǘƴŀƳΩǎ IŜŀƭǘƘ .ŜƴŜŦƛǘ tŀŎƪŀƎŜ ǊŜŦƻǊƳέΣ aŀǊŎƘΣ нлмт

Å Study led to 
specification of 
indications for use of 
medicines in health 
facilities.

Å Anonymisedresults 
reported as a book 
chapter in ²ƘŀǘΩǎ LƴΣ 
²ƘŀǘΩǎ hǳǘfor 
reference of other 
countries that may 
wish to apply 
approach.



International Decision Support 
Initiative



iDSI History
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iDSI has worked intensively with seven countries and 
accelerated HTA in a further four

iDSI has helped 7 countries (South Africa, 
Ghana, India, China, Philippines, Indonesia 
and Vietnam) make tangible institutional 
progress towards embedding HTA into 

national health priority-setting, UHC health 
benefits package (HBP) design and listing, 

and commodity procurement

4 countries (Kenya, Tanzania, Zambia, 
Bhutan) have made early progress in laying 

institutional foundations for HTA



iDSI empowers governments to provide 
accessible, cost-effective PHC
Uniquely building HTA and health economics applied capacity for 

the long term
In Ghana, an iDSI cost-
effectiveness review of 
hypertension drugs has equipped 
the government with greater 
negotiating powers. 

A 10% price reduction, to be in line 
with UK generics pricing, could 
save over US$5.6m ðenough to 
treat untreated patients 4x over. 

The government has now 
endorsed an HTA strategy to 
ensure long-term sustainability of 
the insurance fund.
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The China National Health Development Research Center
(CNHDRC), thinktank of the National Health Commission and iDSI 
core partner, is a key agent for strengthening evidence-based decision 
making in China.

With iDSIõsongoing support, CNHDRC has established a National HTA 
Center to serve the newly formed National Health Commission.

CNHDRC is developing HTA methods for the Essential Drugs List 
(EDL), including the evaluation of drug procurement, clinical usage, 
pricing and reimbursement.

Given the huge pharmaceuticals market worth $108bn (2015) ð40% 
more than all other LMICs combined ðthe potential for efficiency 
gains translating into health outcomes is enormous .

iDSI has supported the institutionalisation of HTA in China

άThe long-term collaboration between 

CNHDRC andiDSIé is highly valued by 

CNHDRC... One senior member described 

the relationship as ôgrowing up togetherõ, and 

mutual learningover timeé a 

mutuallybeneficial and supportive 

partnership.ó

iDSI Country Learning Review, China 

(2018)



Knowledge Products and influencing global health policy



iDSI today



iDSI : Delivering value and impact for health systems

We work in partnership with countries to build long -term institutional capacity 

for evidence -informed priority -setting and sustainable universal health 

coverage (UHC).

ÅDiverse global delivery network with access to health, economics, health technology 

assessment (HTA), policy, and capacity-building expertise

ÅStrong government backing from UK, Thailand, and China for North-South and 

South-South partnerships 

ÅExtensive and practical policy experience of priority setting in UHC systems



iDSI - Who we are: Core Partners



PATH Tufts University 

Institute for Health 
Metrics and Evaluation 

(IHME)

World Bank (WB) & Joint 
Learning Network (JLN) 

HTAsiaLink

African Health Economics 
and Policy Association 

(AfHEA)

Health Technology 
Assessment International 

(HTAi)

World Health 
Organisation (WHO)

(inc. AFRO/EMRO regions)

Strategic Purchasing 
Africa Resource Centre 

(SPARC)

Disease Control Priorities 
(DCP) UCL HealthPrior

Prince Mahidol 
Award Conference

International Association 
of National Public Health 

Institutes
University of Bergen

Collaborative Africa 
Budget Reform Initiative 

(CABRI)

ÅEast African 
Community 
ÅEconomic Community 

of West African States
ÅSouthern African 

Development 
Community 

University of York

Other Regional 
networks

Plus global & regional collaborators including:



What do we do?
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Our approach



Advisory Board Members

ÅDr Solange HakibaςDeputy Director, Rwanda Social Security Board

ÅDr Martha Gyansa-Lutterodt - Director of Pharmaceutical Services and Chief Pharmacist, 
Ministry of Health, Ghana

ÅDr Bruno Meessen ςProject Director, The Collectivity

ÅDr Somil Nagpal - Senior Health Specialist, Health, Nutrition and Population Global 
Practice, World Bank

ÅDr Damian Walker - Deputy Director of Data and Analytics, Bill and Melinda Gates 
Foundation

ÅDr Nicole Spieker ςDirector of East Africa, PharmAccess

ÅDr Suwit Wibulpolprasert ςSenior Health Advisor, Ministry of Health Thailand, Vice 
Chair HiTAP/National Health Foundation 

ÅDr Ole Frithjof ςProfessor, Department of Global Public Health and Primary Care, 
University of Bergen



ΧƛƴŎƭǳŘƛƴƎ ƛƴ ǇƻƻǊŜǊ ŜŎƻƴƻƳƛŜǎΦΦΦ (cont.)

5.14.3.  Policy Statements 

άThe  government will improve  

adequate  knowledge  in  health  

technology  assessment  (HTA)  for  

evidence  based selection of  quality  

and safe  technology  as well  as  

realizing  value  for  moneȅΦέ

National Health Policy 2017

Å ά5ŜŦƛƴŜ ŀƴ ŜǾƛŘŜƴŎŜ-based benefit package for 
Kenyans under Universal Health Coverage: (A list 
of services that should be prioritized and made 
available taking into account the cost 
effectiveness, impact on financial protection, and 
equity in access across the population). 

Å Define a framework for institutionalization of 
IŜŀƭǘƘ ¢ŜŎƘƴƻƭƻƎȅ !ǎǎŜǎǎƳŜƴǘ όI¢!ύΦέ 

Cabinet Secretary, Government Gazette, July 2018

TANZANIA HEALTH TECHNOLOGY ASSESSMENT 
COMMITTEE (THTAC)

The aim of the Tanzanian Health Technology 
Assessment Committee (THTAC) is to make evidence-
informed recommendations to the MOHCDGEC based 
on the internationally recognized HTA framework. The 

committee will make recommendations about the 
public provision of health technologies that will 

contribute to maintaining and improving the health and 
well-being of Tanzanians, provide value for money and 

lead to the ultimate goal of Universal Health Care.ó

Committee Chaired by CMO and reports to 
Secretary, ToRs, 2018

Å òMOH should develop a transition plan to 

ensure sustainable financing and 

operational management of the supply 

chain to transition to a government led 

supply chain system

Å MOH should establish a National Pricing 

Committee for Medicines

Å MOH should institutionalise Health 

Technology Assessment to provide 

technical advice to the NPCó



ΧŀƴŘ ƛƴ ǊƛŎƘŜǊ ƻƴŜǎ ŀŎǊƻǎǎ ǘƘŜ 9¦ ǿƘƻ ǳǎŜ I¢! ǘƻ 
ŘŜŎƛŘŜ ƭƛǎǘƛƴƎ ŀƴŘ ǇǊƛŎƛƴƎ ƻŦ ƴŜǿ ǘŜŎƘƴƻƭƻƎƛŜǎΧ (cont.)

ά¢ƘŜ ƻǳǘŎƻƳŜ ƻŦ I¢! ƛǎ ǳǎŜŘ ǘƻ ƛƴŦƻǊƳ ŘŜŎƛǎƛƻƴǎ ŎƻƴŎŜǊƴƛƴƎ ǘƘŜ ŀƭƭƻŎŀǘƛƻƴ ƻŦ ōǳŘƎŜǘŀǊȅ ǊŜǎƻǳǊŎŜǎ ƛƴ ǘƘŜ ŦƛŜƭŘ ƻŦ ƘŜŀƭǘƘΣ ŦƻǊ 
example, in relation to establishing the pricing or reimbursement levels of health technologies. HTA can therefore assist 
Member States in creating and maintaining sustainable healthcare systems and to stimulate innovation that delivers better 
ƻǳǘŎƻƳŜǎ ŦƻǊ ǇŀǘƛŜƴǘǎέ
REGULATION OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL on health technology assessment and amending 
Directive 2011/24/EU



ÅάWhile some countries 
systematically apply 
HTA for all new 
medicines (such as 
Denmark, France and 
Poland), others only 
assess those causing 
certain concerns due to, 
for instance, uncertain 
effectiveness, high 
prices or high budget 
impact (such as United 
Kingdom). Of the 45 
countries surveyed, 34 
have at least one HTA 
agency in place, 
primarily in the public 
ǎŜŎǘƻǊΦέ

HTA informs pricing across EU

July 2018

http://www.euro.who.int/__data/assets/pdf_file/0011/376625/pharmaceutical -reimbursement-eng.pdf?ua=1

http://www.euro.who.int/__data/assets/pdf_file/0011/376625/pharmaceutical-reimbursement-eng.pdf?ua=1

