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Background m

Healthcare expenditures in Nepal have been rising, with
Current Health Expenditure (CHE) increasing from NPR

Potentials and Challenges for HTA

Public Spending of Nepal and National Health Expenditure

HTA can be a great tool to provide an efficient mechanism for Nepal to achieve

(Nepalese Rupees) 171.5 billion in 2018/19 to NPR Trend of Total Health Expenditure in Current and Constant Prices Trend of OPP Expenditure and Other Financing Schemes Universal !_Iealth Cove_rage' However, the fO”OWI_ng domestic conditions appeared to
202.5 billion in 2019/20. Major cost drivers include - pose considerable barriers for the government to introduce HTA.
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Nepal's health procurement system is governed by the Public Procurement Act, 2007 which prioritizes efficiency, J 9
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the health sector and identify challenges for introducing

the HTA mechanism. Nepal's health system operates under a federal structure with shared responsibilities across federal, provincial,
and local governments. Decision-making involves intergovernmental coordination, guided by national priorities,
fiscal policies, and stakeholder input. However, health governance currently lacks economic evaluation and
evidence-based policy, which can be addressed through the establishment of a formal HTA mechanism.

efficiency, the absence of robust evidence-based policy frameworks, inequitable
funding strategies, inadequate economic evaluations, and persistent procurement
challenges. Despite these obstacles, incorporating HTA into health governance
marks a progressive step forward.

_ Methods | |
References
This research employs a qualitative exploratory » Kamae |. Health Technology Assessment in Japan: Policy, Pharmacoeconomic Methods and Guidelines, Value, and Beyond. Singapore: Springer Nature; 2019.
approach to investigate the fteasibility, utility, and » Ministry of Health and Population [Nepal]. Nepal National Health Accounts 2018/19—2019/20. Kathmandu: Policy, Planning and Monitoring Division, MoHP; 2023. ‘SPOR 2025
potential policy impact of HTA in Nepal. It draws on an = Ministry of Health and Population [Nepal]. Progress of Health and Population Sector 2021/22 (2078/79 BS): National Joint Annual Review Report. Kathmandu: MoHP; 2022.
in-depth policy review, incubation of the issue and focus : : - i i i 15-16, 2025
P p y | ) | » Busse R, Schreyogg M, Blumel M, editors. Health Technology Assessment: Global Developments, Opportunities, and Challenges. Cham: Springer; 2021. Palais des congrés de Montréal
group discussion with policy makers to better » World Health Organization (WHO). Health Technology Assessment in Nepal [Internet]. Geneva: WHO; 2021 [cited 2025 May 6]. Montreal, QC, Canada

understand the issues. Available from: https://cdn.who.int/media/docs/default-source/health-system-governance/hta-countries-survey/htanp.pdf?sfvrsn=a634b204 5&download=true




