INSIGHTS AND IMPLICATIONS

HTA202

An Analysis of the Studies Undertaken by HTAIn
(Health Technology Assessment in India)

Neethi Mohan V!, Rekha S?, Muraleedharan VR!

'Indian Institute of Technology Madras (lIT Madras), Chennai, India; ? Indian Institute of Science (I1Sc), Bangalore, India

Background

Health Technology Assessment in India (HTAIn) was set up in 2017.
HTAIn aims to ensure efficient allocation of public health
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* The correlation between the scores against the Indian Reference
Case and Drummond’'s checklist was high, therefore, adherence to
the reference case helps improve the quality of the economic
evaluation against international standards as well.
 An explicit framework for selection of interventions for evaluation
could be drawn up, considering burden of disease, SDGs, National Screening |Diagnosis [Treatment
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