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Background

• Health Technology Assessment in India (HTAIn) was set up in 2017.
• HTAIn aims to ensure efficient allocation of public health 

expenditure impacting 1.4 billion Indians. 

Objective
• To conduct an analysis to evaluate the methods used in the 

research undertaken by HTAIn.
• To assess the quality of the studies undertaken.
• To identify gaps and recommend the way forward.

Conclusions

• 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 
Health Policy and Centre and State government priorities.

• Preventive interventions could be included for evaluation. 
• Effectiveness and operational feasibility could be evaluated for all 

interventions. 
• Distributional cost-effectiveness analyses to address equity and 

subgroup analyses to allow for heterogeneity could be included 
wherever disaggregated data is available.

• A cost-effectiveness threshold specific to the Indian scenario to 
aid decision-making should be arrived at.

• While 28 of the 33 interventions were proposed as cost-effective, 
only 7 of them were cost-saving in the long run. Health Technology 
Reassessment could be undertaken in an iterative manner to 
identify potential areas for disinvestment. 

Methods
• 33 of the 39 studies published by HTAIn on their website in October 

2023 were shortlisted.
• The quality of each study was rated against both Drummond’s 

checklist and the Indian Reference Case. 
• Results were charted and tabulated where possible, and 

descriptive classifications and a critical appraisal of findings were 
set down.
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Burden of Disease vs. Number of Studies

DALYs per 100,000 Number of Studies

Results

Device 

Prevention 1 

Screening 
3 

Diagnosis 
3 

Treatment 
4 

Procedure 

Prevention 1 

Treatment 
6 

Programme 

Screening 
1 

Screening & 
Diagnosis 

3 

Screening, 
Diagnosis and 

Treatement 
2 

Test 

Screening 
6 

Diagnosis 1 

Drug 

Treatment 
2 

Interventions Assessed 
Device Procedure Programme Test Drug 

Aspects of HTA addressed

2
6.1%

3
9.1%

21
63.6%

7
21.2%

28
84.8%

Cost-effectiveness not established
Comparator more cost-effective
Cost-effective at 1XGDP threshold
Cost-saving

Cost-Effectiveness

Rating against Drummond’s Checklist and the Indian Reference Case
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