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Included appraisals
> A total of 90 TA and HSTs reports were published in the study period, of which equity considerations were 

explicitly described in just 20.7-26 Furthermore, quantitative analysis was performed in only 2 of the included 
appraisals (Figure 1).7-8

> Most of the included reports were single TAs (N=14, 70%).7-20 Other types of report identified were HSTs (N=3, 
15%),21-23 multiple technology appraisals (N=2, 10%)24-25 and cost comparison appraisals (N=1, 5%)26 (Figure 
2A).

> Most of the appraisals including equity considerations addressed cancer/haematology (N=7)9,10,14-18 and rare 
genetic disorders (N=6)7,8,21-23,26, with additional evaluations covering endocrine/metabolic, chronic, respiratory, 
dermatological/ neurological, and infectious diseases (N=7)11-13,19,20,24,25 (Figure 2B).
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Equity considerations
> Equity considerations across the included appraisals commonly highlighted socioeconomic 

disadvantages, regional variation in access to treatment, and disease-specific disparities, 
particularly for rare genetic conditions, chronic illnesses, and paediatric populations. 

> Differences arose in the description of inequities, including treatment administration challenges, 
age- or gender-based eligibility, racial or ethnic bias, and caregiver burdens. While Quality 
Adjusted-Life-Year (QALYs) were generally weighted equally, several reports noted potential 
adjustments for long-term or uncaptured benefits (Figure 3).

> Reporting on equity was highly variable across appraisals, with differences in the level of detail, 
scope of factors considered, and whether patient- or system-level inequities were addressed.

Equity analysis
> In most of the 20 reports that describe some level of equity consideration, the outcome was either 

that there were no equity concerns, concerns were identified and discussed narratively, or 
concerns were explored qualitatively with findings not integrated with quantitative analyses7-26 

> In the main cost effectiveness analyses applied the NICE reference case assumption that each 
additional QALY has the same weight regardless of the characteristics of the individuals receiving 
the health benefit. Thus, equity was not being modelled quantitatively (e.g. there was no 
weighting, stratified subgroup analyses, sensitivity analysis of DCEA conducted).

> A small number of appraisals explored alternative approaches, such as providing results with both 
unweighted and weighted QALYs or conducting sensitivity analyses for different patient groups.
> Two reports (exagamglogene autotemcel therapy for sickle cell and beta thalassemia) outlined 

the conduct of a distributional cost-effectiveness analysis (DCEA) which stratified patient 
populations using the Index of Multiple Deprivation.7,8

 QALYs were equity-weighted based on Atkinson social welfare functions, which includes inequality 
aversion. The company used an inequality aversion parameter estimate of 11, assigning greater value 
to health gains in more disadvantaged populations. 

 This allowed estimation of equity weighted QALY gains and opportunity costs across socioeconomic 
groups, highlighting how the intervention could reduce health inequity benefitting those from more 
deprived backgrounds most. This approach aligns with NICE's commitment to consider health 
inequalities in economic evaluations.

> Overall, the consideration of equity within quantitative modelling was limited and with variable 
depth, with most equity discussion occurring narratively rather than through formal analytic 
methods.

NICE considerations
> Most appraisals did not apply any additional QALY weighting or formal equity adjustments, which 

HTA committees acknowledged as consistent with the current NICE reference case, but also noted 
limits to its ability to quantitatively address health inequalities.

> Committees frequently noted that there was insufficient evidence to quantify or model equity 
impacts. Equity was discussed qualitatively often with a focus on treatment convenience, caregiver 
burden, or barriers to access rather than accounted for methodologically or with incorporation of 
data into quantitative analyses.

> Several condition-specific examples highlighted unique equity aspects, such as weekly 
Somapacitan dosing for growth hormone deficiency, oral treatment options for the management 
of symptomatic anaemia with Vadadustat, and the need to account for skin-color bias in assessing 
atopic dermatitis treatments such as Lebrikizumab.

> Overall, NICE recognised the importance of equity, but it was not systematically integrated into 
decision-making beyond existing severity or QALY modifiers.
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> Equity in healthcare ensures that all individuals have access to resources, and care needed to achieve their 
highest attainable standard of health, by addressing systemic, social, and individual factors that drive health 
disparities, such as those arising from socioeconomic status, race, geography, or disability.1,2

> As healthcare systems aim to promote fair and inclusive access to health gains, equity is a growing priority in 
health technology assessment (HTA) frameworks worldwide.3 Its incorporation in HTAs supports value-based 
decision-making, ensuring resources are allocated to maximize health gains while reducing unfair disparities.4

> The updated National Institute for Health and Care Excellence (NICE) guidance highlights the importance of 
incorporating health inequalities into technology appraisals (TA). Through a modular update NICE aimed to 
better “support initiatives that reduce health inequalities and help the most disadvantaged groups in society”, 
emphasizing its intent to integrate consideration of equity into healthcare decision-making.5,6

> Understanding how equity is currently considered in HTAs can help identify methodological gaps and inform the 
development of more inclusive, value-based assessment frameworks.

Objective
> To explore the extent to which equity considerations are incorporated in NICE TA reports from the past year, as 

well as understand the methods used for this, including the presence of equity-related evidence, analyses, and 
committee deliberations.

> A Scoping Review was conducted to explore how equity considerations are incorporated into NICE TAs and 
Highly Specialised TAs (HSTs). All completed appraisals published from 28th May 2024 to 6th June 2025 were 
eligible.

> Relevant documents were retrieved from the NICE website (https://www.nice.org.uk/guidance). A pre-specified 
data extraction form was developed to capture mentions of equity or health inequalities, description of any 
equity-focused analysis, and how equity considerations were reflected in committee discussions or final 
recommendations.

> Data were extracted by a single reviewer and independently verified by a second reviewer to ensure 
consistency and accuracy. Findings were narratively summarised to describe current practices and highlight 
gaps in the consideration of equity within NICE TAs.

> Less than a quarter of TA reports published over the past year mention equity, and only two 
applied quantitative methods to assess its impact.

> Most appraisals discussed equity narratively, focusing on socioeconomic, geographic, and disease-
specific disparities rather than integrating them into cost effectiveness models.

> Quantitative analysis largely relied on standard assumptions that all QALYs are valued equally, with 
few examples of weighting or sensitivity analyses undertaken to allow for equity considerations.

> NICE committees acknowledged the relevance of equity, but with minimal systematic integration 
of equity factors into decision-making.

> Although recent NICE guidance reflects a growing commitment to addressing health inequalities, 
clearer methodological frameworks are needed to support the consistent inclusion of equity-
focused analyses in future health technology assessments.

> Various methodological resources exist to guide the integration of equity in HTAs, alongside 
initiatives by HTA bodies like the 2023 white paper “Advancing HTA Methods that Support Health 
Equity” by the Institute for Clinical and Economic Review (ICER) which calls for the formal 
incorporation of equity in HTA processes rather than relying only on qualitative deliberation.27-29 

> Findings from this review highlight gaps in the quantitative consideration of equity. Stakeholder 
engagement and the use of disaggregated data, modelling and scenario analyses can help capture 
how benefits and costs vary across subgroups. Transparent reporting and sensitivity analyses will 
further strengthen consistency in applying equity within HTA.
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Results

Figure 1. Disposition of included reports

Figure 2. Distribution of identified reports across A) report types and B) disease areas
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Reports included
(n = 20)
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Figure 3. Level of detail in the consideration of equity across included appraisals

Minimal: Only brief mention of equity 
(e.g., single sentence noting “no equity 
concerns” or “QALY weight equal for all”)

Moderate: Qualitative discussion of 
inequities (e.g., socioeconomic factors, 
access barriers, or demographic 
differences) without formal analysis

Extensive: Detailed or systematic equity 
analysis (e.g., QALY weighting, sensitivity 
analysis, or full DCEA).


	From efficiency to equity: considerations in NICE technology appraisals

