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Objective:

Evaluate how qualitative patient interview data is incorporated e CONCLUSION

OBJECTIVE in HTA submissions and reflected in final HTA assessments o , , o , _ ,
Use of qualitative research in HTA remains limited and inconsistent across agencies.

TO examine how HTA methods guidance Approach: Only a minority of HTA bodies explicitly reference qualitative methods, with most either focusing on patient
incorporates qualitative research on experience broadly or not mentioning it at all.
patient experience within clinical trials

and assessed whether such guidance is
reflected in the use of qualitative evidence
In recent HTA assessments

Identify HTA agencies from Part 1 whose methodological guidance Even when included (e.g., NICE), qualitative evidence is often embedded in supplementary documents rather
explicitly references the use of qualitative patient experience data

than systematically integrated into core assessments.

Develop clearer, standardized HTA guidance on the role, evaluation, and use of qualitative evidence to better
iInform decision-making.

Conduct a targeted literature search to identify drugs with
published in-trial qualitative patient interview data
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