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BACKGROUND RESULTS

In the Middle East and An HTA agency has been established in Tunisia at the national level'. HTA has
North Africa (MENA) region, also been in use at the King Hussein Cancer Centre in Jordan for specifically
the application of Health high-cost cancer treatments?. The remaining scope countries have not yet
lechnology Assessment established an agency; however, Lebanon and the UAE have started making use
(HTA) Tor access, pricing and of HTA in decision-making 34. Egypt and KSA have included the development of
reimbursement decisions is an HTA agency in their 2030 healthcare vision goals 3.

ess promlngnt compared to Stakeholders expected Jordan and the UAE to implement an HTA system in 4-6
pther countr|es vvhere there years with the main decision criteria being unclear in Jordan, and focused on cost-
S dll estabhs.h.ed Ink effectiveness in UAE. In Lebanon and KSA, an HTA system is expected to be
beltvveen decisions anc implemented In the long-term (+6 years), while in Egypt timelines and decision
evidence. criteria remain unclear to stakeholders (Figure 1). According to stakeholders, the top

three challenges facing HTA implementation include: a lack of legislation, poor local
OBJECTIVE understanding of HTAs and low economic evaluation knowledge; collectively

representing 64% of stated challenges (Figure 2). Stakeholders expected HTAS to
The objective of this provide their country with a tool for optimising healthcare resource allocation through
research was to explore the transparent decision making. This was thought to support the provision of optimal
progress made Dy countries healthcare outcomes as limited resources are available (Figure 3).

n thedMENﬁ region otakeholders predicted in all scope markets, except in the UAE, the impact of an HTA
regarding the agency on market access for drugs and medical devices to be significant as they will

mplementation of an tiA ikely support local access, pricing and reimbursement processes (rigure 4
agency since the ISPOR Y SUPP  PHCINY p (Figure 4).
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An Open interne’[ Search B Resistance to change v through HTA outcomes
. B Transparency issues Inform pricing and reimbursement
USIﬂg keyWOI’dS (HTA, COSt‘ m Issues around financial _ decisions
effecnveneSS, budget commitment for HTA B Reduce variations in access / usage
|mpaCt, C\InICa\ B E%()Sr(?fus[tté’igg evidence / B improve the quality of healthcare
effectiveness, comparative
effectiveness) was used to
review publications in the
scope markets from Sept.
2013 to May 2019.
Furthermore, 12 payers /
KOLs™ from Ipsos’ internal
stakeholder database, were
asked via Ipsos Dimensions

survey software about the CONCLUSIONS

main decision criteria for
assessment. value and The scope markets are moving towards utilising HTAs for access,

expected challenges from pricing and reimbursement decisions; however, progress is at different
implementing or having stages across markets. Once implemented, HTA was expected to have a
implemented an HTA significant impact on market access.

system, timelines for

implementation and HTA DISCUSSION

impact on access for drugs / . . .
mepdica\ devices The on\i%e Interviewees’ lack of HTA understanding prevented them from translating the
survey took p\ac.e trom 05- perceived benefit of introducing an agency. To facilitate implementation,
Jul-2019 to 01-Sept-2019 legislation and training on health economics IS needed in each country. Further

research on the causes of progress and decision criteria would be valuable.

|ack of HTA legislation B Prioritise healthcare resources and

FIGURE 4: EXPECTED IMPACT OF HTA ON MARKET ACCESS

1 1s no impact; 7 is high impact
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