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Health technology assessment (HTA) plays a
pivotal role in ensuring the efficiency of
nealthcare systems. Its significance becomes

Two main themes of identifled tools emerged
from our research, each with distinct
characteristics and implications for healthcare

HTA TOOLS

even more pronounced in regions with limited I systems in LMICs.

resources, like low anq mddle income LTA i rove .

countries (LMICs). The sociopolitical dynamics Adaptation of General Assessments

in these settings introduce unique challenges

to the adoption and execution of health The adaptation of  existing general

assessments, such as WHO CHOICE, offers a
pragmatic approach for LMICs. These tools

technology assessment, unlike the more
affluent  high-income  countries.  These

challenges include the absence of local data Adaptation of have the advantage of building on established
I I lised HTA Tools f fomi C ity buildi I i

and an insufficient workforce. To address  Jeneralised FITA or o s M e el A methodologies and data sources, which can

these issues, various tools, frameworks, and performed in other technology HTA system save time and resources.

settings

guidelines have been developed to streamline
the HTA process, making it adaptable to the
available resources and overcoming inherent

Performing De Novo Assessments

Fig. 3 Main categories of identified tools and frameworks

barriers. De novo assessments, while resource-intensive
and time-consuming, empower LMICs to
generate data and evidence that are directly
WHOBesthuys | W0 Cholee 1 e e | coamomic svaluations relevant to their healthcare landscape. This
Lack of data Resource Generalized | Modyfing Transfering | Transferring inspiring  method  enables  better-informed
CONMETENTS istof cost-  generalized  (parts) of already decisions and more targeted interventions.
Purpose = effective HTA to suit already performed
interventions local context performed HTA economic
assessments
Institutional No additional CEA can be Flexibility of Res.ourc.e -~
Cultural context analysis modified to usage asonly  savings if the
challenges required; suit local certain parts comparable Conc' USIOn
Advantages  hased on context might be taken = assessment
internationally into the was already
acclaimed data account performed .
The clear comparison of the tools and
L ack of regulatory N methodologies can chmtate appropriate choice
framework ata quatity Lackof  Specialized  Possible Required high of the tool taking into account the values,
Disadvanteges | Sopaton o1 raning Serspective | oo availability of information, resources and level
of complexity.
Fig. 1 Main problems of performing HTA in LMICs
Fig. 3 Adaptation and generalized HTA tools comparison Within these two overarching themes, it's

crucial to consider the complexity and resource
requirements associated with each framework.

Ob'ective Some tools may demand extensive data
j KNOW (Hospital based) collection, expert involvement, and financial

ESSENTIALS Mini-HTA investments, while others may be more

The objective of this research is to identify and straightforward and cost-effective.

compare the HTA tools suitable for low and
middle income countries.
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