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INTRODUCTION

» From 2025, oncology treatments will be the first therapy area to be mandated to be assessed using the Joint EU Health Technology

OBJECTIVE

Assessment (HTA) process for clinical evaluation To understand the
» Prior to the manufacturer submission, each member state (MS) will define PICOs (Population, Intervention, Comparator, Outcomes) using a number of PICOs that
survey

» PICOs help specify the assessment framework and will be consolidated by the assessor and co-assessor from the Member State may be proposed by
coordination group into as few PICOs as possible1. Though no official upper number of PICOs have been reported, anecdotally it has been FU Member States for

assumed to aimfor2-3 | | | - o inclusion in oncology
» Different MS often have different views on the comparators depending on available products and clinical practice in their market, on the

populations they are willing to treat and the types of endpoints that they deem to be relevant; leading to uncertainty over whether PICO's EU HTA assessments
can be condensed to just 2-3

METHODS

EU4 Oncology HTA assessments since 2021 were identified

Figure 1. Methods flow diagram

using HTA agency databases®~. Treatments assessed in at Treatments PICOs were found PICOs were consolidated
least 3 countries were selected and PICOs were found or EU4 Oncology HTA assessed in at or inferred from according to the
inferred from all publicly available HTA assessments from a assessments since least 3 all publicly Practical Guideline
MS. PICOs were consolidated according to the Practical 2021 identified? countries were available HTAs Scoping Process from
Guideline Scoping Process from EUnetHTA 21 selected from all MS EUnetHTA 211

RESULTS

» Six were the oncology treatments assessed in at least 3 of the EU4 countries and for » The high number of PICOs was due either to subpopulations or differences in the
which all publicly available HTAs from all the MS were identified and analysed to comparator
extract the PICOs

Figure 2. Comparison of the PICO breakdown across the recently assessed oncology therapies in the EU

» All 6 oncology products from 4 EU countries had a higher number of PICOs than what
has been estimated 1
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