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Summary

Health technology assessment (HTA) agencies tend to lack clear guidelines as to how manufacturers should generate and present equity data and how these
bodies will incorporate equity in their decisions. As such the role of equity in decision making by HTA agencies remains unclear.

This study aims to examine how equity is currently evaluated and integrated in the processes of four major HTA bodies: NICE (England), ICER (USA), CDA-AMC
(formerly CADTH, Canada) and PBAC (Australia).

Our results show that:

« Equity acknowledgment in decision-making was limited, being referred to in only 14% (12/85) of NICE and 32% (41/130) of PBAC apypraisals.

 Socioeconomic status, ethnicity or race, and geographic considerations were the most frequent categories of equity issues identified.

« Only 6 technologies had equity issues recognised by two or more HTA bodies and none achieved full alignment of the specific equity domains identified across
all the agencies reporting equity issues.
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For appraisals that identified equity issues, we also alignment across HTA bodies is relatively low. This suggests that even when equity is addressed, agencies may differ in
assessed whether there was alignment between the which domains are prioritised, leading to inconsistent consideration of key issues across therapeutic areas and agencies.
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agencies in terms of the specific equity domains raised.
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