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Conclusions

Payers and HTAs are increasingly looking to incorporate considerations of health inequalities in their decision-making, with a focus on socioeconomic status as the
driver of underlying inequalities. However, barriers remain to their ability to assess health inequalities.

To act on these perceptions and overcome these barriers, payers recommend that pharmaceutical manufactures and life sciences
* advocate for formalizing health equity considerations in the HTA process
* contextualize inequality within the disease burden by subgrouping analyses by sex, race and socioeconomic status, with greater focus on marginalized populations

* Implement advanced methods such as distributional cost-effectiveness analysis.
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