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RESULTS

Q, BACKGROUND

* An integral part of a health technology assessment (HTA)
Is a systematic literature review (SLR), an unbiased, high-

quality synthesis of available evidence.

« For many HTA agencies, guidance on data sources,
methodology, required outcomes, and reporting of the

SLR varies considerably

All seven countries and the JCArequire an SLR of clinical data for the technology and its comparators.

«  Only two countries (England and France) requested an SLR of economic models for the technology, and a critical

appraisal of the models is also requested (Figure 1).

- SLRs of utility, resource use, and cost data were less frequently mandated, with only NICE in England suggesting the

inclusion of an SLR of utility data (Table 1).

Table 1. SLR requirements for HTA submission

Two countries state a clear preference for randomised controlled trials (RCTs) in the search strategy for SLRs. Most

countries recommend searching specific literature databases, most commonly Medline and Embase (Table 2).

A requirement for transparency in relation to study selection is evident, with six countries mandating the reporting of

details of included and excluded literature (Table 2).

Figure 1. Economic SLR requirements
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DISCUSSION AND CONCLUSION

for the evaluation of incremental benefit were absent. In 2023, REvalMed was revoked. Since then, AEMPS has published 21 therapeutic positioning reports, omitting the logo of REvalMed, any mention of those responsible for the information contained in the

dossiers and any information on economic evaluation.

Table 2. Clinical SLR requirements
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