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Country and organizational profiles
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Health Intervention and Technology Assessment Program

Population: 67 millions

Health expenditure: 5% of GDP (Public
70%)

Health serviced dominated by public
facilities with strong primary healthcare
infrastructure

Establishment of the Universal Healthcare
Scheme in 2002




Thai UHC started with an ad hoc benefit package design

Starting with a very simple HBP
without expensive interventions
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PD-first policy

Before HTA AfterHTA
= = : = informed policy informed policy

Continuous Ambulatory Peritoneal Dialysis decision decision
_ 18000
& 16000
§ 14000
v , 12000
> £ 10000

.0
@ T 8000
3 £ 6000
S T
Health Center 2

= 2000
HOME VISIT PROGRAM 2 0

Before After

Tantivess S, Werayingyong P, Chuengsaman P, Teerawattananon Y. Universal coverage of renal dialysis in Thailand: promise, progress, and prospects. BMJ. 2013 Jan 31;346: f462
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Governance structures supporting the use of HTA to inform health benefit

package development in Thailand

NLEM Tofominuieni

(2

NHSO Board chaired by National Drug Committee
Health Minister chaired by Prime Minister

2

NLEM subcom

*

Health Economic Working Health Economic Working

Group Group
(NHSO staff = secretariat) (HITAP = secretariat)

$

Health
Several groups of HTA agencies

stakeholders Professionals

— %2
. — ’0‘

Health Benefit Package
subcom
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Thailand HTA process guidelines

$ . : 3
¢ Step 1 ey Stepd
- “ *Stakeholders’ meetingon = & 3  ’Stakeholders’ meeting on
; " scope of the study P .. the preliminary results of
g - the study
s Step2 Step 5
~ Researchers present | = = o e
SERONED) proposal to the Health . = : esearch quallty s s
= Economic Working Group | internal and external reviewers
P Step 6
; ‘ Researchers present the
S——- results to the Health
Step 3 | B ” Economic Working Group
Researchers \, ............................................................................
conduct studies X Step 7

| . 0| Writing up the study report that
. —1 include executive summary and
%’ policy recommendation

*Stakeholders include medicine nominators, practitioners and
all clinical experts in the field, and pharmaceutical representatives
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UHC benefit package development

Participatory-Transparent-Evidence-based-Contestable

Nomination of Criteria:

7 groups of . .
stakeholders Interventions a) Magnitude & severity of problems
b) Effectiveness of interventions
@ c¢) Variation in practice
Stakeholders Prioritization d) Financial impact on households

Working Grou
2 : e) Equity & ethical dimension

+ problem of the marginalized

+ rare diseases
Assessments

@ » Cost-effectiveness
* Budget impact

Researchers

Committee for
Benefit

Appraisals @ Appeals by stakeholders
Package PP Y
Development
Mohara A, Youngkong 5, Pérez Velasco R, Werayingyong P, Pachanee K, Prakongsai P, Tantivess S,
Tangcharoensathien V, Lertiendumrong J, Jongudomsuk P, Teerawattananon Y. Using health technology assessment
for informing coverage decisions in Thailand. ] Compar Effect Res 2012;1(2):137-46
NHSO Board Youngkong 5, Baltussen R, Tantivess 5, Mohara A, Teerawattananon Y. Multicriteria decision analysis for including

health interventions in the universal health coverage benefit package in Thailand. Value Health. 2012;15(6):961-70
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Thailand’s NLEM development process

The working group for the Coordination & Consolidation of NLEM
gathered information and making recommendations to the Health Economics working Group (HEWG) regarding the list for
conducting economic evaluation studies

8 weeks
The Health Economics working Group (HEWG)

- Announcing Non-profit organization for submitting an application to conduct economic evaluation
studies
- Assigns Non-profit organization 88conduct economic evaluation studies

A

Public institutes and non-profit organisation
perform the economic evaluation studies by complying with the national HTA guidelines

8 weeks
Feeds back to
researchers

32 weeks 24 weeks

_———

r

[

|

[

The Health Economics working Group (HEWG) <

Examines the quality of HTA studies by working group itself and external reviewers — - —
according to the national HTA guidelines

The Health Economics working Group (HEWG)

Considering those economic evaluation studies and developing policy recommendation

4 weeks

the Price Negotiation

the Coordination & Consolidation of

NLEM Selects medicines into the formulary and
considers the need of price negotiation of medicines

for NLEM Selection
Working Group

Teerawattananon Y, Tritasavit N, Suchonwanich N, Kingkaew P. The use of economic evaluation for guiding the pharmaceutical reimbursement list in
Thailand. Z Evid Fortbild Qual Gesundhwes. 2014;108(7):397-404

Cost-effectiveness

Budget impact

System capacity
Urgent health

nanlirv

Alternative
treph‘nnnf
Ethical issue

Political issue
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http://www.ncbi.nlm.nih.gov/pubmed/25444298

National List of Essential Medicines: Incremental cost-
effectiveness of medicines in Thailand

Negative
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Budget saving from HTA-informed policy decisions in Thailand

. s Original price Reduced price Potential saving

Medicine Indications (THB) (THB) (THB per year)
Tenofovir HIV 43 12 375 million
Pegylate interferon alpha- Hepatitis C 9241 3150 .
2a (180 mcg) P , , 600 million
Oxaliplatin (injection 50 Colon cancer 8,000 2,500 152 million
mg/25 ml)
Angiogenesis inhibitor Macular disease 40,000 1,000 1,600 million

(Ranibizumab) (Bevacizumab)

Teerawattananon Y and Tritasavit N. A learning experience from price negotiations for vaccines. Vaccine. 2015 May 7;33 Suppl 1:A11-2.

Teerawattananon Y, Tritasavit N, Suchonwanich N, Kingkaew P. The use of economic evaluation for guiding the pharmaceutical reimbursement list in Thailand. Z Evid Fortbild
Qual Gesundhwes. 2014;108(7):397-404
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A Potential Indicator for Measuring
the Success of HTA Development
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...the setting and updating of the benefit package in Thailand
is arguably best practice; it is one of the few upper middle
income countries in the region, and indeed in the world, to
carry out formal health technology assessments to set

priorities.
Bredenkamp C, Evans T, Lagrada L, Langenbrunner J, Nachuk S, Palu T. Emerging challenges in
implementing universal health coverage in Asia. Soc Sci Med. 2015;145:243-8
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a2y World Health
WY Organization
Regional Office for South-East Asia

RESOLUTION
OF T'HE
WHO REGIONAL COMMITTEE FOR SOUTH-EAST ASIA
SEA/RC66/R4

Health Intervention and Technology Assessment
In Support of Universal Health Coverage

Member States:
» Use of HITA to inform UHC decisions and other policies

» Integrating HITA into national frameworks: HS research, profession education, policy
development including UHC

 Identify gaps & needs for capacity building - seeking technical support

WHO:

» Fostering awareness among Member States (policymakers and stakeholders)
» Exchange of information & experience

» Technical support & capacity building

» Collaborations/networks

Health Intervention and Technology Assessment Program




HITA activities in SERO

Economic
evaluation of PEN
and PCV in
Development of Bhutan
42 MCH voucher
schemein Development of
‘ w Myanmar HBP for VSS in
\ Vietnam
Development of Free Drug (%
List in Nepal )
o Economic
Supporting the ,;\ evaluation of
establishment of ¢ ‘ ¢ PCV and HPV
MTAB in India ( ."4 vaccines in the
N .. e .
Supporting . A Philippines
. . j the '
Est!rrl\atlng institutional Y
SO:'aI CﬁStIS ization of
Oda Cg ° HTA in y
a}n tp acco Indonesia ’ 7 t
in Sri Lanka
[ w0 Atrican Regon B w0 saumExtAsaRegon [ WHO Easters Mediterranesn Region

B w0 Region of theAmericas [} WHO Eurcoean Rogioe B W0 Western Pacte Regon
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Conducive factors for HTA
development in Asia

Context of the study HTA systems

Sites Populotion  Life expectoncy  Infont %heolth  Yearof  THEos%  GHBos%of
{million) at birth* mortolity rote  insuronce achieving of GDP government
(per 1,000 coverage UHC budget™
Palics Mtin! und Workitg Paper live births)™

China 1,360 75 11 70-90 2020 54 12.5
Chi

e 23 8o® 4 100 1995 6.9 19.8
Taipei
Indonesia 248 71 25 60 2019 3.44 6.9
Roouthe 50 81 3 100 1988 6.8 13.6
of Korea
Malaysia 28 75 7 100 1980s"'” 475 5.8
Thailand 67 74 11 100 2002v 45 14.2
Viet Nam 90 76 19 70 2020 6.0 9.5
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Conducive factors for HTA development in Asia

~ Good health t,a%,‘.’,-‘;;‘ on
information " HTA-related
technology disciplines

~infrastructure

Political will, - Effective
leadership collaboration -
and HTA agencies &
~ legislation local
\ stakeholders

f High public

expenditure, - HTA ,' Ind d
Strategic - Independence
Purchasing agency < from ODA

5
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Barriers to HTA development in Asia

Poor decision-making Strict controls on

criteria research - conduct
and dissemination

Silo-based
decision HTA
making, weak
to no

consultative
practice

O

Undue influence of

agen Cy expert opinion

W
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' WHAT’S IN
. WHATS OUT

. ing Benefits for

Universal Health Coverage

COMING SUMMER 2017

N\ T
|v DA G IMA

Reading materials

Vaccinate children against deadly
pneumococcal disease, or pay for
cardiac patients to undergo
lifesaving surgery?

Cover the costs of dialysis for
kidney patients, or channel the
money toward preventing the
conditions that lead to renal
failure in the first place?

What'’s 1, What

Health G

health ¢
that will be

brookings.edu/book/
whats-in-whats-out

f, Center
\_~/ & Global
Development

http://www.hitap.net/en/news-document/documents

http://www.idsihealth.org/

A STAR

IN THE EAST

A SHORT HISTORY OF HITAP

O e, 2016 NP

CONDUCIVE FACTORS
10 THE DEVELOPMENT

OF HEALTH TECHNOLOGY ASSESSMENT [N ASIA
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http://www.hitap.net/en/news-document/documents
http://www.idsihealth.org/

Theory of change: Better Evidence for Better Health

AN

Better ’
process

T Better
Better ' all decisions

evidence

Technical aspect Policy (political)

aspect

Better
Health

Health Intervention and Technology Assessment Program



ﬂ‘\SDUSUﬂ'ISUSJDUﬂ31UQUﬂ'\
momsnwnuna.a'ns'tmqu nM

ng (EE Tv

EE training nsusau 10 0., wuildorwinu

AT msNAmSUSIDURUAUT
(& uoousanadunts milorsahn

10!

MSUSDUAYTWATIINUA)

R—
CoOSABUBTNE 2 | Surl 21.28 nsngew 2987

‘ Busmutsusun dmlnuangd

HITAP Svids-guens rasemsdviy
Nelrsamswmeund 4 Sanmemw
vamsuguolius: uundods:fu

swmiwdoumiy s |

-

Annual
HTA/economic

evaluation training

workshop

(since 2006)

Informal education
for national

-
HITAP on the job

training (Thailand

Research Fund-
Senior Research
Scholar)

-

J

R AR B
@ PD First Policy
anssnun |,

. ATt MOLLJJUImwl aw
committees 2 sl o -
N J
-
Research
dissemination
Human

resources




) 4 )

r Ve s
seesees N ENT

Standard costing % B
-3

EQ5D local score
menu

methodological
guidelines

WTP per QALY

Health

- J research

infrastructure P — .
i Eapiien |
|ﬂﬂ|—U[.aUDTUQUﬂ'1LU Vage H.l, " L3 ‘=L:'r:-:n. WAD0D  GO006 1000 40000 GQALY
TH risuussnaing 7 I
&1 o il TH M0 K0 A0 w0 QALY
é = —
B E ]
;_z —
S Ivptun
_ﬂ_ Vg us et can o 000 4000 001 aQa
= =
::' ----- :|_ Soectty Integrated pathwey m0M W 00 M3 gAC
3 s . p
S S . Pl gt
o »
[ o 79008 1000 o 1000 QAL



Transparency Contestability

Policy

Better commitment
Human prOCESS

resources

Better
Health Better decisions

S octructure evidence »
Better
Research H ea Ith

funding
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