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ABSTRACT

Latin America and the Caribbean has made significant progress toward universal health coverage
(UHC), but health spending efficiency, equity, and sustainability remain major challenges—and
progress is hindered by the difficult macroeconomic context. Health technology assessment (HTA)
can make resource allocation more efficient and equitable when systematically used to inform
coverage decisions. We highlight five considerations that need to be taken into account to realize
the full potential of HTA in the LAC region: i) explicitly link HTA to decision-making and anchor it in
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legal frameworks, ii) systematically incorporate the opportunity cost as a core principle into HTA
activities informing coverage decisions, iii) make the internationally available evidence more fit for
purpose for low- and middle-income countries (LMICs), iv) incorporate pragmatism as a key principle
of HTA activities in the region, and v) institutionalize the monitoring of HTA processes and results.

Introduction

Latin America and the Caribbean (LAC) has moved
significantly closer to UHC, but challenges remain.
Out-of-pocket expenditure is still above 30%.'
Inequalities in access to health care persist within
urban and rural areas and between the rich and the
poor.””> For example, in a sample of 11 countries in
LAC, the under-five mortality rate is up to 6.5 times
higher in the lowest as compared to the richest
quintile.*® Access to essential services as measured
by the UHC service coverage index in LAC (73.9) is
significantly below that observed in high-income
countries (83) and large gaps exist between formal
and material health care coverage.” At the same time,
access to high cost technologies is often granted
through different types of judicial mechanisms.*®
LAC countries could improve life expectancy at
birth by about 5 years on average, at current levels
of public spending, if they followed best practices.”"’
Pressure on health spending, combined with a bleak
and uncertain fiscal outlook, paints a complicated
picture for policymakers in LAC.'"'> Therefore, the
need to systematically assess the value of health

considerations in coverage decisions, is more impor-
tant than ever.

Health technology assessment (HTA), understood as
a systematic policy-based process aimed at optimizing
the allocation of scarce health resources and improving
both the efficiency and equity of health systems, can
play a key role in this context.'>'* Explicit priority
setting, inevitably creates “winners” and “losers.”">'®
Therefore, HTA must be implemented as part of a fair
and legitimate decision-making process.'” "' HTA con-
tributes to this legitimacy with content and procedures
—content being the robust and reliable evidence which
will be used for informed decision-making, whereas
procedures relate with the principles of good govern-
ance that ultimately build trust.

Legitimacy conferred through HTA is particularly
relevant in LAC. First, citizens are increasingly using
rights-based litigation to challenge coverage decisions in
the judiciary and to request technologies that are not
being publicly financed.'® Second, frequent changes in
leadership might put policies that lack legitimacy at
risk.'®"*? Lastly, the context of growing distrust of gov-
ernments and high levels of corruption underscore the

importance of transparent, coherent, and participatory
23-27

technologies, and incorporate efficiency  processes.
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Institutionalizing HTA for Coverage
Decision-Making Processes in LAC: Progress to
Date

Despite the fact that the institutionalization of HTA has
been on the policy agendas of an increasing number of
LAC countries,* it is not systematically used to inform
coverage decision-making. Furthermore, technical
capacities as well as deliberative processes are still at
an early stage.*>*°

The level of institutionalization of HTA varies sub-
stantially across the region. On one end of the spec-
trum is Brazil and its Comissio Nacional de
Incorporagio de Tecnologias no Sistema Unico de
Satide—CONITEC. CONITEC has adopted (and gra-
dually improved) a systematic HTA process, culminat-
ing in a deliberative decision-making process with
broad public participation, whose final recommenda-
tion determines the health system’s decision.”” On the
other end of the spectrum are countries such as
Nicaragua, Bolivia, or Haiti, where HTA is not yet
part of the policy agenda.

In between, there are countries at different stages
of what can be considered partial institutionalization
of HTA for coverage decision-making. Colombia, for
example, has established an independent national
HTA agency with strong technical capacity—the
Instituto de Evaluacion de Tecnologias en Salud
(IETS) but HTA is not systematically being used to
inform coverage decisions in this country. Mexico
has a consolidated HTA body called CENETEC
which generates HTA reports and clinical guidelines,
but these are recommendations only.28 In Chile,
HTA has been used to inform high-cost coverage
decisions (Ley Ricarte Soto (LRS), 2015), but it has
not been institutionalized to update the Universal
Health Benefits Plan (GES/AUGE).*”®

Five Recommendations to Tap the Potential of
HTA in LAC

Barriers to the systematic use of HTA for coverage
decision-making in LAC have been identified else-
where and include lack of skilled human resources at
the national level, insufficient financial support, and
the reluctance of politicians to delegate decision-
making to more independent bodies.’’** In this
commentary, we underscore five issues that health
systems in the region ought to address to realize the
full potential of HTA for coverage decision-making
as a means toward smarter resource allocation deci-
sions in the region.>

Make The Link Between HTA and Coverage
Decisions Explicit And Anchor It in the Legal and
Normative Framework

Institutionalization is not only, nor primarily, about
creating new institutions.>® First and foremost, it
means establishing transparent, consistent, and partici-
patory processes and, importantly, a clear and explicit
role for HTA in the decision-making process that is
anchored in the normative framework.>

In Brazil, the use of HTA to support coverage deci-
sions is enshrined in law and is mandatory for its
National Health System (Sistema Unico de Saude),
whereas in Chile it is only mandatory for high-cost
treatments related to the LRS.>* In some countries, the
use of HTA is mentioned in the existing normative
frameworks but its consideration is not mandatory in
decision-making. In most countries, this explicit and
institutionalized linkage is still missing and HTAs are
carried out sporadically and on a “per demand”
basis.>>*® For example, in Costa Rica®* and Colombia,
the consideration of HTA recommendations is neither
mandatory nor systematic.37

Establishing the link between HTA and decision-
making, and anchoring it in a legal normative frame-
work, guarantees that it truly informs coverage deci-
sions—a sine qua non—to unlock its potential for
decision-making in the region.

Systematically Incorporate the Opportunity Cost as
a Core Principle into HTA analysis Informing
Coverage Decisions

HTAs conducted in the region focus primarily on com-
parative efficacy/effectiveness, and, to a lesser extent, on
budget impact and affordability. Efficiency and equity,
both key objectives of health systems, are not system-
atically addressed.

With the exception of Brazil,”® economic evaluations
are not standard practice for HTAs informing coverage
decisions in LAC. This is particularly relevant in the
context of the evaluation of high-cost medicines, as
they constrain the allocation of limited resources to
other pressing areas that demand public investment,*
such as closing coverage gaps for essential services.”
Although there are valid reasons for funding non-cost-
effective interventions, policy makers need to recognize
the trade-offs carefully. A recent study by the Inter-
American Development Bank illustrates the point:
about 88,000 QALY are lost in Colombia by allocating
public funds to finance 10 high-cost drugs instead of
investing them in the health system in general.*’



According to the current director of IETS, in Colombia,
“Individual rights trump collective rights.”*' Ignoring
opportunity costs in decision-making is particularly
worrying given the severe fiscal constraints in the LAC
region.” As shown by other studies, the fewer resources
available, the greater the health benefits of employing
a priority-setting process based on cost-effectiveness
and the higher the opportunity cost of neglecting this
approach.*

The scarcity of data and the lack of skilled human
resources may, at least in part, explain the limited use of
cost-effectiveness considerations in the region. Some
countries also limit cost-effectiveness evaluations in
coverage decisions by law and mandate coverage for
specific patients and technologies, irrespective of their
cost-effectiveness. Also, stakeholders with conflicting
agendas or interests may resist the implementation of
cost-effectiveness analysis. Whatever the reason for this
situation, countries should at least begin to calculate and
present the opportunity costs of their coverage decisions
in terms of population health, and include this informa-
tion in their deliberative processes.*’

While both efficiency and equity are important goals
for health systems, prioritizing the systematic consid-
eration of opportunity cost in coverage decision-making
should be the top priority for the region as it moves
toward UHC. As technical capacity and data availability
increase, countries should then gradually incorporate an
equity dimension into their analysis. Even in high-
income countries, the systematic use of sophisticated
CEA analysis often coexists with much less advanced
equity analysis when conducting HTA to inform deci-
sion-making, partly because of the complexity of the
analysis and its intensive data requirements.

Make Internationally Available Evidence More Fit
for Purpose for LMICs

Many countries in LAC—and LMICs more broadly—
are not just concerned about the marginal decision of
whether to cover a new treatment option for a specific
condition, but also about revising and refining an entire
health benefits package or portfolio of interventions.
This requires understanding the trade-offs between
investing in new technologies and closing coverage
gaps for effective interventions already included in the
benefits package. Data on incremental cost-effectiveness
are of limited use in this context as it offers comparisons
at the margin only, and comparators may not be locally
relevant. Instead, information on the clinical effective-
ness and safety of the interventions of interest is needed,
both in absolute and relative terms, compared to locally
relevant alternatives. This data can then be combined
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with local information on cost to understand how cost-
effectiveness compares across a broad set of
interventions.

Studies on the health effects of interventions may be
conducted in a variety of settings and be multinational
in nature. However, the majority of these studies con-
centrate on high-cost interventions, with few targeting
the main disease burden in LMICs.*> There is also
a pronounced gap in the type of evidence that can be
used in LMICs, such as real-world evaluations of inter-
vention effects and studies of the implementation of
health interventions in given settings. Even if the level
of LAC and general LMIC representation in clinical
studies, and the types of studies conducted were to
improve, there remains the problem of identifying, cur-
ating, and adjusting data on health effects for local use.

Unfortunately, information on effectiveness is not
readily available in a single location. Relevant informa-
tion would need to be systematically identified in the
literature, abstracted, and presented in a standardized
fashion. A somewhat less intensive approach would be
to use the disability-adjusted life year (DALY) calculator
developed by the Center for the Evaluation of Value and
Risk in Health (CEVR),** which converts health out-
comes expressed in non-DALY metrics (e.g., deaths
averted) into DALYs based on local data on typical age
of disease onset and gender-specific life expectancy. In
either case, these efforts are time-consuming and
require significant resources. Developing an open-
access, international database of intervention effects,
with enough detailed information for analysts and pol-
icymakers to apply to the local setting, would go some
way to addressing this shortcoming. Repositories such
as clinicaltrials.gov,45 the EU Clinical Trials Register,46
and the WHO NCD portal*’ could form the basis of
such a database, providing data easily accessible and
usable, as well as tools to adapt the information to
make it locally relevant.

Employ Pragmatism When Carrying Out HTA

More pragmatism is needed in the production of HTA
results in LAC to counter financial and human resource
constraints.*® A recent regional survey found that only
10% of respondents felt they had sufficient public fund-
ing for HTA.”' For example, in early 2023, Argentina
was in the throes of designing a universal health benefits
package, with hundreds of candidates for inclusion
awaiting HTA, but had to rely on a HTA body with
very scarce financial support and human resources to
carry out this task.*

In jurisdictions with limited capacities for HTA,
adaptive HTA (aHTA) could be used to obtain
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information that may be sufficient for the decision-
context.”® Although aHTA is often viewed as
a simplification that lacks the good practices of
a comprehensive HTA process, it can constitute an
improvement over the current decision-process insofar
as is embedded in a systematic priority-setting process
anchored in principles of good governance. To our
knowledge, there is no country in Latin-America that
has formally adopted the aHTA approach, which can be
partially explained because it is a very recent strategy
still under development.

Focusing HTA efforts on technologies with reason-
able doubt about their cost-effectiveness could be more
efficient than evaluating all technologies, including
those highly unlikely to be cost-effective. This approach
allows for a pragmatic use of limited resources. Pichon-
Riviere et al. (2021) proposed estimating a technology’s
likelihood of being cost-effective in the absence of local
economic assessments, which reflects similar
considerations.”"

LAC countries could also discuss whether to request
and critically review evaluations provided by interested
parties rather than only focusing on full HT As in-house.
This approach is pragmatic but controversial because
evaluations might be biased, and it risks prioritizing
interventions on a first-come, first-served basis. On the
other hand, most HTA bodies in the region will not have
the capacity to develop studies for a full HTA process on
a large scale. In this context, countries should
strengthen their capacity to critically assess evidence at
the request of the health authority.

Although pragmatism may decrease the degree of
precision, it helps to set up a HTA-based approach
that fits the purpose, contributing to improve coverage
decision-making in the region.

More Monitoring of HTA Processes and Results

Securing commitment from policymakers to system-
atically incorporate HTA into decision-making
depends on successfully convincing them that
HTA delivers on its promises in concrete and mea-
surable ways. Unfortunately, information such as
whether HTA has improved allocative efficiency,
or how much has been saved and reinvested else-
where, is virtually nonexistent in LAC.”* Other jur-
isdictions have used indicators that describe the
performance of HTA processes, such as the number
of technologies that have been evaluated or the
influence of HTA recommendations on actual deci-
sion-making.”*™>® For example, India has estimated
an overall return on investment of HTA of 9 units
of benefits per unit cost.”” Some studies have also

evaluated whether HTA bodies’ processes are
aligned with their mandate or whether they fulfill
basic procedural principles (for example, transpar-
ency, participation, consistency, revisability). One
such study in Chile has demonstrated significant
improvements compared to previous processes, but
also identified inconsistencies between official eva-
luation reports and decisions as well as lack of
accountability, especially to those patients who
demanded technologies that were not chosen.”
Whatever the approach, countries in the region
need to make a better case for HT A-based coverage
decisions by beginning to monitor their processes
and outcomes.

Concluding Remarks

Progress toward UHC in the LAC region is threa-
tened by the difficult macroeconomic and fiscal con-
text and the lack of institutional capacity to respond
to the pressure of new health technologies. Realizing
the full potential of HTA requires a clear and explicit
role for HTA in decision-making and institutiona-
lized processes that are perceived to be legitimate
and fair. The HTA value dimensions must be in
synergy with the key goals of LAC health systems
and their commitment to UHC. To achieve this,
countries must start by placing cost-effectiveness
and, gradually, equity criteria at the heart of coverage
decisions. Prioritizing HTA efforts with pragmatism
is necessary given the sheer number of technologies
to be assessed and the scarcity of available resources.
Finally, monitoring of HTA processes and their
results will build evidence for further advocacy and
investment in priority-setting systems for UHC.

Disclosure Statement

No potential conflict of interest was reported by the author(s).

Funding

The work was supported by the ANID FONDAP [152220002
(CECAN)]. The guest editors of this special issue reported
funding from the Bill and Melinda Gates Foundation
(OPP1202541).

ORCID

Manuel Antonio Espinoza http://orcid.org/0000-0001-
9564-9512

Pamela Gongora-Salazar (%) http://orcid.org/0000-0002-3160-
7097



References

1.

10.

11.

12.

13.

14.

WHO & The World Bank. Tracking universal health
coverage: 2021 global monitoring report. Licence: CC
BY-NC-SA 3.0. Geneva, Switzerland: IGO; 2021.
OECD, The World Bank. Health at a glance: Latin
America and the Caribbean 2020. 2020.

Villar Uribe M, Escobar M-L, Ruano AL, Iunes RF.
Realizing the right to health in Latin America,
equitably. Int ] Equity Health. 2021 Jan 13;20(1):34.
doi: 10.1186/s12939-020-01332-y.

WHO. Health Inequalities in Latin America and the
Caribbean: a sustainable development goal baseline
assessment for women, children, and adolescents. 2022.
Gilardino RE, Valanzasca P, Rifkin SB. Has Latin America
achieved universal health coverage yet? Lessons from four
countries. Arch Public Health. 2022 Jan 21;80(1):38.
doi:10.1186/513690-022-00793-7.

Lamprea E, Garcia J. Closing the gap between formal
and material health care coverage in Colombia. Health
Hum Rights. 2016 Dec;18(2):49-65.

Lozano R, Fullman N, Mumford JE, Knight M,
Barthelemy CM, Abbafati C, Abbastabar H, Abd-Allah
F, Abdollahi M, Abedi A. et al. Measuring universal
health coverage based on an index of effective coverage
of health services in 204 countries and territories, 1990
2019: a systematic analysis for the global burden of
disease study 2019. Lancet. 2020;396
(10258):1250-1284. doi:10.1016/S0140-6736(20)30750-9.
Ministerio de Salud de Argentina. Informe de amparos
afio 2022. Direccién de medicamentos especiales y alto
precio. 2022. https://bancos.salud.gob.ar/recurso/
informe-de-amparos-ano-2022-direccion-de-
medicamentos-especiales-y-alto-precio .

Vargas-Pelaez CM, Rover MRM, Soares L, Blatt CR,
Mantel-Teeuwisse AK, Rossi FA, Restrepo LG,
Latorre MC, Lépez J], Biirgin MT. et al. Judicialization of
access to medicines in four Latin American countries:
a comparative qualitative analysis. Int ] Equity Health.
2019 Jun 03;18(1):68. doi: 10.1186/512939-019-0960-z.
Moreno-Serra R, Anaya-Montes M, Smith PC,
Levaggi R. Potential determinants of health system effi-
ciency: evidence from Latin America and the
Caribbean. PloS ONE. 2019;14(5):e0216620. doi:10.
1371/journal.pone.0216620.

Rao KD, Vecino Ortiz AI, Roberton T, Lopez
Hernandez A, Noonan C. Future health spending in
Latin America and the Caribbean: Health expenditure
projections & scenario analysis. 2022.

Adler G, Chalk N, Ivanova A. Latin America faces
slowing growth and high inflation amid social tensions.
Restoring macro stability and boosting growth will
require carefully-crafted policies that will help mitigate
discontent. Updated 2023 Feb 1 [accessed 2023 May 9].
https://www.imf.org/en/Blogs/Articles/2023/02/01/
latin-america-faces-slowing-growth-and-high-inflation
-amid-social-tensions.

INAHTA. HTA Glossary. http://htaglossary.net/
HomePage.

World Health Organization. Health technology
assessment. WHO. [accessed 2023 May]. https://www.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

HEALTH SYSTEMS & REFORM e 5

who.int/health-topics/health-technology-
assessment#tab=tab_1.

Charlton V. NICE and fair? Health technology assess-
ment policy under the UK’s National Institute for
Health and Care Excellence, 1999-2018. Health Care
Anal. 2020 Sep 1;28(3):193-227. doi:10.1007/s10728-
019-00381-x.

Oortwijn W, Jansen M, Baltussen R. Use of
evidence-informed deliberative processes by health
technology assessment agencies around the globe.
Int J Health Policy Manag. 2020 Jan 1;9(1):27-33.
doi:10.15171/ijhpm.2019.72.

Gruskin S, Daniels N. Process is the point: justice and
human rights: priority setting and fair deliberative
process. Am ] Public Health. 2008 Sep;98(9):1573-7.
doi: 10.2105/ajph.2007.123182.

Ferraz OLM. Health in the courts of Latin America.
Health Hum Rights. 2018 Jun;20(1):67-77.

Cubillos L, Escobar ML, Pavlovic S, Iunes R,
Littlejohns P. Universal health coverage and litigation
in Latin America. ] Health Organ Manag. 2012;26
(3):390-406. doi:10.1108/14777261211239034.

Borges D. Individual Health Care Litigation in Brazil
through a different lens: Strengthening Health
Technology Assessment and New Models of Health Care
Governance. Health Hum Rights. 2018 Jun;20(1):147-62.
Andia TS, Lamprea E. Is the judicialization of health
care bad for equity? A scoping review. Int J Equity
Health. 2019 Jun 3;18(1):61. doi: 10.1186/s12939-019-
0961-y.

Lyra PFCPD, Aratjo D, Santos Junior GAD, Sodré-
Alves BMC, Jesus EMSD, Lyra DPD Jr., Quintans L]
Jr. The quality of research on judicialization and its
influence on public policies on access to medicines in
Brazil: a systematic review. Ciénc Saude coletiva.
2021;26(11):5577-88. doi:10.1590/1413-812320212611.
29142020.

Zovatto D. The rapidly deteriorating quality of democ-
racy in Latin America. The Brookings Institution Blog.
[accessed 2020 Feb 28]. https://www.brookings.edu/
blog/order-from-chaos/2020/02/28/the-rapidly-
deteriorating-quality-of-democracy-in-latin-america/.
PAHO. 28.a Conferencia sanitaria Panamericana. 64.a
Sesion del Comite Regional. Vol. CSP28.R9. https://
www.paho.org/hg/dmdocuments/2012/CSP28.R9-s.pdf.
Pichon-Riviere A, Soto NC, Augustovski FA, Garcia
Marti S, Sampietro-Colom L. Health technology assess-
ment for decision making in Latin America: good prac-
tice principles. Int ] Technol Assess Health Care.
2018;34(3):241-247. doi:10.1017/S0266462318000326.
PAHO. Health technology assessment and incorpora-
tion into health systems: final report. 170th Session Of
The Executive Committee. 2022. https://www.paho.
org/sites/default/files/ce170-inf-11-e-health-
technology_0.pdf.

Lima SGG, Brito C, Andrade CJCD. Health technology
assessment in Brazil-an international perspective.
Ciéncia & Satude Coletiva. 2019;24:1709-22.
CENETEC. Centro Nacional de Excelencia Tecnolédgica
en Salud. Gobierno de México. [Accessed 2023 Oct 23].
https://www.gob.mx/salud/cenetec.


https://doi.org/10.1186/s12939-020-01332-y
https://doi.org/10.1186/s13690-022-00793-7
https://doi.org/10.1016/S0140-6736(20)30750-9
https://bancos.salud.gob.ar/recurso/informe-de-amparos-ano-2022-direccion-de-medicamentos-especiales-y-alto-precio
https://bancos.salud.gob.ar/recurso/informe-de-amparos-ano-2022-direccion-de-medicamentos-especiales-y-alto-precio
https://bancos.salud.gob.ar/recurso/informe-de-amparos-ano-2022-direccion-de-medicamentos-especiales-y-alto-precio
https://doi.org/10.1186/s12939-019-0960-z
https://doi.org/10.1371/journal.pone.0216620
https://doi.org/10.1371/journal.pone.0216620
https://www.imf.org/en/Blogs/Articles/2023/02/01/latin-america-faces-slowing-growth-and-high-inflation-amid-social-tensions
https://www.imf.org/en/Blogs/Articles/2023/02/01/latin-america-faces-slowing-growth-and-high-inflation-amid-social-tensions
https://www.imf.org/en/Blogs/Articles/2023/02/01/latin-america-faces-slowing-growth-and-high-inflation-amid-social-tensions
http://htaglossary.net/HomePage
http://htaglossary.net/HomePage
https://www.who.int/health-topics/health-technology-assessment#tab=tab_1
https://www.who.int/health-topics/health-technology-assessment#tab=tab_1
https://www.who.int/health-topics/health-technology-assessment#tab=tab_1
https://doi.org/10.1007/s10728-019-00381-x
https://doi.org/10.1007/s10728-019-00381-x
https://doi.org/10.15171/ijhpm.2019.72
https://doi.org/10.2105/ajph.2007.123182
https://doi.org/10.1108/14777261211239034
https://doi.org/10.1186/s12939-019-0961-y
https://doi.org/10.1186/s12939-019-0961-y
https://doi.org/10.1590/1413-812320212611.29142020
https://doi.org/10.1590/1413-812320212611.29142020
https://www.brookings.edu/blog/order-from-chaos/2020/02/28/the-rapidly-deteriorating-quality-of-democracy-in-latin-america/
https://www.brookings.edu/blog/order-from-chaos/2020/02/28/the-rapidly-deteriorating-quality-of-democracy-in-latin-america/
https://www.brookings.edu/blog/order-from-chaos/2020/02/28/the-rapidly-deteriorating-quality-of-democracy-in-latin-america/
https://www.paho.org/hq/dmdocuments/2012/CSP28.R9-s.pdf
https://www.paho.org/hq/dmdocuments/2012/CSP28.R9-s.pdf
https://doi.org/10.1017/S0266462318000326
https://www.paho.org/sites/default/files/ce170-inf-11-e-health-technology_0.pdf
https://www.paho.org/sites/default/files/ce170-inf-11-e-health-technology_0.pdf
https://www.paho.org/sites/default/files/ce170-inf-11-e-health-technology_0.pdf
https://www.gob.mx/salud/cenetec

6 U. GIEDION ET AL.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Armijo N, Espinoza M, Zamorano P, Lahoz D, Yanez T,
Balmaceda C. Analisis del proceso de Evaluacion de
Tecnologias Sanitarias del Sistema de Proteccion
Financiera Para Diagnosticos y Tratamientos de Alto
Costo en Chile (Ley Ricarte Soto). Value Health Reg
Issues. 2022 Nov;32:95-101. doi:10.1016/j.vhri.2022.08.
001.

Pichon-Riviere A, Augustovski F, Garcia Marti S,
Alfie V, Sampietro-Colom L. The link between health
technology assessment and decision making for the
allocation of health resources in Latin America.
Int J Technol Assess Health Care. 2020 Apr;36
(2):173-178. doi: 10.1017/S0266462320000033.
Rosselli D, Quirland-Lazo C, Csanddi M, Ruiz de
Castilla EM, Gonzalez NC, Valdés J, Abicalaffe C,
Garzon W, Leon G, Kalo Z. HTA implementation
in Latin American Countries: comparison of
Current and preferred status. Value Health
Regional Issues. 2017 Dec 1;14:20-27. doi:10.1016/
j.vhri.2017.02.004.

Lavin CP, Alaniz R, Espinoza M. Visions of stake-
holders about instutionalization of health technology
assessment in Chile: a qualitative study. Int ] Technol
Assess Health Care. 2017;33(2):303-306. doi:10.1017/
S0266462317000381.

Savedoff WD, Goéngora P, Giedion U, Distrutti M.
Smart spending for health: how to make each Dollar
Count. 2023. https://publications.iadb.org/en/smart-
spending-health-how-make-each-dollar-count.
RedETSA. Red de Evaluacion de Tecnologias Sanitarias
de las Américas. [accessed 2023 June 15]. https://
redetsa.bvsalud.org/.

Glassman A, Giedion U, Smith PC. What’s In, what’s
out: designing benefits for universal health coverage—
key messages for donors and advocates. F1000Research.
2017;6:1864.

Lessa F, Caccavo F, Curtis S, Ouimet-Rathé S,
Lemgruber A. Strengthening and implementing health
technology assessment and the decision-making pro-
cess in the region of the Americas. Rev Panam Salud
Publica. 2018;41:1-10. doi:10.26633/RPSP.2017.165.
PAHO. Health technology assessment network of the
Americas (RedETSA) celebrates its 10 years anniversary.
[accessed 2021 Dec 16]. https://www.paho.org/en/news/
16-12-2021-health-technology-assessment-network-
americas-redetsa-celebrates-its-10-years.

Campolina AG, Yuba TY, Sodrez PCD. Soarez PCd.
Decision criteria for resource allocation: an analysis of
CONITEC oncology reports. Ciénc Satude coletiva.
2022;27(7):2563-72. doi:10.1590/1413-81232022277.
14242021en.

Vincent Rajkumar S. The high cost of prescription
drugs: causes and solutions. Blood Cancer J. 2020 Jun
23;10(6):71. doi: 10.1038/s41408-020-0338-x.
Gutiérrez C, Palacio S, Giedion U, Ollendorf D. ;Cual
Es El Costo de Oportunidad de Financiar
Medicamentos de Alto Costo? El Caso de Colombia.
IDB Technical Note. 2023.

IADB. [accessed 2023 Oct 16]. https://www.paho.org/
en/events/webinar-cost-effectiveness-thresholds-
optimizing-allocation-health-resources-americas .

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

Barlow E, Morton A, Dabak S, Engels S,
Isaranuwatchai W, Teerawattananon Y, Chalkidou K.
What is the value of explicit priority setting for health
interventions? A simulation study. Health Care Manag
Sci. 2022 Sep 01;25(3):460-83. doi: 10.1007/s10729-022-
09594-4.

Rubagumya F, Hopman WM, Gyawali B, Mukherji D,
Hammad N, Pramesh CS, Zubaryev M, Eniu A,
Tsunoda AT, Kutluk T. et al. Participation of lower
and upper middle-income countries in oncology clin-
ical trials led by high-income countries. JAMA Netw
Open. 2022;5(8):e2227252. doi:10.1001/jamanetworko
pen.2022.27252.

Tufts Medical Center. DALY Calculator. [accessed 2023
May 9]. http://ghcearegistry.org/orchard/daly-
calculator.

NIH. ClinicalTrials.gov. National institutes of health.
[accessed 2023 May 13]. https://clinicaltrials.gov/.
EMA. The European Union clinical trials register
European Medicines Agency. [accessed 2023 May 13].
https://www.clinicaltrialsregister.eu/ctr-search/search.
OMS. ENT Portal de Datos. Portal de datos sobre las
enfermedades no transmisibles. Organizacion Mundial
de la Salud. [accessed 2023 May 13]. https://ncdportal.
org/.

Nemzoff C, Mehndiratta A, Baker P, Shah HA. Rapid
priority setting in low- and middle-income countries:
the potential of adaptive health technology assessments.
Center Global Develop Blog. April 26, 2021. [accessed
2023 Apr 20. https://www.cgdev.org/blog/rapid-
priority-setting-low-and-middle-income-countries-
potential-adaptive-health-technology.

Ministerio de Salud de Argentina. Comisiéon Nacional
de Evaluaciéon de Tecnologias de Salud. [accessed 2023
Apr 20]. https://www.argentina.gob.ar/salud/conetec.
Nemzoff C, Ruiz F, Chalkidou K, Mehndiratta A,
Guinness L, Cluzeau F, Shah H. Adaptive health tech-
nology assessment to facilitate priority setting in
low-and middle-income countries. BMJ] Glob Health.
2021;6(4):e004549. doi:10.1136/bmjgh-2020-004549.
Pichon-Riviere A, Drummond M, Garcia Marti S,
Augustovski F. Application of economic evidence in
health technology assessment and decision-making for
the allocation of health resources in Latin America:
seven key topics and a preliminary proposal for
implementation. IDB Technical Note. 2021.

Fasseeh AN, Saragih SM, Hayek N, Brodovska S,
Ismail A, ElShalakani A, Abaza S, Obeng GD,
Ameyaw D, Kalo Z. et al. Impact of health technology
assessment implementation with a special focus on
middle-income countries. Health Policy Technol.
2022;11(4):100688. doi:10.1016/j.hlpt.2022.100688.
Hanney S, Buxton M, Green C, Coulson D, Raftery J.
An assessment of the impact of the NHS health tech-
nology assessment programme. Health Technol Assess.
2007;11(53). doi:10.3310/htal11530.

Aleman A, Galan AP. Impact of health technology
assessment in litigation concerning access to high-cost
drugs. Int J Technol Assess Health Care. 2017;33
(4):411-414. doi:10.1017/S0266462317000575.


https://doi.org/10.1016/j.vhri.2022.08.001
https://doi.org/10.1016/j.vhri.2022.08.001
https://doi.org/10.1017/S0266462320000033
https://doi.org/10.1016/j.vhri.2017.02.004
https://doi.org/10.1016/j.vhri.2017.02.004
https://doi.org/10.1017/S0266462317000381
https://doi.org/10.1017/S0266462317000381
https://publications.iadb.org/en/smart-spending-health-how-make-each-dollar-count
https://publications.iadb.org/en/smart-spending-health-how-make-each-dollar-count
https://redetsa.bvsalud.org/
https://redetsa.bvsalud.org/
https://doi.org/10.26633/RPSP.2017.165
https://www.paho.org/en/news/16-12-2021-health-technology-assessment-network-americas-redetsa-celebrates-its-10-years
https://www.paho.org/en/news/16-12-2021-health-technology-assessment-network-americas-redetsa-celebrates-its-10-years
https://www.paho.org/en/news/16-12-2021-health-technology-assessment-network-americas-redetsa-celebrates-its-10-years
https://doi.org/10.1590/1413-81232022277.14242021en
https://doi.org/10.1590/1413-81232022277.14242021en
https://doi.org/10.1038/s41408-020-0338-x
https://www.paho.org/en/events/webinar-cost-effectiveness-thresholds-optimizing-allocation-health-resources-americas
https://www.paho.org/en/events/webinar-cost-effectiveness-thresholds-optimizing-allocation-health-resources-americas
https://www.paho.org/en/events/webinar-cost-effectiveness-thresholds-optimizing-allocation-health-resources-americas
https://doi.org/10.1007/s10729-022-09594-4
https://doi.org/10.1007/s10729-022-09594-4
https://doi.org/10.1001/jamanetworkopen.2022.27252
https://doi.org/10.1001/jamanetworkopen.2022.27252
http://ghcearegistry.org/orchard/daly-calculator
http://ghcearegistry.org/orchard/daly-calculator
https://clinicaltrials.gov/
https://www.clinicaltrialsregister.eu/ctr-search/search
https://ncdportal.org/
https://ncdportal.org/
https://www.cgdev.org/blog/rapid-priority-setting-low-and-middle-income-countries-potential-adaptive-health-technology
https://www.cgdev.org/blog/rapid-priority-setting-low-and-middle-income-countries-potential-adaptive-health-technology
https://www.cgdev.org/blog/rapid-priority-setting-low-and-middle-income-countries-potential-adaptive-health-technology
https://www.argentina.gob.ar/salud/conetec
https://doi.org/10.1136/bmjgh-2020-004549
https://doi.org/10.1016/j.hlpt.2022.100688
https://doi.org/10.3310/hta11530
https://doi.org/10.1017/S0266462317000575

55.

56.

Binder L, Ghadban M, Sit C, Barnard K. Health tech-
nology assessment process for oncology drugs: impact
of CADTH changes on public payer reimbursement
recommendations. Curr Oncol. 2022;29(3):1514-1526.
d0i:10.3390/curroncol29030127.

Kingkaew P, Budtarad N, Khuntha S, Barlow E,
Morton A, Isaranuwatchai W, Teerawattananon Y,
Painter C. A model-based study to estimate the

57.

HEALTH SYSTEMS & REFORM e 7

health and economic impact of health technology

assessment in Thailand. Int ] Technol Assess
Health Care. 2022;38(1). doi:10.1017/
S0266462322000277.

Grieve E, Bahuguna P, Gulliver S, Mehndiratta A,
Baker P, Guzman J. Estimating the return on invest-
ment of Health Technology Assessment India
(HTAIn). 2023.


https://doi.org/10.3390/curroncol29030127
https://doi.org/10.1017/S0266462322000277
https://doi.org/10.1017/S0266462322000277

	Abstract
	Introduction
	Institutionalizing HTA for Coverage Decision-Making Processes in LAC: Progress to Date
	Five Recommendations to Tap the Potential of HTA in LAC
	Make The Link Between HTA and Coverage Decisions Explicit And Anchor It in the Legal and Normative Framework
	Systematically Incorporate the Opportunity Cost as a Core Principle into HTA analysis Informing Coverage Decisions
	Make Internationally Available Evidence More Fit for Purpose for LMICs
	Employ Pragmatism When Carrying Out HTA
	More Monitoring of HTA Processes and Results

	Concluding Remarks
	Disclosure Statement
	Funding
	ORCID
	References

