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• Health equity-informative health technology assessment (HTA) can help inform decision-
makers on the efficient use of finite resources and equitable access to healthcare services. 

• Whether health equity has a role in the HTA processes and decision-making in Asia needs to 
be explored. 

Background

• Health equity is commonly considered in HTA in a qualitative manner in most health systems in Asia. 
• We encourage that health equity should be systematically integrated in HTA, and improvement in evidence availability and capacity building 

are warranted to strengthen the role of health equity in HTA.

Conclusion

• This landscape analysis aimed to explore the role of health equity in 
HTA processes and decision-making in Asia. 

Objective

• Targeted literature review was performed in PubMed, Embase, and websites of 
HTA agencies and Ministry of Health in each health system.

• Twenty-two key informants were interviewed in May-June 2023. 
• Informants were academics, government officers, and policymakers, 

representing 13 health systems in Asia, including Brunei Darussalam, 
Cambodia, China, Indonesia, Japan, Malaysia, Myanmar, Philippines, Singapore, 
South Korea, Taiwan, Thailand, and Vietnam. 

• Descriptive and thematic analyses were performed to summarize the role of 
health equity in HTA and its facilitators and barriers. 

Methods

Facilitators & Barriers

Results
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Table 2 Facilitators and barriers to systematically integrating health equity in HTA identified from in-depth interviews 

Themes and sub-themes of facilitators and barriers 
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Philosophy and goal of health system               
� Equity is embedded in health system /   / / / / / / / / / / 

Evidence of health inequities              
� Evidence availability / /  /  / / / / / / / / 
� Challenges in identification and categorization of subgroups   /      /     

Politics              
� Political priority / / / / / / / / / / / /  
� Public and societal pressure /       /  /    
� Political instability       /       

Awareness   / / /  / / / / /   
Local HTA guidelines and institutional framework              

� Dedicated HTA institution / /     /      / 
� Guideline recommendations /  / / / / / / /  /  / 
� Law and regulatory framework       / /  /    

Recommendations by leading HTA agencies   /      / /    
Equity-informative methods              

� Method complexity /  /   /   /     
� Challenges in defining and measuring health inequities  /   /        / 

Add-on value              
� Add-on value of health equity consideration / / /   / /  /     
� Value of time and effort spent to consider equity /     /   /     

Resource and infrastructure              
� Technical capacity (manpower) / / / /  / /  /   / / 
� Capacity building (knowledge) / / /   / /    / /  
� Data resources  /     /       
� Funding       /     /  

  

• Nine themes of facilitators and barriers were identified from interviews
• Politics, evidence of health inequities, and HTA guideline 

recommendations were commonly described as key drivers to integrate 
health equity in HTA to align with the health systems’ philosophy and 
goal of achieving equitable healthcare. 

• Barriers to comprehensively incorporating health equity in HTA were a 
lack of data on equity-relevant subgroups and insufficient 
methodological knowledge and human resources of analysts and 
policymakers. 

 7 

Health system 
(Dedicated HTA 
agency) 

Equity-relevant 
subgroups in HTA 

Role of health equity in HTA 
Topic nomination Topic prioritization HTA assessment HTA appraisal Decision-making Overall 

South Korea  
(Health Insurance 
Review & Assessment 
Service [HIRA) 

- Elderly, children* 
- Disabilities* 
- Rare disease* 
- Cancer* 
- Socioeconomic 
status (poor) 
- Rural areas 
- Education 

Equity is considered 
to address unmet 
medical need* 

Equity is considered 
to address unmet 
medical need* 

- HTA assessment should 
describe equity-related 
assumptions 
- Describe equity impact on 
subgroups 
- Equal weight of QALY is 
recommended 
- Equity is considered to 
address unmet medical need* 
- Waiver of economic 
evaluations or higher cost-
effectiveness threshold for 
certain cancer, severe diseases, 
and rare diseases* 

Patient involvement in 
HTA* 

- Equity is implicitly 
considered * 
- Equity facilitates 
efficiency-equity 
tradeoff in funding 
decision* 
- Patient involvement 
in HTA* 

Equity is considered 
to address unmet 
medical need* 

Taiwan  
(Center for Drug 
Evaluation [CDE]) 

- Elderly 
- Poor 
- Remote areas* 
- Rare disease* 
- Indigenous people* 
- Gender* 

No information No information - HTA assessment should 
describe equity-related 
assumptions 
- HTA assessment should 
describe equity impact on 
subgroups 
- Patient involvement in HTA* 

No information - Equity is considered 
on a case-by-case 
basis* 
- Equity facilitates 
efficiency-equity 
tradeoff in funding 
decision* 

Equity is not 
explicitly 
considered* 
 

Thailand  
(Health Intervention 
and Technology 
Assessment Program 
[HITAP)] 

- Elderly* 
- Disabilities* 
- Rare disease* 
- Cancer* 
- Socioeconomic 
status (poor)* 
- Rural areas* 

- Equity is 
considered*  
- Patient involvement 
in HTA* 

- Equity is considered 
as part of topic 
prioritization scoring 
system*  
- Patient involvement 
in HTA* 

- Equity is implicitly 
considered* 
- Patient involvement in HTA* 

Equity is implicitly 
considered* 

- Equity is part of 
decision-making 
criteria 
- Equity is implicitly 
considered* 
- Patient involvement 
in HTA* 

Equity is implicitly 
considered* 

Vietnam  
(Health Strategy and 
Planning Institute 
[HSPI]) 

- Socioeconomic 
status (poor, near 
poor)* 
- Rural and hard-to-
reach areas* 
- Gender (female)* 
- Ethnicity* 
- Veterans* 
- Elderly* 
- Disabilities* 

Equity is not 
considered* 

Equity is considered 
on a case-by-case 
basis* 

Equity is not considered* No information Equity is considered on 
a case-by-case basis* 
 

Equity is not 
considered* 

* Information was based on interviews (Black) / Red – recommendations from HTA guidelines / Blue – research articles.  
Abbreviation: HTA – health technology assessment; MCDA – multicriteria decision analysis; QALY – quality-adjusted life year;  
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Health system 
(Dedicated HTA 
agency) 

Equity-relevant 
subgroups in HTA 

Role of health equity in HTA 
Topic nomination Topic prioritization HTA assessment HTA appraisal Decision-making Overall 

Myanmar  
(None) 

- Remote and hard-to-
reach areas* 
- Socioeconomic 
status (Poor)* 
- Ethnicity* 
- Culture* 
- Language* 

Equity is not 
considered as HTA 
process is not 
implemented* 

Equity is not 
considered as HTA 
process is not 
implemented* 

Equity is not considered as 
HTA process is not 
implemented* 

Equity is not 
considered as HTA 
process is not 
implemented* 

Equity is not 
considered as HTA 
process is not 
implemented* 

Equity is not 
considered as HTA 
process is not 
implemented* 

Philippines  
(Health Technology 
Assessment Unit 
[HTAU]) 

- Socioeconomic 
status (poor)* 
- Sexual orientation 
and gender identity 
expression (SOGIE) 
- Age (young and 
elderly)* 
- Geographically 
isolated and 
disadvantaged areas* 
- Disabilities* 
- Ethnicity 
- Rare disease* 
- Pregnant women* 
- Cancer* 
- High disease 
burden* 
- Indigenous people* 
- Prisoners* 
 

Equity is considered* - Equity is part of 
topic prioritization 
criteria* 
- Equity is considered 
to address unmet 
medical need* 
 

- HTA assessment should 
describe equity impact on 
subgroups 
- Equity is explicitly 
considered in HTA* 

No information - Equity is part of 
decision-making 
criteria 
- Equity is explicitly 
considered in HTA* 
- Patient involvement 
in HTA* 
 

Equity is explicitly 
considered in HTA* 

Singapore  
(Agency for Care 
Effectiveness [ACE]) 

- Elderly* 
- Children* 
- Rare disease* 
- High disease 
burden* 
- Ethnicity* 
- Culture* 
- Language* 

Equity is implicitly 
considered to address 
unmet medical need* 

Patient involvement in 
HTA* 

- Equity is considered on a 
case-by-case basis* 
- Equity impact can be 
evaluated in sensitivity or 
scenario analyses* 
- Patient involvement in HTA* 

- Equity is considered 
on a case-by-case 
basis* 
- Patient involvement 
in HTA* 

- Equity is part of 
decision-making 
criteria 
- Equity is considered 
on a case-by-case 
basis* 
- Equity is considered 
to address unmet 
medical need* 
- Equity facilitates 
efficiency-equity 
tradeoff in funding 
decision* 

- Equity is not 
explicitly 
considered* 
- Equity is 
considered on a case-
by-case basis* 
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Table 1 Role of health equity in health technology assessment in Asia 
Health system 
(Dedicated HTA 
agency) 

Equity-relevant 
subgroups in HTA 

Role of health equity in HTA 
Topic nomination Topic prioritization HTA assessment HTA appraisal Decision-making Overall 

Brunei Darussalam  
(None) 

- Foreign labors 
- Elderly 
- High disease burden 

No information No information Equity is implicitly 
considered* 

No information Equity is considered on 
a case-by-case basis* 
 

Equity is implicitly 
considered* 

Cambodia  
(None) 

- Socioeconomic 
status (poor, near 
poor)* 
- Age (Elderly, 
Children under five)* 
- Pregnant women* 
- Disabilities* 

Equity is not 
considered as HTA 
process is not 
implemented* 

Equity is not 
considered as HTA 
process is not 
implemented* 

Equity is not considered as 
HTA process is not 
implemented* 

Equity is not 
considered as HTA 
process is not 
implemented* 

Equity is not 
considered as HTA 
process is not 
implemented* 

Equity is not 
considered as HTA 
process is not 
implemented* 

China  
(National Centre for 
Medicine and Health 
Technology 
Assessment) 

- Age (Elderly, 
Children)* 
- Sex 
- Race and ethnicity 
- Region* 
- Socioeconomic 
status* 
- Health status 
- Rare disease* 
- High disease 
severity* 

No information - Equity is considered 
on a case-by-case 
basis* 
- Equity is considered 
to address unmet 
medical need* 
- Equity facilitates 
efficiency-equity 
tradeoff in funding 
decision* 

- HTA assessment should 
describe equity impact on 
subgroups 
- Equity impact can be 
evaluated in sensitivity or 
scenario analyses 
- Equal weight of QALY is 
recommended 
- Equity is part of value 
assessment framework 
 

Higher cost-
effectiveness threshold 
for diseases with 
unmet medical need* 

No information Equity is considered 
on a case-by-case 
basis* 
 

Indonesia  
(Indonesian Health 
Technology and 
Assessment 
Committee 
[InaHTAC]) 

- Place of residence 
- Rural areas* 
- Socioeconomic 
status (poor)* 

Equity is not 
explicitly 
considered* 

Equity is considered* - HTA assessment should 
describe equity impact on 
subgroups 
- Equity is considered* 
 
 

Equity is considered* - Equity is part of 
decision-making 
criteria 
- Equity is considered* 
 

Equity is implicitly 
considered* 

Japan  
(Center for Outcomes 
Research and 
Economic Evaluation 
for Health [C2H]) 

- Elderly (age above 
75)* 
- Rare disease* 
- Cancer* 

No information No information No information No information - Equity is considered 
on a case-by-case 
basis* 
- Higher cost-
effectiveness threshold 
for diseases with unmet 
medical need* 

Equity is not 
explicitly 
considered* 

Malaysia  
(Malaysian Health 
Technology 
Assessment Section 
[MaHTAS]) 

- Children under five* 
- Rare disease* 
- High disease 
severity* 
- Rural areas* 
- Socioeconomic 
status* 
- Indigenous people* 

No information MCDA include equity 
considerations to 
prioritize rare 
diseases* 

- Equity is considered on a 
case-by-case basis* 
- Equity is considered to 
address unmet medical need* 
- MCDA include equity 
considerations to prioritize rare 
diseases* 
- Patient involvement in HTA* 

Equity is considered on 
a case-by-case basis* 

Equity is not explicitly 
considered* 
 

- Equity is not 
explicitly 
considered* 
- Patient involvement 
in HTA* 
 

Facilitators and 
barriers to 

systematically 
integrating health 
equity in HTA

Philosophy 
and goal of 

health system
Evidence 
of health 
inequities

Politics

Awareness

Add-on 
value

Equity-
informative 
methods

Recommendations 
by leading HTA 

agencies

Local HTA 
guidelines and 
institutional 
framework

Resource and 
infrastructure

Role of Health Equity in HTA

• Consideration of health equity was recommended in the HTA assessment guidelines of five 
health systems (China, Indonesia, Philippines, South Korea, Taiwan). 

• However, in most health systems, health equity was qualitatively and implicitly implemented 
in the deliberative HTA process. 

• Health equity was frequently considered in HTA in the aspect of specific diseases (e.g., rare 
diseases and cancer) and special populations (e.g., elderly and children) rather than social 
factors (e.g., socioeconomic status and geographical location). 

• Equity-informative economic evaluations, e.g., distributional cost-effectiveness analyses 
(DCEAs) were in the infancy stage, as few health systems have begun to perform DCEAs to 
explore their application. 

mailto:Chanthawat.p@chula.ac.th
mailto:Nathorn.Chaiyakunapruk@utah.edu

