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B Background —

« 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.

Targeted literature review was performed in PubMed, Embase, and websites of

HTA agencies and Ministry of Health in each health system.

e Twenty-two key informants were interviewed in May-June 2023.

e Informants were academics, government officers, and policymakers,
representing 13 health systems in Asia, including Brunei Darussalam,

— Objective Cambodia, China, Indonesia, Japan, Malaysia, Myanmar, Philippines, Singapore,

South Korea, Taiwan, Thailand, and Vietnam.

» This landscape analysis aimed to explore the role of health equity in * Descriptive and thematic analyses were performed to summarize the role of

HTA processes and decision-making in Asia. health equity in HTA and its facilitators and barriers.

Table 1 Role of health equity in health technology assessment in Asia
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* Nine themes of facilitators and barriers were identified from interviews
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= Conclusion

* 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.
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