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Abstract

Objective. There is no health system that has the resources to evaluate all technologies. The
presence of a clear process to prioritize health technologies for assessment by health technol-
ogy assessment (HTA) agencies is a good practice principle recognized at the international
level. The objective of Health Technology Assessment International’s 2020 Latin American
Policy Forum (LatamPF) was to explore how to improve the way HTA agencies in Latin
America identify and prioritize technologies for assessment.
Methods. This paper is based on a background document, a survey, and the deliberations of
the members of the LatamPF (forty-six participants from eleven countries) using a design
thinking methodology.
Results. Participants agreed that a lack of clear prioritization mechanisms results in HTA pro-
cesses and decisions that are perceived to be of low transparency and overly exposed to polit-
ical or interest group pressures. The LatamPF identified barriers and recommended actions to
improve HTA prioritization mechanisms in Latin America. The criteria identified as the most
important to be taken into consideration by HTA agencies in the region when prioritizing a
technology for assessment were: the burden of illness, the potential clinical benefit, the align-
ment with national health priorities, the potential impact on equity, a lack of treatment alter-
natives for patients, and the potential economic impact.
Conclusions. Forum participants agreed that the establishment of transparent prioritization
processes is a key element for all health systems. Improvements in these processes will
strengthen HTA and provide greater legitimacy to decision making.

Introduction

Health technology assessment (HTA) is a multidisciplinary process that uses explicit methods
to determine the value of a health technology at different points in its life cycle (1). This infor-
mation is used for health system decision making regarding the allocation of health resources,
for example, whether or not to incorporate a health technology in the benefits package or to
buy new diagnostic equipment.

In general, HTA is more solidly established and has a longer history of use in high-income
countries than in low- or middle-income countries. These include countries in Latin America
where the level of HTA development and use is heterogeneous (2–5).

All health systems face resource constraints and even rich countries do not have the capac-
ity to assess or incorporate all potentially effective technologies (6). For this reason, it is always
necessary to prioritize which technologies to assess. This is particularly true for low- and
middle-income countries where the resources to conduct HTAs are scarcer. In such contexts,
the selection of technologies to be assessed and considered for coverage and/or inclusion in the
benefits package can cause serious distortions in resource use decision making if there are no
clear and explicit mechanisms to guide the prioritization process (7). The initial selection of
technologies to be assessed can be more impactful than the postassessment results.
Additionally, it is necessary to ensure the efficient and cost-effective use of resources dedicated
to the assessment, which means asking if the assessment has the potential to offer the greatest
benefit in relation to the cost implicated in the assessment itself (6;7). For these reasons, the
need to establish priorities for which technologies to be assessed is neither a new nor minor
issue for the HTA community. Although there are some common aspects in the prioritization
processes developed over time by HTA agencies around the globe, no two countries, agencies,
or health systems do this in the same way, and the same criteria are not used in all cases
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(6;8;9). This situation is likely attributable to different health
contexts that inform the process and the components of the pri-
oritization mechanism in accordance with the values and charac-
teristics of the health system.

For 16 years, Health Technology Assessment International
(HTAi) has organized the Global HTA Policy Forum (Policy
Forum) with the objective of creating a neutral space for strategic
discussions about the current state of HTA, its development, and
implications for the health system, industry, patients, and other
stakeholders (10;11). In 2016, in Costa Rica, the first Latin
American Forum (LatamPF) was held (5). The topic of the
Forum was good practice principles for HTA in the region, and
one of the priority principles identified for improvement and
strengthening was the need for clear mechanisms for the prioriti-
zation of assessments to be completed by HTA agencies in Latin
America.

This paper presents the results of the fifth Latin American
Policy Forum (2020). The objective of the Forum was to explore
how to improve the way HTA agencies in Latin America identify
and prioritize technologies for assessment. The paper does not
represent a formal consensus statement by the participants, and
it should not be interpreted as necessarily representative of the
opinions of the participants or the organizations where they work.

Methods

The scientific secretariat prepared a background document on the
mechanisms of prioritization for technology assessment that exist
in other countries (12). This document was informed by the sci-
entific and gray literature through a rapid search for recent key
publications and discussions with the members of the Forum
organizing committee. Additionally, the Web sites of selected
HTA agencies and governments were searched (Germany,
Spain, England, and Thailand) to identify mechanisms used to
identify and prioritize technologies for assessment. These coun-
tries were selected to provide examples from high- and
middle-income countries with diverse prioritization systems.
The background document served to build a common under-
standing among the Forum participants, to harmonize definitions
and key terms, and to support the discussions that were held dur-
ing the in-person meeting (12). Additionally, to include informa-
tion about current practice in the region, a survey was
administered to the country representatives participating in the
LatamPF to understand the characteristics of the prioritization
processes used by HTA agencies in their respective countries.

This fifth Forum was held in virtual format in October 2020
over three days in 2.5-h sessions each day. There were forty-six
participants; eleven representatives of HTA agencies; six represen-
tatives of payers of public, social security, and private sectors; fif-
teen representatives from the industry (pharmaceuticals, medical
devices, and diagnostics); two representatives from the Pan
American Health Organization; two representatives from patient
groups; four representatives from HTAi; and six academics, orga-
nizers, and staff from the scientific secretariat for the event. In
total, there were eleven countries from the region represented:
Argentina, Brazil, Chile, Colombia, Costa Rica, Ecuador, El
Salvador, Mexico, Paraguay, Peru, and Uruguay. The
Acknowledgments section contains a list of participants, their
affiliations, and countries. The format of the meeting included
keynote presentations, breakout groups, and plenary discussions.

The objective of the first day of the event was to introduce the
topic of the identification and prioritization of technologies for

HTA processes from an international and a regional perspective,
including the views of different stakeholders. Presentations
included: the system for prioritizing technologies for assessment
in Spain, as an example of a country with regional HTA agencies
where different prioritization schemes coexist; an international
view of different country experiences in the world; and an analysis
of an experience from a country in the region, Brazil. Additionally,
perspectives from the medical device industry and patient group
representatives were shared. During the two days that followed, a
series of group activities tailored to the virtual format were con-
ducted following a design thinking methodology, which consisted
of a set of cognitive, strategic, and practical processes used to rede-
fine problems and create innovative solutions (13;14). The partici-
pants were divided into groups, balanced in terms of countries and
stakeholders represented. After each group activity, the results were
presented and debated in plenary sessions.

The objective of the first group activity was to discuss and ana-
lyze the current situation in the region regarding the process to
prioritize technologies for assessment by HTA agencies. The dis-
cussion started with a debate about the reasons why many coun-
tries in the region have not put into place, formally at least, a
systematic process to identify and prioritize technologies for
assessment. Next were explored the consequences to the decision-
making process that could be produced as a result of the lack of an
explicit prioritization process. Using a voting mechanism pro-
vided in the virtual platform, participants identified the most
important consequences, and the main barriers and facilitators
to strengthening and/or improving these prioritization processes.

The second breakout group activity, on the third day of the
Forum, consisted of identifying the main criteria and dimensions
that should be taken into account by HTA agencies in Latin
America when prioritizing technologies for assessment.
Participants worked on a list of twenty-five criteria previously
identified in the literature that are used by different HTA agencies
and health systems around the world (Supplementary Material 2).
During the breakout groups, these criteria were discussed and
clarified and participants could propose other potential criteria
that were not accounted for in the initial list. Through group dis-
cussions and two rounds of voting, one in the breakout groups
and the second in the plenary session, the most relevant criteria
to be considered in the technology identification and prioritiza-
tion process in the region were identified. Furthermore, in this
group activity and the plenary discussion that followed, Forum
participants discussed a series of potential recommendations
and future actions for HTA agencies in Latin America.

The Forum was conducted under the Chatham House Rules
and all materials were produced in Spanish and English (15). A
Spanish version of this paper is also available: https://doi.org/10.
1017/S0266462321000519.

Results

Current State in the Region

The results of the prioritization process characteristics survey of
Latin American HTA agencies showed that seven of twelve coun-
tries currently have a formal process to identify and/or nominate
candidate technologies for assessment and four of twelve coun-
tries have explicit, well-established processes to prioritize technol-
ogies and interventions for assessment by HTA agencies
(Table 1). In four countries, the prioritization process included
technologies considered for disinvestment. The burden of illness

2 Andrés Pichon-Riviere et al.

https://www.cambridge.org/core/terms. https://doi.org/10.1017/S0266462321000416
Downloaded from https://www.cambridge.org/core. IP address: 200.126.232.249, on 25 Aug 2021 at 14:11:18, subject to the Cambridge Core terms of use, available at

https://doi.org/10.1017/S0266462321000519
https://doi.org/10.1017/S0266462321000519
https://www.cambridge.org/core/terms
https://doi.org/10.1017/S0266462321000416
https://www.cambridge.org/core


Table 1. Main characteristics of the prioritization processes used by HTA agencies in Latin America: survey results (complete results of the survey in Supplementary Material 1)

Argentina Brazil Colombia
Costa
Rica Chile Ecuador

El
Salvador Mexico Paraguay Panama Peru Uruguay

Identification of technologies for assessment

Existence of a formal and explicit process to identify and/or nominate/request technologies for assessment

Yes No Yes No Yes Yes Yes Yes No No No Yes

Stakeholders with the capacity to nominate and request technology candidates for assessment

National Health Ministry and other
public organizations

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Pharmaceutical and medical device
industries

✓ ✓ ✓ ✓ ✓ ✓ ✓

Patients/Users ✓ ✓ ✓ ✓ ✓ ✓ ✓

Other (e.g., providers/hospitals, social
security, scientific societies)

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Prioritization of technologies identified and/or nominated for assessment

Existence of a formal and explicit process to prioritize assessment topics

Yes No Yes No No No No Yes No No No Yes

Dimensions/criteria formally considered in the prioritization of the technology (✓✓ indicates criteria considered the most relevant)

Burden of illness ✓ ✓✓ ✓✓ ✓ ✓✓ ✓✓ ✓ ✓

Potential economic impact ✓✓ ✓✓ ✓✓ ✓✓ ✓✓ ✓✓ ✓✓ ✓✓

Potential public health impact ✓ ✓ ✓ ✓✓ ✓ ✓✓

Aspects related to equity ✓ ✓ ✓✓ ✓ ✓ ✓ ✓

Potential clinical benefit/effectiveness ✓✓ ✓ ✓✓ ✓ ✓✓ ✓✓

Quality of the evidence ✓ ✓✓ ✓

Technology proposed by the Ministry of
Health

✓ ✓✓ ✓✓ ✓ ✓

Alignment with national health
priorities

✓✓ ✓ ✓✓ ✓ ✓ ✓

Main Stakeholders involved or consulted during the prioritization process (✓✓ indicates those with voting rights)

HTA agency ✓ ✓ ✓ ✓ ✓
✓

✓ ✓ ✓ ✓ ✓

National Ministry of Health ✓ ✓ ✓ ✓ ✓
✓

✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Pharmaceutical and device industry

Patients/Users ✓ ✓ ✓ ✓ ✓ ✓ ✓

Providers/Hospitals ✓ ✓ ✓ ✓ ✓ ✓ ✓ ✓

Scientific societies ✓ ✓ ✓ ✓ ✓
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and the potential economic impact were the elements most fre-
quently taken into account by agencies when prioritizing technol-
ogies for assessment. Two countries had mechanisms for
stakeholder appeal or request for revision of the prioritization
results. The complete results of the survey are presented in
Supplementary Material 1.

Consequences of No Explicit Prioritization Process

The results of the breakout group discussions showed conver-
gence in the observation that a lack of an explicit prioritization
mechanism weakens the entire HTA and decision-making pro-
cess. For example, decisions about the coverage or inclusion of
technologies and interventions in the benefit package lose legiti-
macy if these technologies and interventions do not arise through
a transparent prioritization process. The consequences can be,
among others, that the whole HTA and decision-making process
can be perceived as insufficiently transparent and excessively
exposed to political or interest group pressure. A deficient or
poor process to prioritize technologies for assessment can also
carry consequences for the results of decisions, such as, for exam-
ple, an increase in inequities in the health system, inefficient use
of resources for the incorporation of interventions that are not a
priority, or, on the other hand, delaying the coverage of interven-
tions clearly beneficial and cost-effective. Finally, it was observed
that where no clear procedure for prioritization exists, this could
subsequently contribute to the judicialization of coverage deci-
sions based on HTA. Figure 1 provides the main consequences
identified by Forum participants.

Barriers That Limit or Prevent the Establishment of Explicit
Prioritization Processes

Two structural characteristics of health systems in the region were
perceived as important elements that limit the establishment of
improved technology assessment prioritization processes. These
were: (i) the fragmentation of the health system, in other words,
the existence of different organizations that make isolated deci-
sions and that have distinct priorities and criteria regarding
what is necessary and what is not; and (ii) the lack of institution-
alization of HTA processes, which often implies a situation where
the HTA agencies lack power within the system. Furthermore,
other aspects at the macro level were considered to be barriers
such as the lack of public agreement on health priorities, the
low consensus about the values that should be considered for pri-
oritization, and the universal right to health whose interpretation
often makes it difficult to restrict access to technologies, even if
they are not safe, effective, or cost-effective. At the HTA agency
level, the barriers that were noted were the lack of resources
and the challenges for some stakeholders to understand the pro-
cess (typically due to limited/no training). These aspects make
dialogue and participation of all potential stakeholders difficult.
A barrier of special relevance is the lack of training for politicians
and decision makers regarding the key role and positive impact
that HTA can have on the road to universal health coverage. A
lack of political will was also identified as a barrier, both in the
political cost implicated in prioritization decisions and in the
resistance of decision makers who may perceive an explicit prior-
itization process as a limit to their discretionary margin in deci-
sion making. Table 2 presents the barriers that were identified.Ta

b
le

1.
(C
on

tin
ue
d.
)

Ar
ge
nt
in
a

B
ra
zi
l

Co
lo
m
bi
a

Co
st
a

R
ic
a

Ch
ile

Ec
ua

do
r

El
Sa

lv
ad

or
M
ex
ic
o

Pa
ra
gu

ay
Pa

na
m
a

Pe
ru

U
ru
gu

ay

So
ci
al

se
cu
ri
ty

in
st
it
ut
io
ns

✓
✓

✓
✓

✓
✓

✓
✓

✓
✓

✓

P
ri
va
te

he
al
th

in
su
re
rs

✓

Ex
is
te
nc
e
of

a
fo
rm

al
pr
oc
es
s
to

ap
pe

al
a
de

ci
si
on

no
t
to

pr
io
ri
ti
ze

a
te
ch
no

lo
gy

no
m
in
at
ed

fo
r
as
se
ss
m
en

t.

N
o

N
o

N
o

N
o

N
o

N
o

N
o

Ye
s

N
o

N
o

N
o

Ye
s

Ex
is
te
nc
e
of

a
fo
rm

al
pr
oc
es
s
to

pr
io
ri
ti
ze

a
te
ch
no

lo
gy

no
m
in
at
ed

fo
r
as
se
ss
m
en

t
fo
r
di
si
nv
es
tm

en
t

Ye
s

N
o

Ye
s

N
o

N
o

N
o

Ye
s

Ye
s

N
o

N
o

N
o

N
o

4 Andrés Pichon-Riviere et al.

https://www.cambridge.org/core/terms. https://doi.org/10.1017/S0266462321000416
Downloaded from https://www.cambridge.org/core. IP address: 200.126.232.249, on 25 Aug 2021 at 14:11:18, subject to the Cambridge Core terms of use, available at

https://www.cambridge.org/core/terms
https://doi.org/10.1017/S0266462321000416
https://www.cambridge.org/core


Facilitators for Advancing Toward More Explicit and
Transparent Processes for Technology Assessment
Prioritization by Agencies in Latin America

Despite the barriers identified, participants agreed that it is an
appropriate moment for HTA agencies and countries in the
region to move ahead in improving prioritization processes.
There is an alignment of interests across all involved stakeholders

(HTA agencies, patients and users, industry, and health profes-
sionals) who agree that a lack of prioritization processes can
have negative consequences on the health system and there is a
need to improve these processes. In recent years, Health
Ministries in the region have begun to define lists of priority
health conditions, often based on studies of burden of illness,
and this information can be an important input for the HTA pri-
oritization process. Moreover, there are varied experiences at the
regional and international levels that can be taken as good exam-
ples and models for the design of prioritization mechanisms that
are appropriate to the needs of each country. The involvement of
different stakeholders in the HTA process and the mechanisms of
early dialogue and horizon scanning were identified as additional
potential facilitators. In addition, the generation of local evidence
about the burden of disease to better inform health priorities and
leveraging the work of regional networks and organizations can
also support and facilitate this process.

Criteria and Dimensions for Prioritizing Technologies for
Assessment

At the beginning of the breakout group work, participants identi-
fied some criteria that were not included on the original list pro-
vided beforehand (Supplementary Material 2): environmental
impact, the opportunity cost, the benefits perceived by caregivers,
potential cures, and technologies for prevention. After the break-
out groups, where both the original list of criteria and those iden-
tified by participants were discussed, a total of eleven criteria were
considered as the most relevant for consideration in the prioriti-
zation process. A vote was then conducted during the plenary ses-
sion to identify the relative importance of these eleven criteria.
The burden of illness of the condition that was to be treated by
the intervention or technology, as well as the potential clinical
benefit, were the two criteria considered the most important
(see Figure 2). The alignment with national health priorities,
the potential impact on equity, the lack of alternatives for patients
(unmet need), the potential economic impact (cost-effectiveness
and budget impact), and the organizational impact of the technol-
ogy were also identified as priorities by a high proportion of par-
ticipants. The disease severity, the quality of the evidence, and the

Figure 1. Consequences of having no explicit prioritization process identified by forum participants (the number indicates the frequency of mention). HTA, health
technology assessment.

Table 2. Barriers that limit or impede the establishment of explicit prioritization
processes

Fragmentation of the health system

Lack of public agreement on health priorities

Insufficient public agreement on the values, criteria, and dimensions upon
which to base prioritization

Universal right to health that makes it difficult to select those technologies
for coverage

Limited understanding among different stakeholders regarding the
relevance of HTA (due to a lack of training about the positive impact of HTA
on the health system)

Lack of institutionalization of HTA

Limited involvement of different stakeholders in HTA (prioritization, focus,
assessment, recommendation, and decision making)

Limited resources for HTA to implement prioritization processes

Lack of local data to inform prioritization

Resistance by decision makers who may perceive a reduction in their
discretionary margin in decision making

Lack of alignment/coherence between political and health priorities

Frequent changes of government

Political cost that may result from prioritization decisions (because
decisions will always be inconvenient and exclude or harm one of the
parties)

Insufficient coordination of HTA in those countries with multiple
institutions that conduct HTA

Latin American idiosyncrasies/culture: society has limited effect on creating
and systematizing participatory, explicit, and transparent processes
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potential impact on judicialization were other criteria identified as
important.

Policy Implications

Recommendations for Countries and Health Systems for the
Establishment of More Formal Processes to Identify and
Prioritize Technologies for Assessment

A published review of the criteria used by eleven agencies to
prioritize technologies for assessment showed that the most
frequently mentioned were clinical impact, the economic impact,
the burden of illness, and the level of available evidence (16). An
exhaustive review of the literature of the Web sites of leading HTA
agencies published by Varela-Lema and colleagues (17) in 2017
concluded that, although universal criteria were not identified
nor were there standardized procedures for prioritization, the
majority of agencies analyzed took into account eight domains
of criteria: (i) the need for the intervention; (ii) health outcomes;
(iii) the type of benefit of the intervention; (iv) economic conse-
quences; (v) existing knowledge about the intervention/quality
and uncertainty of the evidence; (vi) implementation and com-
plexity of the intervention/feasibility; (vii) priority, justice, and
ethics; and (viii) global context. Specchia et al. (8) conducted a
systematic review of the literature and of the Web sites of all
European HTA agencies that are members of the International
Network of Agencies for Health Technology Assessment
(INAHTA). They found that the criteria most frequently cited
for prioritization were the potential benefits of the technology,
the cost and cost-effectiveness associated with the introduction
of the technology, and the burden of disease. Those criteria iden-
tified in the international literature mirrored those identified by
Forum participants as the most relevant criteria to guide the pri-
oritization process in Latin America. In regard to the design of the
prioritization process, the main recommendation of Forum par-
ticipants was to start from a broad perspective, being both trans-
parent and participatory, and involving all relevant stakeholders
to ensure that the process is perceived as legitimate. With respect
to the characteristics of the prioritization mechanism, the

following recommendations were proposed, both for the prioriti-
zation process followed and for the process contents.

Characteristics of the Prioritization Process
1. Transparent, systematic, predictable, and sustainable
2. Defined times and clear rules for each of the stages
3. The simplest mechanism possible
4. The roles for all stakeholders clearly defined a priori
5. Established processes to ensure that the necessary information

elements for the prioritization process are considered (e.g., dis-
ease prevalence, quality of the evidence)

6. Adaptable to the prioritization needs of different regions in a
country or of different areas of the health sector

7. The mechanisms established relate well to different processes
such as regulatory approval, nomination, prioritization, and
assessment to be more efficient and reduce duplication of effort.

Contents of the Prioritization Process
1. Ideally, a mechanism that includes objective components (e.g.,

scores associated with the criteria and their weighting, to
reduce discretion), but which also includes a deliberative com-
ponent to allow the consideration of other factors.

2. It aims to include the fewest number of criteria possible in the
prioritization design, while keeping these simple to define and
evaluate.

3. The selected criteria reflect societal values and the stakeholders
involved in the prioritization process.

4. The mechanism is strongly based on technical aspects (HTA as
a “policy” tool) but thatalso takes into account political aspects
(politics) that are implied in the prioritization process.

Suggested Actions to Advance in Improving the Prioritization
Process

The proposed actions for initiating and driving improvements in
the prioritization process were:

• Conduct an accurate diagnosis of the situation and sensitize dif-
ferent stakeholders about the benefits of HTA in the health

Figure 2. Principles, criteria, and dimensions to be taken into account during the prioritization of technologies and interventions for assessment by HTA agencies
(the number indicates the number of votes received for each criterion). HTA, health technology assessment.
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system (showing clear examples in the region) and about the
need for, and the favorable consequences of, establishing prior-
itization processes.

• Identify all relevant stakeholders who have a potential interest
in the prioritization process and invite them to join in the
participatory and inclusive design of these processes.

• Benefit from international and regional experiences (“bench-
marking”; not “reinventing the wheel”), while avoiding copying
foreign models without adequate contextualization.

• Benefit from regional networks to stimulate and support the
improvement of these processes. A tangible action would be
to conduct supranational horizon scanning where results are
contextualized for each country in the region.

• Continue with and expand HTA training activities for different
stakeholders (HTA agencies, patients and users, technology
producers, and especially the health authorities/politicians
after each change in government), noting that it is difficult to
advance these processes without a common language and
values.

• Promote the recording and collection of good quality local data.
• Promote a better institutionalization of the HTA process.

Conclusions

There is no country nor HTA agency that has the resources nec-
essary to assess all possible technologies within the time frame
required. Therefore, it is necessary for health systems and HTA
agencies to establish a clear process to identify, prioritize, and
select topics for assessment. Ultimately, the ideal objective is to
prioritize and assess interventions and technologies with a high
potential value for society. This is where HTA can bring forward
the evidence relevant for decision making as a demonstration and
justification of the value of the HTA effort and the resources
invested in the assessment process.

Forum participants agreed that the establishment of transpar-
ent prioritization processes is a key element for all health systems,
and there is now a window of opportunity to effect improvements
to strengthen HTA in Latin America so as to provide greater legit-
imacy to decisions.

Supplementary material. The supplementary material for this article can
be found at https://doi.org/10.1017/S0266462321000416.
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