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INTRODUCTION

The Second Meeting of WHO Regional Advisers on Technology Development,
Assessment and Transfer was held at the Regional Office for the Eastern
Mediterranean, Alexandria, Egypt, from 17 to 21 October 1993.

Participants came from the six WHO regions and, excluding WHO staff, from
14 countries and represented national health administrations, technology
assessment agencies or nongovernmental organizations (Anmex 1),

The meeting was opened by Dr M.H. Khayat, Director, Programme Management,
who welcomed participants and presented an address by Dr Hussein A. Gezairy,
Regional Director, stressing the need for rational policies on health
technolopies and their acquigitjon and utilization, for close collaboration
between WHO regional offices and headquarters to promote and develop programmes
at regional and country levels, and for cooperation between international
organizations and national agencies.

Purpoze of the Meeting
To review the action taken or planned in respect of the recommendations of
‘the First Meeting of Regional Advisers on Technology Development,
Assessment and Transfer (17-21 June 1991).

To identify needs and possibilities for closer collaboration between the
WHO regions.

To promote the establishment at regional and country levels of effective
mechanisms for health technology assessment and quality assurance.

To explore opportunities for cooperation with other international
organizations or national agencies in these fields.

Expected Qutcome

A statement on priorities and planned activities in technology assessment
for each regional cffice.

Proposals for policy and programme development in this field through
country, Intercountry and interregional activities.

Identification of suitable institutions which could collaborate in the
implementation of the programme.

A review of training needs at the different levels of health services, and
proposals for meeting these needs through national and international
training courses, workshops and seminars.
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II. ASSESSING TECHNOLOGY TO IMPROVE THE QUALITY OF CARE IN
DEVELOPING COUNTRIES

In a keynote address, Professor Seymour Perry outlined the relatively
recent history of the formal evaluation of health care technologies, the creation
of the International Society for Technology Assessment in Health Care (ISTAHC)
which now has more than 800 members representing over 30 countries, the
publication of its international journal (IJTAHC), and the establishment of
technology assessment agencies in many industrialized countries. Developing
countries which have not already done so alsc need to establish the necessary
mechanisms to incorporate technology assessment in the development of health
services, decisions on priorities, and the formulation and implementation of

health policy. Technology assessment 1z fundamental to improvement in the
quality of health care.

III. PRESENTATIONS

WHO Regional Offices
Eastern Mediterranean Region (EMRO)

Dr Ata Amini described health technology policy and programme development
in the Region, and the principal tasks of EMRO at, country level, namely:

- support for countries in the assessment of needs and capahilities:
- provision of information and advice on available health technologies;
- help in developing policies and Programmes ;

- assistance in building an institutional infrastructure for health
technologies; and

- support for human resources development,

Region of the Americas (AMRO)

Dr Jorge Pefia Mohr gave an overview of the Convergence Project
(PAHO/WHO/UNDF) which emphasizes technical cooperation between several countries
and international organizations, as being more profitable than the conventional
form of collaboration on a one-to-one basis. He mentioned that other
international agencies were much more inveolved in technoleogies than WHO, and that
for large sections of the population assessment of health technologies was
irrelevant since they had no acceszs to them.

South-East Asian Reglon (SEARG)

Dr Aung Than Batu stated that in promoting activities related to health
technology development, assessment and transfer priority would be given to those
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applicable to primary health care, with a proper balance between disease
prevention and treatment, health promotion and rehabilitation. He developed the
theme of "eassential health technology"”, reviewed activities in the Region, and
emphasized the need for a selective information system on heslth technologies.

Participating Organizations

ANRDEM  Agence Nationale pour le Developpement de l’Evaluation Médicale

Dr Pierre Durieux described the structure and work of the Agency which uses
the definition of the Office of Technology Assessment (OTA) which is oriented to
the needs of policy makers, Its practice guidelines are oriented to the needs
of ¢linicians. ANDEM assumes responsibility for its expert reports.

CCOHTA  Canadian Coordinating Office for Health Technology Assessment

Mz Edie Clark gave a similar account of the structure and functions of this
Agency which was established by ministerial decision and is subject to periodic
review. The Agency has an active programme of information dissemination (CCOHTA

Brief, Technology Up-date) and issues a Directory of Health Technolugy'Asssssment
Projects in Canada.

CISF Comitato per lo Sviluppo del Popoli

Dr Gianluca Falcitelli illustrated the work of this nongovernmental agency
in supporting the development of public health services in the Province and City
of Cordoba, Argentina, in the fields of: c¢linical engineering and management of
biomedical equipment; epidemiological surveillance and health information
systems; community health; and information and communication in public health.

DHI  Danish Hospltal Institute

Mr Torben Jorgensen outlined the wide range of subjects on which the
Institute has published reports and the fields in which 1t offers
multidisciplinary consultant services, namely: health economics and planning;
health sector analysis; health technology and informatics; health management and
organization; and programme and project design and implementation,

INCLEN International Clinjecal Epidemiology Network

Dr Hesham El-Sayed described the structure and work of INCLEN, with its
Clinical Epidemiology Units (CEUs) in 27 medical colleges in 16 countries around
the world and its Clinical Epidemiology Research and Training Centres (CERTCs).

Rockefeller Foundation

Professor Jane Sisk, representing the Foundation, spoke of the needs of
developing countries in introducing technology assessment in health care, which
include: access to multidisciplinary expertise for policy analysis; facility and
ability for implementation; and the establishment of links with policy makers.




4

INCLEN offers an important resource for capacity building and its researchers
need to become more involved in policy analysis activities. To avoid extensive
duplication of analyses and syntheses on the same subjects, some mechanism would
be desirable to coordinate some of this work while still leaving room for
adaptation of findings to local situations. In promoting technology assessment
in health care, a joint approach would allow the participation of multiple donors

and collaborators, for example: the Rockefeller Foundation, the World Bank,
ISTAHC, INCLEN and WHO,.

Rational Participants

National participants gave a brief overview of policies, activities and
problems in the field of technology assessment in their respective countries.

IV. DISCUSSION OF MAIN POINTS ARISING FROM PRESENTATIONS

Some of the main points arising from the various presentations and the
dizcussions which fellowed them are summarized below:

Technology Assessment in Developing Countries

In major public health activities in developing countries - for example,
in tuberculeosis and malaria control, and in envirommental health and community
water supplies - evaluation or assessment of the technologies employed has always
been a part of these programmes. Indeed, in these countries, preventive
technologies may be more important than curative measures.

However, it is the hospital-based technologies that absorb so much of the
health budget and it is in this area that technology assessment is particularly
needed, since the acquisition of new technologies is greatly influenced by
commercial pressures and often determined by the wishes of senior consultants.

Little guidance is available on selection, use and actual need for the
various technelogies. As a result, gross imbalances may develop, with an excess
of certain sophisticated technologies in some areas (notably in the private
sector) while in others even basic equipment is in short supply.

Saving funds by avoiding insppropriate expenditure is a compelling argument
for policy makers but they require a proper orientation to the subject so as to
be able to appreciate the importance of assessing the need for and the cost-
effectiveness of the different types of technology in deciding rational policies
for health care,

Information on Technology Assessment

Access to the results of authoritative assessments of health technologies
iz of great importance to developing countries wishing to set up their own
assessment mechanisms. Such information is readily available in synthesized




form from two main sources:

national health technology assessment agencies or their equivalent in the
industrialized countries (for example, those listed in Annex 2); and

the International Journal of Technology Assessment in Health Care
(IJTAHC).

Reports by the established assessment agencies deal msinly with topics
related to well develeoped tertiary health care, whereas the IJTAHC carries a
significant proportion (about 20%) of articles of special relevance to developing
countries or to the formulation of public health policy.

ISTAHC and WHO are currently examining the production of a trial issue of
the International Journal for developing countries.

Setting Priorities for Technology Aszessment

Priorities differ between industrialized and developing countries and are
easler to establish for the former. 1In developing countries it may be better

to start with what is achievable because success will encourage those working in
this area,.

Nevertheless, descriptions of the organization and work of technology
assessment agencies in industrialized countries are useful because they provide

many examples of elements that can be adapted to the needs or situations of
developing countries,

Where economic problems are important limiting factors in the improvement
and expansion of health care, as is the case in developing countries, the need
is all the greater for proper plamning and methodologies in selecting

technologies and for ensuring the full use and maintenance of existing
technologies,

The concept of equity in health care is indisputable from an ethical point
of view, but some participants thought it could not be achieved in practice and
that it was also unrealistic to hope for equity in access to health technologies.
Education of the public not to expect the latest and most costly forms of health
technology where they are not really needed may offer a solution.

Essentlal Health Technology

SEARC has not yet made & firm decision with regard to the financial
resources it is prepared to invest in promoting this concept, but plans to use
seed money to support national meetings.

The concept of essential health technology iz attractive, particularly in
relation to primary health care and first referral level health facilities, but
difficulties may arise when one moves from products and equipment into processes.
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Some 330 technologies are currently employed in infant care but only a very
few of these are used in primary health care,

V. COLLABORATION BETWEEN WHO AND NONGOVERNMENTAL AND OTHER
ORGANIZATIONS

A prime role for WHO would be in promoting the concept of technology
assessment in health care and in assisting countries which do not already have
the necessary mechanisms to establish them., The Organization is well placed to
bring nongovernmental organizations (for example, INCLEN and ISTAKC) and others

together in collaborative programmes where each can make the contribution for
which it 1s best suited.

ISTAHC’s membership represents an enormous resource of technical expertise
in technology assessment in a wide range of subjects and at all levels, The
International Society has for some years wanted to become more involved with
problems of developing countries and especially in Asia. Possibilities for doing
this include setting up courses at various levels, regional workshops to help
people identify their needs, helping to form links {"networking"), making
information more easily available, and creating greater public and professional
awareness of the issues imvolved. The Rockefeller Foundation, it was suggested,
could help in funding these types of activities.

INCLEN, its CEUs and CERTCs offer a considerable potential for the training
of national health personnel, by running special seminars and workshops, and by
pioneering the integration of technology and needs assessment into the medical
curriculum, linking them to guality of care development. Collaboration between
INCLEN and WHO in technology assessment should be the subject of a special
session at the JNCLEN XIIth Annual Meeting at Chiangmal in January 1994,

Other organizations and national assessment agencies may also have an

important role to play, whether in training, funding, information diffusion or
the provision of expertise.

Since no single organization has all the qualities, experience or resources
required for a successful and comprehensive programme of assistance to countries,
a collaborative approach seems essential.

EMRO felt that INCLEN and ISTAHC could be of great value to its proposed
activities in technology assessment in the Region, and expressed the wish to
develop working relationships with the other organizations represented at the
meeting and to establish formal links with them.

SEARO welcomed the positive response to the type of collaboration envisaged
and wished to be involved, stressing the need to inform countries how they can

have access to the wealth of synthesized material on technology assessment which
is available.

It was considered essentlal to get technology assessment on the agenda of
important meetings of health authorities in the regions, and to bring it before
the World Health Assembly so as to receive a strong endorsement from this body
of the need for effective action by Member States.




VI. WORKING GROUPS

Following the presentations by participants sand the consideration of
priorities in meeting health technology needs at district level, three Working
Groups were formed (Annex 1) to address the principal topics of concern for the
meeting, namely:

1. Folicies and programmes in meeting health technology needs in developing
countries.

2, Technology assessment and information diffusion in mnational health
systems.

3. Orientation of policy makers and training of health personnel,

VII. POLICIES AND PROGRAMMES IN MEETING HEALTHE TECHNOLOGY NEEDZ
IN DEVELOPING COUNTRIES (Report of Working Group I)

Eackground

From the diseussions of the previous two days the group adopted a broad
concept of health technology and the principle that health technologies have to

be safe, effective affordable and culturally/ethically acceptable for each
country.

The problems identified with the appropriate management of health
technology, resource allocation, technology transfer, and quality assurance in
health care point out the need for each country to develop a capacity in health
technology assessment (HTA)., The information generated by HTA methods should be
the basis for policy making, resource allocation and the Ilmplementation of
quality assurance programmes.

Assessments of needs in relation to health technolegies should be based on

the demographic conditions, disease patterns and organization of health services
in each country as well as on the country’'s general health policies.

Objectives

The main objective of setting up a HTA group is to improve the use of
resources available for health care in the country.

Principles

The development of a national capacity in HTA should be based on the
following principles/approaches:

- Develop a culture of appropriate management of health technology.
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- Establish in the Ministry of Health a unit/body charged with
responsibility for HTA.

- Farmulate c¢lear terms of reference for the unit invelving a
multidisciplinary team.

- Adopt a project team approach by recruiting additional external expertise
when necessary.

- Incorporate the views and participation of all interested parties,

- Invelve other sectors and interrelated policies such as existing science
and technology policies and dedicated institutions.

- Countries which cammot afford a multidisciplinary team should assign at
least one person as a focal point exclusively in charge of HTA with the

possibility of recruiting external help when mecessary,

- The core group for HTA should be able to contribute to all important

decisions invelving health technology after consultation with the relevant
Programmes/departments.,

- Policies and regulations should apply to all health providers in the
country, ineluding the profit-making private sector.

- Some countries might set up additional independent groups for HTA with the
objective of extending their capacity in HTA.

- The HTA unit should ¢oordinate common activities with other sectors such
as the development of health information systems,

Requirements

The successful development of a HTA group within the above principles
requires the following elements:

- Commitment/political support.

- Training of manpower/expertise,

- Resources - manpower, money and materials.
- Access to informatien.

- Marketing/visibility for HTA.

Results

Once the HTA group is fully operational, the following results might be
expected:

- Greater availability of objective information on safety, cost,
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effectiveness and social impacts of health technologies.

- Production of relevant guidelines, standards and specifications leading to
regulations and legislation affecting the management of health technology.

- Improvements in the effectiveness of technology utilization in health
care,

- Reduction in the waste of money and manpower,
- Improvements in the quality of care,
- Protocals for HTA, and the use of HTA results for decision making.

- Needs assessments.

Main Difficulties

In implementation, HTA groups are likely to face multiple difficulties
which are outlined below, together with possible solutions,

Difficulty Solution
Lack of expertize (manpower) Training/collaboration with NGOs
and other sectors/intercountry
collaboration i
Lack of commitwent and politieal Promote the economic and political
support benefits of HTA
Lack of infrastructure (e.g., Strengthen existing health
health information systems) infrastructure, e.g., information

systems (HIS)

Non-acceptance/conflict from other Consensus/negotiation/regulation/
sectors/vested interests reimbursement

Shortage of money Scaling-down of
operation/assistance

Existing Structures

The implementation of HTA might be facilitated by existing
structures/opportunities which can be mobilized in the country:

- Universities/professional szchools.
- Infrastructure (e.g., HIS).

- Medical /professional organizations.
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Existing regulations,
Fublications (local/international).
Mazs media.
Voluntary associations - community/consumer/disease oriented.

Communications systems/networks.

Actions Needed

The Working Group propcses that immediate action is taken after the meeting

by participants from Member States as well as by WHO along the following lines:

Call attention to the need of HTA
« briefing of top managers
+ seminars/workshops/media, ete.

Preparation of policy papers for national health autherities.
Organization of HTA groups and drafting of terms of reference.
WHO to send the report of this meeting to ministries of health,

Preparation of a plan of action for a national HTA group involving:
« implementation

« accommodation
« clerical support
» training needs

+ materials, ete,

Enter inte continuous cyecle of
» Priority Setting
» Assessment of Results/Impacts
+» Objective Setting
» Project Development
+ Information Diffusion

Recommendations of Working Group I

1.

Health technology policy, as affecting resource allocation, technology
transfer and development, should be based on information provided by
health technology assessment (HTA),
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2. Member countries should set up a unit or focal group charged with

responsibility for HTA in the Ministry of Health, as well as other units
as appropriate.

3. Health technology policy and regulations should encompass all health care

providers In the country, including groups in the private sector, e.g.,
hospitals, industries, and others.

VIII. TECHENOLOGY ASSESSMENT AND INFORMATION DIFFUSION
IN NATIONAL HEALTH BYBTEMS (Report of Working Group II)

Subject

This report concerns the access and diffusion of existing comprehensive
information on technology assessment, including policies, practices and results,

Objective

The objective is to assist in making decisions at all levels of the health
care system based on explicit and scientific evidence,

Principles

The users of such information would be:

- policy makers at all levels;

- providers of health care, including health managers, physicians, community
health workers;

- consumers of health care, that is the public (individuals and the
community) ;

- academic institutions (training and research);

- professional associations and bodies.

The type and content of the information needed and provided will depend on
the end users and national needs:

- at national health policy level;
- at operational level,

For most developing countries it should contain information on technologies

relevant to essential health care, i.e., the eight elements of primary health
care.

The relevance, timeliness, credibility and acceptability of the information
provided will vary according to the source and the way it was collected and/or
synthesized,

End users should be aware of this inherent limitation.




Requirements
Requirements are;

- political will;
- financial support;

- a strategy for dissemination;
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- an efficiently functioning information system;

- human resources,

What Results can be Expected?

The aim of dissemination is that decizion makers at all levels of

health care system will use the information to improve health status,

The specific results expected include:

- information reaching the decision makers:
- information being used to make decisions.

Difficulties

the

The main challenges to be addressed in the effective dissemination of
technology assessment information have been identified a= follows:

Challenge

[T e e ——

Proposed solutions

e . . ]

Lack of politieal will

Lobbying for support

Lack of financial support

Use of existing resources

Lack of human resources

Cooperation with other
organizations that have the
required human resources
Training

Resistance from vested interest
groups

Lack of adeguate information to
meet the demand

Existing Structures and Resources

B e R LS ——————————————— "

Eztablishment of mechanisms to
undertake assessment and promote
research

Structures and resources exist at international and mnational levels to
permit access to information and diffusion of this information to target

recipients,
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At an international level, such structures or organizations can play an
important role in developing access to information: these structures include WHO
(regional offices), nongovernmental organizations, existing national agencles or
groups invelved in technology assessment.

At national level, numerous structures exist and can be used depending on
the subject, the main target and the objective, and include medical associations,
assoclations representing the community, media, professional organizations.
These associations depend also on the local situation. It is important to
identlfy all structures that should be involved in the process (and would be
acceptable to the national policy makers).

Recommendations of Working Group II

1. At national level

. Action should be taken to identify/create a national focal point or
responsible person, adequately supported financially and administratively,
who has expertise to develop a system for access to information on
technology assessment, available worldwide, and to disseminate such
information to end users in the country.

. A national health information system should be developed/strengthened to
enable it to respond adequately and efficiently to natiomal needs:

- providing access to information on technology assessment which is
available worldwide;

- disseminating such information to end users within the health
system.

. Other information systems to reach end users outside the health care
system should be identified and made use of in disseminating information
or, alternatively, methods of reaching them should be deviged.

2. By WHO

- Development of a Directory of Sources of Technology Assessment Information
and of ways of accessing these sources.

. Development of a mechanism for compiling/accessing existing information

within WHO on technology assessment, and its dissemination to national

focal points, national health information systems and key end users in
countries.

. Simultaneously with the creation of national fecal points, WHO should
develop, 1f not already done, a health information system with appropriate
expertise and facilities to respond adequately and in timely fashion to
country needs for access to available infermation on technology
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assessment.

3. By All Concerned

Formal and informal networking should be promoted amongst international,
national, governmental and nongovernmental organizations so as to facilitate
access to information by national focal points and their national contacts,

IX. ORIENTATION OF POLICY MAKERS AND TRAINING OF HEALTH PERSONNEL
(REPORT OF WORKING GROUP 1II)

Preamble

Although the meeting as a whole is concerned with technology assessment,
development and transfer, the Working Group has focused on technology assessment
because it is a prerequisite for, and facilitates, developiment and transfer, It
iz important to know the prerequisites and consequences of the use of a
technology when undertaking its development or transfer. Technology assessment
can be done at any phase in the life cycle of a technology. Orientation and
training are needed to permit the rational choice of technologies through the
application of technology assessment,

Introduction

The working group adopted the following steps in addressing the issue of
orientation of policy makers and training. Questions to be answered are:

WHY - Why should there be orientation and training?

WHO - Who should recelve orientation or training?

WHAT - What are the orientation and training needs (subject of their
training)?

HOW - How should these orientation and training needs be met?

Why Technology Assessment?

Two factors militate in favour of undertaking training in technology
asgessment.

- There iz a bewildering array of technologies available.

- There is tremendous pressure on countries by special interest groups such
as:

- suppliers (industry);
- consumers.

Some donors and aid agencies are, inadvertently, part of this pressure.
As a consequence, the introduction of techmology inte developing countries is
driven primarily by technology push,
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The need for rational choice of technologies by individuals, groups and
countrieg, and the need for proper allocation of resources require that
technology assessment be used. In order to apply technology assessment, various
categories of personnel need to be trained.

Who Needz Orientation and Training in Technology Assessment?

5ix different categories of people needing orientation or training in the
technology assessment may be identified. These are:

- Policy makers;
- Decision makers (health planners):
- Purchasers);

- Health professionals and some nongovermmental organizations and
executing agencies;

- Patients; .‘,
- Fublic and the media.

Technology Assessment Orientation for Policy Meskers and Decision Makers
Why?

There are increasing demands on the health care system. At the same time,
costs are on the rise and the gap between needs and resources is Increasing.
Rational (and perhaps optimal) allocation and use of limited resources requires
technology assessment techniques.

There needz to be a change of attitude on the part of policy makers,
Rather than formulate policies in reaction to pressure groups and lobbies, more
rational approaches based on objective criteria should be used.

Vhat?

What iz needed at this level are orientation seminarz. Thesze seminars .¢

should touch on the broad concepts and general tools of technology assessment
such as;

- needs assessment:

- prlority setting;

- analysis of cost effectiveness;
- resource allocation,

Such orientation seminars should use the case study approach s¢ as to
demonstrate clearly to participants the benefits of technology assessment and/or
the consequences of not using it. '

How?

WHO should start the ©process by proposing such orientation
seminars/workshopas to countries. At the same time, a key person or persons
should be identified to participate in their organization and implementation,
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If suitable key persons are not known to WHO, the Ministry of Health of the
country concerned should be asked te designate them. This activity should be
conducted in association with other relevant agencies. It could serve a liaison

role if a few identified key persons from other countries are invited to
particlpate.

Subsequently, other orientation seminars should be organized as needed.

Shortly after the orientation seminar, an appropriate national focal person

or group should be designated by the country, 1f need be using guidelines from
WHO,

The choice of this person is c¢ritical. There are advantages and
disadvantages in selecting someone from the Ministry of Health. A ministry
person would have influence but might lack time and knowledge in the area of
technology assessment. Someone from the research community would have the know-
how but might lack influence with health policy and decision makers. On balance,
it iz advisable to have such a person in the Ministry. However, he or she should
have strong tles with the research community. If there is an existing
institution which acts as liaison between the Ministry and the research
community, the person should be based at this institution.

Training of Health Professionals
Why?

Health professionals need training in technology assessment because they
propose the techmologies to be acquired and are the users of these technologles.

WVhat?

Initial training of this category should cover the concepts and tools of
technology assessment, such as:

- priority setting;
- cost benefit analysis;
- efficacy, effectiveness and efficiency.

Specific training should be determined after a country situation analysis,
covering needs and available resources. Such training could be pitched at two
levels, A first level would be addressed to all interested parties and should
conzist simply of an awareness of technology assessment. This could be done by
means of a pamphlet, for example. )

The second level should be for a multidisciplinary group of health
professionals from the public and private sectors, including students in
professional schoels in fields of medicine, pharmacy, nursing and engineering.
However, it should be geared only to a select number of health professiomals.
They would constitute a "core group® for technology assessment activities in the
country, and necessarily include the focal person or group identified elsewhere
in this document.







