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Health Technology Assessment (HTA) is a comprehensive form of policy research that provides
information on the consequences of the application of health technology. It is used primarily to guide health
care resource allocation decisions. In Thailand, there is increasing impetus to use HTA information to allow
more explicit and transparent health care priority setting. A previous study indicated that serious attention
needed to be given to the quality of reporting and the use of information in the analyses. These problems could
be reduced by setting up standard guidelines for conducting HTA to stimulate the provision of standardized,
reliable and good quality information for policy makers. Nevertheless, Thailand has not yet set up such
guidelines. This may lead to low quality evaluations. Therefore, the objective of this article was to describe the
rationale for guideline development, supporting principles, guideline development process, sources of

information, and future challenges for HTA.
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“In this world nothing can be said to be
certain, except death and taxes

........ and scarcity of resources”

Alan Maynard adding on the famous Benjamin
Franklin statement; our certain fate: rationing in health
care (1998)

Rationales for guideline development

There are insufficient resources to provide all
patients in all circumstances with the best possible
healthcare. The growing health needs of an aging
population and acceleration in technological develop-
ment in the area of health is producing an ever-increas-
ing demand on limited health resources. This is
particularly crucial in developing country settings
where resources are very limited. Health Technology
Assessment (HTA) is a comprehensive form of policy
research that provides information on the consequences
of the application of health technology. It is used
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primarily to guide health care resource allocation deci-
sions?,

In Thailand, there is increasing impetus to use
HTA information to allow more explicit and transparent
health care priority setting. However, the systematic
review of literature relating to Thailand conducted by
Teerawattananon et al® revealed a number of methodo-
logical flaws with prior HTA publications. The review
highlighted that serious attention needed to be given
to the quality of reporting and the use of information in
the analyses. In addition, it demonstrated a large varia-
tion in methods used which made it very difficult to
compare results between studies. These problems
could be tackled and reduced by setting up standard
guidelines for conducting HTA. Thailand, however, has
not yet set up such guidelines and this may lead to low
quality evaluations. If HTA information is useful for
making health care technology policy only when
performed correctly and reported accurately, these
findings clearly depict information barriers that would
diminish the use of HTA information when used to
assist in health decision-making processes.

The lack of a uniform methodology in con-
ducting HTA can be seen as a major weakness that
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diminishes its ability to assist in the health decision-
making process“!?, Methodological guidelines are,
therefore, a way to stimulate the provision of stan-
dardized, reliable and good quality information for the
target audiences!"'®. These guidelines will increase
the transparency of studies by allowing readers or users
to assess precisely what the analysts have done and
whether the method was appropriate. These guidelines
will also help to ensure standards that enable compari-
sons across health care interventions because the
difference in, for example, a cost-effectiveness ratio is
likely to reflect true differences between the interven-
tions being evaluated rather than differences in study
methodologies.

The development of these guidelines reflects
the need of the Thai setting to have its own HTA
guidelines rather than using existing international and/
or peer review journals’ guidelines. There is especially
true since the different settings have different limita-
tions on resources and capacities. Also, different
countries, governments and HTA agencies may decide
to apply different fundamental principles to decisions,
such as whether to place a greater value on efficiency
or equity dimensions, whether and how to value health
care costs etc.

It was decided in the first place that Thai HTA
guidelines will pay special attention to the methodo-
logies for conducting health economic evaluation (i.e.,
an approach used to analyze the costs and benefits of
different health care interventions) because it is a rela-
tively new discipline in Thailand and a large variation
in the method used was observed. Furthermore, the
current policy dialogues stress the need for institu-
tional capacity strengthening to provide economic
evaluation evidences to guide decisions on drug regis-
trations by the Thai Food and Drug Administration,

Table 1. Sources of information

and the adoption of drugs into the National Essential
Drug List. Thus, ensuring good quality economic evalu-
ations and a standardization of the study framework
are the main objectives of the guidelines, while the
issues of feasibility, affordability and ethics (including
equity) will be overviewed at the end of this guideline.

The principles supporting the development of the
guideline

There were some prior requirements of these
methodological guidelines. These requirements were
driven by the desire to improve the quality and use of
HTA studies in decision making on the diffusion of
health technologies in Thailand. Firstly, the guidelines
should address all major methodological aspects that
the authors might face when conducting economic
evaluation to minimize the risk of using unjustified or
biased information. The guidelines should be clearly
stated and allow readers to validate their study design
and conduct using their recommendations. In addition,
the guidelines should be well equipped for future
adjustments that incorporate new academic findings
and consensus, and to accommodate changes in the
decision making context, whenever the guidelines are
involved in the decision-making process.

Secondly, the guidelines should support the
study to meet the need for informing the decision
process for the allocation of health care resources,
and achieve the necessary standard of economic evalu-
ation study. The guidelines should address the main
concerns of decision makers and recommend practical
approaches to arrive at those outcomes. Lastly, the
guidelines should facilitate the use of local information
with recognition of the limitations of resources and
information that are specific to the health care system
in Thailand.

Type of information Sources Reference
Formal guidelines Australia (Common Wealth Department 1995) 21
Canada (1997) 22
Denmark (2001) 23
Norway (2002) 24
Hungary (2002) 25
England & Wales (2004) 26
Informal guidelines Gold et al (1996) 27
Drummond et al (1997) 28
Tan-Torres et al (2003) 29
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The guideline development process and sources of
information

At the end of 2006, the Health Intervention
and Technology Assessment Program (HITAP)
consulted experts from both academic and research
institutions across the country to make a concrete
plan for the development of the first methodological
guideline for conducting health economic evaluation
in Thailand. The development of this guideline began
with a review of existing guidelines (Table 1) including
those developed by governments and standard health
economic evaluation textbooks in order to determine
the similarities, differences, strengths and weaknesses
of each major component. The inclusion criteria for
selection of the guidelines to be evaluated were based
on a subjective view of the authors on the methodo-
logical basis of the guidelines themselves and also
the availability of the guidelines through library and
electronic sources.

Recently, a number of previously developed
guidelines have been produced in different formats.
Many countries, such as Australia, Canada, Denmark,
Norway, Hungary, England and Wales, have developed
economic evaluation guidelines with different details but
similar objectives. That is to provide a uniform methodo-
logy approach to improve the quality and standardiza-
tion of health economic evaluation studies. Although
many existing guidelines from other countries are avail-
able, there is still a limitation if those guidelines are
applied to developing countries such as Thailand due
to the limitations on resources and capacity when
compared to developed countries!®2,

Previously, a number of guidelines with dif-
ferent formats were proposed by the Panel on Cost-
Effectiveness®? and NICE guidelines®®. A “reference
case” was proposed which contains a standard set of

The key elements include the following components:

Defining the scope of the study

Selection of comparator(s)

Defining the type of economic evaluation
Measurement of costs

Measurement of clinical effects

Measurement of utility

Handling time in the economic evaluation studies
Handling uncertainty and sensitivity analysis
Presentation of data and results

Health system and equity perspectives in HTA
Policy making and roles of HTA
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methodological practices that researchers are advised
to follow in the field of economic evaluation study. On
the other hand, some guidelines®*3Y present a “critical
appraisal checklist” which generally comprises relevant
questions about an economic evaluation to identify
and assess the strengths and weaknesses of individual
studies. Guidelines developed in Australia® and
Hungary®® offered neither a reference case nor a
standard checklist but a range of methodological
options to be considered for applying in evaluations.
This guideline chooses to use a reference case
approach similar to that used in both the US and the
UK since it intends to provide detail on the design and
conduct for economic evaluations.

The scope and major components of Thai
HTA guideline were defined as follows. The detailed
contents of the guideline were focused on the term
“economic evaluation”, which refers to a study that
considers both the comparative costs associated with
the provision of health care interventions, and the
comparative clinical effects, measured either in clinical
units, health preferences, or monetary benefit®®.

The experts reviewed each of the key compo-
nents specified by the team, and drafted the guide-
lines. During the second half of year 2007, a series of
consultation meetings were carried out to present the
draft to various stakeholders including experts from
participating ministries i.e. the Ministry of Public Health,
the National Health Security Office, the Social Security
Office, the Thai Health Foundation, the Ministry of
Finance, academic institutions and health care providers
as well as representatives from various pharmaceutical
companies. Suggestions from stakeholders were also
included before the final publication.

The future challenges

Although the guidelines offer some practical
guidance to improve the quality of HTA studies
in Thailand, it remains to be seen whether HTA will
become a useful tool for decision making regarding
health care resources. On the one hand, the guidelines
address all major methodological issues that might arise
when conducting HTA and provide the opportunity to
recognize a lack of experience and a lack of information
along with other characteristics that are specific to Thai
health care settings. On the other hand, other problems
include a lack of understanding among potential users
and social, political and institutional barriers that might
inhibit the use of HTA information are still not overcome.
For example, decision makers may lack the confidence
to make decisions that are politically indefensible;
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therefore it is essential that the public understand and
accept the use of HTA information.

In the present situation, HTA in Thailand is at
the beginning phase and has not yet been widely
applied in policy decisions. The guideline encourages
the transparent selection of methods and evidence
used in HTA studies. Although Thai HTA guideline
cannot guarantee the use of HTA information in
decision-making, using HTA evidence in policy will be
easier if high quality and locally applicable data are
readily available.
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