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HTATimes 
Universal  Health 
Coverage 

The universal health 

coverage (UHC) cube 

(WHO, 2010), reflects 

three dimensions of 

coverage; population 

coverage, service 

coverage, and financial 

coverage or financial 

protection. 

 Service quality is an 

important dimension not 

reflected in the cube, but 

is also critical for 

coverage to be effective. 

In many cases, choices 

about which services to 

include in the benefit 

package combine all 

three dimensions; for 

example, the provision 

of priority services with 

no co-payment for the 

entire population, or for 

priority population 

groups  

 

1- WHO 2021, 

Universal Health 

Coverage.  

https://www.who.int/

news-room/fact-

sheets/detail/univers

al-health-coverage-

(uhc) 

 

 

Exploring open source software opportunities. 

The Aim of UHC to expand the range of 

the three dimensions, However, Trade-offs 

frequently arise in benefit package decisions 

(the range of covered services).  

For example, is the priority to provide cost-

effective services to those living in relatively 

well-served urban areas? Or is the priority to 

provide less cost-effective services to those 

in underserved remote areas? 

 

How might priority-setting be done? 

Priority setting should be based on multi -

dimensional measures to ensure 

comprehensiveness, This could be achieved 

through applying Health technology 

assessment. 

     

 

 

According to WHO, Health 

technology assessment (HTA) is a 

multi-disciplinary exercise in 

assessing the clinical and cost-

effectiveness of health services and 

technologies, and their broader 

impact to inform priority setting, 

resource allocation and 

purchasing. 

 

2. Tantivess S, Chalkidou K, 

Tritasavit N, et al. 2017: Health 

Technology Assessment 

capacity development in low- and 

middle-income countries: 

Experiences from 

the international units of HITAP 

and NICE F1000Res. 6: 2119 
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HTA can drive governments’ and development partners’ Best Buys agendas, and such 

benefits should be more evidently communicated.  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig (1): How health technology assessment can be used to inform resource 

allocation and purchasing of health services Interventions (2)  

 

 

The polit ics of 

HTA 

 HTA agencies across 

countries, notably the 

National Institute for 

Health and Care 

Excellence (NICE) in 

England, have driven up 

spending and put 

necessary pressure on 

health budgets. However, 

HTA recommendations 

do not only result in 

rejections.  

 

 For example, HTA has 

been successfully used as 

a tool to inform price 

negotiations, 

procurement of 

commodities as well as in 

adjusting healthcare 

packages (i.e. what is 

provided to whom and 

under what 

circumstances?)  

 

 3- O'Brien N, Li R, 

Isaranuwatchai W et al. 

How can we make better 

health decisions a Best 

Buy for all? Gates Open 

Research 2019, 3:1543 

https://doi.org/10.12688/g

atesopenres.13063.1. 
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Technology Solutions for Non-Profits 

 

 

 

 

 

 

 

Purposes of undertaking 

HTA 

 

According to the Global 

Survey on Health Technology 

Assessment by National 

Authorities 2015,  

All low-income countries and 

85% of middle-income 

countries surveyed said they 

used HTA for planning and 

budgeting.  

Only 64% of high-income 

countries reported using HTA 

for this purpose. 

 

4-  WHO, Global Survey on 

Health Technology Assessment 
by National, 2015. 
https://www.who.int/health-
technology-
assessment/MD_HTA_oct2015_f
inal_web2.pdf 
 
 

Also the survey highlighted 

the frequency of considering 

10 pre-specified aspects of 

HTA when evaluating 

different of technologies or 

intervention, as shown in Fig 
(3)  

 

 

 

    

HTATimes 
HTA C. Administration  

 

Fig (2): Purpose of undertaking HTA, proportion of countries by (a) region and 

(b) country income.  

 

Fig (3) Technologies and methods considered in HTA 
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EYE ON Egypt situation  
 

 

Egypt has chosen a 

transformational Universal 

Health Insurance System 

(UHIS) as its pathway toward 

achieving universal health 

coverage (UHC) and improving 

the health outcomes of its 

citizens. 

 

 In December 2017, the 

Government of Egypt passed the 

Universal Health Insurance Law 

(UHIL) to guide implementation 

of the UHIS and to accelerate 

progress toward UHC in line with 

the health pillar of Egypt‘s 2030 

Sustainable Development Vision 

and the Egyptian Constitution 

(Article 18 “Every citizen is 

entitled to health and to 

comprehensive health care with 

quality criteria’’).  

The UHIL visualizes mandatory 

coverage for all citizens in the 

country, including vulnerable 

groups (approximately 30 percent 

of the population) who will be 

subsidized by the government. 

 

5- The World Bank, 2020 

Supporting Egypt’s Universal 

Health Insurance System 

Project  
 

http://documents1.worldbank.org

/curated/en/52834159112331089

3/pdf/Egypt-Supporting-Egypt-s-

Universal-Health-Insurance-

System-Project.pdf 

HTATimes 
 

HTA C. Administration  

 

 

According to World Bank, 2020, four 

newly formed UHIS agencies will 

work in a coordinated manner in the 

implementation of UHIS. The four 

new agencies are the Universal Health 

Insurance Agency UHIA, health care 

organization HCO, General Authority 

for Healthcare 

Accreditation and Regulation 

GAHAR, and Egyptian Authority for 

Standard Procurement and Medical 

Technology Management (UPA).  

 

(a) UHIA. Reporting to the Prime 

Minister and under close supervision 

of the MOF, the UHIA is responsible 

for pooling, provider payments, and 

management and investment of UHIS 

funds.  

As the UHIS single payer, the UHIA 

contracts qualified public and private 

providers who are accredited by 

GAHAR.  

 

(b) HCO. Reporting to the Minister of 

Health, the HCO will provide primary, 

secondary , and Tertiary care. When 

each governorate enters the UHIS, the 

HCO will acquire the ownership of all 

public health facilities within that 

governorate.  

 

(c) GAHAR. Reporting directly 

to the Office of the President. 

GAHAR has the mandate to 

develop quality standards and 

accredit service providers.  

 

 

(d) UPA. Reporting to the 

Prime Minister and will procure 

and manage the supply of 

pharmaceuticals, medical 

equipment, and other medical 

supplies for all public entities.  

Utilizing economies of scale 

and streamlined procedures, the 

UPA is expected 

to procure commodities in a 

cost-effective manner and will 

be able to negotiate preferred 

prices for its commodities for 

both public and private sector 

providers. 
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Egyptian Authority for 

Unified Procurement, 

Medical Supply and the 

Management of Medical 

Technology (UPA) ,  

 

WHY established?! 

 

 

As the health sector is one of 

the main areas of focus of 

Egypt’s 2030 Vision, UPA 

was established as an 

integral part of the current 

healthcare reform.  

 

The Unified Procurement 

Authority’s role is to 

contribute effectively to the 

achievement of the Core 

Values of Egypt’s 2030 

Health Care Vision:  

1- Equity. 

2- Solidarity.  

3- Efficient 

Allocation of 

Resources. 

 

 

 

 

 

 

 

 

 

 

 

UPA Vision: 

 
Paving the way to the attainment of Universal 

Health Coverage  
 

UPA Mission:  

As a centralized Procurement and supply interface, UPA aims 

to ensure equitable access of medicinal and health Technology 
products through conducting: 

1) Evidence Based Technology Assessment.  

2) Value Driven Procurement methods. 

3) Establishing a robust and a sustainable supply chain. 
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Egyptian Authority for 

Unified Procurement, 

Medical Supply and the 

Management of Medical 

Technology (UPA) ,  

 

Is composed of  three 

Central administrations  

 

1-Central administration of 

Unified Procurement  

 

2- Central administration of 

Supply Chain Mangement  

 

 

3- Central administration of 

Health Technology 

Assessment    

HTA Central Administration   

 
 

Leading  Four General administraions 

  

HTA Central 
Administration  

General 
administratio

n of 
Technology 

Planning

General 
Administratio

n of Needs 
Collection and 

verification

General 
Administratio

n of 
Technology 

Reassessment

General 
administratio
n of Training  
Community 
Awareness  
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Egyptian Authority for 

Unified Procurement, 

Medical Supply and the 

Management of Medical 

Technology (UPA) ,  

 

Is composed of  three 

Central Administrations  

 

1-Central Administration of 

Unified Procurement  

 

2- Central Administration of 

Supply Chain Mangement  

 

 

3- Central Administration of 

Health Technology 

Assessment    

HTATimes 
 

HTA Central Administration 

MISSION 

  

 
 

 

1- Support Evidence - Based health Care Decisions making 

through promoting the introduction of effective innovations and 

the efficient use of resources in health care. 

 

2- To provide technical guidance supporting a timely, suitable , 

equitable, affordable health care services to all Egyptians.  

 

3- To enhance the health of patients by promoting appropriate 

innovation and an optimal use of health technologies through 

their comprehensive evaluation.  
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Main 

Responsibilitis of 

HTA Central 

Administration  

 

HTATimes 
 

HTA C. Administration  

 Main Responsibilites  

  

 
1. Setting up collection systems for the annual needs of medical 

preparations and supplies, of the requesting parties (subject to the 

provisions of law 151/ 2019). 

 

2. Reviewing and auditing the needs of the requesting parties in 

accordance with the standards of medical technology and the 

reports received from the Medical Technology Planning 

Department. 

3. Cooperating and coordinating with relevant international and 

national organizations and bodies to approve the medical 

technology assessment system. 

 

4. Establishing an integrated database for medical technology in 

centers, hospitals, and all public health facilities to follow up on 

needs, use, maintenance and training. 

5. Evaluation of the Value Dossier submitted by companies for 

provision of innovative technologies. 

6. Preparing studies for the economic and clinical feasibility of 

different products. 

7. Establishing a system and criteria for evaluating medical 

technology (demographic, geographical, executive, technical and 

social) in accordance with the latest global systems to take 

advantage of modern technology of effective value, in coordination 

with the requesting parties.  
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HTATimes 
 

HTA C. Administration  

 

Study of equitable distribution of Linear Accelerator for efficient 

access (under publication)  

  

 
Rational of the study: 

 

To assure fair distribution and efficiency, the HTA central administration 

initiated a systematic review of available literature and guidelines on the 

appropriate distribution of Linear accelerator/ LINAC, per cancer patients 

and/or inhabitants, as well as the staff needed per each center... 

This review aims to inform policy decisions for an efficient allocation of 

Linear accelerator and accessibility among oncology patients. 

Methods: 

A systematic review of literature w conducted to ensure that all 

scientific steps were undertaken for credibility and reliability.  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Prominent Studies 

Executed by HTA 

department 
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Main Findings of the 

study  

Study of equitable distribution of Linear Accelerator for efficient access 

(under publication) 

  
Results  

The final data synthesis included 42 studies, 30 of them mentioned 

guidelines for LINAC distribution per the whole population or per cancer 

patients and 15 studies highlighted guidance for infra-structure and/ or 

staffing required per cancer patients.  

Fifteen (15) articles recommended the standards used by the International 

Atomic Energy Agency in setting up a Radiotherapy Programme stating that:  

1 per 450-500 patients/year on average is required 

Eight (8) articles took the recommendation of The ESTRO QUARTS 

Project, which states: 

5.9 LINAC per million people 

Three (3) articles took the WHO Recommendation which states: 

One (1) LINAC per 250,000–300,000 inhabitants. 

In Addition:Two (2) Article on Spain states:  3.2 LINAC (range, 2.5–4.6)/ 

million inhabitants. In the Korean guidelines (The KOSTRO MOHW) one 

article states:  1.6–1.9 accelerators/ 1,000 cancers registered.While according 

to ESTRO QUART, the recommended for low resource countries: 1 LINAC/ 

500,000 population & One (1)LINAC/ ~200,000 in well developed countries.   
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Records identified through database 

searching 

Pubmed (n = 1771   ) 

Scopus (n= 103) 

Cochrane (n=9) 

 

 

 

 

 

Additional records identified through 

other sources 

google scholar (n = 2410   ) 

Records title and abstract 

screened  

(n = 4214) 

Records excluded 

 

Animal study (n=5) 

Before year 2000 (n=167) 

Clinical guideline (n=154) 

Irrelevant titles (n=3726) 

Non English (n=4) 

Irrelevant= (n = 3722)  

Studies assessed for 

quality (n = 45) 

Studies included in 

qualitative synthesis (n = 

42) 

Full-text articles assessed 

for eligibility  

(n = 160) 

Full-text articles excluded, with 

reasons  

clinical guidelines n = 13 

  Irrelevant n=65 

Narrative review n=20 

Expert opinion n=3 

                  Mathematical model n=9 

Conference abstract=5 

 

 

 

 

 

Low quality studies n= 3  

Records after duplicates removed  

(n = 4212) 
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ec
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n
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en
ts

  

 
Meeting with representities of the Egyptian Society for Pharmaceutical 

Researchers (ESPR).  

 

In line with Building a Sustainable Health Technology Assessment System 

in Egypt, the ESPR presented the positioning paper, highlighting their  

positions and recommendations, to the members of Health Technology 

Assessment (HTA) Central Administration. A consensus  was reached 

concerning a comprehensive set of recommendations that will support the 

(HTA) Central Administration in developing a well-functioning HTA 

framework in Egypt ( with the relevant keystakeholders). The approved 

recommendations  were presented in a vitual webinar, By HTA central 

administration and Silviu Popa, HTA Lead, Value & Pricing WG, PhRMA 

Middle East & Africa on 24 June 2021.  
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