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HISTORY OF HTA Establishment01

The first technology assessment 

institution (not exclusively health 

related), was the Office of Technology 

Assessment (OTA). Established in the 

United States (US) public sector in 

1972, to inform the US Congress of the 

advantages and disadvantages of 

newly developed technologies that 

started assessing health programs in 

1975 [1]. 

This became attractive to other 

Western countries that were equally

dealing with imperfect and 

asymmetric information to make 

decisions. From the mid-1970s to late 

1990s, Austria, Australia, Denmark, 

France, Germany, the United 

Kingdom, the Netherlands, and 

Sweden created similar institutions 

[1–5, 6–9] (figure 1).

Figure 1. Timeline of establishment of first set of HTA agencies (10)
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MIDDLE EAST AND NORTH AFRICA Situation 
Concerning HTA establishment  02

Implementation of HTA is still in an 

early stage with some heterogeneity 

in the Middle East and North Africa 

(MENA). Huge efforts have been 

exerted over the past years, to 

increase the interest of donors, policy 

makers, and implementing partners in 

advancing systematic priority-setting 

policies in the region. Examples of 

these, were the WHO East 

Mediterranean Regional Office-,  

HTAi-led initiatives in Tunisia 2013 and 

Egypt in 2014. In addition, the 

International Society for 

Pharmacoeconomics and Outcomes 

Research (ISPOR) has held several 

meetings to support the development 

of HTA research skills in the United 

Arab Emirates and neighboring 

countries through a certificate in 

evidence-based research (11).

As a result, more local regulators are 

changing legislation and policies to 

incorporate HTA. For example, in 

Lebanon, authorities recommended 

that drug developers submit an 

economic analysis (e.g., budget 

impact) to inform negotiations with 

manufacturers. Currently, these 

requests are focused mostly on 

expensive innovative products; for 

example, the King Hussein Cancer 

Centre in Jordan uses HTA to evaluate 

the costs and benefits of costly cancer 

treatments. 

Tunisia established the Tunisian 

Authority of Assessment and 

Accreditation in Healthcare (INEAS) in 

2012, which recently released its 

methods manual and is the only MENA 

representative at INAHTA [11, 12,13]. 
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MIDDLE EAST AND NORTH AFRICA Situation 
Concerning HTA establishment  02

Saudi Arabia, King Saud University 

announced the formation of a new 

Health Technology Assessment (HTA) 

Unit for Saudi Arabia at 2021 (14) The 

unit was established to “serve the 

needs of health policy and 

decision-makers in both public and 

private sectors whilst keeping them 

informed using a scientific approach 

and robust methods”.

Egypt is committed to achieve 

Universal Health Coverage (UHC) by 

2030. Thus, the Health sector is 

undergoing a massive reform to allow 

achieving such goal. Law 151/ 2019 

mandates the established of Unified 

Procurement Authority (UPA) in 

addition to the three entities 

responsible for achieving the 

Universal Health Coverage. One of the 

main objectives of UPA is to ensure 

the financial sustainability of the 

health system, via applying value base 

procurement processes. HTA unit 
within the UPA began to evaluate the 

costs and benefits of some expensive 

oncology pharmaceuticals supporting 

Evidence- Based Decisions for 

procurement.   
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HTA needs to be implemented as a 

policy, aiming to encourage 

systematic, evidence-based decisions 

for health care priority setting. 

Policymaking is always a dynamic 

process as numerous and fluctuating 

issues strive to be considered on the 

political agenda for the attention of 

policy makers.

In this context, agenda setting itself is 

influenced by the political interests of 

policy makers and lawmakers. The 

agenda setting model adapted by 

John Kingdon [14] could be used to 

create windows of opportunity to 

upraise the significance of HTA as a 

policy solution.

Kingdon’s Policy Streams 
Model 
Kingdon showed that the three 

streams must come together for an 

issue to be put on policy makers’ 

agenda. These three streams should 

come together to create a window of 

opportunity for policy action [15].

Using The Three Streams To 
Support Hta Introduction

Problem: Kingdon defines this 

stream as the point where there is a 

shift of the individual problem to be a 

public concern that the government 

recognizes needs to be clearly defined 

and addressed. Escalating costs for 

service delivery, innovative and high 

price technologies entering the 

market, concerns with quality of 

health care, or discrepancy in 

accessibility  to necessary treatment 

across the population and 

accountability are potential 

promoters for introducing systematic 

priority-setting processes and HTA as 

policy solutions [15].

Policy: The policy stream consists of 

the ongoing problem analysis and 

alternative solutions. The implications 

of different courses of action are 

relevant but not strong enough to 

induce policy changes on their own. 
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HTA, for example, has roots in 

evidence-based medicine practices 

focused on the individual clinician.

For instance; Alternative solutions of 

the existing problems, resulted in 

recommending HTA as one of the 

solutions, but on its own, it will not be 

strong enough to induce policy 

change and will still require political 

support.

Politics: The politics stream focuses 

on the political motion around an 

issue leading to the problem being 

addressed. Kingdon’s model refers to 

perceptions as public concerns that 

require government intervention. 

Additionally, public opinion must 

prioritize the problem for elected 

legislators who need to be responsive 

to people’s requests to maintain 

electability. Thus, policy advocates 

need to work with interest groups that 

support the policy of interest and that 

have the political power to influence 

both politicians and the public in favor 

of a common cause. 
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SETTING THE AGENDA FOR HTA (PRODUCING 
WINDOWS OF OPPORTUNITY)03

Policy advocates need to work with patient groups, 
clinicians, other health care professionals, and other 
important players to garner support and build pressure on 

politicians to support an HTA related policy.

06



Egypt: HTA unit/ UPA, Used Kingdon’s 

model to analyze (retrospectively) 

how the local HTA agency (UPA) 

reached the political agenda and was 

established in 2019.

The analysis looked at different 

sources to map out the incremental 

process from 20011 until 2020. This 

could be illustrated in the following 

figure.
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Applying Kingdon’s model in Egypt 04

Figure 2. Kingdon’s model applied to Egypt (Agenda setting for HTA
institutionalization) (HTA-UPA).

*Coverage gap due to financial resources deficit means the share of population not covered due to the 
financial resources deficit is 76.1 per cent. Source: Universal Health Protection: Progress to date and the way 
forward available at: 
“https://www.ilo.org/wcmsp5/groups/public/---ed_protect/--soc_sec/documents/publication/wcms_305947.pdf) 
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With implementing the presidential 

initiative “100 Million Healthy lives” 

and generating Real World Data ( for 

the first time) about the actual 

prevalence of HCV infection and the 

top ranked NCDs among the Egyptian 

population challenging the financial 

sustainability of the health sector,   

creating a window of opportunity for  

Institutionalizing HTA as a solution for 

that analysis. In this context, political 

will favoring supporting access to 

health services and increasing 

financial protection for the Egyptian 

population, was highlighted in the 

approval of UHI law 

In the same framework, Establishing 

the 2 entities, namely the “Unified 

Procurement Authority” and 

“Egyptian Drug Authority” ( by Law 151 

year 2019), responsible for value based 

procurement and value based pricing, 

respectively, creates another window 

of opportunity for expanding the 

access of targeted therapies of 

Oncology pharmaceuticals. This was 

highlighted in the “Egypt’s Women” 

Presidential initiative for screening 

and treating Breast Cancer (this 

applies for expanding coverage of 

innovative technologies for treating 

other types of Cancers, target by other 

presidential initiatives).

Kington’s model has been used as a 

structured analysis process to capture 

the HTA opportunities. Hence and in 

the light of the above argument  we 

notice that there is a green field of 

created RWD along with pilot 

implementation of HTA process, such 

opportunities should be seized and 

wisely managed together to achieve 

more financial sustainability of the 

UHC.
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While guidelines for HTA and/or 

economic evaluations exist in most 

countries, the lack of local data 

combined with low methodological 

rigor limit the quality of HTA reports in 

some of these settings

In this context, UPA conducted  

interviews with representatives of 

both WHO and World Bank to explore 

more about generation of Real World 

Data.

Concerning the importance of 

RWD/RWE in the context of Health 

Technology Assessment, he 

mentioned that: “Globally (and Egypt 

specifically), in order to influence 

decision-making we are in abundant 

need for local effectiveness data, in 

addition to efficacy data that could be 

retrieved from literature”. Efficacy 

data, present in the literature, 

comprise a limitation concerning 

generalization to the local 

populations, owing to the fact of 

discrepancy in baseline characteristics 

between the study population and 

local (Egypt) population.  He added 

that; “Real World Data could be 

generated from the following main 

sources:

Facility Based RWD e.g. claims data, 
electronic medical records that could 
support evidence based 
reimbursement decisions.

Population Based surveys via which 
we can estimate the overall burden 
of diseases, as well as expenditure 
and utilization data
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The Urgency for generating Real World Data05

Interview with Dr Ahmed Khalifa;
Health Economist WHO, Egypt.
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Regarding the WHO role in 
generating RWD, he commented:
“WHO has a remarkable role in 

supporting countries to generate 

RWD for better allocation of costs and 

maximizing the outcomes needed, to 

inform evidence-based decision 

making.”

Global and Regional Projects 

conducted by WHO in this context 

include: 
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The Urgency for generating Real World Data05

WHO-CHOICE (Choosing 
Interventions that are Cost-Effective) 
is a program started by the World 
Health Organization in 1998 to help 
countries choose their healthcare 
priorities. It is an example of priority 
setting in global health. 
WHO-CHOICE compiled regional 
databases which can then be 
modified for specific country 
settings by policymakers, using a 
country contextualization tool which 
makes it possible to adapt regional 
results to the country level. 

SCORE Package: The Survey, Count, 
Optimize, Review, Enable (SCORE) 
for Health Data Technical Package is 
developed by WHO and partners to 
assist countries in strengthening 
data systems and capacity to 
monitor progress towards the 
health-related SDGs, and other 
national and subnational health 
priorities.

UHC-compendium: is a database of 
health services and intersectoral 
interventions designed to assist 
countries in making progress 
towards Universal Health Coverage 
(UHC). This repository could be used 
as a benchmark for planning for the 
essential resources requirements to 
deliver health services. The 
compendium is also considered as a 
selection tool to guide benefit 
package decision-making processes.

Add-on capacity building projects; 
could be tailored to each country 
according to their needs. 
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The Urgency for generating Real World Data05

Concerning  How to maximize 
the Benefit from RWD:
He stated we should first: 

About the Barriers facing the 
generation and utilization of RWE; 
He mentioned “we have several 
barriers mainly:

Map data sources: 

Demographic data sources: e.g. 
MOHP. 
Service Utilization data: e.g. facility 
owners , The General Authority of 
Healthcare
Price and cost lists e.g. Unified 
Procurement Authority and 
Universal Health Insurance 
Authority 

a)

b)

c)

Cultural barriers of considering data 
as a source of power, for entities 
owning it.

There is knowledge gap about the 
importance of RWD between 
different management levels, 
resulting in underutilization of 
available RWD.

The present Health Information 
System created by UHIA or at the 
micro-level of health care service 
delivery facilities, is still developing

Fragmentation of the generated 
RWD at different levels, interfere 
with the efficient utilization of the 
available RWD.

Sensitize each of the above data 
sources’ entities’ for the importance 
of generating RWD and the 
importance of collaboration 
between different entities to help in 
Evidence Based decision-making.

When establishing an Appraisal 
Committee it is important to have 
representation from different 
entities that own and use the data.  
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At the end of the interview, DR 

Ahmed, highlighted the importance of 

collaboration between different 

entities to maximize the benefit of 
generation of RWD and reiterates the 
commitment of WHO to support 
RWD and the whole HTA 
development agenda in Egypt. 

Regarding the importance of RWD, 
He stated: “It goes without saying; 

RWD is extremely important; 

particularly in Egypt, moving towards 

Universal Health insurance, where the 

financial sustainability will depend on 

controlling revenues and expenditure 

and RWD is critical in both sides. 

However, the main constrains (in 

Egypt case) are the access, quality and 

processing of the RWD.

Regarding the World Bank role in 
supporting the generation of  RWD, 
he remarked:
World Bank is considered mainly. 

He elaborated on this “Egypt has no 
capacity for generating census data for 
everything.”

Financing agency:  World Bank could 
cover 

The operational cost of various 
activities included in generation of 
RWD.
Consultancy costs for capacity 
building to support Evidence Based 
Decisions. 
Technical assistance of various 
activities included in the generation 
of RWD

1)

2)

3)
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The Urgency for generating Real World Data05

Interview with Dr. Amr El-Shlakani,
Senior Health Specialist, World Bank. 
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The Urgency for generating Real World Data05

Concerning how to maximize the 
Benefit from RWD:
We have to design short/middle and 

long term plans for generating RWD, 

mainly:  

About the Barriers facing the 
generation and utilization of RWE; 
He stated “We could categorizes 

barriers into 2 categories:
Regional periodical reports 
Request Driven reports e.g. 
Quality and Equity reports. 

1)

2)

Bank of Knowledge: World Bank  
prepare  

Population- Based surveys could be 
used as estimates in the short term, 
to support evidence based 
decisions.

Under capacity of the existing 
manpower, where this problem 
could be tackled via different ways; 
e.g. hands on training, internships, 
collaboration with universities.   

Compensation: We should think 
about the appropriate 
compensations, clear career 
pathways for the existing calibers 
involved in generating RWD.

Long -term plans could include; 
creating aggregate datasets (e.g. 
Government to government), to 
support Evidence-Based Decisions 
to great extent. 

In addition, extrapolation from 
datasets are needed.
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In line with efforts of UPA for 

establishing standards in the area of 

HTA, a workshop headed by Prof. 

Zoltan Kālu, Professor of health 

economics and Health Technology 

Assessment was held in Alexandria 

Governorate in the period from 5 to 7 

December 2021. 

Representatives of mostly all the  

entities entitled by law 151/ 2019 year, 

were participating,  e.g. the General 

Authority for Health Insurance, the 

Universal Health Insurance Authority, 

MOHP, representatives of 

pharmaceutical companies, Oncology 

Clinical experts,  in addition to 

representatives of Women Health 

Presidential  initiative.

The workshop aimed at Orphan drug 

designation, thus supporting evidence 

based decision making to expanding 

access to those costly drugs.

Recent Events06
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