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Access to Medicines, the High Cost of the Universal Health System: The
Case of Pegylated Interferon
14 :Joseneide Santos Queiroz
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# § (Nature of the Disease) ~ ¥t5 * i¢ = chf # (its Burden on the
Patient) -~ # L #2 & (Considerations Based on Rarity) -~ &% ¥ is%
2.7 & (Unmet Need) ~ Z3# £17742& (Treatment Innovativeness)
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A Conceptual and Methodological Framework for Value Assessment of
Medical Technologies Using Multiple Criteria Decision Analysis
iéﬁ‘_'ﬁ :Aris Angelis
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S FERIRRS AN RS X A g 2B 5 A E A& (Burden of
[1lness) ~ s K 98 5 (Therapeutic Impact) ~ 4] #7 42 & (Innovation
level) ~ 4 ¢ ‘5742 & (Socioeconomic Impact)&w ~ 3 > B L AT wmi

PR LR AR BRG]  B YRR s ifdeT

Fp I# M e 5 R (prophylactic trentment)

A T & JEAX Ve R (symptomatic treatment)
(Unmet need)
= %]/ K (causal treatment)
B ﬁﬁ é #Ef:{ < s
, ® %/ B 7 ¥ (incidence/prevalence)
(Burden of feom 4 i P
I11lness) (Size of ]
population) s 7 ¥ &t 1% (pandemic potential)
P A B (duration)
TR
B . 7= F(motality)
(Severity)
2 % & (Qol)

3. % EApHe 1 4% : Value

(1)How Do Different HTA Approaches Conceptualize and Measure the
Components of “value” ? (panel session 6)

(2)Nice & Value Based Assessment; Impact on Transferability,
Predictability and Utility (panel session 18)

HTA e gide i P24 1 2 RIE “value” A& 20 HTA$HF 3 IRTPR 8 - &
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Values for

Patient Involvement

in HTA

Relevance

Patients have knowledge,
perspectives and experiences
that are unique and contribute to
essential evidence for HTA.

Fairness

Patients have the same rights
to contribute to the HTA process
as other stakeholders and have
access to processes that enable
effective engagement.

Equity
Patient involvement in HTA
contributes to equity by seeking
to understand the diverse needs
of patients with a particular
health issue, balanced against
the requirements of a health
system that seeks to distribute
resources fairly among all users.

Legitimacy
Patient involvement facilitates
those affected by the HTA
recommendations/decision
to participate in the HTA;
contributing to the transparency,
accountability and credibility of
the decision-making process.

Capacity building
Patient involvement processes
address barriers to involving
patients in HTA and build

capacity for patients and HTA

organizations to work together.

Quality Standards
for Patient Involvement
in HTA

General HTA process

HTA organizations have a strategy that outlines the
processes and responsibilities for those working in
HTA and serving on HTA committees to effectively
involve patients.

HTA organizations designate appropriate resources

to ensure and support effective patient involvement

in HTA.

HTA participants (including researchers, staff, HTA
reviewers and committee members) receive training
about appropriate involvement of patients and
consideration of patients’ perspectives throughout the
HTA process.

Patients and patient organizations are given the
opportunity to participate in training to empower them
so that they can best contribute to HTA.

Patient involvement processes in HTA are regularly
reflected on and reviewed, taking account of the
experiences of all those involved, with the intent to
continuously improve them.

For individual HTAs

6. Proactive communication strategies are used to
effectively reach, inform and enable a wide range of
patients to participate fully in each HTA.

Clear timelines are established for each HTA with
advance notice of deadlines to ensure that appropriate
input from a wide range of patients can be obtained.
For each HTA, HTA organizations identify a staff
member whose role is to support patients to contribute
effectively to HTA.

In each HTA, patients’ perspectives and experiences
are documented and the influence of patient
contributions on conclusions and decisions is reported.
10. Feedback is given to patient organizations who have
contributed to an HTA, to share what contributions
were most helpful and provide suggestions to assist
their future involvement.

For more information, pleaée see the resources available on the HTAI Interest Sub-Group for
Patient/Citizen Involvement in HTA at www.htai.org/index.php?id=545

it A R B R EDRD BE 2 HTAI Interst Sub-Group i A Rl A R AR 2
Bl a4gHE http://lwww.htai.org/index.php?id=545

and Citizen Involvement) 7 z£4/]

SLEh

EZP RS
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