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   erforming Health Technology Assements    

(  (HTA) involves the pursuit of pure 
scientific research as well as the art of 
linking scientific evidence to decision 
making; therefore HTA capacity development 
at all levels entails multi-disciplinary                  
knowledge enhancements in order to 
improve HTA systems.

In Asian countries, an emerging market 
for HTA, capacity building is definitely one 
of the most interesting topics among the 
HTA community. Nevertheless, the need 
for HTA capacity building in Asia vary as 
some countries are at an embryonic stage 
of HTA development, while other countries 
are looking for mechanisms to enhance 

the use of HTA in their health system, 
especially for those countries with universal 
public health insurance coverage. In 
addition, HTA capacity building ranges 
from the development of the capacity of 
individual researchers to capacity building 
efforts at an institutional or a country 
level.
As it is clearly and widely accepted that 

in building up capacity, there is neither 
an “ideal model” nor “a one-size fit all 
model” that can respond to the needs for 
capacity building at all levels. Therefore, 
by learning from others’ experiences, we 
can understand why particular capacity 
building activities have been selected in 
each setting. This issue of the HTAsiaLink 
newsletter provides interesting experiences 
from our HTAsiaLink members in the main 
scoop of “Capacity building for HTA…when 
there is no such thing as a one size fits                 
all model!”
Moreover, capacity building cannot be 

fully accomplished if it is limited to only 
individuals or organizations. Therefore to 
strengthen the capacity in HTA, there is a 

need to intertwine HTA capacity building 
schemes at the regional and international 
levels with those conducted at the level of 
the individual. In this issue, we will                  
also share with you a story from one of 
HTAsiaLink's activities, ie the HTAsiaLink 
annual conference which was emerged as 
a learning platform for young researchers 
to build up their HTA capacities. 

Finally, the HTAsiaLink editorial team  
hopes that this issue will be useful for 
information sharing on how HTA                                            
organizations in Asia may together move 
the issue forward. We will be very pleased 
to receive any feedback or comments 
from our readers in order to improve our 
newsletter. 

Happy New Year to you all!
HTAsiaLink Editorial team  
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Capacity building for HTA…
WheŶ theƌe is Ŷo suĐh thiŶg as a ͞oŶe size fits all͟ ŵodel!

  Canadian International Development Agency (2000) Capacity Development: Why, What and How
  International Network of Agencies for Health Technology Assessment (INAHTA)
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WheŶ talkiŶg aďout Đ͞apaĐitǇ ďuildiŶg ,͟ 
soŵe ŵaǇ ƌefeƌ to it thƌough speĐifiĐ aĐiǀies, 
suĐh as tƌaiŶiŶg, ǁoƌkshops, higheƌ eduĐaioŶ, 
etc..

IŶ faĐt, ĐapaĐitǇ ďuildiŶg oƌ ĐapaĐitǇ deǀelopŵeŶt                
is Ŷot oŶlǇ liŵited to aĐiǀiies ďut iŶĐlude 
appƌoaĐhes, stƌategies aŶd ŵethodologies 
ǁhiĐh aƌe used to help oƌgaŶizaioŶs aŶd/oƌ 
sǇsteŵs iŵpƌoǀe peƌfoƌŵaŶĐe . 

The UŶited NatioŶs DeǀelopŵeŶt Pƌogƌaŵŵe 
;UNDPͿ͛s guideliŶes foƌ ĐapaĐitǇ deǀelopŵeŶt 
suggest that iŶ  oƌdeƌ to effeĐtiǀelǇ aĐhieǀe ĐapaĐitǇ 
deǀelopŵeŶt,  thƌee fuŶdaŵeŶtal ƋuestioŶs ŵust 
ďe Đlaƌified.

The diǀeƌsitǇ of ĐapaĐitǇ deǀelopŵeŶt ŵodels is 
espeĐiallǇ tƌue iŶ the aƌea of Health TeĐhŶologǇ 
AssessŵeŶt ;HTAͿ, ǁhiĐh is a ŵulidisĐipliŶaƌǇ field 
ĐoŶĐeƌŶiŶg the ŵediĐal, soĐial, ethiĐal, aŶd eĐoŶoŵiĐ 
iŵpliĐaioŶs of the deǀelopŵeŶt,diffusioŶ, aŶd the 
use of health teĐhŶologǇ . CoŶseƋueŶtlǇ, ĐouŶtƌies 
that adopt HTA to theiƌ health sǇsteŵs ĐaŶŶot 
deŶǇ the Ŷeed foƌ HTA ĐapaĐitǇ ďuildiŶg duƌiŶg its 
iŶiial phase oƌ loŶg-teƌŵ deǀelopŵeŶt of HTA 
ĐapaĐitǇ. 

Despite diffeƌeŶĐes iŶ leǀels of HTA deǀelopŵeŶt 
iŶ paƌiĐulaƌ ĐouŶtƌies, lessoŶs ĐaŶ ďe shaƌed aŶd 
leaƌŶed. A sŵall ƌouŶd taďle ǁas set-up aŵoŶg 
HTAsiaLiŶk ŵeŵďeƌs to fiŶd out hoǁ eaĐh ageŶĐǇ 
dealt ǁith HTA ĐapaĐitǇ ďuildiŶg iŶ theiƌ paƌiĐulaƌ 
iŶsituioŶal seiŶgs. Theƌe ǁeƌe ƌepƌeseŶtaiǀes 
fƌoŵ fouƌ oƌgaŶizaioŶs iŶĐludiŶg the NaioŶal 
EǀideŶĐe-ďased healthĐaƌe CollaďoƌaiŶg AgeŶĐǇ 
;NECAͿ, Koƌea; DisĐipliŶe of “oĐial & AdŵiŶistƌaiǀe 
PhaƌŵaĐǇ ;D“APͿ, UŶiǀeƌsii “aiŶs MalaǇsia ;U“MͿ, 
MalaǇsia; Gƌaduate “Đhool of PhaƌŵaĐeuiĐal 
“ĐieŶĐes, UŶiǀeƌsitǇ of TokǇo, JapaŶ; aŶd the 
Health IŶteƌǀeŶioŶ aŶd TeĐhŶologǇ AssessŵeŶt 
Pƌogƌaŵ ;HITAPͿ, ThailaŶd.
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(1) to ǁhat eŶd do ǁe Ŷeed to deǀelop this ĐapaĐitǇ; 
(2) ǁhose ĐapaĐiies Ŷeed to ďe deǀeloped; aŶd 
(3) ǁhat kiŶd of ĐapaĐiies Ŷeed to ďe deǀeloped. 
Fƌoŵ aŶsǁeƌs to these ƋuesioŶs, it ĐaŶ ďe seeŶ that   

  The Questions are :

theƌe aƌe ŵaŶǇ ǁaǇs eaĐh uŶit oƌ iŶdiǀidual ĐaŶ ďuild 
ĐapaĐitǇ aŶd it is Đleaƌ that ĐapaĐitǇ ďuildiŶg does 
Ŷot haǀe a siŶgle appƌoaĐh oƌ a ͚oŶe size fits all͛ ŵodel. 
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DisĐussioŶ ďegaŶ ǁith a desĐƌipioŶ of the ĐuƌƌeŶt state of HTA 
ĐapaĐitǇ deǀelopŵeŶt foƌ eaĐh iŶstitute aŶd ŵoǀed oŶ to                    
ƌefleĐioŶs aďout the ŵost effeĐiǀe ĐapaĐitǇ ďuildiŶg aĐiǀiies 
foƌ eaĐh uŶit. FiŶallǇ, the flooƌ ǁas opeŶ foƌ a geŶeƌal disĐussioŶ 
of the role of the HTAsiaLink network for capacity building                  

aĐiǀiies at the ŶaioŶal aŶd iŶteƌŶaioŶal leǀel.

The fiƌst ƌouŶd of the disĐussioŶ ďegaŶ ǁith a ƌeǀieǁ of ĐuƌƌeŶt ĐapaĐitǇ ďuildiŶg plaŶs 
aŶd aĐtiǀities of the ŵeŵďeƌs. IŶ the gƌoup disĐussioŶs, ĐoŵpƌisiŶg ƌepƌeseŶtatiǀes fƌoŵ 
ďoth aĐadeŵia aŶd HTA iŶsituioŶs, iŶfoƌŵaioŶ ǁas deƌiǀed fƌoŵ ďoth peƌspeĐtiǀes. 

Fƌoŵ the peƌspeĐiǀe of aĐadeŵia, ĐapaĐitǇ ďuildiŶg ǁas tailoƌed to the goals aŶd ŵissioŶ of 
the aĐadeŵiĐ depaƌtŵeŶt. Hoǁeǀeƌ, ǁhile the geŶeƌal appƌoaĐh ǁas desigŶed to                   
seƌǀe the Ŷeeds of the depaƌtŵeŶt, theƌe ǁeƌe diffeƌeŶt eleŵeŶts foƌ thƌee ŵaiŶ                                       
stakeholders: (1) ĐapaĐitǇ ďuildiŶg foƌ seŶioƌ ƌeseaƌĐheƌs; (2) capacity building for 

suppoƌt staff; aŶd (3) external capacity building. 

AssoĐiate Pƌofessoƌ Dƌ. Asƌul Akŵal “hafie of the U“M iŶdiĐated that his uŶiǀeƌsitǇ 
pƌoǀides tƌaiŶiŶg oŶ fuŶdaŵeŶtal ƌeseaƌĐh suďjeĐts foƌ suppoƌtiŶg ƌeseaƌĐh staff suĐh as 
statistiĐs aŶd eǀideŶĐe sǇŶthesis Đouƌses. IŶ additioŶ, theǇ also offeƌ liŵited fuŶdiŶg foƌ 
ƌetooliŶg of seŶioƌ ƌeseaƌĐheƌs iŶ shoƌt Đouƌses oƌ Ph.D. pƌogƌaŵs.
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Dr. Ataru Igarashi add:                            “In Japan, collaboration among researchers in this 

area is very important as we cannot do anything if we only rely on single                  

individuals or activities by a single institute. We need to go out and collaborate 

to build up capacity or to disseminate HTA knowledge”

 IŶ JapaŶ, although it is iŶ the iŶiial phase of seiŶg up a health teĐhŶologǇ 
assessŵeŶt ĐeŶteƌ, it ĐaŶŶot ďe deŶied that the aĐadeŵiĐ seĐtoƌ is a keǇ plaǇeƌ 
iŶ foƌŵulaiŶg aŶ HTA sǇsteŵ. HTA ĐapaĐitǇ ďuildiŶg iŶ JapaŶ staƌted ǁith                      
uŶiǀeƌsitǇ aŶd Đollege Đouƌses. Dƌ. Ataƌu Igaƌashi - AssistaŶt Pƌofessoƌ at the                 
UŶiǀeƌsitǇ of  TokǇo - stated that a stƌoŶg ŶetǁoƌkiŶg ƌelaioŶship ďetǁeeŶ 
ƌeseaƌĐheƌs fƌoŵ diffeƌeŶt uŶits is ĐoŶsideƌed as a keǇ faĐtoƌ iŶ iŶiiaiŶg HTA iŶ 
JapaŶ. The Ŷetǁoƌk of HTA ƌeseaƌĐheƌs ǁoƌk togetheƌ to Đƌeate guideliŶes foƌ 
health eĐoŶoŵiĐ aŶalǇsis aŶd togetheƌ pƌoǀide Đouƌses oŶ phaƌŵaĐoeĐoŶoŵiĐs. 

Hoǁeǀeƌ, Dƌ. “hafie stƌessed that it is iŵpoƌtaŶt to Đƌeate the ĐoƌƌeĐt                         
eĐospheƌe that suppoƌt the gƌoǁth of HTA iŶ a ĐouŶtƌǇ. Without deŵaŶd ďǇ 
ŵaƌket, ƌegulatoƌs oƌ ĐoŶsuŵeƌs foƌ HTA, theƌe ŵight Ŷot eǀeŶ ďe ĐapaĐitǇ to 
ďuild. HeŶĐe, aŶ iŵpoƌtaŶt aspeĐt that ĐaŶŶot ďe ŶegleĐted is ďuildiŶg                              
ĐapaĐitǇ foƌ the eŶǀiƌoŶŵeŶt to use, aŶd suppoƌt HTA aĐiǀiies. The DisĐipliŶe 
of “oĐial & AdŵiŶistƌaiǀe PhaƌŵaĐǇ iŶ U“M has eŵploǇed soŵe stƌategies oŶ 
eǆteƌŶal ĐapaĐitǇ ďuildiŶg, suĐh as geŶeƌaiŶg pƌiŵaƌǇ eǀideŶĐe foƌ ĐoŶduĐiŶg 
phaƌŵaĐoeĐoŶoŵiĐ studies as ǁell as pƌoǀidiŶg tƌaiŶiŶg aŶd ǁoƌkshops oŶ          
fuŶdaŵeŶtal ƌeseaƌĐh tools suĐh as ďasiĐ staisiĐs, sǇsteŵaiĐ ƌeǀieǁs, aŶd                     
phaƌŵaĐoeĐoŶoŵiĐs. 

Dƌ. Igaƌashi foƌesees that ǁheŶ JapaŶ has fiŶallǇ set up 
its HTA foƌŵal ďodǇ, theƌe ǁill ďe a ĐƌuĐial Ŷeed                         
foƌ ĐapaĐitǇ ďuildiŶg foƌ all stakeholdeƌs, espeĐiallǇ                     
poliĐǇŵakeƌs aŶd iŶdustƌǇ as theǇ aƌe tǁo keǇ plaǇeƌs 
iŶ the JapaŶese health sǇsteŵ.

04



HTAsialink

At NECA, theiƌ oƌgaŶizaioŶal aiŵ is to eŶhaŶĐe 
the use of sĐieŶtifiĐ eǀideŶĐe to suppoƌt 
deĐisioŶ-ŵakiŶg iŶ the deǀelopŵeŶt of the 
KoƌeaŶ ŶaioŶal healthĐaƌe sǇsteŵ. Theƌefoƌe 
theǇ plaĐe a high leǀel of iŵpoƌtaŶĐe oŶ ĐapaĐitǇ 
deǀelopŵeŶt ďoth ǁithiŶ aŶd outside the                                 
oƌgaŶizaioŶ. This is ƌefleĐted iŶ the opeŶiŶg 
speeĐh of the ĐhaiƌŵaŶ of NECA – Dƌ. Tae-HǁaŶ 
Liŵ,  ǁho stated, 

͞…NECA is deǀelopiŶg a ͞ŵade iŶ Koƌea͟ 
eǀideŶĐe-ďased appƌoaĐh stƌategǇ thƌough 
ǀaƌious tƌial tests. Also, ǁe aƌe tƌǇiŶg to iŶĐƌease 
eǀideŶĐe aŶalǇsis ĐapaďilitǇ ďǇ deǀelopiŶg the 
sepaƌate eduĐaioŶal ŵodule aŶd ĐuƌƌiĐuluŵ 
iŶǀolǀiŶg KoƌeaŶ ƌeseaƌĐheƌs.͟

BǇ talkiŶg to Dƌ. JeoŶghooŶ AhŶ, the EǆeĐuiǀe 
DiƌeĐtoƌ of NECA, ǁe haǀe leaƌŶed that NECA 
iŵpleŵeŶted ǀaƌious ĐapaĐitǇ ďuildiŶg 
appƌoaĐhes to eŶsuƌe that theiƌ ƌeseaƌĐh 
ƌeaĐhed aĐadeŵiĐ staŶdaƌds aŶd is used foƌ 
poliĐǇ deĐisioŶ ŵakiŶg. Foƌ iŶstaŶĐe, these                 
aĐiǀiies iŶĐlude puďlishiŶg ƌeseaƌĐh ŵaŶuals 
foƌ HTA, aƌƌaŶgiŶg puďliĐ foƌa, aŶd offeƌiŶg              
tƌaiŶiŶg to poliĐǇ deĐisioŶ ŵakeƌs. Hoǁeǀeƌ, oŶe 
of the ŵost effeĐiǀe ĐapaĐitǇ ďuildiŶg tools that 
NECA has used is pƌoǀidiŶg ďasiĐ HTA iŶteŶsiǀe 
pƌogƌaŵs foƌ its staff aŶd the puďliĐ.

HTA organization where capacity building is a must!
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Foƌ HTA oƌgaŶizaioŶs like NECA aŶd 
HITAP, the ĐoŶĐept of ĐapaĐitǇ  ďuildiŶg 
ǁas stƌuĐtuƌed as aŶ oƌgaŶizaioŶal  
stƌategǇ. Both NECA aŶd HITAP haǀe a 
ĐoŶĐƌete plaŶ foƌ ĐapaĐitǇ deǀelopŵeŶt 
at all leǀels fƌoŵ the iŶdiǀidual to the 
iŶteƌŶaioŶal. 

Dƌ. AhŶ desĐƌiďed the Đouƌses iŶ ŵoƌe detail, 
“We have an 8 week program for several subjects 

such as ecoŶoŵic eǀaluaioŶ, sǇsteŵaic reǀieǁ, 
outcoŵes research, iŶdirect coŵparisoŶ, aŶd                   
leadership traiŶiŶg for upper-leǀel seŶior                           
researchers. These courses begin in the evening 

ater paricipaŶts haǀe fiŶished their regular 
ǁork, aŶd last for 8 ǁeeks. All Ŷeǁ staff are 
eǆpected to take 3 iŶtroductorǇ courses.  Ater 
these iŶtroductorǇ courses, theǇ caŶ take other 
course aŶd further their traiŶiŶg”.

Fƌoŵ a NECA eǀaluaioŶ ƌepoƌt oŶ ĐapaĐitǇ 
ďuildiŶg Đoŵpleted iŶ ϮϬϭϬ, it ǁas suggested that 
NECA Ŷeeds to ďuild a ŵulidisĐipliŶaƌǇ ƌeseaƌĐh 
teaŵ to ĐoŶduĐt HTA, as HTA is a ŵulidisĐipli-
ŶaƌǇ field. 

Although at HITAP theƌe aƌe Ŷo ŵaŶdatoƌǇ HTA 
Đouƌses foƌ staff, otheƌ ĐapaĐitǇ ďuildiŶg aĐiǀiies 
haǀe ďeeŶ applied. HITAP ƌeĐogŶized ĐapaĐitǇ 
ďuildiŶg as oŶe of its 5 stƌategies. The aiŵ of its 
ĐapaĐitǇ ďuildiŶg stƌategǇ is to stƌeŶgtheŶ ĐapaĐities 
foƌ HTA at ďoth iŶdiǀidual aŶd oƌgaŶizaioŶal 
leǀels as ǁell as foƌ the Thai HTA health sǇsteŵ.
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HITAP has categorized their capacity building 

plan into two levels, one is internal capacity 

ďuildiŶg oƌ staff ĐapaĐitǇ deǀelopŵeŶt, aŶd 
the otheƌ oŶe is foƌ the eǆteƌŶal ĐoŵŵuŶitǇ 
aŶd aiŵed at HITAP stakeholdeƌs. Foƌ iŶteƌŶal 
ĐapaĐitǇ ďuildiŶg, HITAP offeƌs ǀaƌious  aĐiǀiies 
such as on-the-job training, scholarships, and 

jouƌŶal Đluďs. 

Moƌeoǀeƌ, ďǇ lookiŶg at HTA ĐapaĐitǇ at the 
ďƌoadeƌ leǀel, HITAP sees the iŵpoƌtaŶĐe of 
deǀelopiŶg stakeholdeƌs͛ ĐapaĐitǇ iŶ HTA. 
Theƌefoƌe, theǇ iŵpleŵeŶted eǆteƌŶal ĐapaĐitǇ 
ďuildiŶg aĐiǀiies, suĐh as ǁoƌkshops, studǇ 
ǀisits, aŶd joiŶt pƌojeĐts oƌ leĐtuƌes foƌ poliĐǇŵakeƌs, 
health pƌaĐtitioŶeƌs aŶd  aĐadeŵiĐiaŶs.

The HITAP eǀaluaioŶ ƌepoƌt iŶ ϮϬϭϭ ƌeǀealed 
that the ŵost helpful tool iŶ fosteƌiŶg ƌeseaƌĐh 
skills ǁas oŶ-the-joď tƌaiŶiŶg. Hoǁeǀeƌ, it ǁas also 
poiŶted out that although HITAP has iŵpƌoǀed      
its ĐapaĐitǇ ďuildiŶg, soŵe ƌeĐoŵŵeŶdaioŶs 
siŶĐe the fiƌst eǀaluaioŶ haǀe Ŷot ďeeŶ adopted, 
for instance, there has been no strategic plan                              

deǀeloped foƌ staff ƌeĐƌuitŵeŶt oƌ ƌeteŶioŶ.

It ĐaŶ ďe seeŶ that eaĐh oƌgaŶizaioŶ 
has adopted diffeƌeŶt appƌoaĐhes 
aŶd aĐiǀiies to deal ǁith ĐapaĐitǇ 
ďuildiŶg; eaĐh aĐiǀitǇ ǁas seleĐted 
aŶd applied to ŵatĐh uŶiƋue aŶd 
diffeƌeŶt ĐoŶteǆts. OŶe ĐoŶĐlusioŶ that 
ĐaŶ ďe dƌaǁŶ fƌoŵ eaĐh ĐouŶtƌǇ s͛ 
experience is that in order to develop 

HTA ĐapaĐitǇ effeĐiǀelǇ, aŶ aƌƌaǇ of 
capacity building approaches and activities 

need to be applied since capacity 

ďuildiŶg itself is aŶ appƌoaĐh aiŵed to 
deǀelop ĐapaĐitǇ  at eǀeƌǇ leǀel. 

FiŶallǇ, disĐussioŶ oŶ hoǁ the HTAsiaLiŶk 
Ŷetǁoƌk ĐaŶ suppoƌt the HTA ĐapaĐitǇ 
ďuildiŶg foƌ eaĐh ŵeŵďeƌ oƌgaŶizaioŶ 
ǁas ƌaised. Foƌ the past ϯ Ǉeaƌs, HTAsiaLiŶk 
ŵeŵďeƌs ǁeƌe  ǁoƌkiŶg togetheƌ iŶ ŵaŶǇ 
aĐtiǀities ǁith  the aiŵ to ďuild ĐapaĐitǇ foƌ 
iŶstaŶĐe HTAsiaLiŶk͛s aŶŶual ĐoŶfeƌeŶĐe, 
tƌaiŶiŶgs aŶd ǁoƌkshops, aŶd Đƌoss-ĐouŶtƌǇ 
ƌeseaƌĐh pƌojeĐts. These aĐtiǀities ƌeĐeiǀed 
good  feedďaĐk as effeĐtiǀe ĐapaĐitǇ ďuildiŶg 
tools. 

All ŵeŵďeƌs agƌeed that the ŵost 
iŵpoƌtaŶt ĐapaĐitǇ ďuildiŶg ƌole of the 
Ŷetǁoƌk is thƌough shaƌiŶg iŶfoƌŵatioŶ 
aŶd kŶoǁledge, aŶd eǀeŶ shaƌiŶg                         
ĐapaĐitǇ ďuildiŶg Đosts aŵoŶg the 
Ŷetǁoƌk ŵeŵďeƌs. 

BǇ lookiŶg at the futuƌe oŶ hoǁ 
HTAsiaLiŶk Đould suppoƌt its ŵeŵďeƌs oŶ 
ĐapaĐitǇ ďuildiŶg, Dƌ. Asƌul pƌoposed that 
HTAsiaLiŶk Đould ŵake use of its ǁeďsite to 
pƌoǀide aŶ aƌĐhiǀe of ǁoƌkshops, tƌaiŶiŶgs, 
ƌeseaƌĐh ŵaŶuals, etĐ. foƌ the ŵeŵďeƌs 
aŶd otheƌ iŶteƌested paƌtiĐipaŶts. 
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AddiioŶallǇ, otheƌ tools to pƌoŵote iŶfoƌŵaioŶ shaƌiŶg aŵoŶg HTAsiaLiŶk              
ŵeŵďeƌs ǁeƌe ƌeĐoŵŵeŶded, suĐh as a dataďase oŶ Cƌoss CouŶtƌǇ CoŵpaƌisoŶs 
of Coǀeƌage aŶd PƌiĐiŶg deĐisioŶs ;also kŶoǁŶ as a ϰC dataďaseͿ. The puƌpose of 
haǀiŶg a ϰC dataďase is to estaďlish aŶd ŵaiŶtaiŶ aŶ aĐiǀe puďliĐ dataďase oŶ                  
Đoǀeƌage aŶd pƌiĐiŶg deĐisioŶs ŵade usiŶg HTA iŶfoƌŵaioŶ ďǇ ĐoŵpeteŶt authoƌiies 
iŶ Asia foƌ phaƌŵaĐeuiĐal, ǀaĐĐiŶe aŶd ŵediĐal deǀiĐe pƌiĐiŶg aŶd ƌeiŵďuƌseŵeŶt. 
This is Ŷot oŶlǇ to pƌoŵote the eǆĐhaŶge of ĐouŶtƌǇ-speĐifiĐ iŶfoƌŵaioŶ ǁithiŶ aŶd 
outside the ƌegioŶ ďut it is also eǆpeĐted to ďe aŶ esseŶial tool foƌ eǆpeƌieŶĐe              
shaƌiŶg aŶd ĐapaĐitǇ ďuildiŶg aŵoŶg the ŵeŵďeƌs. 

Fƌoŵ the gƌoup disĐussioŶ oŶ HTA ĐapaĐitǇ ďuildiŶg aŵoŶg the HTAsiaLiŶk               
ŵeŵďeƌs, it ĐaŶ ďe ĐoŶĐluded that theƌe is Ŷo “one side fits all” approach for developing 

HTA ĐapaĐitǇ. As a ƌesult, aĐiǀiies foƌ ĐapaĐitǇ deǀelopŵeŶt ǁeƌe ĐoŶstƌuĐted                
diffeƌeŶtlǇ to ďest fit eaĐh ĐoŶteǆt. “iŵilaƌ to HTA itself, ǁhiĐh ǁas laƌgelǇ deǀeloped iŶ 
diffeƌeŶt ǁaǇs iŶ diffeƌeŶt ĐouŶtƌies, its uliŵate puƌpose is to iŵpƌoǀe health foƌ 
iŶdiǀiduals aŶd the populaioŶ. Likeǁise, ǀaƌious HTA ĐapaĐitǇ ďuildiŶg aĐiǀiies 
ǁeƌe applied iŶ eaĐh seiŶg ǁith a siŵilaƌ aiŵ to eŶhaŶĐe skills, aďiliies aŶd 
ƌesouƌĐes; stƌeŶgtheŶ uŶdeƌstaŶdiŶg aŶd ƌelaioŶships; aŶd to addƌess ǀalues, 
aitudes, ŵoiǀaioŶs aŶd ĐoŶdiioŶs iŶ oƌdeƌ to suppoƌt sustaiŶaďle deǀelopŵeŶt.



HTAsialink08

HTA Review
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IŶ oƌdeƌ to oďtaiŶ ĐouŶtƌǇ-speĐifiĐ ǀalue sets, a
ǀaluaioŶ studǇ, ǁhiĐh diƌeĐtlǇ eliĐited pƌefeƌeŶĐes fƌoŵ 
geŶeƌal populaioŶ Ŷeeded to ďe ĐoŶduĐted. MaŶǇ AsiaŶ 
ĐouŶtƌies like ThailaŶd, TaiǁaŶ, “outh Koƌea, JapaŶ, 
HoŶg KoŶg aŶd “iŶgapoƌe aƌe Ŷoǁ ĐoŶduĐiŶg EQ-ϱD-ϱL 
ǀaluaioŶ studies, ǁhile a studǇ iŶ ChiŶa haǀe ďeeŶ 
Đoŵpleted. Hoǁeǀeƌ, if EQ-ϱD data aƌe Ŷot aǀailaďle oƌ 
Ŷot appƌopƌiate, alteƌŶaiǀe ŵethods ;suĐh as a sǇsteŵaiĐ 
seaƌĐh of the liteƌatuƌe oƌ ŵappiŶgͿ aƌe ƌeƋuiƌed to geŶeƌ-
ate health state uilitǇ ǀalues. 
 The ŵost ǁidelǇ used geŶeƌiĐ pƌefeƌeŶĐe-ďased 
ŵeasuƌes apaƌt fƌoŵ EQ-ϱD iŶĐlude: Health Uiliies 
IŶdeǆ ;HUI Ϯ & HUI ϯͿ, FiteeŶ-diŵeŶsioŶal ŵeasuƌe of 
health-ƌelated ƋualitǇ of life ;ϭϱ DͿ, AssessŵeŶt of 
QualitǇ of Life ;AQoLͿ, AQoL Maƌk II iŶstƌuŵeŶt ;AQoL ϮͿ 
aŶd “hoƌt-Foƌŵ ;“F-ϲDͿ. “taŶdaƌd Gaŵďle ;“GͿ, Tiŵe 
Tƌade-off ;TTOͿ, aŶd Best Woƌst “ĐaliŶg ;BW“Ϳ 
teĐhŶiƋues ĐaŶ also ďe used as alteƌŶaiǀe of VA“                          
iŶ ǀaluaioŶ. 

IEQ-5D-5L  is ĐuƌƌeŶtlǇ ƌegaƌded as the ŵost 
helpful tool foƌ eĐoŶoŵiĐ eǀaluaioŶ aŶd ĐliŶiĐal  pƌaĐiĐes. 
“oŵe studies Đoŵpaƌed the ǀaliditǇ, iŶfoƌŵaiǀe aŶd 
ƌeliaďilitǇ of EQ-ϱD-ϱL to the pƌeǀious EQ-ϱD-ϯL. It has 
ďeeŶ shoǁŶ that EQ-ϱD-ϱL has gƌeateƌ peƌfoƌŵaŶĐe thaŶ 
EQ-ϱD-ϯL iŶ ŵaŶǇ diffeƌeŶt ǁaǇs. It is ŵoƌe feasiďle;                          
it offeƌs ďeteƌ ĐoŶstƌuĐt ǀaliditǇ aŶd ƌeasoŶaďle ƌeliaďilitǇ, 
ǁith pƌoŵisiŶg leǀels of peƌfoƌŵaŶĐes, gƌeateƌ iŶfoƌŵaiǀe 
aŶd feǁeƌ oĐĐuƌƌeŶĐe of a ĐeiliŶg effeĐt. Hoǁeǀeƌ, ďoth 
tools shoǁ ƌelaiǀelǇ siŵilaƌ effiĐieŶĐǇ of iŶfoƌŵaioŶ as 
theiƌ diŵeŶsioŶs aƌe ideŶiĐal. gƌeateƌ iŶfoƌŵaiǀe aŶd 
feǁeƌ oĐĐuƌƌeŶĐe of a ĐeiliŶg effeĐt. Hoǁeǀeƌ, ďoth tools 
shoǁ ƌelaiǀelǇ siŵilaƌ effiĐieŶĐǇ of iŶfoƌŵaioŶ as theiƌ 
diŵeŶsioŶs aƌe  ideŶiĐal.  

Figure 1Figure 1 Figure 2Figure 2

The NEw EuroQoL-Five Dimension-
Five Level Version <EQ-5D-SL>, What is it?

References:

The latest information about EQ-5D-5L can be obtained from 

EuroQoL website http://www.euroqol.org. Researchers or 

organizations who want to use this tool will have to complete 

a registration form under the guidelines of EuroQoL available                           

at the EuroQoL website.

EuƌoQoL Gƌoup s͛ EQ-ϱD is Ŷoǁ siŵplǇ the ŵost
ǁell-kŶoǁŶ aŶd easilǇ aĐĐessiďle geŶeƌiĐ pƌefeƌeŶĐe-ďased 
ŵeasuƌeŵeŶt of health status aŶd used eǆteŶsiǀelǇ iŶ 
health teĐhŶologǇ assessŵeŶts, phaƌŵaĐo-eĐoŶoŵiĐ aŶd 
health Đaƌe deĐisioŶ ŵakiŶg studies. The EQ-ϱD is a tool to 
Ǉield a staŶdaƌdized ŵeasuƌe of health status iŶ oƌdeƌ to 
pƌoǀide a siŵple, geŶeƌiĐ ŵeasuƌe of health foƌ ĐliŶiĐal                 
aŶd eĐoŶoŵiĐ appƌaisal. The ĐuƌƌeŶt fiǀe leǀel ǀeƌsioŶ 
;EQ-ϱD-ϱLͿ ǁas deǀeloped fƌoŵ the pƌeǀious thƌee-leǀel 
ǀeƌsioŶs Ŷaŵed EQ-ϱD-ϯL aŶd fiƌst used siŶĐe ϮϬϬϱ. 
CuƌƌeŶtlǇ, the EQ-ϱD-ϱL has ďeeŶ tƌaŶslated iŶto 
ϭϭϭ laŶguages all aƌouŶd the ǁoƌld!

ϭ

ϯ

ϯ

4

ϱ

Ϯ

What does it look like?

oŶe page is deǀoted to a desĐƌipioŶ of 
aspeĐts of health states aŶd the otheƌ 
is the Euƌo Qol ǀisual AŶalogue “Đale 
;EQ VA“Ϳ. The desĐƌipiǀe sǇsteŵ has 
fiǀe diŵeŶsioŶs, ŶaŵelǇ ŵoďilitǇ, self 
Đaƌe, usual aĐiǀiies, paiŶ/disĐoŵfoƌt 
aŶd aŶǆietǇ/depƌessioŶ. EaĐh diŵeŶsioŶ 
has 
Ŷ͚o pƌoďleŵs͛, s͚light pƌoďleŵs͛, ͚ŵodeƌate 
pƌoďleŵs͛, s͚eǀeƌe pƌoďleŵs͛  aŶd e͚ǆtƌeŵe 
pƌoďleŵs͛. HeŶĐe, ǁe Đall it the fiǀe-leǀel 
ǀeƌsioŶ (Figure 1)

This fiǀe-leǀel ǀeƌsioŶ coŶsists of tǁo pages of 
self-coŵpleted ƋuesioŶs;

The lateƌ, EQ VA“ sĐoƌiŶg sǇsteŵ, 
ƌeĐoƌds aŶ iŶdiǀidual s͛ self-ƌated                            
health status ǁith ǀalues ƌaŶgiŶg 
fƌoŵ Ϭ ƌepƌeseŶiŶg the ǁoƌst health 
iŵagiŶaďle to ϭϬϬ ƌepƌeseŶiŶg the 
ďest health (Figure 2). 
EQ-ϱD is ŶoŶ-ĐoŶteŶious, easǇ to 
ƌead aŶd uŶdeƌstaŶd aŶd oŶlǇ 
takes a feǁ ŵiŶutes to Đoŵplete. 

fiǀe leǀels of peƌfoƌŵaŶĐes:                                                     
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HTA ACTIVITIES
Apinya Mattadet

apinya.m@hitap.netThe capacity of young researchers 
HTAsiaLink: 

It is a tƌadiioŶ of HTAsiaLiŶk Ŷetǁoƌk to oƌgaŶize aŶ
aŶŶual ĐoŶfeƌeŶĐe ǁheƌe ǇouŶg staff fƌoŵ eaĐh HTA                           
oƌgaŶizaioŶ ǁithiŶ the Ŷetǁoƌk Đoŵe aŶd pƌeseŶt theiƌ 
studies. This aĐiǀitǇ is eǆpeĐted to seƌǀe as a ĐapaĐitǇ      
ďuildiŶg plafoƌŵ ǁheƌe ǇouŶg ƌeseaƌĐheƌs Đould pƌaĐiĐe 
theiƌ ĐapaĐitǇ aŶd the HTA ǁoƌks Ŷeed to ŵeet iŶteƌŶaioŶal 
staŶdaƌds. The HTAsiaLiŶk ϮϬϭϯ aŶŶual ĐoŶfeƌeŶĐe ǁas 
held iŶ MaǇ iŶ PeŶaŶg, MalaǇsia. “iŵilaƌ to the ϭst aŶŶual 
ĐoŶfeƌeŶĐe iŶ ThailaŶd, the ϮŶd aŶŶual ĐoŶfeƌeŶĐe iŶ MalaǇsia 
displaǇed a uŶiƋue ĐhaƌaĐteƌisiĐ of this conference – a learn-

ing plafoƌŵ foƌ ǇouŶg HTA ƌeseaƌĐheƌs iŶ the ƌegioŶ.  

While a ǇouŶg ƌeseaƌĐheƌ ǁas faĐiŶg a fiteeŶ ŵiŶutes of 
Ŷeƌǀe-ǁƌaĐkiŶg aŶd stƌessful pƌeseŶtaioŶ, oŶ the podiuŵ, 
a gƌoup of ĐoŵŵeŶtatoƌs, ƌeŶoǁŶed leĐtuƌeƌs aŶd seŶioƌ 
ƌeseaƌĐheƌs, ǁeƌe seated iŶ the fƌoŶt ƌoǁ faĐiŶg the 
pƌeseŶteƌs. The audieŶĐes ǁeƌe seated ďehiŶd theŵ ǁatĐhiŶg 
the pƌeseŶteƌs, tƌǇiŶg to leaƌŶ aŶd uŶdeƌstaŶd the sĐieŶĐe 
aŶd aƌt of usiŶg Health TeĐhŶologǇ AssessŵeŶt fƌoŵ otheƌ 
people s͛ eǆpeƌieŶĐes. 

Q&A sessioŶ staƌted iŵŵediatelǇ ateƌǁaƌds. Both 
ĐoŵŵeŶtatoƌs aŶd audieŶĐe aƌe alloǁed to ask as ŵaŶǇ 
ƋuesioŶs as theǇ ǁaŶt. FiteeŶ ŵiŶutes ǁeƌe giǀeŶ foƌ 
ĐoŵŵeŶts aŶd suggesioŶs; theƌefoƌe, ŵoƌe iŶ-depth 
disĐussioŶs Đoŵpaƌed to ďig ĐoŶfeƌeŶĐes ǁeƌe ŵade possiďle. 
This ǁas Ŷot oŶlǇ ďeŶefit foƌ ǇouŶg ƌeseaƌĐheƌs iŶ ƌefleĐiŶg 
aŶd ƌeǀisiŶg theiƌ ǁoƌks, ďut it ǁas also ďeŶefit foƌ the 
audieŶĐes as those eǆpeƌieŶĐes ǁeƌe disĐusse aŶd shaƌed. 

Foƌ HTA ƌeseaƌĐheƌs, giǀiŶg puďliĐ pƌeseŶtaioŶs 
is aŶ iŵpoƌtaŶt ŵeĐhaŶisŵ to pƌeseŶt theiƌ 
ideas to poliĐǇŵakeƌs aŶd shaƌe eǆpeƌieŶĐes 
aŵoŶg ƌeseaƌĐheƌs ǁhiĐh leads to ŶetǁoƌkiŶg.     
It is a poǁeƌful tool foƌ ƌeseaƌĐh disseŵiŶaioŶ. 
Dƌ. Kalipso Chalkidou, DiƌeĐtoƌ of NICE IŶteƌŶaioŶal 
aŶd Dƌ.JeaŶete Vega, MaŶagiŶg DiƌeĐtoƌ at The 
‘oĐkefelleƌ FouŶdaioŶ, tǁo ĐoŵŵeŶtatoƌs gaǀe 
soŵe ideas aďout the pƌeseŶtaioŶs iŶ the seĐoŶd 
HTAsiaLiŶk AŶŶual CoŶfeƌeŶĐe iŶ PeŶaŶg ϮϬϭϯ 
ǁheƌe ŵoƌe thaŶ ϰϬ ƌeseaƌĐheƌs pƌeseŶted theiƌ 
ďest studies.
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HTAsiaLiŶk ŵaǇ ďe a Ŷeǁ geŶeƌaioŶ of the gloďal HTA Ŷetǁoƌks. 
It is fƌesh aŶd full of eŶeƌgǇ of the ǇouŶg aĐadeŵiĐs ǁho shaƌe the 
saŵe goal of ŵakiŶg a ďeteƌ healthĐaƌe sǇsteŵ iŶ theiƌ oǁŶ                                
ĐouŶtƌies aŶd the ƌegioŶs.  The aĐadeŵiĐ ĐapaĐitǇ of the Ŷetǁoƌk is 
kŶoǁŶ gloďallǇ Ǉet it sill Ŷeeds to ďuild up ŵoƌe ĐapaĐitǇ to ataĐh 
ǁith poliĐǇ ŵakiŶg pƌoĐess iŶ oƌdeƌ to uilize ƌeseaƌĐh ƌesults.

A ƋuesioŶ of hoǁ HTA aĐadeŵia ĐoŵŵuŶiĐate theiƌ ĐoŵpliĐated studies to iŶflueŶial stakeholdeƌs
espeĐiallǇ poliĐǇ ŵakeƌs ǁeƌe ƌaised ďǇ Dƌ.Vega aŶd she fiŶallǇ ĐoŶĐluded that fƌoŵ heƌ ǀieǁ iŶ poliĐǇ 
deĐisioŶ ŵakiŶg field, she eǆpeĐted to see the HTA Đƌoǁd to uŶdeƌstaŶd the pƌoĐess of deĐisioŶ ŵakiŶg aŶd 
tailoƌ the teĐhŶiĐal iŶtuiioŶ to suppoƌt that pƌoĐess.

“haƌiŶg eǆpeƌieŶĐes aŶd leaƌŶiŶg togetheƌ is aŶ iŵpoƌtaŶt atƌiďute of a Ŷetǁoƌk. HTAsiaLiŶk is a Ŷetǁoƌk 
of HTA pƌofessioŶals iŶ Asia. Theƌe aƌe pƌoŵisiŶg ǇouŶg ƌeseaƌĐheƌs fƌoŵ “outheast Asia ǁho aƌe thƌiǀiŶg 
foƌ iŶtelleĐt aŶd pƌofessioŶal ĐapaĐitǇ iŶ the HTAsiaLiŶk Ŷetǁoƌk. HaǀiŶg ǇouŶg ƌeseaƌĐheƌs to eǆĐhaŶge 
eǆpeƌieŶĐes aŶd pƌoǀide oppoƌtuŶiies to ǁoƌk togetheƌ is aŶotheƌ aĐiǀitǇ of ŶetǁoƌkiŶg aŶd aĐadeŵiĐ 
ĐapaĐitǇ ďuildiŶg.

Dr.Vega said, ͞ What I'ǀe seeŶ is a ŶiĐe gƌoup of ǇouŶg 
people ǁho aƌe ǀeƌǇ kŶoǁledgeaďle aďout the                        
teĐhŶiƋues of HTA aŶd I ƌeallǇ ǁaŶt to ĐoŶŶeĐt these 
people ŵuĐh ŵoƌe to poliĐǇ, to ƌeal ĐhaŶges iŶ the 
health sǇsteŵ…  I eǆpeĐt that these gƌoups of people 
ǁould ďe iŶflueŶial iŶ soŵe poliĐǇ deĐisioŶs that ƌelate 
to oǀeƌall of aƌĐhiteĐtuƌe of the health sǇsteŵ.͟

Dr. Kalipso Chalkidou described, I͞ thiŶk HTAsiaLiŶk aŶŶual ĐoŶfeƌeŶĐe is ǀeƌǇ 

eǆĐitiŶg  ďeĐause theƌe aƌe huge iŶteƌests iŶĐƌeasiŶg iŶ HTA aŶd theƌe aƌe ŵaŶǇ 

Ŷetǁoƌks suĐh as I“POR, “MDM, aŶd HTAi ǁhiĐh people paǇ to ďeiŶg paƌt of the 

Ŷetǁoƌk. OŶ the otheƌ haŶd, HTAsiaLiŶk is pƌettǇ ŵuĐh deŵaŶd dƌiǀeŶ ďǇ the 

ŵeŵďeƌs aŶd aiŵiŶg to ŵoǀe iŶ the deĐisioŶ ŵakeƌ leǀel. We aƌe haǀiŶg a ďig ƌole iŶ 

disseŵiŶatiŶg aŶd ďƌiŶgiŶg theŵ togetheƌ. I thiŶk it is ǀeƌǇ iŶteƌestiŶg to see the 

deǀelopŵeŶt of HTAsiaLiŶk ..ǁhat ǀalue added aŶd ǁhat people appƌeĐiate iŶ it.͟ .

“he also added that people ǁho fiŶallǇ ŵade a deĐisioŶ oŶ ǁhat should oƌ should Ŷot ďe iŶĐluded iŶ the 
ĐouŶtƌǇ’s health ďeŶefit paĐkage ǁas usuallǇ Ŷot aŶ HTA eǆpeƌt. It is iŵpoƌtaŶt foƌ ƌeseaƌĐheƌs to ďƌidge 
ǁith the poliĐǇ ŵakeƌs aŶd to leaƌŶ hoǁ to eŶĐouƌage theŵ to ŵake deĐisioŶs iŶ a ŵoƌe eǀideŶĐe-ďased 
ǁaǇ. HeŶĐe, the ƌole of HTA teĐhŶiĐal iŶsituioŶ should Ŷot solelǇ foĐus oŶ teĐhŶiĐal aƌea ďut should also 
Đoǀeƌed the poliiĐal aƌea. IŶ addiioŶ, Dr.Vega ŵeŶioŶed that oŶly kŶoǁledge is Ŷot eŶough to iŵproǀe 
people’s health ďut poliĐy deĐisioŶs aŶd iŵpleŵeŶtaioŶs are also Ŷeeded. 
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UPCOMING EVENT
htasialink@hitap.net

    Centara Grand & Bangkok Convention 

Centre, Bangkok, Thailand

    Siriraj Hospital, Bangkok, Thailand

Seoul, Korea

    Sydney Business School, Circular 

Quay,  Sydney, NSW, Australia

Fremantle, WA, Australia

     Richmond Hotel, Nonthaburi     Singapore Management University, 

Singapore

Beijing, China

(http://www.pmaconference.mhidol.ac.th/)

(mahidol.ac.th/researchexpo2013/)

(Please contact: Ms. Maneechotirat                        

Santi at maneechotirat.s@hitap.net) (http://skbi.smu.edu.sg/conference/92261)

http://htasialink.org/news/
notice_view.php?seq=91

www.htai2014.org/home

www.healtheconomics.org/conferenc-
es/5734-13th-annual-interna-
tional-conference-on-health-e/

(www.healtheconomics.org/)

Grand Hyatt Washington

 Athens, Greece

@ 

@ 

@ 

@ 

@ 

@ @ 

@ 

@  

Prince Mahidol Award Conference 2014: 

Transformative Learning for Health Equity

Mahidol University 
Research Expo 2013 

2014 NECA Annual Conference: 

7 years of HTA in Korea: What we have 

achieved and what we need to do next

Health Economics from Theory to Practice: 

Optimally Informing Related Decisions 

of Reimbursement, Research and Regulation

5th Australasian Workshop on Econometrics and Health Economics

Asia-Pacific Regional Capacity-Building 

for HTA (ARCH) Initiative workshop

Inaugural Singapore Health Economics 

Association Conference

The HTAsiaLink Annual 

Conference 2014

HTAi Washington DC 2014 

11th Annual meeting

Dublin, Ireland

(www.healtheconomics.org/conferences/
5734-13th-annual-international-conference
-on-health-e/)

(http://www.buseco.monash.edu.au/centres/che/workshop2014.html)

@ 

@ 

 (please contact: Ms.Songhee Cho 
 at luchia1979@gmail.com ) 

13th Annual International Conference on 

Health Economics, Management & Policy

2014 iHEA/ECHE Congress - Health 
Economics in the Age of Longevity

27-31 Jan 2014

27-28 Jan 2014

24-25 Jan 2014 17 April 2014 

15-16 May 2014

15–18 June 2014

23–26 June 2014

13-16 July 2014

26-28 March 2014 

2 – 4 April 2014 

14-16 April 2014
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