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Abstract

The Thailand HealthNet project has achieved significant progress in strengthening health
technology assessment (HTA) capacity and promoting evidence-informed health policy in
Thailand and the region. Key achievements include the development of four research
manuscripts, two of which have been published in high-impact, peer-reviewed journals, and
two currently under review. The project has generated policy recommendations targeting
priority health issues, including infectious disease modelling in Thailand and dialysis policy in
Lao PDR, facilitating the translation of research into actionable recommendations. Thailand
HealthNet has also established and expanded national and international academic networks,
including collaborations with SAPPHIRE, HTAsiaLink, and regional Ministries of Health,
strengthening knowledge exchange and joint capacity building. Training and mentorship
programs have equipped over 150 researchers, students, and policymakers with technical skills
in HTA, economic evaluation, and infectious disease modelling, enabling evidence-informed
decision-making. These outcomes demonstrate the project’s impact in advancing research
excellence, developing human resources, and supporting sustainable health policy decisions
in Thailand and the broader ASEAN region.

Key words: Research capacity building, Health Technology Assessment, policy decision

making, multidisciplinary research network, international collaboration
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1.1 MONAISUALIIANG

Evidence has significant influence in shaping public policy and improving social and economic
well-being. The use of evidence for decision-making is anchored in the creation of a
knowledge-based society, a growing trend in many countries including Thailand. Such societies
value knowledge and education as a vital mechanism and tool for workforce development
and capacity building. These are conducive factors driving competence and competitiveness,
in the essence of social and national advancement. Quality education and research,
particularly in the sphere of health and innovation, is also pivotal. Thailand Science Research
and Innovation (TSRI), under the Thai government's Ministry of Higher Education, Science,
Research, and Innovation (MHESI), has launched the Fundamental Fund (FF) to enhance
national capabilities in science, research, and innovation in alignment with national priorities.
This includes the development of human resources and infrastructures as well as research

and innovation management with good governance.

These endeavours align with the Sustainable Development Goals (SDGs), a global call to action
for a better society encompassing health, social, economic, and environmental sustainability
[1]. Among the 17 goals, the SDG 3 aims to ensure healthy lives and well-being, emphasising
Universal Health Coverage (UHC) as a means for it [2-4]. Achievement of UHC requires efficient
resource allocation to ensure fair accessibility and distribution of care. This goal has been
acknowledged as one that is linked to all other SDGs given the multi-dimensional nature of
health, including SDG 4 on ensuring inclusive and equitable education [5, 6]. Indeed, the

COVID-19 pandemic has taught us the inextricable link between health and other sectors.

Achieving UHC rests on evidence-based decision-making and capacity building for research,
especially in the health sector, as observed in Thailand [7, 8]. In 2002, Thailand enacted a law
to introduce UHC through the Universal Coverage Scheme (UCS), extending health coverage
to most of the Thai population, which are not covered by the other existing schemes [9].
Despite UHC social value and impact, its implementation is not without challenges [8],
particularly resource constraints. It is therefore important to have health priority-setting to

assure effective and efficient use of such resources, in response to the country’s needs [10].

An approach which can be used to accommodate this endeavour is health technology
assessment or HTA [11]. HTA is a multi-disciplinary approach, uses explicit methods and
participatory processes “to inform decision-making in order to promote an equitable, efficient,
and high-quality health system” [12]. HTA addresses the trade-offs involved in allocating

scarce resources, considering clinical, economic, and other factors [13]. HTA must be
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embedded within a policy system and its impact on health systems has been demonstrated
in many countries such as in England, where the National Institute for Health and Care
Excellence (NICE) has established a system for including cost-effective interventions and

technologies in their health benefits package [14].

Thailand HealthNet - International Research Alliance for Capacity Strengthening as a
platform to build HTA and research capacity in Thailand and beyond

Collaborations can enhance building research capacity, via promoting scalability and
sustainability. This is particularly vital in times of public health crises where collective efforts
to tackle such issues are needed [15]. A good example of such solidarity is the newly
established ASEAN Centre for Public Health Emergencies and Emerging Diseases (ACPHEED), a
regional body within the Association of Southeast Asian Nations (ASEAN). This is the key step
preparing and strengthening ASEAN's regional capabilities to prepare for, prevent, and respond

to public health crisis, offering potential long-term solutions and expertise [15-17].

Collaborations with established partner agencies with strong track records can stimulate
learning and drive development [18, 19]. This is the key foundation underpinning this proposed
project, entitled “Thailand HealthNet - International Research Alliance for Capacity
Strengthening as a platform to build HTA and research capacity in Thailand and beyond”. The
project will be led by HITAP with the following core partners in Thailand, including the Mahidol
Oxford Tropical Research Unit (MORU), Silpakorn University, and the National Health
Foundation (NHF). In addition, international collaborators will be Health Intervention and
Policy Evaluation Research (HIPER) at the National University of Singapore (NUS), University of
Health Science (UHS) and Unit for Health Evidence and Policy (UHEP) in Lao PDR, Padjadjaran
University Indonesia, Health Strategy and Policy Institute (HSPI), Vietnam, Ministry of Health
(MOH) Ghana, together with the Hitotsubashi Institute for Advanced Studies (HIAS) at the
Hitotsubashi University (HU). This collaboration builds on existing partnerships. These include
(i) the Asia health research Consortium of Strengthening Active Partnerships for Policy and
Health  Intervention  Research  and  Evaluation also ~ known as  SAPPHIRE

(https://thesapphire.health/), which aims to provide health, policy, and economic support to

low- and middle-income governments, especially in Asia; (i) the largest HTA network in Asia

namely HTAsiaLink (https://www.htasialink.org/) to further increase the robustness of the

national and global collaboration and create more supportive environment of knowledge and

expertise in HTA and research.

Through SAPPHIRE and HTAsiaLink, Thailand HealthNet will be able to create valuable learning
opportunities and channels for knowledge transfer. This will also allow technical support at

the country level benefiting research excellence for both Thai and international participating
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institutes. Additionally, such collaboration will facilitate wider stakeholder engagement, raise
public awareness for health literacy, advocate for evidence informed decisions, and create
sustainable learning environments at both national and regional levels. By bringing together
multi- and inter- disciplinary research expertise, Thailand HealthNet can foster long-term and
close relationships among partners and potentially serve as a platform to strengthen high-

quality research education in Thailand.

1.2 T UsgasAvaInIsing

TrgUsvasAlagsIuradlasen1s Thailand HealthNet fia n1s¥aeiautinye Anenin uae
Poauanunsamesnuanddslulsemalng  agandeausiuidolumsdndunuuwaznsiteusiv
w3aYeIdeuarnsAnwNiiunsgulusedvana ietuimdeunaratiuayunNsmvangIung
a aa 2 A & oa v a A % . v v a
Fnsinunndsdioiluduiaisisasivnaudifld (Public Goods) inldusznaunisindulalu
Weuleune duazdwmalifaniswivlamaasegianasdinuvasUsemeasialy

TnetgUszasdtesvadlasenis figsil

1) ilewanniinueyasuanide (Research Capacity) Tuioswosnisuszifiunudu
masuwmalulagauaunin (Health Technology Assessment: HTA) wagn1s@inun3delu
WIsEUUEUA M (Health Service Research) vasaantuideuas@nuilulsvinalng iumni
AUTINTONIIAUITEA VAU TZINA

2) iaviaruannsadnideluidenuiitiuunliufivzadsmansenuiiddey (Hish
Impact) uagdinruifgadeatuuunilagiuresUssine miumulmw A dAu uay
qUNN

3) Welaiumnusiufleuazuanidnenmiunsitenisguainuesseva uagseyen
ANNFNRUSAUDIANTNITITULAZIATOULTEAUUIUIYIA

1059715 Thailand HealthNet atfugyunsfmuaulsuigsugunmiasnuiddosuszuuguamid
AN HuATetTBuarm LTI sERULINATTogU Welaiua i duandiung
35 il Whnnegean Ae Lﬁ@iﬁtﬁmmilﬁ‘uimmqLm%ﬁaLLavﬁquLuU'ivLwﬂlmmmmumu
(Domains) ¥84lA53n13 = Mdeules el unuauneldlasinis Thailand HealthNet tuasithils
nsatiuayunILAIINABIN1T (Demand Driven Support) ) Wislsiulalenauideuasianssud
sudunstumnyaufuuunsasdulselevdsensimuaulounsvednewasUssmanldnas
GUAGINY! Faaztaelilasenisena 9 I§sunsnevsusnnty saudduasulfinnnuaulowasns
aulunsiauTamNaInsaRaENIINTeTEnIUsene
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UNY 2 NUNIUITTUNTTH

2.1 HaNITNUNIUITIUNTIU
2.1.1 Tried and Tested: The Feedback Loop of HTA Capacity in Thailand

Thailand’s experience with HTA has demonstrated its utility and impacts in a low- and middle-
income country. HTA is used to inform the development of the health benefits packages for
the Thai UCS (referred to as Universal Coverage Benefit Package — UCBP) and the National List
of Essential Medicine (NLEM), as well as design of programmes and other healthcare system
changes. This success is attributed to Thailand’s investment in well-established HTA units and
a network of HTA producers or researchers to support evidence generation, coupled with
stakeholders’ awareness and acceptance of HTA and other health evidence in decision-making
[20]. These efforts have ultimately resulted in better health and economic outcomes as well
as having knock-on effects of further increasing research interest (i.e., with more researchers

and research units contributing to HTA work) and building research capacity over time.

The use and impact of high-quality and timely evidence in healthcare decision-making in
Thailand has been exemplified through the experience of HITAP. A notable example was the
cost-effectiveness of different modalities of renal replacement therapy (RRT) to treat chronic
kidney disease in Thailand, one of the earliest studies HITAP conducted. The study found that
a peritoneal dialysis (PD) modality (which allows patients to self-administer their treatment at
home with concomitant, periodic support from doctors and nurses) would have similar health
outcomes but was more cost-effective and patient friendly compared to haemodialysis (which
requires patients to regularly make trips to their designated hospital to access the machine to
filter their blood) [21]. This evidence led to the adoption of the PD-First policy in Thailand,
with a remarkable increase in PD uptake of 107.3%, primarily because the PD modality can be
more widely disseminated even to rural or difficult-to-reach areas as well as the affordability
of treatment provision throughout the country [22, 23]. Further, many communities and
activities were formed around this treatment modality, which facilitated mental, social, and
emotional well-being for the patients [23]. Also, these economic and financial considerations
have been used for price negotiations with pharmaceutical and manufacturing companies to
ensure that the purchases can be managed within the government financial capacities [24,
25]. Evidence-based price negotiation to lower the cost of Human Papilloma Virus (HPV)
vaccine in Thailand is also a good example showing how health service research and HTA has

economic benefits that extend beyond the impact on health [24].

With these promising results and developments, the uptake of HTA in Thailand has been
phenomenal. HTA has been deeply embedded in the UCBP and the NLEM processes [11].
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Since HITAP’s establishment in 2007, collaborations between research units, academic
institutes, and governmental departments have generated various valuable research and

public goods, including epidemiological and mathematic modelling to inform policy decisions.

Thailand’s use of HTA and the corresponding impact have been recognised internationally. In
2013, WHO acknowledged HITAP as an example of a research institute playing a significant
role in Thailand’s UHC programme [26]. In 2014, HITAP wrote and sponsored resolutions on
Health Intervention and Technology Assessment in Support of Universal Health Coverage in
the World Health Assembly (WHA 67.23) [27] and WHO’s South-East Asia Regional Office
(SEARO) (SEA/RC66/R4) [28]. The resolution guided the movement and emphasised the
importance of HTA in 194 WHO Member States. In 2019, the Wellcome Trust and Overseas
Development Institute from the UK recognised HITAP as a case study on increasing access to
innovation in health with the aim of achieving the SDGs [29]. Thailand’s use of HTA for
maximising healthcare resources was also acknowledged in a blog on the World Economic
Forum (WEF) [30].

2.1.2 Learning by Doing and Teaching: Increasing Depth and Breadth of HTA Capacity

Over the past 25 years, the use of evidence, including HTA, in policymaking has experienced
a renaissance regionally and globally, especially in developing countries. Countries in Asia and
Africa are increasingly adopting HTA while pursuing UHC. A global survey by the World Health
Organisation (WHO) found that over 80% of the 111 respondent countries used HTA to inform
decision-making [31]. In Asia, the use of HTA has grown over the past two decades and it has
equipped policymakers to make decisions on providing health interventions and technologies

that offer good value-for-money [32].

However, evidence use and HTA institutionalisation is rarely realised overnight, if at all, and
many countries are still in the early stages of developing their HTA systems. This has created
the need and space for countries in earlier stages of HTA development to engage with other
countries that have treaded the path and learn about HTA. Countries with relatively more
advanced HTA systems, like Thailand, can share their experience and expertise with others

facing similar challenges.

Thailand’s successes in this area have been valuable for other low- and middle-income
countries. HITAP has established strong partnerships with various stakeholders in Asia, Africa,
and Latin America, providing support for countries like Bhutan, Indonesia, the Philippines,
Vietnam, Lao PDR, Ghana, and South Africa to conduct HTA and integrate evidence use into
their healthcare systems [33]. However, this technical support is not a static, one-way effort.

HITAP and its partners have also benefited and learned from these collaborations, from
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considerations of regional level policymaking in a large, populous country, decentralised
system such as India (compared to national policymaking in Thailand) to the focus on
disinvestments generating evidence in Indonesia (compared to a system where benefits are
added incrementally in Thailand) [34]. Different country partners also offered technical skills
in other areas of HTA and health research, such as distributional cost-effectiveness analysis,
behavioural sciences, and discrete choice experiments. These experiences have influenced
and built the capacity of HITAP and other HTA institutions in Thailand by increasing their
breadth and depth of knowledge. However, Thailand’s experiences in developing HTA also
show that a systematic, demand-driven perspective that takes advantage of windows of
opportunity is needed to sustainably grow research systems that can effectively support social
and economic growth.

This institutional growth benefited from initial HTA studies that grew from being one-off studies
into a continuous process of evidence generation, investment in and growth of research
capacity, and creation of institutions and units such as HITAP and Mahidol University. These
research units conduct HTA and facilitate the process, support institutional structures, and
processes (e.g., the HTA Process Guideline), strengthen the network of users and suppliers. By
engaging with stakeholders throughout the research process, there is greater buy-in and by
tapping into windows of opportunity, changes can be actualised. The lesson here is that
developing a research system and network takes time, effort, and long-term investment for

both HITAP and its partner countries.
2.1.3 Pushing the Boundaries: Growing HTA, Health, and Multidisciplinary Research Capacity

In addition to the UCBP and NLEM, capacity built for HTA has also supported broader
healthcare needs. For example, these include evidence for decisions such as assessing the
impact of programmes, as was completed in Thailand on high-cost users of healthcare
resources [35] or assessing the impact of Thailand’s Quality Outcomes Framework (QOF).
During the COVID-19 pandemic the importance of research in informing policy responses was
underscored. The Thai MoPH established the MoPH Intelligence Unit (MIU) to rapidly
synthesise evidence. HITAP and other HTA units have redirected some of their efforts and
activities to support the evidence generation for infectious disease modelling, clinical
information review, and other COVID-19 research. This shows the usefulness of building
research capacity in HTA not only because its current contributions are important but also
because it can be utilised for broader health systems research, especially in times of

emergencies.

Research based evidence has influenced social policy in Thailand. An example of health

service research that contributed to such impact is a study of a refractive error screening
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program [36]. The study conveyed that teachers could effectively conduct screening for
children aged 3-11, in which this led to the development of supportive materials and training
for teachers. A referral system between schools and hospitals was also introduced.
Consequently, the recommendations from this research were adopted nationally, bringing
together the Ministry of Education and the MoPH, Thailand. This national programme is vital
as living with reflective error and delayed correction can limit children’s potential in education

and future careers.

As such, the infrastructure created for HTA can be built on for use in and collaboration with
other sectors such as education, environment, and even social enterprise development over
time as more cross-sectoral work becomes increasingly important and policy needs become

more intertwined with health.
2.2 ASOULUIAANITIVY

HITAP has been working with country governments to make better decisions to ultimately
improve healthcare outcomes and economic sustainability in countries. These activities were
undertaken through multiple pathways but primarily as part of the International Decision
Support Initiative (iDSI), a network of global priority setting institutions funded by the Bill and
Melinda Gates Foundation (BMGF), Rockefeller Foundation, and the erstwhile United
Kingdom’s Department for International Development (DFID). The SAPPHIRE Consortium,
which HITAP is a part of and a founding member, was also formed as part of the iDSI. Together
with HTAsiaLink, HITAP is also a key member, playing a key role of secretariate team of the
network. Over the past decade, HITAP along with its partners employed a theory of change-
based framework to facilitate these activities. The IDSI’s Theory of Change (TOC) also aligns
with HITAP’s experiences in HTA development in Thailand, the key elements of which are

described in Box 1.

The iDSI Theory of Change has been adapted to develop the project Framework. This
Framework elaborates on Domain 1, to build HTA research capacity and institutions to
facilitate the strengthening of HITAP, its partner research agencies, and its overall network and
shows the linkage with Domains 2 & 3 (see Figure 1 below). The next section on concepts

shows the evidence and theoretical grounding for this framework.
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Figure 1 Project Framework for Building Capacity and Conducting Research in Thailand and
Beyond, adapted and modified from the iDSI TOC Approach [37]; AMS is ASEAN member

states.
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Box 1: Key Elements of iDSI Theory of Change

Better research and technical capacity: This element is aimed

at improving the research and technical capacity of HITAP, its partner research
agencies, as well as its country partners to generate evidence for use in
policymaking.

Better institutions to support evidence generation and translation to policy: The
creation of mandated and credible research (academic or

governmental) institutions to support decision-making is supported by better research
and technical capacity to conduct the work and facilitate the HTA process. In

turn, their creation also supports investment in research and technical capacity.
Routine evidence generation for use in policy: HTA research and evidence have
shown to be useful in improving health outcomes and financial management of
universal healthcare systems. In addition to this, it also provides credibility to the
research institutions” work, increasing the likelihood of uptake and political support
for the use of the research in decision-making processes.

Stakeholder support and political buy-in: Increased political commitment and
stakeholder support legitimises and strengthens not only the research institutions but
also the network of suppliers and users of evidence.

A network of in-country suppliers and users of evidence: Strong institutions can
support the creation and strengthening of users and suppliers of evidence, which in
turn also increases the capacity and bandwidth to support collaborative and
innovative work.

Institutionalised structures and processes to support evidence use: Guidelines,
process documents, sovernment mandates and agreements, and other system-level
structures support HTA conduct and the strengthening of the institutions and

research network.
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UN9 3 SELU8UITIULAZITNITAILNUNISTINY

To achieve these key outcomes, the following are the key domains of proposed activities
under Thailand HealthNet.

Domain 1: Joint research initiatives to strengthen research capacity for Health

Technology Assessment (HTA) and Health Services Research

The first domain of Thailand HealthNet initiative involved conducting collaborative and
multidisciplinary research. Continuous research generation was also a significant part of

the strengthening of the research institutions in Thailand.

Sub-domain 1.1: Delivering the Precision Medicine (PM) reference case: a proposal for
effective dissemination

The rapidly evolving healthcare landscape, driven by advanced technologies such as big data
analytics, digital innovations, and genomics, has led to the emergence of Precision Medicine
(PM). National genomics programs worldwide are embracing PM's potential, signalling for an
integration into healthcare systems. However, PM interventions come with significant costs,
leading to an ongoing debate on their economic value to patients, society, and governments.
To efficiently allocate resources for research and healthcare, a comprehensive health
economic framework encompassing both early economic evaluation and traditional economic

evaluation is essential.

Ensuring accurate and consistent economic evaluations through the establishment of
reference cases (RC) is key, in terms of offering standardised guidance for economic evaluations
in the context of PM. Building upon previous research by the National University of Singapore
(NUS) and HITAP, a PM reference case (PM-RC) was developed, validated, and refined through
stakeholder consultations. A pilot test in Thailand was conducted to assess its applicability,

feasibility, and generalisability in other low- and middle-income countries (LMICs).

Sub-domain 1.2: Joint economic evaluation research between Unit for Health Evidence and
Policy (UHEP) Lao PDR and HITAP to strengthen technical skills on Health Technology
Assessment (HTA).

In the Association of Southeast Asian Nations (ASEAN), efforts to harmonise HTA capacity and
practices among member nations are underway. However, awareness and capacity vary across
member states in the region. This joint economic evaluation research between Thailand and
Lao PDR aimed to strengthen national capacity for prioritising limited resources and
formulating evidence-based health policies, as well as strengthening bi-lateral relationship for

future academic collaborations. This sub project was envisioned to provide a continued
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learning environment, giving the opportunity of applying HTA theory into practice, so that
researchers from both Thailand and Lao PDR can benefit from the first-hand experience.

Prior to conducting the joint economic evaluation research, a topic survey was conducted,
through a series of consultations with relevant policymakers in Lao PDR. Once topics in priority
with high policy relevance had been identified, a co-investigation proposal was developed,
and respectively the research was conducted together with local research team. There were
two local stakeholder consultations. The first meeting was to help the research team shape
the scope of the study, so that this was aligned with the local demands of evidence. The
second meeting was used to present preliminary findings, verifying parameter input in the
study, and fine-tuning policy recommendations (see also figure 4). HITAP researchers provided
support on human resources, including trainers, subject matter experts, and teaching
assistants. Representatives from relevant national authorities were invited to share insights in

the consultation meetings.
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Figure 2 Overview activity plan for the joint project between researchers from Thailand and
Lao PDR

Sub-domain 1.3: Strengthening Technical Skills in Health Technology Assessment (HTA) in
Africa through HITAP Collaboration

In an effort to expand its collaborative reach beyond the ASEAN region, HITAP has been
actively engaged in building partnerships with several African countries to enhance local
capacities in HTA. Encouraged by Thailand's noteworthy accomplishments in UHC and
evidence based HTA practices, Ghana and Tanzania expressed a keen interest in elevating its
HTA capabilities and gaining insights from Thailand's experience in HTA institutionalisation. To

facilitate this knowledge transfer, study visits were organised.

18



Domain 2: ASEAN Regional capacity strengthening

Thailand HealthNet leveraged each partner’s strengths to address the different areas of work,
especially given that each institution is comprised of its own set of nationally and
internationally renowned experts with track records in the areas of public health, priority
setting, infectious diseases, and capacity building. They have built reputations for objectivity,
independence, and high-quality research. This strategy was based on the expectation that the
network worked seamlessly in facilitating the capacity-building efforts across borders and

geographic regions.

Sub domain 2.1: HTA Harmonisation in ASEAN

HTA is increasingly being adopted as a multi-disciplinary policy tool to inform decisions around
the set of health products and services governments provide as part of the health benefits
package. Establishing HTA as the basis for national health priority setting requires countries to
put in place legal and governance frameworks for using HTA in decision-making, as well as
mechanisms and capacity building for data collection, analysis, and evidence appraisal by
relevant stakeholders. There has been an increase in the use of HTA in Asia over the past two
decades and strengthening capacity for HTA is among the priorities of the ASEAN members
(under Health Cluster 3), including harmonisation of HTA, although the current levels of
awareness and capacity are limited. Particularly, HTA development is at various stages, and
the reporting format of clinical effectiveness are varied among different countries

The objective of this sub-domain was to present and discuss the existing methodologies and
reporting formats currently implemented in each country for the clinical evaluation of
pharmaceuticals and medical devices. The activities also included presentations and
discussions from each country on how HTA was used to support policy decisions in their
countries. Another activity would be initiating HTA platform for all members to get access and
discussing the agreement of the reporting format, especially the clinical effectiveness, in order
to ensure that other country members could make use of the studies already conducted by

others in the region.

Sub domain 2.2: An HTA regional training

Understanding HTA among countries in a region is imperative for optimising resource
allocation, promoting UHC, and harmonising standards. This shared understanding facilitates
cross-border learning, collaborative efforts to address regional health challenges, and the
efficient adoption of health technologies. The regional training sought to bring together
regional experts in the field with experience in using HTA for policy, to provide overview of
using HTA to support decision-making at the national level. The activities in this regional
workshop included the introduction to HTA, which would help participants get to understand

the overview concept of HTA and how it has been used to support policy-decision in many
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other countries in the region. Participants would also get to learn about model-based
economic evaluation, how the data of each parameter used in the model should be obtained,

and the reporting format of HTA studies among countries in the region.

Domain 3: Pursuing linkages of academic excellence through well-developed and
functional networks

Under this domain, Thailand HealthNet aimed to build relationships with and expand the
capacity of country partners and organisations such as HTAsiaLink and SAPPHIRE, especially
those working with and through the government, that can support the development of HTA

and health service research in their respective countries.

The two networks have been founded with the overarching goals of cultivating academic
excellence by expanding the community of HTA researchers in Asia and creating collaborative

research endeavours with regional significance.

HTAsialLink

Founded in 2011, HTAsiaLink is a collaborative regional network comprising 55 HTA agencies
across 21 diverse countries in the Asia-Pacific region. It has earned recognition as the
preeminent association of HTA organisations in Asia [38]. In conjunction with HITAP, which
played a pivotal role in co-founding HTAsiaLink and currently serves as its Secretariat, five

other Thai organisations are active members of this network.

As the largest HTA network in the region, it annually convenes a conference that serves as a
platform for emerging researchers to showcase their work and gain valuable feedback. This
event provides an opportunity for members to establish connections, embark on collaborative
projects, exchange information pertinent to national health policies, generate global public
goods, and form partnerships with like-minded networks, including the World Health
Organization (WHO), the International Society for Pharmacoeconomics and Outcomes
Research (ISPOR), and Health Technology Assessment International (HTAI).

SAPPHIRE

Strengthening Active Partnerships for Policy and Health Intervention Research and Evaluation
(SAPPHIRE) comprises eight prominent research institutions in Asia, each contributing a wealth
of expertise in various research domains such as health economics, health systems, disease

modelling, and more. The list of SAPPHIRE members can be found in Table 1.

SAPPHIRE aims to (i) support evidence-informed health policy decision support for Low- and

Middle-income Countries (LMICs), (i) set local priorities to achieve UHC, (iii) help countries
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maximise the value of health spending, and (iv) accelerate the associated impacts of HTA on

the health of populations.

Table 1 The list of SAPPHIRE Members

Country SAPPHIRE Members
Thailand National Health Foundation (NHF)
Thailand Health Intervention and Technology Assessment Program Foundation
(HITAP)
Thailand Mahidol Oxford Tropical Medicine Research Unit (MORU)
Singapore Saw Swee Hock School of Public Health, National University of

Singapore (NUS)

Japan The Hitotsubashi Institute for Advanced Study, Hitotsubashi University
Indonesia Universitas Padjadjaran (UNPAD)

Laos University of Health Sciences of Lao PDR (UHS)

Laos Lao-Oxford-Mahosot Hospital-Wellcome Trust Research Unit (LOMWRU)

Domain 3 covers several sub-domains that strengthen HTAsialLink and related networks

through collaboration, capacity building, and engagement.

Sub-domain 3.1: Project collaboration meetings: supported HTAsiaLink members to
convene in person, building partnerships and innovation.

Sub-domain 3.2: Early career researchers: built capacity by pairing emerging
researchers with mentors, supporting their participation in HTAsiaLink conferences,
seminars, and training courses.

Sub-domain 3.3: Internships and staff exchange: facilitated exchange programs
among members, offering students and staff hands-on experience while host
organizations gain fresh perspectives, strengthening collaboration across the network.
Sub-domain 3.4: Knowledge management and engagement: supported the
development of knowledge repository offering recorded lectures, materials,
discussion forums, and real-time interactions—creating a vibrant online community
and enhancing the visibility of HTAsiaLink.

Sub-domain 3.5: Participation of HITAP staff: ensured continued involvement in
HTAsiaLink activities to fulfil its Secretariat and Editorial roles and remain at the
forefront of HTA knowledge.

Sub-domain 3.6: Other engagement activities: supported membership management,
promotional activities, and awareness-raising to ensure network sustainability and

expand its influence in evidence-based policy making.
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® Sub-domain 3.7: SAPPHIRE: Maintained collaboration through biannual Advisory
Committee Meetings, staff exchanges, and joint activities such as webinars and
workshops.

® Sub-domain 3.8: GEAR (Guide to Economic Analysis and Research): developed or
maintained a global public good addressing methodological challenges in economic
evaluation, particularly for LMICs.
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Learning Committee on Dialysis Policy in Thailand
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Table 2 Overview of delivered output under Thailand HealthNet
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NPT participating institutions of this nangududuisnuisnsuarauaulalunay saTouds
SEAUUTENA project demonstrates demand for mmzjqﬁummﬂizmﬂvjjm’lm'a:uﬁaﬁ%zﬁdaué’;ﬂumsﬁwm HTA
the work being undertaken as well LLazmﬁ{fﬁm%ﬂ’ﬁqmﬂ’lwa&J"msial,ﬁaq dndenglaunuey
as commitment from the partner ThaiHealthNet laanvingvenisativayuiumainLaraIinu3aN
country to engage in HTA or health MBNUAIUNSANYIAINUSEMAlNEVENENTUILIYA FafinAnw
service research. NnensUsemalinuaulaniu HTA Auidedelasuauannneyens
aduayuasuiumala HTA 9INNSENTHNATITUEY Useinangu
Tnglugnisasianusiuiionuinnsedely
LSBTV - AIUTINID The cornerstone of this proposalis | 2e3etie | 3 wsetne | wsetnenusuiieiiat e
MIAUIVING to build a network of institutions. - MIDSEA: modelling (M) infectious (1) diseases (D) in South (S)
sEaulssna To ensure that this occurs in East (E) Asia (A)
practice, the number of - HTAsiaLink
collaborative projects (two or more - Regional Public Health Laboratory (RPHL) network
participating institutions) will be
tracked. This justifies the need for
international travelling.
f&sau viemieau 71 | Researchers will have an 8 AU 31au | dnfnw) U034y mdsunanainsaeiiannunivendesing lodisu

TasunswaIuTNYe -
UNIFUNIALDATU

opportunity to gain on-the-job
training experience and at the same
time be able to contribute to

Thailand’s health policy

NM3RUSHBUGUANS wazSeudnssuiumsidiusulunsimu
wlsveiuassauguuasUsemalng lnsanizn1simuygndns
UselgvluasusenAaunszuIun1s HTA
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AAIAU WIDNUILUY 7

In addition to researchers, 20 AU 30 AU vty fivunuleunseandnnudiludesnsenin wiila uaz
lasunsimusinee - policymakers too need to be amnsofemuamdngudaseinsld delinsdndulafiussansnm
1NIWANALDNTY aware, be able to interpret, and wazmoUlANgNITNAILITEULZUA N

accept the evidence for making

decisions. Thus, it is important to Himuauleuy ﬁﬂ%ﬁaiuﬂa?a wazalaluvanenimdinainuiun

train policymakers on HTA, and UTELALSINAITRNDUITH AT 1I9ANATEIEN 1W1la LAZANND

health service research Please note ArnundngIudlszdnule lnslaniganinieionds HTA wiel
that this is part of wider capacity nsdndulafivseavsnnuazaeulangm It sEUUgUNN
building, in which decision-makers

will be the primary target audience

of the training, delivered by the

research team.
fdsau Wiombeeu @ | Trainings on specialised technical 80 AU 150 AU ma’?lnammazLLaﬂLﬂﬁlauaaﬁmmﬂﬁi’umiaaﬂLLUULLasﬁWLﬁums

TAsuNsWRIUIYINYY -
UNILAIALDNYU

topics will be designed and
delivered by the participating
institutions which can equip
researchers with the skills to
conduct impactful studies
(Thailand) Please note that this is
part of wider capacity building, not
only the research team (8 ppl) but
also other participants from other

institutions will also benefit.

Tngan1TuRUsARsIUAY HITAP tneiliduunewie i@suasainwey
Snduunfidnsu lnsaneindnyisazdnidesuln lhawise
AL un1sAnyITe NNl inNansenULTauleueLay IRy

nstinousugathiluil msadrauusiaedsafiaide (nfectious
Disease Modelling) Faduwrumiwesnisaawuuiiasamna
adamansfiiununddsienisdnnisnsseuinvedlsauaznis
Anduladuansisaae fidrsaulidedddsunsimuvinyemunaia
Lwié'q”léfﬁ'auilm’mwmiﬂixqﬂﬁﬂ%lmuﬁwamLﬁaaﬁuaqumiﬁ’mum
ulguguazNInINITRO VAU lUANIUNTAINS
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UN9 5 9AUSI9NALASTDLAUDLULLTIUTgUNE

1Asan1s Thailand HealthNet laaufiuausgnmoiilnaasaiunsnasisninunivinieeagnaiung
waeAaNTsUAITIANNTINNUANEY  LaziAnadnsAuT e Feazvieulmiudafneninyes
Unidelveuasanusdesenirssswaniintusgadugusssy

msfmAngnmyaansteinisouasdmuauloveiaduiiladdguedasms  Hunsass
mmmioduedotiouuned  nsfineusy  wagfanssuuaniAeuanuy  mstidausaalu
159N TAUAUTEImMATIBIET AT 19TAAINENTAYRIUAINT LNY waziUalenalyviin
anmwindeumainmsiiiemsSeuiiduuduazddy dnidouaviimumleugldiunsiinousy
FaUfoRnsiilulssmelneuasinessve nd1 150 auld¥ulomalumadoudifnuediu HTA 13
Ussifiuasugmanigunn uaznsasiauuudiaadlsafinile (nfectious Disease Modelling) Fstas
Wigidrsmaunsafanuiaslivdngrudeussdndlumsdndulaeuloueliegradivssdnsam

ANUTINTRAUATBVILTEAUUIUIYIA 19U SAPPHIRE Consortium uag HTAsiaLink ¥3gliinnis
uandguesAruisenineandn  uavduaiunisBousidessaunisal (Hands-on  Experience)
uenNi NMevhaufuaaiunsAnululssna wWu uninedefiaiing wasamninendoudina
faeliinAnwuazinifesulnlliduinusuasssaunsalfiannsadesengiiiuiuvia

wanszvuiiintulifiesiiineg fuyranaviessdnsiidnsaumindy uiswensluggliusslonilung
N9 nuiATouasoyadnlsusfiastuansmilulisznounisinduladugunwosned
UsgAnsamuasidusssy nsweunsnanuivinisuay Policy Briefs §agipasansnsagdselon
(Public Goods) wavatuayunsFeusidlunarusnyseine

LLﬁdwm3m°1Lﬁumuimﬁuﬁuﬁﬁmﬂugﬁmﬂﬁviwlﬂa WU LONWSNT AEAANUINNEAUaDIFRNE el
mﬁﬂﬁzsq:uaa‘ulaﬂuamﬁammmmaﬂwaﬁwLa:uaszhSJ%’ﬂmmmm'aLﬁaquazwé’ﬂﬁﬂﬁmmémﬁa
sufiuluognesiudu Tasens Thailand HealthNet 3adushegnsiifvesnisadennuduundads
ulguguayiving sueserneseninasemanazmsiaundnenmyaainslngogisdsdu

Tnesauuds 1asanns Thailand HealthNet a$1smansznudsulovionasdsnudnian filuwiveinis
WALIMAIAY @3191A3918ANTINLBITAUTIRLAZ UIUIYA  Lazduasunslonangudslsedng
Tumsindulasuguam  Ssteidusnguddalumsimuulovguamidussansamuasddy
vosUszmAlnenazniinig uasfiesesennsiaunfing1n Tassns = sgddunmsmiiosnuns
Weluseiuumnmauazmseusniieairsanuiruansavesidinusunsiduegseiiles
diovgnewndotnetinidelindunazaimansenuidsuandedsaulaniiuiniy
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ABSTRACT

Pooled procurement, a collaborative approach where two or more buyers pool their funds to procure health products together, has emerged as a potential solution to
increase affordability and timely availability of health technologies. This collaborative approach, utilised by sub-naticnal, national, regional and global initiatives,
combines buying power to negotiate lower prices and ensure timely access to health products and improve the efficiency of the procurement process. However,
successful implementation requires building consensus among different participating stakeholders, harmonisation of regulations and logistics, among others. In Asia,
there is potential for applying pooled procurement. Existing mechanisms could be leveraged and at minimum, coordination and information sharing may be initiated.
Potential priority areas for exploring pooled procurement across countries are for high-cost medicines, antibiotics, life-saving medical devices and vaccines. The
success of any pooled procurement arrangement will depend on addressing each country’s unique challenges and goals and taking a multi-pronged approach to

strengthening regional solidarity and long-term sustainability.

Introduction

Timely access to quality and affordable health products is the
cornerstone of effective healthcare systems worldwide. Central to
enswring this timely access is a procurement system that is not only
transparent and efficient in its purchasing but also adept at demand
forecasting, selection, and contracting of suitable health technologies
(Garefa-Altés et al.,, 2023). Thus a procurement system'’s efficient
operationalisation is critical for maintaining healthcare product acces-
sibility (Lingg et al., 2016).

Over the past few decades, there have been initiatives to use pooled
procurement as a mechanism to aggregate demand and command lower
prices for health technologies for public buyers, increasing efficiencies
in the procurement process and also making health technologies avail-
able to countries (Nemzoff et al., 2019). Global initiatives such Gavi, the
Vaccine Alliance procures vaceines through the United Nations Chil-
dren’s Fund’s (UNIGEF) Supply Division. The Global Drug Facility (GDF)
for medicines and diagnostics related to tuberculosis and the Global

* Corresponding author.
E-mail address: Saudamini.d@hitap.net (S.V. Dabak).

Fund's Wambo have been able to expand access to health technologies
(UNICEF, 2023; Global Drug Facility; Parmaksiz et al., 2022; Global
Fund; Wang and Zahur, 2024). Non-governmental initiatives, such as
one in India for oncology drugs, have also used pooled procurement
(Pramesh et al., 2023). Regional initiatives such as the Pan American
Health Organization (PAHO) Revolving Fund for vaceines and the Gulf
Cooperation Couneil (GCC) Group Purchasing Program have been found
to be suecessful in providing competitive prices to its members, among
other benefits, and were particularly beneficial for members with small
market size (DeRoeck et al., 2006). More recently, the Africa Centres for
Disease Control and Prevention (Africa CDC) has announced plans to
establish a pooled procurement mechanism, in partnership with part-
ners, for the region to offer a “predictable demand” for manufacturers
and better prices for its member states (Africa CDC, 2024; Afreximbank
and Africa CDC, 2024). The benefits of such arrangements have been
documented, however, there are also challenges in implementing such
schemes when they involve multiple countries, such as harmonising
legal arrangements (Nemzoff et al., 2019).
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Figure 3 Publication at SSM Health Systems Journal
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Figure 4 Publication at the Lancet Regional Health — Southeast Asia

Health Policy

Past, present, and future: a situational analysis of infectious | ®

disease modelling in Thailand =

Manit Sittimart, Chayapat Rachatan,” Panchanok Muenkaew, and Saudamini Vishwanath Dabak

Health Intervention and Technology Assessment Program Foundation (HITAP), Nonthaburi, Thailand m
Summary The Lancet Regional

Health - Southeast

Infectious disease modelling (IDM) is a useful tool supporting evidence to inform policies on disease outbreaks. Asia 202535 100618

Understanding situation, existing capacities and needs will enable countries to prepare and use the evidence derived ) A
from IDM for future outbreaks. This report maps Thailan’s IDM landscape, identifies key stakeholders, and pro- :::‘:hm Gline 26 June
vides recommendations to develop a supportive ecosystem. We found that there is a moderate capacity to conduct https:ffdoi.org/10.
and use IDM in Thailand. Users of IDM are spread across ministries and government level, while IDM evidence 1016/ 2000 2005
suppliers operate in departments in a few universities. Key challenges concern availability and quality of data, 100612

human resource capacity, integration of initiatives and ¢ ication mechani b evidence users and

providers, and sustainable funding for IDM activities. Investing in human and data infrastructure, including IDM

ecosystem development, could enhance Thailand’s capacity to synthesise and use evidence for future outbreak

preparedness, while also contributing to regional efforts in health security and outbreak response.

Funding This study was supported by a grant from the Rockefeller Foundation [2022 ARO 004] and the National
Science, Research and Innovation Fund, Thailand Science Research and Innovation (TSRI).

Copyright @ 2025 The Authors, Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses /by-nc-nd /4.0/).

Keywords: Situational analysis; SWOT; Mathematical modelling; Infectious diseases; Thailand

Figure 5 HITAP, together with UHEP and LOMWRU, co-organised stakeholder consultations for

a joint research project on an economic evaluation of KRT policy in Lao PDR
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Figure 6 A Regional Workshop for HTA for participants from the ASEAN and a Policy dialogue
between HITAP Thailand and the Ministry of Health Indonesia
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Science for Health and Economic Growth:
Building Sustainable Domestic Science

Figure 7 HITAP researchers joined a side-session event during PMAC 2025 to learn from

experts in the discussion on Science for Health and Economic Growth.

Figure 8 HITAP and partners from HTA related organisations among ASEAN states participated
in 2024 HTAI Asia-Pacific Policy Forum
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Figure 9 HITAP engaged with delegation from Botswana, sharing experience on evidence

translation to support Health policy development in Thailand

Figure 10 HITAP team was invited to co-deliver a training workshop, together with the Center
for Epidemiological Modelling and Analysis (CEMA) on an advanced HTA course at the

University of Nairobi
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Figure 11 Researchers at HITAP received the delegation of Ghana as part of a study visit to
learn from Thailand experience in research practice strategy and its application in supporting

health benefit package development

[
TEMASEK SHOPHOUSE

BEGIN WITH A LITTLE KINC

Figure 12 HITAP team engaged with representatives from the Temasek Foundation to

explore areas for future collaboration
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