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“Health is a human right. No 

one should get sick or die just 

because they are poor, or 

because they cannot access the 

services they need.” − Dr Tedros

Essentials of Universal Health Coverage



3.8 Achieve universal health coverage 

(UHC), including financial risk protection, 

access to quality essential health care 

services, and access to safe, effective, 

quality, and affordable essential 

medicines and vaccines for all 

Achieving UHC requires people having access 
to affordable essential medicines and vaccines



 Lancet Commission estimated US$77.4-$151.9 billion ($13-$25 per 

capita) to finance basic package of 201 essential medicines

 In 2010, most low-income countries and 13/47 middle-income 

countries spent <$13 per capita on pharmaceuticals
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WHO Global Program of Work 2019-2023

03/12/2018 |     Title of the 

presentation
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WHA67.23 Health intervention and technology 
assessment in support of universal health 
coverage (Resolution approved May 2014)

• Requests the WHO Director-General to:

• Assess the status of HTA in Member 

States

• Raise awareness, foster knowledge and 

encourage the practice of health 

technology assessment and its uses in 

evidence-based decision making

• Provide technical support to Member 

States to strengthen capacity for HTA

• Support the exchange of information, 

sharing of experiences and capacity 

building 



Scope Main findings

Capacity • Formal information gathering process to inform decision making was common among 

Member States.

• Most countries reported having more than 6 staff members in the HTA unit/agency and 

committee. 

Methodology • HTAs in most responding countries, particularly LMIC, appeared to focus primarily on safety 

and clinical effectiveness across all types of technologies and interventions, less so for 

economic and budgetary consideration, and much less for other possible domains of HTAs.

Linkage • A majority of countries reported having a national organization that produced HTA reports for 

the Ministry of Health, with most HTAs initiated from the Ministry. 

• Stronger linkages with agencies and health professionals may enhance the translation of 

findings from HTAs to clinical practice. 

Utilization of 

results

• Formal information gathering process to inform decision making was common among 

Member States, but the use of results from HTAs was often not legally binding. 

Interest in 

and 

impediments

• A lack of qualified human resources appeared to be the main barrier for producing and using 

HTA

• Most countries do not have academic or training programs to build HTA capacity

• Providing greater linkages and promote capacity building activities may enhance the 

utilisation of HTA findings from rigorous analysis into regular process governance.

In conclusion, the survey indicated that:



Spectrum of HTA for priority setting 
and decision making by income level

Fragile states: 

HTA define: 

Basic packages

Emergency kits

Disaster planning

Low income countries 
with low coverage, 

Primary health care 
interventions

HTA Define: 

Essential medicines  
package, 

Essential interventions 
mainly  for MDG 

Vaccination package

Prevention and some 
treatment. 

Define which ones to add. 
and to whom.

Middle and high income 
countries with  medium 
coverage:

HTA  for defining :

Package of interventions 
on prevention, promotion,  
and some on treatment and 
rehabilitation.

HTA to define extension 
on :

NCD interventions

Vertical programs.

For specific populations.

Strong health system

Integrated -care

People-centered

Universal health 
coverage

High coverage :

Prevention, Diagnostic, 
Treatment, Rehabilitation, 
Palliative care,  Home care

Medicines, Devices, 
interventions

For all: children,  
Adolescents Mothers and 
Ageing population

HTA to define innovative 
or extra  services.

Coverage and resources,  define  continuum of HTA activities. 

location of different HTA activities     relevance of activities changes by position
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Need to perform 

HTA is higher 

where resources 

are limited



WHO work supports the entire 
technology value chain

R&D and 
innovation

Manufacturing

Marketing 
registration

Selection, 
pricing and 
reimbursement

Procurement 
and supply

Prescribing

Dispensing

Use

Legislation, regulation, governance, monitoring

PHARMACY



WHO Access priorities

6. Monitoring and evaluation of ATM 

including enhancing data systems   

5.  Shaping markets through PQ

4. Articulating ethical and evidence 

based  policy options

3. Providing technical support and 

building institutional capacity on 

health product regulation and ATM 

policies  

1. Provide leadership on ATM policies  

Establishing stronger 

national pharmaceutical 

systems and capacity

Responding to evolving 

health product needs 

Developing policy options 

to promote access to 

medicines and health 

products

2. Setting product quality  norms, 

standards, and their implementation



Sustainable access to medicines 
affects both high- and low-cost 
products





WHO has received further requests to assist 
Member States with HTA
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Background

Report by the Director-
General on addressing the 
global shortage of, and 
access to, medicines and 
vaccines. The report 
focused on a list of 
priority options for 
actions to be considered 
by Member States and 
presented a 
comprehensive report by 
the Director-General on 
access to essential 
medicines and vaccines
Document A71/12.

WHA 71 
DG’s 

Report 1) elaborate  a  roadmap  
report,  in  consultation  with  
Member  States,  outlining  
the programming of WHO’s 
work on access to medicines 
and vaccines, including 
activities, actions and 
deliverables for the period 
2019−2023

(2) submit this roadmap 
report to the Seventy-
second World Health 
Assembly for its 
consideration in 2019, 
through the Executive Board 
at its 144th session.

WHA

71 (8) 
Decision
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Structure of the road map: 
Activities within the two strategic areas

Ensuring quality, safety and 

efficacy of health products

Regulatory system strengthening

Assessment of the quality, safety and 
efficacy/performance of health 

products through prequalification

Market surveillance of quality, safety 
and performance

Improving equitable access

Research and development that meets 
public health needs and improves access 

to health products

Application and management of 
intellectual property to contribute to 
innovation and promote public health

Evidence-based selection and  fair & 
affordable pricing

Procurement and supply chain 
management

Appropriate prescribing, dispensing and 
rational use



• A retreat was held to discuss the development of a strategic plan for 

HTA

• Resource mobilisation 

• Aligning HTA with WHO transformation of norms and standards, 

which includes many aspects of HTA-activity

• Providing guidance on ‘institutionalising’ a process for evidence-

informed decision making, including ways to disinvestment decisions

• Developing HTA methods in lower income or data-poor settings, 

including how to develop health benefits package

• Horizon scanning

• Disinvestment
19

Current activities



• Investment case for HTA

• Political economy, advocacy, governance

• Norms and standards on procurement

• Defining “benefit package” linking health products and money

• How to set up HTA “institution”

• Divestment/budget impact technical assistance

• Procurement support

• Optimizing efficiency

• Retrofitting package

• Global vs. local evidence (decisions, lists)

• Added value of regional institutions

• Market shaping

• Disinvestment

• Horizon Scanning

Requests from Member States
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Who WHO works with on HTA 

Non-state actors in official relations

• HTAi

• Cochrane Collaboration

• iDSI (in progress)

• ISPOR (in progress)

Memorandum of understanding

• INAHTA 

• EuroScan

• University of Ottawa: WHO Collaborating 

Centre for Knowledge Translation and Health 

Technology Assessment in Health Equity 

(Canada) 

• Instituto de Efectividad Clinica y Sanitaria 

(IECS): WHO Collaborating Centre for Health 

Technology Assessment (Argentina) 

• Health Care and Welfare Directorate, Emilia-

Romagna Region: WHO Collaborating Centre 

for Evidence-Based Research Synthesis and 

Guideline Development (Italy) 

• Centro Nacional de Excelencia Tecnologica

en Salud CENETEC: WHO Collaborating 

Centre for Health Technology (Mexico) 

• Imperial College London (in progress)

(Non-exhaustive)

Collaborating centres Other organizations
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*(Framework of Engagement with Non-State Actors  (FENSA) permitting) 


