4340lecw1
Health Technology Assessment: a policy tool for examining the medical, social, economic, and ethical implications of a medical technology in healthcare.
Some technologies
· 
· Health care
· Drugs 
· Biotechnology
· Diagnostic imaging
· Molecular diagnostics
· Organ /  tissue replacement
· Wound care
· Minimally invasive surgery
· Joint replacement
· Health information technology
· Infection control
· Cancer therapies
· Costing plans


HTAs provide
· Information about the possible impacts and consequences of a new technology or a significant change in an old technology; 
· An ordered set of analyzed policy options; and
· An understanding of the implications for the economy, the environment, and the social, political, and legal processes and institutions of society. 
Origins of the term “technology assessment”
· Introduced in 1965
· 1969:
“Technology assessment would aid the Congress to become more effective in assuring that broad public as well as private interests are fully considered while enabling technology to make the maximum contribution to our society's welfare” (US National Academy of Engineering – NAE)
· Congressional Office of Technology Assessment (OTA) founded in 1973 
· OTA established its health program in 1975
· Mid 1960s
· Appreciation of the critical role of technology in modern society and its potential for unintended, potentially harmful, consequences
· Side effects of chemical, industrial, agricultural processes (transportation, health, resource management)
· Early assessments included offshore oil drilling, pesticides, automobile pollution, nuclear power plants, supersonic airplanes, weather modification, and the artificial heart
Early Health Technology Assessment
· Before the advent of HTA, health technologies had been studied for:
· Safety;
· Effectiveness; and
· Cost.
· Development of TA as a systematic inquiry in 1960s and 1970s coincided with the introduction of health technologies that prompted public interest in matters that transcended their immediate health effects.
· Health care technologies were among the topics of early TAs.
· NRC (1975) conducted TAs on:
· In vitro fertilization;
· Predetermination of the sex of children;
· Retardation of aging; and
· Modifying the human behavior by neurosurgical, electrical or pharmaceutical means.
· HTA has been fueled by emergence of technologies that have evoked social, ethical, legal, and political concerns including:
· Contraceptives
· Organ transplantation
· Artificial organs
· Life-sustaining technologies
· Genetic testing
· Ultrasonography for fetal sex selection
· Stem cell research
· Challenged societal institutions, codes, and other norms including:
· Parenthood
· Heredity
· Birth
· Bodily sovereignty
· Freedom and control of human behavior
· Death
Who are the stakeholders?
· 
· Hospitals
· Other health care facilities
· Clinicians
· Patients/consumers
· Care-giver organizations
· Researchers 
· Government
· General public
· Health technology companies
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Ontario’s action plan for healthcare
· Better access
· Better quality
· Better value
· HTA can help!
Processes of HTA
1. Specifies the problem
2. Identify Technology – Subject Technology and Comparators
3. Assess Technology – Safety, efficacy, effectiveness, feasibility indications for use, cost, and cost-effectiveness and social, economic and ethnical consequences.
4. Report – Detailed Research reporting including recommendations
5. Disseminate
Typical HTA Report TOC – but just a guideline
EXECUTIVE SUMMARY		
1 Introduction	
2  The Issue
3  Objectives
4  Clinical Review
5  Economic Analysis
6  health services impact
7  discussion
8  conclusions
9  References
10 appendices
What factors reinforce the market of health technologies?
· Advances in science and engineering.
· Aging population.
· Increasing prevalence of chronic disease.
· Financial incentives from technology companies.
· Demand created by direct to consumer advertising in the US.
· “Cascade” effects of unnecessary tests.
· Liability avoidance.
· Provider competition.
· In conflict with basket of products and services associated with cost containment.

The US experience
· “Roughly half of the increase in health care spending during the past several decades was associated with the expanded capabilities of medicine brought about by technological advances”.
· While costs generally increase in the short term, technology can also be a major factor in reducing costs in the medium and long terms, e.g., coronary angiography, which improved the diagnosis of heart disease. 
Why has innovation led to growing healthcare costs?
· Patients want to have and physicians are willing to provide expensive technologies that may be of benefit, regardless of cost.
· Stimulated by aggressive marketing that has led to consumer awareness. 
· Competition to provide leading-edge technology.
Canadian Health Services Research Foundation
· HTA organizations operating at a provincial level have reported reduced net expenditures from the use of HTA. 
· Quebec assessment concluded that 18 assessments resulted in annual savings of between $16 and $27 million.
· Ontario assessments resulted in net cost avoidance of  $200–500 million:
1. Price reductions of provider fees to slow health cost increase.
2. Reduced fees for using less effective, more expensive technology by 50% and increased fees by 150% for more effective, less expensive technology 
Scenario: improving uptake
The MOHLTC determined that the health Ontario’s citizens could benefit from five specific procedures: 1. influenza vaccines (65 and older); 2. pap smears (35-69); 3. mammography (50-69); 4. childhood immunizations (30-42 months); and 5. colorectal cancer screening (50-74). While no new technologies exist, you have been asked to assess how to improve uptake in these areas. Increased health leads to reduced future costs.
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