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HEALTH TECHNOLOGY ASSESSMENT:  
Clarifying misperceptions to enhance World Bank 

support to evidence-informed priority-setting 

• Health technology assessment (HTA) is a 

systematic, evidence-informed process 

to prioritize health interventions and 

optimize resources under budget 

constraints. 

 

• More than just economic evaluation or a 

tool, HTA is a holistic and adaptable 

approach, integrating evidence and values 

to support diverse settings, including in low-

income setting. 

• HTA informs sensitive political choices. 

Its success requires early and continuous 

commitment from decision-makers, 

ensuring recommendations are not only 

generated but also adopted. 

 

• To achieve greater HTA impact, World 

Bank projects can offer more holistic 

ecosystem support by leveraging global 

networks and communities of practice 

beyond basic application. 
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As countries move toward Universal Health Coverage (UHC), the process of deciding on and 

investing in health technologies and interventions becomes increasingly important. A health 

technology assessment (HTA) can play a role in this process, particularly by informing the design and 

revision of a health benefit package. This Knowledge Brief provides an overview of HTA, clarifies 

common misperceptions, and outlines how the World Bank has supported these processes. It also 

offers potential options to support a more holistic response, and ecosystem, among client countries 

for evidence-informed prioritization in health. 

 

WHAT IS A HEALTH TECHNOLOGY ASSESSMENT? 

HTA is a multidisciplinary process that uses explicit methods to determine the value of a 

health technology and, thus, inform decision-making to promote equitable, efficient, and high-

quality health systems (O’Rourke et al. 2020). A health technology can be a drug, vaccine, health 

service, medical device, or medical procedure. HTA has various applications, from helping to develop 

clinical guidelines and essential medicine lists, to supporting the market authorization of new 

technologies and informing price negotiations. In low-income settings, defining a health benefit 

package is an essential and well-known application of HTA.  

 

HTA and health benefit packages are interconnected: HTA provides the systematic, evidence-

informed priority-setting process that feeds into, and thus supports, the creation and revision of a 

health benefit package. 

 

HTA increases transparency and accountability for significant and broad benefits to health 

systems. HTA makes the reasoning for adopting or rejecting health technologies or services explicit 

and open to scrutiny. This ensures limited resources are allocated justifiably and in line with public 

health priorities. When HTA is well-integrated into policy processes, it can also build trust among 

stakeholders and enhance the legitimacy of decisions about which services to include in a health 

benefit package. 

 

The effectiveness of HTA hinges on the way the HTA process is set up and structured to ensure 

it enables a legitimate policy decision. The critical challenge in many countries is that even when 

HTA produces a robust recommendation, the decision-making process is not structured to ensure 

this recommendation is officially accepted and acted upon. Strong communication of findings and 

meaningful stakeholder engagement are certainly important for building trust and understanding, 

but they are not enough. Finally, the quality and availability of underlying data remain essential; 

where data are lacking, or where the capacity to interpret data is low, the reliability and relevance of 

the assessments are less robust (Kim et al. 2021). 

 

In some contexts, competing processes for prioritization can fragment decision-making and 

reduce buy-in, particularly those linked to vertical programs. Further, even when HTA is formally 

established within government structures for informing health funding decisions, there is no 

guarantee that its recommendations will be reflected in budget allocations, unless it is by statute or 

mandatory. 
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COMMON MISPERCEPTIONS ABOUT HEALTH TECHNOLOGY ASSESSMENT 

This section aims to clarify common misunderstandings and to highlight the true nature and 

versatility of HTA as a process for prioritization of interventions, efficient resource allocation, and 

broader health systems strengthening. 

 

Misperception 1: HTA is just an economic evaluation 

HTA is much broader than an economic exercise centered on cost-effectiveness. As shown in 

Figure 1, HTA has the ability to consider a range of criteria, such as clinical effectiveness, safety, 

equity, overall fiscal space, and wider social implications. Its goal is to provide objective, evidence-

informed information to a variety of stakeholders, from policymakers to clinicians and patients, to 

ensure decisions are well rounded and comprehensive.  

 

FIGURE 1. Aspects considered in health technology assessment 

 

 

Misperception 2: HTA is only for adding new technologies   

HTA is a versatile tool with wide-ranging applications across a health system. HTA can be  

used to: 

• Develop or revise essential medicine (reimbursement) lists 

• Develop or revise clinical practice guidelines, pathways, or protocols 

• Develop lists of vaccines, medical devices, or other health interventions that will be publicly 

funded 

• Inform pricing (price negotiation) of health technologies 

• Support market authorization of new health technologies 

• Inform purchaser reimbursement strategies  

This broad utility demonstrates that HTA can be a core part of strategic health planning and strategic 

purchasing, not a marginal process for incremental changes. 
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Misperception 3: HTA is a one-size-fits-all process  

HTA is grounded in principles of inclusiveness and transparency and does not require a 

dedicated institution. HTA is not a standardized process requiring a stand-alone agency or 

institution, for example, replicating the United Kingdom's National Institute for Health and Care 

Excellence. Its specific methods and processes adapt to local contexts, priorities, and resources, and 

thus vary significantly across countries. 

 

The field developed systematically in the United States starting in the mid-1970s before spreading to 

Europe and then to Latin America and Asia in later decades (Banta & Jonsson, 2009). It is growing 

steadily in low- and middle-income countries. 

 

Misperception 4: HTA is not relevant to low- and middle-income settings 

HTA has enormous potential in low- and middle-income countries. A WHO survey (WHO 2015) 

found that HTA activities in these settings tend to be less formalized and often uncoordinated or 

disconnected from policy. Further, HTA was found to focus primarily on safety and clinical 

effectiveness, with little consideration given to issues of ethics, equity, and feasibility. This incomplete 

adoption highlights a major barrier: a lack of qualified human resources, as many countries do not 

have academic or training programs to build HTA capacity. These barriers point to the need for 

investment in capacity-building and skills development.  

 

In low-income settings, HTA is especially relevant, indeed an essential tool for making difficult 

choices with finite resources. The perception that HTA is of limited relevance in low-income 

settings creates a barrier to its incorporation into a country’s prioritization approach. Consistent 

sharing of evidence and value, alongside South-South learning through regional networks, can 

effectively challenge this view. 

 

While capacity constraints are real, countries can start small and develop HTA capacity 

incrementally. The successful application of HTA does not require the immediate establishment of a 

large, fully formal agency. Pragmatic approaches can be leveraged, such as performing "mini-HTAs" 

focusing on the most critical policy questions or systematically reusing evidence from similar 

countries or regions. This adaptive approach allows countries with limited time and resources to 

maximize the impact of early HTA activities, providing an incremental pathway toward full HTA 

incorporation (Nemzoff et al. 2021).  

 
Misperception 5: HTA is prohibitively expensive 

The literature on and working examples of HTA demonstrate a return on investment that far 

outweighs initial costs. In other words, HTA is a powerful mechanism for generating significant 

savings and efficiently allocating resources.  

 

• Studies on India's HTA agency (HTAIn) have shown a 9:1 realized return on investment, with 

the potential of increasing to 71:1 with full implementation of HTA recommendations 

(Bahuguna et al. 2025).  
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• Thailand’s Health Intervention and Technology Assessment Program (HITAP) deploys HTA to 

inform price negotiations for drugs and medical devices. HITAP has helped the government 

save hundreds of millions of Thai Baht (Teerawattananon 2019). These savings are then re-

allocated to fund other cost-effective health services, improving overall population health.  

 

These case studies show that the cost of inaction (i.e., funding ineffective or overpriced 

technologies) is often far greater than the cost of implementing a robust HTA system. HTA 

fundamentally reveals and minimizes opportunity costs. By systematically prioritizing the most cost-

effective interventions, HTA ensures that limited resources achieve the greatest possible health 

benefit; it effectively saves more lives with the same investment, thus reducing the opportunity cost 

of forgone health gains. While the annual cost of maintaining an HTA office or process is not widely 

publicized in the literature, further analytics would support better operational planning and clarify 

this value. 

 

Misperception 6: HTA is not useful because it gets politicized  

HTA is a powerful policy tool, not a purely technical exercise. The process of moving from a 

broadly defined to an explicit, adequately funded health benefit package is often a policy challenge. 

For HTA to be effective, there must be strong buy-in from political leadership before the technical 

work begins, particularly when the process may lead to a smaller, more realistic package of services. 

Without this upfront commitment to a potentially difficult reality, the immense technical effort of HTA 

can be rendered void.  

Implementing HTA relies on sequencing the political work with the technical work to ensure 

that evidence-informed recommendations are not only generated but also adopted.  

 

RATIONALE AND SCOPE OF WORLD BANK SUPPORT TO HTA 

The World Bank does not directly conduct HTAs; rather, it has supported client countries in 

building their own HTA capacity since the late 1980s, beginning with projects in China. Beyond 

direct project assistance, the World Bank strengthens the global knowledge base on prioritization in 

health. For example, the Joint Learning Network for Universal Health Coverage (JLN) is a country-

driven and globally led network that aims to bridge theory and practice to extend health coverage. Its 

“efficiency collaborative” focused on HTA processes and health benefit packages, addressing issues 

like targeting, prioritization, and equity. 

 

A review of active health projects was conducted in March 2025 to understand the World 

Bank’s current engagement with HTA. It identified projects supporting HTA, their intended goals, 

and the methods of support. Out of 133 active projects, 104 supported benefit packages in some 

way, with eight projects across seven countries specifically supporting HTA. By analyzing Project 

Appraisal Documents, details were extracted on how HTA was intended to be applied and how the 

World Bank’s project aimed to facilitate it (see Figure 2).  

 

https://jointlearningnetwork.org/about-us/
https://thedocs.worldbank.org/en/doc/b75efa365038cb358419e3ff9b6e7574-0140022025/original/Mastersheet-of-Operations-March2025.pdf
https://thedocs.worldbank.org/en/doc/b75efa365038cb358419e3ff9b6e7574-0140022025/original/Mastersheet-of-Operations-March2025.pdf
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FIGURE 2. Applications of HTA and areas of World Bank support 

 

 

 

 

As a complement to this document review, Work Bank project leads involved in two of the seven 

projects (Egypt and Indonesia) were interviewed to gain a richer understanding of how support was 

working in practice. These small case studies are summarized in Box 1. 
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BOX 1. Support to institutionalize health prioritization processes  

in Egypt and Indonesia 

World Bank support to HTA in Egypt 

The World Bank has been supporting HTA in Egypt since 2020 through the Supporting Egypt’s 

Universal Health Insurance System (P172426) project. The country had already established an HTA 

unit a year or so prior, as part of efforts to reform its health insurance system and achieve universal 

health coverage. The unit is mandated to evaluate the cost-effectiveness of health technologies and 

public health programs. World Bank financing has largely been directed towards bolstering and 

formalizing this function. 

 

While Egypt is among the first countries in the region to commit to incorporating mechanisms such 

as HTA into its healthcare reforms, there is still work to ensure this relatively new unit achieves 

meaningful impact. Its HTA unit participates in assessing new medicines, particularly expensive 

ones, but has yet to significantly improve efficiency. Its cost-effectiveness analyses and budget 

impact assessments are useful, but this evidence does not appear to be systematically adopted to 

inform policy, clinical guidelines, or broader planning processes. Several factors hinder progress, 

including strong political influence, staff turnover within the HTA unit, and the emergence of a 

parallel procurement agency. Furthermore, the limited reach of health insurance coverage 

currently restricts the unit's influence. As health insurance coverage expands, particularly in urban 

areas, the HTA unit's perspective may become more crucial in informing health policy decisions. 

World Bank support to HTA in Indonesia 

Through the National Health Insurance (JKN) Reforms and Results Program (P172707), the Bank 

supports Indonesia's HTA capacity, strengthening the country’s health financing system for 

efficiency, sustainability, and value. Support includes guidance for HTA guidelines, process 

refinement, and direct assistance for assessments (e.g., lung and early-stage breast cancer). 

Program for Results (PforR) financing, notably a specific disbursement-linked indicator, promotes 

HTA reform, boosting production and integrating findings into benefit packages via iterative 

methods and a stepwise approach. 

 

Indonesia's HTA function systematically evaluates new health technologies' medical, economic, 

social, and ethical implications. Supported by an HTA committee, it is regarded as a key component 

for achieving UHC through JKN. Initially producing few studies, World Bank support and 

international technical assistance have scaled up production. The HTA committee has informed 

policy decisions, especially pharmaceutical price negotiations. Challenges persist and include 

limited resources, staff rotations, ethical clearance delays, data availability, and budget constraints. 

Integrating HTA findings into the social insurance program can be lengthy. While strong senior 

leadership has boosted HTA, greater involvement of domestic academic institutions is crucial for 

sustainable impact as health insurance coverage expands.  

 

According to the review, the primary role of HTA in World Bank projects is its role in 

developing or revising drugs lists. Project documents also indicate expectations for HTA to 

influence health benefit package design (or revision) or the pricing (or price negotiations) of health 

technologies. Notably, no instances were found where HTA was expected to contribute to revising 
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clinical practice guidelines or to advise healthcare purchasers on reimbursement amounts. This 

suggests World Bank teams or clients may not be fully aware of these potential applications of HTA.  

 

Further analysis examined how World Bank projects aimed to support the capacity of 

countries to institutionalize the operationalization and use of HTA. This was categorized as: (i) 

establishing necessary organizational resources, including structures, skilled personnel, funding, 

and information access; (ii) developing legal frameworks, policies, and guidelines for HTA; (iii) 

building local expertise and promoting the importance of HTA through capacity-building and 

advocacy; (iv) addressing stakeholder-related factors, such as stakeholders’ interests, awareness, 

and understanding; and (v) fostering partnerships and knowledge-sharing through international 

networks and non-governmental and multi-lateral organizations.  

 

Across the projects reviewed, World Bank support was most common for capacity-building (five of 

seven projects) and developing legal frameworks, policies, and guidelines (four of seven projects). 

This suggests projects could provide more varied or holistic support for the HTA ecosystem. 

 

IMPLICATIONS FOR WORLD BANK SUPPORT 

The World Bank is engaged in the HTA space, yet a significant scope of work remains. This 

brief offers several potential ways for the World Bank to maximize its impact. 

 

First, the World Bank could strengthen its technical support and analytics to further support 

governments to make data-driven resource allocations. While current projects primarily use 

HTA to influence drug lists and health benefit package design, HTA’s potential applications are 

much broader. To promote a more comprehensive approach, World Bank project teams need to be 

informed on these varied applications to better communicate with client countries and to develop 

more holistic projects. 

 

The database of HTA projects, developed as part of this Knowledge Brief, could be kept up to 

date, and a curated repository of relevant tools and data, along with a roster of experienced 

consultants, could be made available. Recently released resources focused on HTA in low-

income settings that may be of interest are provided in Box 2. 

 

 

BOX 2. Recent resources focused on HTA in low- and middle-income settings 

Adaptive Health Technology Assessment to Facilitate Priority Setting in Low- and Middle-income 

Countries, BMJ Global Health 2021 

Building Institutions for Priority Setting in Health, Special Issue of Health Systems & Reform, 

2023 

Building Institutions for Priority Setting in Health: Six Lessons from 10 Years of iDSI, iDSI/Centre 

for Global Development, 2024 

https://pubmed.ncbi.nlm.nih.gov/33903175/
https://pubmed.ncbi.nlm.nih.gov/33903175/
https://pubmed.ncbi.nlm.nih.gov/39101949/
https://www.cgdev.org/blog/building-institutions-priority-setting-health-six-lessons-10-years-idsi
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Negotiated Solutions for Purchasing High-Cost Medicines: A Practitioner's Guide, Joint Learning 

Network, 2022 

The Future of Health Technology Assessment in Low- and Middle-Income Countries, Centre for 

Global Development, 2024 

Technical Guidance for Health Technology Assessment in Low- and Middle-Income Countries, 

Norwegian Institute of Public Health Global Health Cluster, 2023 

Resource Guide on the Use of Health Technology Assessment in Health Benefit Package Design 

Processes, Health Systems & Reform, 2023 

 

Continuing to foster knowledge-sharing and capacity-building through networks such as the 

JLN is crucial. This could ensure that more countries can leverage HTA to make sound, evidence-

informed decisions for their populations. The World Bank could also link more systematically with 

key regional networks that are working to promote HTA and at the same time, encourage country 

clients to join or engage more actively with them. These include:  

• African Health Economics and Policy Association (AfHEA)  

• Health Technology Assessment in Asia (HTAsiaLink) 

• Latin American and Caribbean Network for Health Technology Assessment (RedETSA)  

 

This Knowledge Brief is part of the World Bank’s dedicated knowledge and learning agenda 

on prioritization in health which focuses on how countries develop and implement effective 

health benefit packages. For more on this broader work on prioritization in health, see the 

companion brief, Support for prioritization through health benefit packages: Trends and lessons learned 

from active projects.  

 

Advancing the use of HTA as part of a fair priority setting process requires contextualizing 

HTA as part of a broader framework that could address strategic prioritization, purchasing, 

and implementation. Fair priority setting processes that are informed by evidence and use HTA, 

engage stakeholders and decision makers, and incorporate and recognize system capacities and 

constraints can help to better ensure that health services reach those who need them. A topic of 

consideration for further work is to explore the circumstances of how HTAs, or similar approaches, 

lead to health benefit packages that are politically accepted, consultative, funded, and delivered 

well. This research could offer insights into whether HTA is more effective than other processes and 

identify the key factors for successfully institutionalizing evidence-informed prioritization. Other 

organizations with an interest in prioritization in health may wish to explore this topic.  

 

https://www.jointlearningnetwork.org/wp-content/uploads/2022/09/High-Cost-Medicines-.pdf
https://pubmed.ncbi.nlm.nih.gov/39466901/
https://www.fhi.no/contentassets/0f548deb25244305a1bab513f6f5f0e2/hta-guidance-document-final.pdf
https://www.who.int/teams/health-financing-and-economics/economic-analysis/health-technology-assessment-and-benefit-package-design/resource-guide-for-the-use-of-hta-and-hbp-design-processes
https://www.who.int/teams/health-financing-and-economics/economic-analysis/health-technology-assessment-and-benefit-package-design/resource-guide-for-the-use-of-hta-and-hbp-design-processes
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/099622112182520352
https://documents.worldbank.org/en/publication/documents-reports/documentdetail/099622112182520352
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