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 2   Summary 

Summary 

Health technology assessment (HTA) is widely 

recommended as a means to support universal health 

coverage (UHC). The first step of an HTA process may 

be referred to topic identification, selection and 

prioritisation (TISP).  Our aim is to describe options  

for TISP relevant for low and middle income countries 

(LMICs). The project will be conducted in three steps. 

First we will perform a scoping search for relevant 

literature on TISP tools, how TISP is set up in LMICs 

with an established HTA system, and collaborative 

initatives. Then, we will approach LMICs with 

established HTA systems through a survey to explore 

what factors and needs have influenced their choice of 

a particular TISP process. In the third step we will 

transcribe, interprete and discuss our findings and 

suggest options for TISP with particular relevance for 

LMICs. The main endproduct of the project will be a 

report with the most relevant identified options with 

pros and cons for each option described. The report 

will be published and used to support capacity 

building for HTA in LMICs. 
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Mandate 

This is a plan for a project on how the first step of an HTA process, Topic identification, 

selection and prioritisation (TISP), can be shaped to be relevant and sustainable in low 

and middle income countries (LMICs). The project deliverables represents delivery 

3.2b, TISP in LMICs, Work package 2 of the project Comprehensive Approach towards 

Universal Health Coverage (CA-UHC). The aim is to prepare a report with options on 

the TISP step relevant for LMICs. The project is proposed and coordinated by the Nor-

wegian Institute of Public Health, and financed by the Norwegian Agency for Develop-

ment Cooperation (NORAD) for the period 2018-2021.  
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Background 

The CA-UHC project  

The Comprehensive Approach towards Universal health Coverage (CA-UHC) project is 

led by The National Institute of Public Health in Norway and funded by the Norwegian 

Agency for Development Cooperation (NORAD) running from 2018 to 2021 (1). The 

CA-UHC project has three strategic objectives:  

 Improved evidence base to set priorities at national level in pursuit of UHC.  

 Effective tools and digital solutions assisting countries in achieving UHC. 

 Improved global knowledge to advance current thinking and support progressive 

realisation of UHC.  

 

The objectives of the CA-UHC are covered by four work packages (WPs):  

- WP1 A New Lancet commission 

- WP2 Scale up of Health Technology Assessment (HTA) 

- WP3 Systematic Reviews for Health Systems Strengthening in LMICs 

- WP4 Building concerted e-healt solutions for quality care, monitoring 

and benchmarking of UHC in maternal and child health 

 

This project plan describes sub-delivery 3.2b of WP 2 concerning means to identify and 

select topics for HTA.   

HTA  

HTA1 is an internationally accepted multidisciplinary approach to analyse and assess 

evidence to inform health policy (2). HTA is widely recommended as a means to sup-

port UHC (3, 4). HTA informed decision processes, also referred to as HTA systems or 

HTA frameworks, can be described through generic process steps as shown in Figure 1.  

 

 
 

                                                             

 

 
1 HTA is a multidisciplinary process that uses explicit methods to determine the value of a health technol-

ogy at different points in its lifecycle. The purpose is to inform decision-making in order to promote an eq-

uitable, efficient, and high-quality health system (2). 
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Figure 1. Generic steps of decision-making pathways involving HTA  
 

 

 

Some HTA systems focus only on new pharmaceuticals, while other systems have a 

broader focus, including any technologies to be covered by a compulsory insurance 

fund or other means of public funding. The scope of a HTA system will strongly influ-

ence how the first step of the HTA process, i.e. the TISP step (described in the next sec-

tion) is set up. Relatively few LMICs have established structured HTA systems (4-6), but 

those that have, may provide information that can be translated to options and tools for 

other LMICs to consider.  

Identification, selection and prioritisation of topics for HTA  

Identification and selection is the step were topics are identified and selected according 

to scope of the HTA system. A prioritisation step is needed if not all identified topics set 

by the scope can be assessed. A TISP step involving horizon scanning2 has been de-

scribed in several recent publications (6, 7) and horizon scanning is recommended for 

TISP in European cooperation on HTA (8). Based on these publications, horizon scan-

ning is considered to be the most comprehensive tool to be used for unbiased and 

transparent TISP processes (6, 8). However, as only a limited number of countries hav-

ing an HTA system actually use horizon scanning to inform initiation of HTA (6, 9), 

other options for the TISP step might also be relevant for LMICs.  There has been per-

formed mappings of HTA systems in LMICs (10-12), but we are not aware of in depth 

investigations related to the TISP step and why a particular option or model for this 

step is chosen. 

 

Technologies still considered new in LMICs might be implemented or even considered 

to be obsolete by health care services in High Income Countries (HICs). This makes it 

uncertain whether sharing of topics or horizon scanning reports from HICs is of same 

value in identifying and selecting topics for HTA in LMICs. Based on the above, we con-

sider that options for TISP to be identified in this project should not be restricted to 

horizon scanning alone, and not be restricted to methods of sharing topics from HICs 

HTA systems.  

 

                                                             

 

 
2 In the context of health technology assessment (HTA), Horizon Scanning is the systematic identification 

of health technologies that are new, emerging or becoming obsolete and that have the potential to affect 

health, health services and/or society. 
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Importance of the project  

To our knowledge, options for TISP in HTA to support UHC in LMICs has not been sys-

tematically investigated and reported on so far. If we can identify and describe options 

for the TISP process as well as factors and needs that may influence the choices of op-

tion in LMICs, the results may be used to inform capacity building projects and support 

policy-makers in LMICs planning to implement HTA to make informed choices.  

 

Aims 

 

We aim to: 

1) Perform scoping searches to:  

a) identify  methods, tools and collaborative initiatives for TISP in HTA 

systems 

b) identify LMICs with established HTA systems3 
2) Develop a survey and approach selected LMICs, who have an established 

HTA system to explore how TISP is performed, what have influenced their 

choice of option for TISP and what they consider as their future needs. In 

particular, we aim to determine aspects that can be generalised to inform 

policy makers in LMICs planning to implement HTA to support UHC. 
3) Provide a report on options for TISP to inform HTA systems in support of 

UHC in LMICs.  
 

 

                                                             

 

 
3 A country with an established HTA system to inform UHC will be defined as a country were HTA is set up 

on national or regional level to work in a predefined manner, with defined process steps, and with a clear 

commission to support decisions relatable to UHC 
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Methods 

Scoping searches  

We will perform systematic scoping searches for recent (2015 and later) publications 

describing, respectively: 

a) tools, methods and collaborative initiatives relevant for the TISP step of HTA 

systems in general (both in HIS and LMIC) 

b) HTA systems in LMICs     

 

Restriction to publications from 2015 and later are made as a pragmatic choice be-

tween completeness, resources available, and the fact that HTA systems and methods 

change rapidly. Furthermore, we are aware of recent relevant publications that will be 

included restricting the need to go further back in time.   Inclusion criteria are defined 

by the topic to be studied and outcomes as described below.  

 

Topic to be studied:  

 

We aim to a) identify and describe options and practices of TISP to inform HTA and b) 

identify candidates for the survey on factors influencing choice TISP step in LMICs.  

Outcomes: 

 Methods, tools, criteria and collaborative networks/initiatives for TISP 

steps in general (no limitation to LMICs) 

 LMICs with an HTA system to support UHC, and if available: 

- the scope and overall processes of the HTA system 

- how TISP is performed (including who is responsible for decisions, 

who performes the steps and how HTA agencies units are involved) 

- reported factors influencing the choice of TISP process 

- transparency of the TISP step 

 

Study design: 

Systematic reviews, scoping reviews, studies, reports or web-publications relevant to 

the research questions will be included.  
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Search strategy and Information sources: 

An information specialist at NIPH will develop the search strategies together with the 

project leader, and another information specialist will review the search strategy.  

 

The literature search will be set up and conducted by an information specialist in at 

least the following databases: PubMed, Scopus, Global Medicus index, Open Science 

Framework. 

 

Additional relevant information will be identified by the project-team members 

through, web-pages and contacts with at least the following organisations/networks:  

 

 Health Technology assessment international (HHTAi, www.htai.org) 

 The International Network of Agencies for Health Technology Assessment 

(INAHTA (http://www.inahta.org/) 

 The European Network for Health Technology Assessment (EUnetHTA, 

www.eunethta.eu) 

 The Asia-Pacific research network on HTA (HTAsia link, 

https://www.htasialink.org/) 

 The HTA network of the Americas (RedETSA, www.redetsa.org)  

 Euroscan international network (www.euroscan.org) 

 The International Horizon Scanning Initiative,  (IHSI, https://ihsi-health.org/ 

 The Profesional Society for Health Economics and Outcome Research (ISPOR 

(https://www.ispor.org/ ) 

 The International Decision Support Initiative (iDSI, https://idsihealth.org/)  

 The World Health Organisation (WHO, https://www.who.int/health-technology-

assessment/en/).  

 

Inclusion of literature 

First, two project team members will independently go through all identified titles and 

abstracts and categories these according to if they are publications fulfilling the inclu-

sion criteria defined by the study topic and outcomes. Then, records included based on 

titles and abstracts will be retrieved in full-text and inspected independently by two 

project team members.  Any conflicting results will be solved by discussions with the 

project leader.  

 

Records not fulfilling the inclusion criteria defined by topic and outcomes will be ex-

cluded  

 

Extraction and presentation of data 

Data to be extracted are mainly qualitative data on the predefined outcomes.  Standard 

data extraction templates will be prepared and piloted. Data will be extracted by one 

team member and checked by another. The data will be presented as narratives of main 

findings for each predefined outcome.  

 

 

http://www.htai.org/
http://www.inahta.org/
http://www.eunethta.eu/
https://www.htasialink.org/
http://www.redetsa.org/
http://www.euroscan.org/
https://ihsi-health.org/
https://www.ispor.org/
https://idsihealth.org/
https://www.who.int/health-technology-assessment/en/
https://www.who.int/health-technology-assessment/en/
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Survey to selected LMICs  

Selection of Countries 

LMICs having an established HTA system relatable to UHC will be identified by the 

scoping search.  A system relatable to UHC will be defined as a system where HTA is set 

up on national or regional level to work in a predefined manner, with defined process 

steps, and with a clear commission to support decisions relatable to UHC. LMICs with 

HTA set up to only support local decisions at health institutions, or LMICs were HTA is 

used only occasionally will not be included. The selected countries will, as far as possi-

ble represent LMICs with geographic spreading, different Gross-National Income (GNI), 

population sizes. Only countries listed by the Organisation for Economic Co-operation 

and Development that are eligible for Official Development Assistance (ODA) (13) will 

be selected.  

 

At least one key informant per selected country/HTA system will be sought.  

 

Preparation of the survey 

An online survey will be developed and used to approach selected key informants of 

LMICs who have an established HTA system4.  

 

To develop the survey, we will recruit at least one key informant from one of the LMICs 

identified in the scoping search (described above) to provide advice on the survey 

questions and to pilot the survey. 

 

The survey will include questions related to:  

 The HTA system: 

 Scope,capacity and main stakeholders 

 The TISP step of the HTA system: 

 The method, transparency, strengths, weaknesses, 

opportunities, threats, facilitators and barriers for the option 

chosen 

 Future perspectives for the TISP step 

 Opportunities for (other) LMICs to collaborate 

 

The final wording of the questions will be influenced by the findings of the scoping 

searches and by the piloting step. 

 

                                                             

 

 
4 A country with an established HTA system to inform UHC will be defined as a country were HTA is set up 

on national or regional level to work in a predefined manner, with defined process steps, and with a clear 

commission to support decisions relatable to UHC 
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Selection of Countries 

LMICs having an established HTA system relatable to UHC will be identified by the 

scoping search.  A system relatable to UHC will be defined as a system where HTA is set 

up on national or regional level to work in a predefined manner, with defined process 

steps, and with a clear commission to support decisions relatable to UHC. LMICs with 

HTA set up to only support local decisions at health institutions, or LMICs were HTA is 

used only occasionally will not be included. The selected countries will, as far as possi-

ble represent LMICs with geographic spreading, different Gross-National Income (GNI), 

population sizes. Only countries listed by the Organisation for Economic Co-operation 

and Development that are eligible for Official Development Assistance (ODA) (13) will 

be selected.  

 

At least one key informant per selected country/HTA system will be sought.  

 

 

Preparing a report to support capacity building  

A draft report (Draft report 1) based on the findings from the scoping search and the 

survey   will be prepared and presented at a virtual workshop during spring 2021. Par-

ticipants of the workshop will include those responding to the survey and collaborative 

partners of NIPH in the process of setting up HTA systems LMICs. Based on the findings 

and feedback from the workshop, a report will be produced presenting options for the 

TISP step (Draft report 2). After peer review the final report will be published and 

available free of charge on the NIPH web-page. The report is supposed to be used as a 

support in capacity building related to HTA in LMICs.  

 

Risk of bias  

The risk of bias with regard to presenting TISP options will be reduced by conducting 

the systematic search and to be transparent with regard to both inclusion and exclu-

sion of country examples. Furthermore, we will involve a partner from at least one 

LMIC to support developing and piloting the survey. The protocol (this document) will 

be made public available. 

 

Peer –review  

The project plan (this document) has been reviewed by all authors and by two peer re-

viewers internally at NIPH.  Internal reviewers at NIPH will also review any publication 

of results at the NIPH web-site. Additional external peer review will apply to publica-

tion of results in scientific journals or other sources (to be determined)  
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Timeframe, Milestones 

Start:  01.05.2020  

End:   01.06.2021 

Process steps and Milestones Start date End date 

Planning and development of Project plan 01.05.2020 15.08.2020 

Literature search 01.09.2020 01.10.2020 

Inclusion of studies 21.09.2020 12.10.2020 

Extraction of data for literature report 12.10.2020 16.11.2020 

Finalizing a draft of the literature  

review 

16.11.2020 14.12.2020 

Peer reviewing the draft literature review 14.12.2020 15.02.2021 

Developing the draft survey  15.10.2020 15.12.2020 

Inclusion of countries and  piloting  

the survey  

15.12.2020 22.01.2021 

Performing the survey 22.01.2021 05.02.2021 

Summarizing results of the  survey  

(Draft report 1) 

05.02.2021 15.03.2021 

Virtual  stakeholder meeting 15.03.2021 25.03.2021 

Preparing a report on options for TISP 

(Draft report 2) 

15.03.2021 15.04.2021 

Peer-reviewing  15.04.2020 14.05.2021 

 Preparing the final report  

(Deliverable 1)   

14.05.2021 01.06.2021* 

*The date reflects the delivery of the project report. Publication of results may be influ-

enced by peer review processes 

 

Milestone 1: Draft of literature review finalised 

Milestone 2: Draft of survey completed 

Milestone 2: Survey performed 

Milestone 3: Draft report 1 finalised 

Milestone 4: Draft report 2 finalised 

Milestone 5: Project report finalised 

 

Deliverables 

Results will be published, as:  

1. A report with guidance on options for the TISP step to be published on the NIPH 

web-page.   

2. At least one scientific paper based on the literature review and survey results 

3. Policy briefs for countries supported in the CA-UHC project (to be determined)  
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Related projects NIPH 

CA-UHC (1) 
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