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ABSTRACT OBJECTIVE: To evaluate guidelines for health technology assessment (HTA) at home and abroad, and to provide
reference for scientific formulation of HTA guidelines in China. METHODS: Databases including PubMed, Embase, Guidenlines
International Network and 83 official websites from 26 countries governments and academic organizations were searched to collect
HTA guidelines from inception to April 2020. Two reviewers independently screened literature and extracted data, including basic
characteristics, content of guideline and assessment content. Then a descriptive analysis was conducted. RESULTS &
CONCLUSIONS: A total of 19 guidelines published during 2001 to 2018 were included, 7 guidelines (36.8% ) were published in
2015-2020; in addition to 1 guideline from WHO, 14 guidelines (73.7% ) were published in Europeand, 2 guidelines (10.5% )
in North America and 1 guideline each from South America and Asia (5.3% ). There were 11 guidelines (57.9% ) developed by
academic organizations and 8 guidelines(42.1% ) by health administration; 11 guidelines (57.9% )were evidence-based, while the
others weren’ t evidence- based (42.1% ). The purpose, content and object of assessment are demonstrated in 19 guidelines; 18
guidelines specified the assessment method (94.7% ), and 16 guidelines (84.2% )defined the subject of assessment; 14 guidelines
(73.7% ) specified the HTA assessment process; 12 guidelines (63.3% ) mentioned the conflict of interest in HTA assessment
process; 7 guidelines (36.8% ) mentioned the application of assessment results. There are some differences in the formulation

methods and contents of HTA guidelines in foreign countries, but the core contents are basically the same. At present, there is a

A LA« FL3OEH T e ST (No 201 72X09304029-003) lack of HTA guidelines in China. We can refer to foreign
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guidelines, and establish applicable HTA guidelines which are

suitable for national conditions, so as to provide scientific
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Tab 1 General characteristics of included guidelines
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Health Technology Assessment of Medical Devices™ 011 IR WHO TR TR

Health Technology Assessments: Methods and Process Guide(version 2.0)"™ 2018 BSFasil TS Mgk G RBEE T AREHZ 5 2 (Ontario Health Technology  #ARZ414 TRk
Advisory Committee, OHTAC)

Guidelines for Authors of CADTH Health Technology Assessment Reports™ 2003 B HT nex &K Z) 5 DA H AR (The Canadian Agency for Drugs  #ARH4L i
and Technologies in Health, CADTH)

Methodological Guidelines: Health Technology Assessment Appraisals" 2009 FIAHT ayi VG T2 A (Ministry of Health of Brazil) TEATHR TRk

Joint Action on HTA 2012-2015: HTA Core Model(version 3.0)" 2016 FiAHT i 00 10 A 4 A O £ ] % (Buropean Network for Health — Z£ARZ{4! TR
Technology Assessment, EUnetHTA )

HTA Core Model for Screening Technologies version 1.0)" 011 HERA ] EUnetHTA FAREG {HE
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HTA Core Model® for Medical and Surgical Interventions (version 1.0)" 2008 FHMFATH leil EUnetHTA FRYY i

Best Practice in Undertaking and Reporting Health Technology 2002 A HT i O 104 2 50 AR 36 (Buropean Observatory on Health 22 R4S AR
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Diagnostics Assessment Programme Manual" 011 A i 8 14 55D BT (National Institute for Health and Care A4S JEiE
Excellence,NICE)
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Guide to the Methods of Technology Appraisal(2013)" 2013 FiAHT el NICE FARYGS JEfEE
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General Methods 5.0( Benefit Assessment)"" 017 FHHT (e T R 5 AR B2 T (Insitute for Quality and — TEFTECHT ] TRk
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Guidelines for Stakeholder Engagement in Health Technology Assessmentin -~ 2014 B HT ER i B f5 8RB i 8 AR (Health Tnformation and Quality — TAATHGH ) BT

Ireland"™ Authority, HIQA)

Assessment of Methods in Health Care and Social Services:A Handbook™ 2018 Fif# HT Tl Bt 0 T R4S % B4 (Swedish Agency for Health — TAEATHGHT] f&iE
Technology Assessment and Assessment of Social Services)

Health Technology Assessment Guidelines(version 3.0)"" 2016 FrfiHT b T AR AG A SE R 4 R (The Agency for Health  TAATHGH ) BRI
Technology Assessment and Tariff System)
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Technology Assessment Committee, INAHTAC)
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