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Abstract

Background: No single method of health technology assessment (HTA) can meet all the policy- and decision-making
needs in a country. However, there should be minimum criteria for performing HTA worldwide, and many HTA agencies
have reached a consensus on this.

Aim: This study aimed to assess the quality of HTA reports in the Islamic Republic of Iran.

Method: We examined all the HTA research reports published by the Iranian HTA office up to 2020, using the International
Network of Agencies for Health Technology Assessment checklist for quality assessment.

Results: A total of 97 reports were examined, of which only 10.0% provided complete and appropriate contact details for
further information and 5.6% clearly stated a conflict of interest. In 87.78% of the reports, the scope of assessment was
clearly determined. The quality of the reports was relatively appropriate as well as details of the sources of information
and text search strategies. Some 7.8%, 74.4%, 11.1%, 8.9%, and 4.4%, respectively, of the reports considered legal aspects,
economic analysis, ethical implications, social implications, and other stakeholder perspectives.

Conclusion: We recommend that minimum standards be established for the HTA process so that healthcare policy- and
decision-makers can make reliable decisions on the basis of the HTA reports.
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Introduction

Growing concerns about reducing health care costs
while maintaining and strengthening access to high
quality medical care have aroused interest in the better
use of medical interventions (1). Discussions about the
use of scientific evidence in decision-making have been
revolutionized over time and, at present, evidence-based
methods are the mainstream approach in many public
sectors (2,3). In the healthcare domain, the evidence-
based medical principles for clinical measures have
expanded in the context of healthcare management and
policymaking, and the number of experimental studies
for raising the awareness of decision-makers is rising (4).

Moreover, advances in technology in recent years have
brought about considerable change in medical care and
treatment such that, annually, global medical equipment
technology presents thousands of products to the
market (5). Policymakers cannot estimate the values and
consequences of technologies based merely on complex
technical data, and for reasonable decision-making, they
need to understand the vast economic, social, ethical and
legal effects. Since issues relating to health technologies
pose constant challenges to healthcare systems, health
technology must be accurately evaluated and efficiently
and effectively used in health care. For optimal use of
the existing resources, the most effective technologies

should be promoted and used in light of organizational,
social, ethical and economic issues (6).

Owing to the scarcity of resources for health care,
decisions should be evidence-based, especially when
selecting expensive technologies (16). This has made
many countries develop mechanisms for the introduction
and reasonable use of such technologies. This will help
control and prevent costs from increasing inordinately,
optimally allocate these costs, and prevent the entry of
technologies with poor safety and effectiveness records
(6,3).

The most salient example of scientific research
conducted to provide input to healthcare policymaking
is, doubtless, found under the health technology
assessment (HTA) model (4). This is a multi-disciplinary
context of policy analysis research into the economic,
ethical, social and medical outcomes, as well as the
development, propagation and use of health technologies
(3). It emerged as a result of increasing concerns about
the wide-ranging spread of medical equipment in the
1970s and the funding ability of insurance companies (9).
The use of HTA for the evaluation and estimation of the
value of medical technologies has remarkably increased
in the last 2 decades (10).

Historically, most HTA agencies have emphasized the
development of high-quality evaluation reports which
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can be used by a wide range of decision-makers, e.g. the
Canadian Agency for Drugs and Technologies in Health,
the Swedish Council for Health Technology Assessment,
the German Agency of Health Technology Assessment
at the German Institute for Medical Documentation
and Information and agencies in many other European
countries (1). Organizations are increasingly launching
HTA for making certain decisions about resource
allocation. For example, the National Institute for Health
and Clinical Excellence in the United Kingdom uses
HTAs for developing guidelines on the use of health
technologies in the National Health Service in England
and Wales. In Germany, the Institute for Quality and
Efficiency in Health Care receives HTA requests from
the Federal Joint Committee to make recommendations
based on which the pricing and reimbursement for
technologies are made (1).

In the Islamic Republic of Iran, HTA was launched in
the form of an HTA secretariat at the Health Economy
Department of the Network Development and Health
Promotion Center in October 2007. The initial stages of
its formation were performed with the cooperation and
support of professors and researchers for receiving HTA
orders and, eventually, receiving HTA reports. The overall
project was approved in April 2008 at the Deputy for
Coordination, Ministry of Health and Medical Education.
During the next stage, the objectives, responsibilities,
method of establishment and general structure of the
Iranian HTA system were discussed and approved in
the policymaking council at the Ministry of Health
and Medical Education, supervised by the Deputy for
Coordination. Joint expert teams were then formed, and
with the consultation of foreign experts, 6 HTA projects
were developed and their results were simultaneously
presented at the executive meetings to facilitate
decision-making. Since March 2010 and following the
change in the structure of the Ministry of Health and
Medical Education, the deputies for health and treatment
were split, and the HTA department at the Technology
Evaluation Office started its standard development and
healthcare price-setting activities under the supervision
of the Deputy for Treatment with a new structure.
Since then, it has published many reports on health
technologies.

There is no single method for performing HTA which
can meet the needs of all decision-makers, stakeholders,
and societies (1): HTA agencies have their own guidelines
for the performance and presentation of reports, e.g. the
guidelines by the International Network of Agencies for
Health Technology Assessment (INAHTA). In the Islamic
Republic of Iran, the Ministry of Health and Medical
Education, which is the health care service provider
and funder of HTA studies, is in charge of performing
HTA. Therefore, this study aimed to assess the quality of
Iranian HTA reports from the foundation of HTA until 19
March 2020.

Methods

This descriptive cross-sectional study was conducted in
2020. All the reports from the HTA office in the Islamic
Republic of Iran presented under the title of HTA projects,
were retrieved from the website of the Department of
Health Technology Assessment in the Ministry of Health
and Medical Education (http://ihta.behdasht.gov.ir).
The inclusion criteria for the reports were: HTA reports,
theses, and dissertations compatible with the priorities of
the HTA office or available in the office’s list of reports.
Then, these reports were evaluated based on a checklist
developed by the INAHTA (11). The checklist has 6 domains
and a total of 31items, including preliminary information
(5 items), why the assessment was undertaken (4 items),
how the assessment was undertaken (10 items), results
of the evaluation and interpretation of the selected data
and information (4 items), context (5 items), and post-
evaluation events (3 items). It assesses the HTA reports
on three levels (yes, partly, no) and was first translated
into Farsi by 2 HTA researchers and health policymakers,
and then examined by 7 HTA experts. After expert
approval, the checklist was back-translated into English
to ensure its reliability and validity. The reports were
evaluated by 2 researchers independently, and cases of
disagreement were discussed with a third researcher to
reach a consensus. The data were extracted and entered
into a researcher-made form in Excel, and then described
and analysed using descriptive statistics.

Ethics clearance was obtained from the Kerman
University of Medical Sciences ethics board (ethics
clearance certificate number IR. KMU.REC.1398.894).

Results

A total of 101 reports were found on the Iranian HTA
office website. We excluded 1 duplicate report and 3
non-evaluation reports. We then assessed 97 reports for
general features and 9o reports based on the checklist.
Of the 97 reports examined, in terms of the type of
technology investigated, the majority focused on
therapeutic technologies (equipment) (47.4%), followed
by diagnostic and pharmaceutical technologies (both
22.7%) (Table 1).

A number of technologies investigated in the 97
reports dealt with neoplasms (18.6%), followed by health-
related equipment and devices (13.4%), diseases of the
nervous system (12.37%) and factors affecting health
status or contacting health services (10.3%)(Table 2).

In 61 reports there was 1 first author, 6 reports had 2
first authors, and the authors of 30 reports (31.0%) were
unknown. Some 34.0% of the HTA studies were conducted
by only 9 researchers, each working with their own team;
in fact, 11 reports were written by a single researcher,
6 were written by a different researcher, and 6 authors
conducted 2 studies each.

The greatest cooperation in performing HTA was
reported by the National Institute for Health Research
and the centres affiliated with Tehran University of
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Table 1 The frequency and percentage of the type of
technologies examined in Iranian health technology
assessment reports

Type of technology No. %
Establishment and operation of a service delivery 4 4.1
centre/unit

Therapeutic technology 46 47.4
Pharmaceutical technology 22, 22.7
Diagnostic technology 22 22.7
Several technologies together 3 3.1
Total 97 100.0

Medical Sciences and the HTA office of the Ministry of
Health and Medical Education (52.58%), the Evidence-
Based Medical Research Center at Tabriz University of
Medical Sciences (9.27%), and the Health Management
and Economy Research Center of Isfahan University of
Medical Sciences (2.1%). In 30.9% of cases, the researchers’
organizational affiliations were unknown.

For the first item on the checklist, preliminary
information, only 10% of the reports provided complete
and appropriate contact details for obtaining further
information, while 42.2% of the reports lacked such
information. The authors were identified in 8 reports
(8.9%), and 5.6% transparently stated their conflicts of
interest. In 98.9% of the reports there was no statement
about external review. A short summary in a non-
technical language was presented in only 46.7% (Table 3).

Concerning making reference to the policy question,
in 57.8% of the reports this was adhered to completely,
and partly stated in 31 reports (34.4%). In 74.4% of the
reports, reference was made to the research question(s);
in 87.8%, the scope of assessment was clearly determined;
and in 82.2% there was a proper description of the health
technology that was assessed (Table 3). For the sources
of information and text search strategy, the Iranian
HTA reports presented precise details about a complete
reference list of the included studies (97.8%), databases
(86.7%), search strategy (85.6%), and years covered (84.4%).
Alist of excluded studies was missing in 78.9% of reports.

The findings show that the data extraction method
was clearly stated in 68.8% of the reports, and a critical
appraisal method was presented in 61.1%. Also, the reports
presented appropriate and sufficient information about
the data analysis method (61.1%) and the assessment
results (78.9%). In terms of the context of the reports,
74.4% considered the economic analysis; only 11.1%
considered the ethical implication and only 7.8% the legal
implications. In terms of discussing the findings of the
assessment, 84.4% did this properly, 67.8% clearly stated
the conclusions from the assessment and only 16:7%
made recommendations for further action (Table 3).

Discussion

The majority of technologies evaluated in the Islamic
Republic of Iran were therapeutic, diagnostic and medical;

Table 2 Distribution of examined technologies in health
technology assessment reports according to type of disease
based on the International Classification of Diseases (ICD-11)

T No. Classification of diseases Row

1.0 1 Certain infectious or parasitic diseases 1

1.0 1 Conditions related to sexual health 2

2.1 2 Diseases of the blood or blood-forming 3
organs

7.2 7 Diseases of the circulatory system 4

1.0 1 Diseases of the digestive system 5

1.0 1 Diseases of the ear or mastoid process 6

10 1 Diseases of the genitourinary system 7

6.2 6 Diseases of the musculoskeletal system 8
or connective tissue

12.4 12 Diseases of the nervous system 9

5.2 5 Diseases of the respiratory system 10

4.1 4 Diseases of the skin 11

4.1 4 Diseases of the visual system 12

5.2 5 Endocrine, nutritional or metabolic 13
diseases

10.3 10 Factors influencing health status or 14
contact with health services

13.4 13 Health Devices, Equipment and 15
Supplies

2.1 2 Injury, poisoning or certain other 16
consequences of external causes

18.6 18 Neoplasms 17

1.0 1 Pregnancy, childbirth or the 18
puerperium

1.0 1 Symptoms, signs or clinical findings, 19
not elsewhere classified

2.1 2 Mental, behavioural or 20
neurodevelopmental

100.0 97 Total

most of them dealt with noncommunicable diseases or
their risk factors. This shows that the epidemiological
change from communicable to noncommunicable
diseases greatly affected the technologies required and
constituted > 60% of the disability-adjusted life years
(DALYs) and 70% of global deaths (12). In this regard,
the continuous growth of technologies related to these
diseases should be taken into account (5).

Our findings indicate that a limited number of
researchers conducted the HTA studies: 34.0% were
conducted by only 9 researchers. The majority of
these researchers possessed the experience and skills
to conduct HTA. Therefore, to properly conduct HTA
projects, a sufficient number of HTA experts possessing
the required skills should be trained and involved, and this
is an important measure to be taken before establishing
official HTA agencies (13). The strong point of Iranian
HTAs is the good organizational relationship between
most of the researchers and the healthcare legislator.

Having proper contact details, stating the conflict of
interest,and stating whether the HTAreport was reviewed
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Table 3 Status of Iranian health technology assessment reports

Preliminary
1. Appropriate contact details for further information? 9 10.0 43 47.8 38 42.2,
2. Authors identified? 8 8.9 44 48.9 38 42.2,
3. Statement regarding conflict of interest? 5 5.6 5 5.6 80 88.9
4. Statement on whether report externally reviewed? 1 11 0 0 89 98.9
5. Short summary in non-technical language? 42 46.7 16 17.8 32 35.6

Why?
6. Reference to the policy question that is addressed? 52 57.8 31 34.4 7 7.8
7. Reference to the research question(s) that is/are addressed? 67 74.4 20 22.2 3 3.3
8. Scope of the assessment specified? 79 87.8 8 8.9 3 3.3
9. Description of the assessed health technology? 74 82.2 14 15.6 2 2.2

How?

10. Details on sources of information and literature search strategies provided?
Search strategy 77 85.6 5 5.6 8 8.9
Databases 78 86.7 2 2.2 1 11
Year range 76 84.4 o] 0 14 15.6
Language restriction 70 77.8 0 o} 20 22.2
Primary data 47 52.2 0 o} 43 47.7
Other kind of information resources 70 77.8 0 o 20 22.2
Complete reference list of included studies 88 97.8 0 o 2 2.2
List of excluded studies 20 22.2 0 0 71 78.9
Inclusion criteria 73 811 9 10 8 8.9
Exclusion criteria 64 711 12 13.3 14 15.6

11. Information on basis for the assessment and interpretation of selected data and

information?
Method of data extraction described? 62 68.8 17 18.9 11 12.2
Critical appraisal method (for quality assessment of the literature) described? 55 61.1 15 16.7 20 22.2.
Method of data synthesis described? 55 61.1 19 21.1 16 17.8
Results of the assessment clearly presented, e.g. in the form of evidence tables? 71 78.9 13 14.4 6 6.8

Context? (may or may not apply to each HTA)
(Medico-) legal implications considered? 7 7.8 3 3.3 80 88.9
Economic analysis provided? 67 74.4 7 7.8 16 17.8
Ethical implications considered? 10 1.1 2 2.2 78 86.7
Social implications considered? 8 8.9 1 11 81 90
Other perspectives (stakeholders, patients, consumers) considered? 4 4.4 10 1.1 76 84.4

What then?
12. Findings of the assessment discussed? 76 84.4 16 16.6 0 0
13. Conclusions from assessment clearly stated? 61 67.8 22 24.4 7 7.8
14. Suggestions for further action? 15 16.7 16 17.8 59 65.6

are essential for assuring transparency (11). However,
our findings revealed that only 10% of the Iranian HTA
reports presented complete and proper contact details,
and 42.2% of the reports lacked any such information.
Only 5.6% clearly stated the conflict of interest, and 1.1%
had statement about external review. The presentation of
a short non-technical summary enhances understanding
of HTA reports and less than half of the reports included
this (11).

In this study, the scope of assessment was clearly
determined in 87.8% of the HTA reports. Drummond et
al. explained 15 key principles for improving HTAs (2).
The first states that the HTA objectives and scope should
be explicit and compatible with its use. Based on this
principle, questions which are to be answered should be
stated with maximum precision in the form of specific
objectives, and, if possible, testable hypotheses should be
formed.In HTA, the answers to the main questions should
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be presented so that the outcome of the assessment can
be stated with a shared understanding of the objective
and all the evidence required for answering the questions
(1). In terms of answering the policy question, > 70% of the
Iranian reports made reference to the questions that were
addressed. However, in terms of the policy question, only
57.8% of the reports completely adhered to this principle.

Since HTA aims to provide information for decision-
making for policy and action (14), it should adopt
appropriate methods for cost-benefit analysis (1,15) and
take into account a wide range of evidence and outcomes
(1). As for the sources of information and text search
strategy, more than 50% of the Iranian HTA reports
presented precise details; 22.2% listed the exclusion
criteria. Evidently, the researchers who conducted HTA in
the Islamic Republic of Iran actively searched maximum
data as recommended by the HTA guidelines.

The HTA process is multi-disciplinary; it examines
legal aspects, economic analysis, ethical and social
implications, and other stakeholder perspectives
(16-18). However, most of the Iranian HTA reports
failed to consider these factors; most of them only
discussed economic aspects. Economic assessment of
healthcare interventions, especially new medications
and technologies, is often performed to identify the best
purchases. Eventually, policymakers and state institutions
may fund a package that offers general benefits (19); thus,
the other aspects related to technologies should also be
examined.

HTAs should meet the national, regional and local
needs (1). However, many Iranian HTAs were developed
in the form of safety assessment or cost-effectiveness
assessment studies that failed to attend to other aspects
of an HTA study.

An important principle proposed by Drummond et al.
is the active consultation with all the key stakeholders
by HTA performers (1), but no record of this was found
in the Iranian HTA reports. Although the HTA structure
in the Islamic Republic of Iran is similar to the European
HTA core model, there were clear differences between the
Iranian HTA structure and those of other countries, such
as the United Kingdom (20-22) and Germany (23,24).

To create an appropriate input for determining the
priorities, resource allocation, and decision- and policy-
making in technology-related spheres, HTA reports
should accurately evaluate their findings, clearly report
their conclusions, and make recommendations for further
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action. And to comply with a major principle of HTA, a
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Conclusion

No single recommendation can be made for HTA studies
around the world. However, in its simplest form, an HTA
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making. Our study discussed the strong and weak
points of Iranian HTA reports and showed that there
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Examen de la qualité des rapports d'évaluation des technologies de la santé dans un
pays en développement

Résume

Contexte : Aucune méthode d'évaluation des technologies de la santé (ETS) ne peut a elle seule répondre a tous les
besoins en matiére d'élaboration de politiques et de prise de décisions dans un pays. Cependant, il devrait y avoir des
critéres minimaux pour encadrer 'utilisation de I'ETS a I'échelle mondiale. De nombreux organismes ceuvrant dans ce
domaine sont parvenus a un consensus a ce sujet.

Objectif : La présente étude visait a évaluer la qualité des rapports ETS en République islamique d'Iran.

Méthode : Nous avons examiné tous les rapports de recherche ETS publiés jusqu'en 2020 par le bureau iranien
chargé de ces évaluations. Nous avons utilisé la liste de contrdle du réseau INAHTA (International Network of Agencies
for Health Technology Assessment — Réseau international des organismes d'évaluation des technologies de la santé) pour
l'évaluation de la qualité.

Résultats : Au total, 97 rapports ont été examinés, dont 10,0 % seulement fournissaient des coordonnées completes
et appropriées permettant d'obtenir des informations complémentaires, et 56 % indiquaient explicitement un conflit
d'intéréts. Dans 87,78 % des rapports, la portée de I'évaluation était clairement déterminée. La qualité des rapports
était relativement adéquate ainsi que les détails des sources d'information et des stratégies de recherche de textes.
Parmi les rapports, 7,8 %, 74,4 %, 11,1 %, 8,9 % et 4,4 %, respectivement, prenaient en compte les aspects juridiques, les
analyses économiques, les implications éthiques et sociales ainsi que les autres perspectives des parties prenantes.

Conclusion: Nous recommandons la définition de normes minimales pour encadrer le processus ETS, afin que
les responsables de 1'élaboration des politiques de santé et les décideurs du domaine puissent s'appuyer sur les
rapports ETS pour prendre des décisions fiables.
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