KLHTA/WHOCC NEWSLETTER 2023 / ISSUE 2

Key Laboratory of Health Technology
Assessment, National Health
Commission (Fudan University)

WHO Collaborating Centre for Health Technology
Assessment and Management

NEWSLETTER

June 2023/ Issue 2

Large Mudical Equipenen
Cervical Cancer
~..Mass Screening

HTA Guideline

L

Cefitinib

—mlown's Svndroin”
Pre=school Children®

. eaiD) S
Vidas I el OI1

Imatinib

Laser Ablation

reserine g Managrmat Stratezy fiv DRdmtes
Radiofrequency Ablation

HIGHLIGHTS

e KLHTA/WHOCC Faculty and Students Participated in HTAi 2023 Annual Meeting.

e Professor Yingyao Chen published articles in The BMJ related to health technology
assessment in China
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KLHTA/WHOCC Faculty and Students Participated in HTAi 2023 Annual
Meeting

Health Technology Assessment international (HTAI) is the global scientific and professional society for
everyone who produces, uses or encounters Health Technology Assessment (HTA) to support optimal
policy and decision making. Its mission is to support the growth of the HTA community by providing a
neutral, global forum for the exchange of information, methods, and expertise. With members from over

60 countries and across six continents, HTAi is a thriving global network.

The HTAI 2023 Annual Meeting was held in Adelaide, Australia from June 24-28, 2023. The in-person
meeting brought together global HTA stakeholders to discuss and debate the role of HTA in leading health
innovation. With the discussions surrounded with the theme of "The Road to Policy and Clinical
Integration”, the Annual Meeting organized three plenary sessions titled “Fast-Tracking Clinical
Innovation: The Balance of Speed and Rigour”, *“Making HTA More Efficient: What Can we Learn about
Harmonization, Work Sharing and Adaptation?” and “Feasibility of Aligning Technology Evaluation

Processes and Decision in an Era of Sustainable Development”, respectively.

The Annual Meeting also provided a range of workshops, panels, oral presentations and posters, which
gathered international attendees to share the latest research progress, advancing discussions in policy
and methods and building global networks deeply and extensively.
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Prof.Yingyao Chen led KLHTA/WHOCC faculty and students to attend the Annual Meeting in Australia.
The Key Lab faculty and students successfully organized and presented three panels titled “Legal
Structure for Establishing an HTA Organization: Low-and-Middle-Income Countries' Perspective”, “*How to
Balance Benefits and Risks on Cellular and Gene Therapies: HTA Perspective from Selected Countries?”
and “Using quantitative patient preference data to assist HTA decision-making”. Heated discussions were

occurred between presenters and audiences after presentations.

The Key Lab graduate students also presented 7 oral presentations and 3 poster presentations, covering
topics of health economic evaluations, patient preference, cancer overdiagnosis, health-related quality of
life, treatment and effects assessment etc., which provided valuable insights and recommendations to
address health problems in practice. The presenters interacted actively and were highly recognized by the

audience and the judges.

KLHTA/WHOCC faculty and students not only gain insight into the most advanced health technology
assessment research, but also successfully demonstrated the latest research findings of the
KLHTA/WHOCC. In the extensive communication with leading academics from around the world, we have
discussed the path of health technology assessment to clinical decision-making and policy translation and

broaden the network of international collaborators. The faculty and students of the Key Lab have
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improved the global influence of the KLHTA/WHOCC, Fudan University and China’s Health Technology
Assessment, and have set the stage for future advancements in the quality of research conducted at the

lab and in its ability to translate findings into practice.

Titles of the KLHTA/WHOCC’s Presentations at the Annual Meeting:
Panel:

PN28 - Legal Structure for Establishing an HTA Organization: Low-and-Middle-Income Countries'

Perspective

PN32 - How to Balance Benefits and Risks on Cellular and Gene Therapies: HTA Perspective from Selected

Countries?
PN46 - Using quantitative patient preference data to assist HTA decision-making
Oral Presentations:

OPo3 - Comparative Safety and Efficacy of PD-(L)1 Inhibitors for Advanced Non-Squamous Non-Small Cell
Lung Cancer: A Bayesian Network Meta-Analysis (YiYang; fd_yangyi@fudan.edu.cn)

OP11 - Cost- effectiveness of atelizeomub as the first line treatment for metastatic non- squamous non-

small cell lung cancer (Liu Liv; liulivzo@fudan.edu.cn)

OP12 - Cost-effectiveness comparison of PD-(L)1 inhibitors in first-line treatment of advanced non-

squamous non-small cell lung cancer in China (YiYang; fd_yangyi@fudan.edu.cn)

OP13 - Cost-effectiveness Analysis of Sintilimab plus Chemotherapy for the First-line Treatment of Non-
Squamous Non-small-cell Lung Cancer: Societal Perspective (Fuming Li; fmlizo@fudan.edu.cn)

OP24 - Preferences Of Depressed And Depression-Prone Groups With Regard To Antidepressants In China:
A Best-Worst Scaling Survey (Shimeng Liu; smliuvig@fudan.edu.cn)

OP74 - Analysis of literature and research foci in overdiagnosis based on citespace (Juntao Yan;

20111020061@fudan.edu.cn)

OP143 - Association of Different Venous Access Device and Health-Related Quality of Life among Patients
with Breast Cancer in China (Liu Liu; livlivzo@fudan.edu.cn)

Poster Presentations:

PP70 - Mapping of health technology assessment in China: A comparative study between 2016 and 2021 (Yu

Xia; 20111020060@fudan.edu.cn)
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PP71 - Hospitalization costs associated with advanced non-small cell lung cancer in China: real world
evidence from Jiangsu (Yu Xia; 20111020060@fudan.edu.cn)

PP349 - Cost-effectiveness Analysis of Tandem Mass Spectrometry in Screening Inherited Metabolic
Diseases in Shanghai China (Dunming Xiao; 21111020079@m.fudan.edu.cn)
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Professor Yingyao Chen and colleagues published articles in The BMJ
related to health technology assessment in China

China has made considerable progress in implementing universal health coverage but healthcare budgets
are under pressure from a rapidly ageing population and fast changing health technologies. Health
technology assessment (HTA) therefore has increasing importance in healthcare decision making to

control expenditure and ensure the national health insurance system is getting good value for money.
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This collection of articles examines how the HTA process has evolved in China to decide which new treatments
should be funded and help negotiate an affordable price, as well as identifying those that should be discontinued.
The country’s approaches to challenges such as lack of locally applicable data and expertise provide lessons for
other countries wanting to make greater use of HTA.

The BMJ launched a collection of articles examines how the HTA process has evolved in China to decide
which new treatments should be funded and help negotiate an affordable price, as well as identifying
those that should be discontinued. China’s approaches to challenges such as lack of locally applicable data
and expertise provide lessons for other countries wanting to make greater use of HTA.

In one of the articles, ProfessorYingyao Chen and colleagues gave an overview of HTA activities in China,
summarising the development and current status of HTA, identifying challenges and opportunities for
HTA, and discussing how it can be strengthened. They noted that HTA has an increasingly important role
in healthcare decision making in China, and further development of HTA in China faces potential
challenges, including lack of policy arrangements for using HTA to support decision making, insufficient
HTA staff and expertise, difficulties with data availability/accessibility, lack of standardised methodology
and quality control measures, and challenges of integrating multidimensional assessments into

deliberative processes. They also recommended strengthening the institutionalisation of HTA at national
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level, establishing more HTA agencies with arm’s length funding, using multi-channel resources and
inputs, ensuring local data availability, and developing indigenous HTA methodology and evidence

informed deliberative processes to enhance HTA in China. (doi: https://doi.org/10.1136/bmj-2021-068910)

In another of the articles, Professor Yingyao Chen and colleagues examined what can be learnt from
China’s approach to funding expensive high technology medicines with uncertain long-term benefit. They
described that HTA has been applied to assist health insurance reimbursement decisions on expensive
cancer immunotherapies in China by evaluating drugs through clinical benefit, cost-effectiveness, and
budget impact analyses, and negotiating their price based on evidence and budget constraints. They also
point out that China has ensured accessibility and affordability of cancerimmunotherapies, but HTA could
be improved by better data on long term outcomes, local utility, and comparative effectiveness, and costs
might be further reduced by a risk sharing approach for reimbursing oncology immunotherapies. (doi:

https://doi.org/10.1136/bmj-2022-069963)

HEALTH TECHNOLOGY ASSESSMENT IN CHINA HEALTH TECHNOLOGY ASSESSMENT IN CHINA

Health technology assessment to inform decision Using health technology assessment to inform
making in China: progress, challenges, and insurance reimbursement of high technology
sustainability medicines in China: an example of cancer
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As the first independent HTA academic institution in China, KLHTA/WHOCC has always been dedicated to
scientific research, instruction and training, technical services, exchange and collaboration, and
knowledge dissemination of HTA, and has been striving to promote the development of the discipline of

HTA, methodological innovation, talent cultivation, and decision-making transformation in China. China's
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experience in HTA will offer more practical benchmarks for global healthcare decision-making and rational
allocation of health resources, which will accelerate the global transition to universal health coverage.
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