
INTRODUCTION
HTAs play an important role in the process of market access for new medicines1–4. Structures, 
methodologies and processes differ from one country to the other, but a common factor is present 
in all of them: awareness of the importance of including the patient's voice is essential5–8.

Engaging with patients during this process allows them to describe their experience and relevant 
aspects impacting their quality of life regarding the assessed product, providing the experts with 
valuable evidence on a patient’s perspective1,2. 

However, while the patient's voice is increasingly being included in the evaluation, patients 
still perceive that there is a long way to go before their opinion has a real impact on decision-
making1,3,8.

OBJECTIVE & METHODOLOGY
To characterize the level of current patient involvement in health technology assessment (HTA) in 
the European, US, and Canadian HTA agencies, Alira Health conducted a systematic literature 
review of articles published in English between 2016 and 2021 on HTA and patient engagement.
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In the U.S., patient participation in value assessment has increased and improved 
considerably since the National Health Council (NHC) launched a Value 
Initiative in 2016 to support its patient-advocate membership in this regard11. 

CONCLUSIONS
Although the level of patient involvement in HTA is increasing, there is still 
too much heterogeneity between different agencies. The integration of patient 
preferences is expected to contribute to better decision-making and to increase uptake, 
adherence, and patient satisfaction. However, there are some methodological 
and procedural issues that remain unresolved. 

Patients have roles at the different steps of the HTAs in several countries; however, their participation is dissimilar during the process and several countries are still barely involving patients3,7.

In Europe, there is an increasing awareness of the benefits of patient engagement in 
HTA. This is determined at the national and regional levels and is not subject to any 
European legislation. Consequently, the extent of the patient presence in HTA varies 
considerably between countries and regions in Europe. NICE in the U.K. and SMC in 
Scotland offer one of the most formalized and structured European approaches to 
involvement, where patients participate in meetings, workshops, or committees. In most 
cases, patients do not have voting rights3,7,8, with some exceptions, including Spain, with 
the Catalan HTA agency, AQuAS9,10. 

In Canada, CADTH invites patients to share their perspective in different ways. For 
instance, in pCODR, which assesses cancer drugs, three patient members with 
voting rights sit on the Expert Review Committee. For its pioneering role, CADTH has 
gained international recognition as a leader in the area of patient involvement5, 12, 13.
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