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Introduction. The Washington Health Technology Assessment
(HTA) program has been guiding coverage decisions in the state
since 2007. The Center for Evidence-based Policy works with the
program to develop evidence-based HTA reports. In 2020, we pre-
sented an HTA on cell-free DNA prenatal screening for chromo-
somal aneuploidies. In the committee’s discussion, questions around
access to screening tests and to prenatal care more generally were
raised. We present a case study of how health equities were con-
sidered in the development of coverage criteria.
Methods. We conducted an HTA using standard systematic review
methodologies. Outcomes focused on test accuracy and the impact of
screening. We did not look for evidence on access to prenatal screen-
ing tests or people’s experience of prenatal screening. We reviewed
themeeting transcript to identify issues of health equity and how they
influenced the final decision.
Results. During the discussion of the evidence, the committee raised
concerns around equitable access to cell-free DNA tests and prenatal
screening, including: direct costs to the person; access to the full range
of prenatal screening, including ultrasound; and, uptake of prenatal
screening. Based on the findings from the evidence report, expert testi-
mony, and public comment, the committee voted to cover cell-free DNA
prenatal screening for chromosomal aneuploidies unconditionally.
Conclusions. Health equity is increasingly important in healthcare
decision-making. Decision makers should consider how a decision
may reduce health inequities and how it may inadvertently increase
existing health inequities. Decision makers also need to understand
the context within which the decision will be implemented. Consid-
eration of health equity can be addressed in a number of ways, for
example through systematic review of equity issues or patient experi-
ence or through the use of contextual knowledge from expert and
public testimony. Regardless of the method, decision makers should
remain transparent in how health equity considerations influenced
their final determination.
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Introduction. Coverage of childhood cancer treatment under the
Ghanaian National Health Insurance Scheme (NHIS) has been a
policy discussion recently. To improve priority setting, Ghana intro-
duced and used health technology assessment (HTA) processes to
guide the resource allocation. To understand the role of stakeholders
throughout the HTA lifecycle and for this decision, a stakeholder
mapping and engagement was undertaken. We share our results of
this mapping and analysis for improving management and financing
of childhood cancers in Ghana.
Methods. We used two main approaches; first, we undertook a
systematic policy documents and literature review of stakeholders
relevant in childhood cancer management and financing in Ghana.
This was followed by a stakeholder engagement workshop of key
stakeholders from the Ministry of Health, Ghana Health Service
(GHS), National Health Insurance Authority (NHIA), academia,
non-governmental organizations (NGOs), private sector, teaching
hospitals, patient groups, and civil society organizations. Participa-
tionwas done in-person and virtual. Questions weremoderated using
a focus group discussion approach where responses were recorded.
Data were analysed using synthesis and development of themes.
Mapping of stakeholders was done using Mendelow’s power-
interest grid.
Results. The mapping identified eight key stakeholders in different
roles: policy makers (Ministry of Health), payer (NHIA), healthcare
providers (teaching hospitals, GHS, private hospitals), pharmaceut-
ical companies, patient group (Ghana Parents Association for Child-
hood Cancers), and advocacy group (NGOs). Analysis showed that
power and interest are concentrated with Ministry of Health and
NHIA primarily because of control over resources. Also, while
healthcare providers, patient groups, and advocacy groups have high
interest, their power ranges from low tomoderate. Further analysis of
data from the workshop revealed that inability to pay for high cost of
treatment leads to treatment abandonment. Payment for treatment
was mainly out-of-pocket and by donation from philanthropist.
Conclusions. There was a strong will from stakeholders to extend
coverage of the NHIS to childhood cancers in Ghana. Stakeholder
engagement is a powerful tool and should be an integral part of every
HTA process.
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Introduction. Blood collection in a pediatric population is a time-
consuming activity and an unpleasant experience. Moreover, many
laboratory tests require only small amounts of blood while larger
quantity of blood is usually drawn, generating excess waste that must
be properly disposed of. To solve patient concerns and workflow
inefficiencies biomedical companies developed Pain-Free Blood
Draw (PFBD) devices. The aim of this health technology assessment
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(HTA) study is to compare the performances of PFBD devices with
the standard venipuncture to evaluate the potential benefits of intro-
ducing PFBD devices into clinical practice.
Methods. PFBD devices use microneedles that breach the stratum
corneum, significantly reducing the pain perception due to the
superficial skin penetration. Decision-oriented HTA method, was
applied to conduct the HTA process. It is an analytical instrument
that integrates the EunetHTA CoreModel with the analytic hierarchy
process, to choose the best technology solution by identifying the
main evaluation criteria and defining the weightsof system and
performance values. Eight professionals have been involved to define
the evaluation criteria and tomeasure the two technologies’ perform-
ance. As the method requires, a literature review was conducted to
define the evaluation scheme represented by amultilevel decision tree
composed of evaluation areas (domains) and key performance indi-
cators (KPI).
Results. Five evaluation domains were included in the analysis
(clinical effectiveness, safety, costs, organizational aspects, and tech-
nical characteristics), described by 35 KPIs. Preliminary clinical
effectiveness results showed diagnostic concordance between blood
samples obtained with PFBD and venipuncture. Even if the add-
itional costs of PFBD, these devices seem to improve the safety by
reducing the biological risks for operators. Moreover, considering
pediatric patients, organizational aspects would benefit by the use of
PFBD in terms of ease of use, compliance of patients, and time
reduction for blood collection.
Conclusions. Results showed that PFBD not only have great reper-
cussions in terms of clinical benefits, especially for pediatric patients,
but also a significant impact in terms of organizational aspects.
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Introduction. SINTESIS-new technologies is the early warning sys-
tem for new and emerging technologies of the Agencia de Evaluación
de Tecnologías Sanitarias, Instituto de Salud Carlos III. SINTESIS is
part of the Action Plan for the Early Detection of New and Emerging
Technologies of the Spanish Network of Health Technology Assess-
ment Agencies (RedETS). In RedETS, four agencies are responsible
for the identification of innovative technologies. These agencies have
been collaborating since 2016 according to the early awareness
methods contained in the EuroScan Methods Toolkit. SINTESIS
focuses on secondary information sources (i.e., experts and litera-
ture). This study describes the experience of SINTESIS in identifying
and filtering new technologies in recent years.

Methods. Retrospective analysis of all new and emerging technolo-
gies notified by SINTESIS to RedETS since 2018. Technologies were
analyzed on a year-by-year basis for their source of information, the
clinical specialties involved, and whether technologies found in the
identification phase were selected for further assessment.
Results. Between 2018–2020, SINTESIS identified 69 emerging and
new technologies. Most of the information came from medical press
news (35%), and medical web news (22%); other sources included
experts (15%), licensing news search (12%), general press (12%), and
scientific websites (6%). Almost 37 technologies (54%) were selected
for further analysis. Reasons for exclusion included too early identi-
fication of technologies/prototypes without enough evidence (52%),
technologies already implemented (28%), overlapping technologies
between agencies (17%), and not being medical technologies (3%).
Conclusions. Experience suggests that news sections of general and
medical journals, websites, and expert consultation are useful sources
to identify new and emerging health technologies. The main limita-
tion is that the technologies identified are often at too early a stage of
development for further assessment. SINTESIS contributes, within a
national horizon scanning systemwith other agencies, to broaden the
information sources and provide useful data on early awareness of
innovative technologies. Further studies are needed to assess the
impact of emerging technologies detection on healthcare delivery.
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Introduction. While various criteria exist to define or categorize
innovative medicines as new or repurposed, to our knowledge there
are no standardized systems that sufficiently capture the range of
pipeline products. The National Institute for Health and Care
Research Innovation Observatory (NIHR IO) undertakes routine
horizon scanning to support health technology assessment (HTA)
in England and maintains a comprehensive Medicines Innovation
Database (MInD). The aim of this project is to develop a ‘technology
type’ (new versus repurposed) classification system for application
within the MInD and to provide a high-level analysis of the
emergent data.
Methods.We reviewed gray literature, regulatory websites, and drug
repositories to identify existing ‘technology type’ classification cri-
teria. Preliminary definitions and classifications for use on the MInD
were discussed, refined, and agreed by consensus. Innovative medi-
cines on the MInD were classified as either new or repurposed based
on their regulatory approval status (Marketing Authorization) using
data from the electronic medicines compendium. For repurposed
medicines, further classification was undertaken using abbreviated
new drug application (ANDA) data from the FDA Orange Book to
identify generic medicines (patency and exclusivity status). We com-
bined a range of semi-automated and manually derived data during
this process.
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