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Background. An international joint task group co-led by the International Network of
Agencies for Health Technology Assessment (INAHTA) and Health Technology
Assessment International (HTAi) has developed a new and internationally accepted definition
of HTA.
Methods. The task group, consisting of representatives of leading HTA networks, societies
and global organizations, developed guiding principles for the process and followed an estab-
lished consultation plan with the broader HTA community to develop the definition.
Results. The consensus achieved by the international joint task group brings the collective
weight of the participating networks, societies, and organizations behind the new definition.
Conclusion. The new definition of HTA is an historic achievement and it is offered to the
current and emerging HTA world as a cornerstone reference for today and into the future.

Much has been written about the history of health technology assessment (HTA), including
compilation on the development of HTA around the globe (1;2). The field of HTA was devel-
oped in a very systematic way beginning in the U.S. Office of Technology Assessment which
published its first report on HTA in 1976 (3). As the field evolved, there were numerous efforts
to evaluate, improve, and harmonize the science, methods, and practice of HTA. Most notably,
frameworks for the improved conduct and processes of HTA were developed (4–6), and the
European Union Network for HTA (EUnetHTA) introduced its HTA Core Model® (7).
Indeed, most HTA agencies created to support public policy have published guidelines and
procedural manuals describing HTA methods and processes. There have also been several ini-
tiatives to enhance components of HTA including, for example, information retrieval (8), iden-
tification and selection of health technologies in need of assessment (9;10), health economics
(11–13), patient and public engagement (14;15), ethics (16;17), deliberative processes (18;19),
knowledge translation (20), and assessing the impact of HTA (21). The International Society
for Pharmacoeconomics and Outcomes Research (ISPOR) HTA Council Working Group
report on good practices in HTA (22) provides a comprehensive summary of good practices
for different components of HTA.

However, despite efforts to evolve the science and practice of HTA, there has not been a
global consensus on the definition of HTA. Over the years, several definitions of HTA have
been used. According to Banta, who was among the first to use HTA back in the 1970s,
early studies on technology assessment defined HTA as a form of policy research that examines
short- and long-term consequences of the application of a technology. The goal was said to be
to provide policy makers with information on policy alternatives (23). In the 1990s, Goodman
defined healthcare technology assessment as the systematic evaluation of the properties, effects,
or impact of medical technology, the purpose of which was to inform technology-related policy
making in health care (24). In the early 2000s, Draborg et al. conducted an international com-
parison of the definition and the practical application of HTA. They concluded that the defi-
nition of HTA as a multidisciplinary field of policy analysis that studies the medical, social,
ethical, and economic consequences of healthcare interventions does not hold in practice as
HTAs are frequently more narrowly defined (25).

More recently, HTA practitioners most often quoted the version of the definition posted in
the HTA Glossary (http://www.htaglossary.net), which is a joint initiative of INAHTA and
HTAi along with other partner organizations. The definition in the HTA Glossary has now
been replaced by the internationally accepted new version (Box 1) but, for reference, the orig-
inal was as follows: the systematic evaluation of the properties and effects of a health technology,
addressing the direct and intended effects of this technology, as well as its indirect and unin-
tended consequences, and aimed mainly at informing decision making regarding health
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technologies. Note: HTA is conducted by interdisciplinary groups
that use explicit analytical frameworks drawing on a variety of
methods. In addition, ISPOR, the World Health Organization
(WHO), and the regional HTA networks in Europe
(EUnetHTA), Asia (HTAsiaLink), and the Americas (RedETSA)
also have used their own versions of the definition of HTA.

The central concepts of HTA are consistent across the defini-
tions used; however, these definitions tend to be technical in
nature, with words or phrases that are not easily translatable to
other languages from English, and they are not very memorable
or aspirational. There was also a need to create a single definition
developed and agreed by the broader HTA community through
an open consultation process.

With this in mind, a joint international task group, co-led by
INAHTA and HTAi, set out to create an internationally accepted
new definition of HTA.

Establishing the Task Group and Methodology

In order to ascertain the feasibility of developing a new and inter-
nationally accepted definition of HTA, the Board Chair of
INAHTA and the President of HTAi at the time (2018) decided
to create a feasibility task group to gage interest in embarking on
such an initiative. To achieve consensus, it was important to
involve key regional and international networks and organizations
in the feasibility task group, which was co-Chaired by a represen-
tative from INAHTA (Brian O’Rourke) and HTAi (Wija
Oortwijn). Invitations to join the feasibility task group were
extended to EUnetHTA, HTAsiaLink, and RedETSA, and all

accepted to participate. The task group met once by teleconference
in January 2018 to assess the feasibility to improve the definition of
HTA and, if so, to propose a plan to update the definition. There
was consensus from all participants that it was feasible to create a
new definition and that there would be value to the HTA commu-
nity in the broad international collaboration itself, which had never
before been undertaken in the HTA space. Hence, an HTA defini-
tion international joint task group was convened with Brian
O’Rourke (representing INAHTA) and Wija Oortwijn (represent-
ing HTAi) appointed as co-Chairs and with representatives of
EUnetHTA, HTAsiaLink, RedETSA, and the HTA Glossary
Committee participating. To ensure expansive involvement in the
collaboration, additional invitations were extended and ISPOR
became a member and the WHO acted as an observer to the group.

The first order of business for the international HTA definition
joint task group was to develop a set of guiding principles. These
are listed in Table 1.

The task group met on several occasions from May 2018 until
September 2019, completing several rounds of consultation and
review that were jointly agreed.

Toward a New and Internationally Accepted Definition
of HTA

Version 1 of the new definition was developed by the task group
and forwarded to the leadership/approval authorities of the par-
ticipating organizations for early input. The task group discussed
and integrated their feedback. Version 2 was then circulated for
open consultation with the broader HTA community electroni-
cally through the membership and contact lists of task group
member’s organizations. The 172 responses received to the
open consultation were sorted into four groupings:

(1) Suggestions to consider adding wording about HTA’s contri-
bution to achieving health outcomes, as the definition cur-
rently focuses on HTA as a process to inform health policy
and decision making.

(2) Recommendations to simplify the definition by removing jar-
gon and minimizing the number of catch words. As set out in

Box 1. The new definition of HTA

The definition of HTA is provided below, with important clarifying
information provided in four accompanying notes.

HTA is a multidisciplinary process that uses explicit methods to
determine the value of a health technology at different points in its
lifecycle. The purpose is to inform decision-making in order to
promote an equitable, efficient, and high-quality health system.

Note 1: A health technology is an intervention developed to
prevent, diagnose or treat medical conditions; promote health;
provide rehabilitation; or organize healthcare delivery. The
intervention can be a test, device, medicine, vaccine, procedure,
program, or system (definition from the HTA Glossary; http://
htaglossary.net/health+technology).

Note 2: The process is formal, systematic, and transparent, and
uses state-of-the-art methods to consider the best available
evidence.

Note 3: The dimensions of value for a health technology may be
assessed by examining the intended and unintended
consequences of using a health technology compared to existing
alternatives. These dimensions often include clinical effectiveness,
safety, costs and economic implications, ethical, social, cultural
and legal issues, organizational and environmental aspects, as well
as wider implications for the patient, relatives, caregivers, and the
population. The overall value may vary depending on the
perspective taken, the stakeholders involved, and the decision
context.

Note 4: HTA can be applied at different points in the lifecycle of
a health technology, that is, pre-market, during market approval,
post-market, through to the disinvestment of a health technology.

Table 1. Guiding principles for the update of the definition

The joint task group developed a set of principles to guide the update of
the definition, which state that the definition should be:

• Simple, use minimal jargon or language not easily understood by
non-native English speakers.

• Short, memorable.

• Descriptive of what HTA is, including the interdisciplinary nature of HTA.
It should not be limited to only health economics, for example.

• Easily translatable to other languages.

• Acceptable to stakeholder groups associated with HTA.

• Future looking or open to the future, so the definition remains relevant
for many years (i.e., health technology management, health technology
optimization, health technology reassessment, lifecycle HTA, and so on).

• Congruent with International Organization for Standardization (ISO)
standards.
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the guiding principles, the definition should be simple, short,
and memorable (Table 1).

(3) Comments related to the structure of the definition. For exam-
ple, reducing the number of sentences in the definition; follow-
ing principles of lexicography and developing it more like a
dictionary definition; moving portions of the definition to
the notes; using more prescriptive rather than descriptive
phrasing; and, creating a more normative and technical
description of HTA rather than describing the process of HTA.

(4) Comments on the concept of value and the use of the word
value in the definition. There were many divergent opinions
on this aspect, which is not surprising as this concept is
context-related and largely conditioned by the perspective
taken in the assessment (26).

There were also several suggestions to modify the definition of
health technology; however, the task group decided to use the cur-
rent definition of health technology that is in the HTA Glossary,
and this is referenced in the new definition (Box 1). Suggested
edits to the definition of health technology to align it more
with concepts that are often used in low- and middle-income set-
tings (i.e., interventions) were passed to the HTA Glossary com-
mittee for consideration.

The task group incorporated the feedback from the open con-
sultation and created version 3 of the definition, which was sub-
sequently sent back to the leadership/approval authorities of the
participating organizations to obtain their approval. There was
consensus from most Boards to approve version 3 of the defini-
tion but there were some additional suggestions to improve the
definition. As a result, version 4 of the definition was developed
and this version (presented in Box 1) has been approved by all
participating networks and organizations, and by leadership
from the EuroScan International Network.

Discussion

When developing the new definition, several key issues were con-
sidered by the task group.

In the first sentence of the new definition (Box 1), the word
assess is replaced by the word determine: “A multidisciplinary
process that uses explicit methods to determine the value….”
This was changed to avoid the duplication of concepts when
the definition is translated into other languages (e.g., assess the
value becomes evaluar el valor in Spanish). This change also
avoids the use of the same word in the definition (assess) as in
the term being defined (assessment).

In order to adhere to the principle of keeping it simple and
short, the definition does not specify the different levels of deci-
sion making where HTA can play a role. However, a phrase in
the second sentence, “The purpose is to inform decision mak-
ing…,” is meant to reflect different decision contexts in low-,
middle-, and high-income countries, such as: formulary coverage
or reimbursement decisions (including disinvestment); clinical
practice guideline development; defining emergency kits, disaster
planning, (basic) benefit packages, and essential medicine lists;
medical device and equipment procurement planning; negotiating
prices for health technologies, and other decision contexts at the
national, regional, or local levels, including hospitals (27;28).

Similarly, the phrase, “…to promote an equitable, efficient,
and high-quality health system” is not further spelled out.
Health systems of democratic societies often share these values
and principles, but it is noted that health systems can apply

these principles differently. Therefore, these concepts must be
defined in the context of the health system under consideration,
including how they are applied by the HTA agencies involved
and how they are interpreted by decision makers. As a starting
point, the HTA Glossary provides good definitions of equity, effi-
ciency, and quality in this context.

A new Note 2 was created to capture some of the words that were
removed from the definition following the open consultationwith the
broader HTA community. Additionally, in Note 2, all available evi-
dencewas changed to the best available evidence. This is more consis-
tent with a recent position document published by EUnetHTA (29).
The note is also in line with the recent article on scientific develop-
ment of HTA of Van der Wilt et al. on behalf of the HTAi
Scientific Development and Capacity Building Committee (30).

A few commenters noted that the definition may exclude those
activities and institutions that span the appraisal/decision/selection
space, but task group members felt this was already sufficiently
addressed. Note 4 clearly specifies that HTA can be applied at dif-
ferent points in the lifecycle of a health technology, that is, pre-
market, during market approval, post-market, through to the disin-
vestment of a health technology. Also, HTA is a process that can
include several interrelated components: governance and structure
of the process, scoping, assessment, appraisal and implementation,
and monitoring, as described in more detail in the ISPOR HTA
Council Working Group report on good practices in HTA (22).

Conclusion

The collaboration among the leading HTA networks, societies, and
global organizations: HTAi, INAHTA, EUnetHTA, RedETSA,
HTAsiaLink, ISPOR, the HTA Glossary Committee, and the
WHO was a milestone undertaking reflecting the maturity of the
international HTA community to come together for a common
purpose. The consensus achieved by the international joint task
group brings the weight of these participating networks, societies,
and organizations behind the new definition. The robust, consulta-
tive process followed further strengthens the credibility of the pro-
cess and the resulting output. The internationally accepted new
definition of HTA is an historic achievement and it is offered to
the current and emerging HTA world as a cornerstone reference
for today and into the future.

Acknowledgments. This paper is presented on behalf of the members
of the international joint task group: International Network of Agencies for
Health Technology Assessment (INAHTA): Brian O’Rourke (co-Chair), Karen
Macpherson, Michelle Mujoomdar, Tara Schuller; Health Technology
Assessment International (HTAi): Wija Oortwijn (co-Chair), Gert Jan van der
Wilt; HTAsiaLink: Jasmine Pwu, Dong-Ah Park, Jeonghoon Ahn; EUnetHTA:
Iñaki Imaz-Iglesia, Juan Pablo Chalco-Orrego; RedETSA: Alicia Framarin,
Verónica Gallegos; HTA Glossary Committee: Tracy Merlin; International
Society for Pharmacoeconomics and Outcomes Research (ISPOR): Finn
Boerlum Kristensen, Kelly Lenahan; and World Health Organization (WHO):
AdrianaVelazquez-Berumen, SueHill, SarahGarner (Observers to the task group).

Financial support. None of the authors have received funding to participate in
the international joint task group, or for drafting the manuscript. This research
receivedno specific funding fromanyagency, commercial, or not-for-profit sectors.

Conflict of Interest. The authors declare that they have nothing to disclose.

References

1. History of HTA. Int J Technol Assess Health Care. 2009;25(Supplement
1):1–290.

International Journal of Technology Assessment in Health Care 189

https://doi.org/10.1017/S0266462320000215 Published online by Cambridge University Press

https://doi.org/10.1017/S0266462320000215


2. Introduction to the EUR-ASSESS report. Int J Technol Assess Health
Care. 1997;13:133–43.

3. Banta D, Jonsson E. History of HTA: Introduction. Int J Technol Assess
Health Care. 2009;25:1–6.

4. Drummond M, Schwartz J, Jonsson B, Luce BR, Neumann PJ, Siebert
U et al. Key principles for the improved conduct of health technology
assessments for resource allocation decisions. Int J Technol Assess
Health Care. 2008;24:244–58 .

5. Oortwijn W, Determann D, Schiffers K, Tan SS, van der Tuin J.
Towards integrated health technology assessment for improving decision
making in selected countries. Value Health. 2017;20:1121–30.

6. Sampietro-Colom L, Lach K, Pasternack I, Wasserfallen JB, Cicchetti A,
Marchetti M et al. Guiding principles for good practices in
Hospital-Based Health Technology Assessment Units. Int J Technol
Assess Health Care. 2015;31(6):457–65.

7. Kristensen FB, Lampe K, Wild C, Wild C, Cerbo M, Goettsch W, Becla
L. The HTA Core Model®—10 years of developing an international frame-
work to share multidimensional value assessment. Value Health.
2017;20:244–50.

8. Ormstad SS, Isojarvi J. Keeping up to date with information retrieval
research: Summarised Research in Information Retrieval (SuRe Info). J
Eur Assoc Health Infor Libr. 2013;9:17–19.

9. Henshall C, Oortwijn W, Stevens A, Granados A, Banta D. Priority set-
ting for health technology assessment: Theoretical considerations and
practical approaches. Priority setting sub-group of EUR-ASSESS Project.
Int J Technol Assess Health Care. 1997;13:144–85.

10. Specchia ML, Favale M, Di Nardo F, Rotundo G, Favaretti C, Ricciardi
W et al. How to choose health technologies to be assessed by HTA? A
review of criteria for priority setting. Epidemiol Prev. 2015;39:39–44.

11. Walker DG, Wilson RF, Sharma R, Bridges J, Niessen L, Bass EB et al.
Best practices for conducting economic evaluations in health care: A system-
atic review of quality assessment tools. Rockville, MD: Agency for
Healthcare Research and Quality; 2012.

12. Sullivan SD, Mauskopf JA, Augustovski F, Caro JJ, Lee KM, Minchin M
et al. Budget impact analysis—principles of good practice: Report of the
ISPOR 2012 budget impact analysis good practice II task force. Value
Health. 2014;17:5–14.

13. Husereau D, Drummond M, Petrou S, Carswell C, Moher D, Greenberg
D et al. Consolidated health economic evaluation reporting standards
(CHEERS)—explanation and elaboration: A report of the ISPOR health
economic evaluations publication guidelines good reporting practices task
force. Value Health. 2013;16:231–50.

14. Facey K, Ploug Hansen H, Single A, editors. Patient involvement in
health technology assessment. Springer Nature Singapore Pte Ltd; 2017.

15. Abelson J, Wagner F, DeJean D, Boesveld S, Gauvin FP, Bean S et al.
Public and patient involvement in health technology assessment: A frame-
work for action. Int J Technol Assess Health Care. 2016;32:256–64.

16. Hofmann B, Oortwijn W, Bakke Lysdahl K, Refolo P, Sacchini D, van
der Wilt GJ et al. Integrating ethics in health technology assessment:
Many ways to Rome. Int J Technol Assess Health Care. 2015;31:131–37.

17. Assasi N, Schwartz L, Tarride JE, Campbell K, Goeree R et al.
Methodological guidance documents for evaluation of ethical consider-
ations in health technology assessment: A systematic review. Expert Rev.
Pharmacoecon. Outcomes Res. 2014;14:203–20.

18. Culyer A. Deliberative processes in decisions about health care technologies:
Combining different types of evidence, values, algorithms, and people.
London: Office of Health Economics; 2009.

19. OortwijnW, JansenM,BaltussenR. Use of evidence-informed deliberative
processes by Health Technology Assessment Agencies Around the Globe.
Int J Health Policy Manag. 2020;9:27–33. 10.15171/ijhpm.2019.72

20. Strauss S, Tetroe J, Graham I, editors. Knowledge translation in health care:
Moving from evidence to practice. West Sussex, UK: Wiley-Blackwell; 2009.

21. Hailey D, Werko S, Rosen M, Macpherson K, Myles S, Gallegos Rivero
V et al. Influence of health technology assessment and its measurement.
Int J Technol Assess Health Care. 2016;32:376–84.

22. Kristensen FB, Husereau D, Huic M, Drummond M, Berger ML, Bond
K et al. Identifying the need for good practices in health technology
assessment: Summary of the ISPOR HTA Council Working Group report
on good Practices in HTA. Value Health. 2019;22:13–20.

23. Banta D. What is technology assessment? Int J Technol Assess Health
Care. 2009;25:7–9.

24. Goodman CS. Healthcare technology assessment: Methods, framework,
and role in policy making. Am J Manag Care. 1998;4:SP200–14.

25. Draborg E, Gyrd-Hansen D, Poulsen PB, Horder M. International com-
parison of the definition and the practical application of health technology
assessment. Int J Technol Assess Health Care. 2005;21:89–96.

26. Oortwijn W, on behalf of the HTAi Global Policy Forum. From Theory
To Action: Developments In Value Frameworks To Inform The Allocation
of Health Care Resources. Background Paper 2017 Global Policy Forum
[cited 2020 Jan 15]. Available from: https://htai.org/wp-content/uploads/
2018/02/HTAi_Policy_Forum_2017_Background_Paper.pdf

27. World Health Organization. Why use HTA? [cited 2020 Jan 15]. Available
from: https://www.who.int/health-technology-assessment/about/WHY/en

28. Berndt N, Schuller T. HTA Impact Assessment Study: Part I. Practices of
HTA Impact Assessment in INAHTA Member Agencies; 2019 [cited 2020
Feb 10]. Available from: http://www.inahta.org/download/part-i-hta-
impact-assessment-practices-in-inahta/?wpdmdl=7993

29. European Network for Health Technology Assessment-EUnetHTA. An
Understanding of EUnetHTA HTA [cited 2020 Jan 29]. Available from:
https://eunethta.eu/an-understanding-of-eunethta-hta

30. van der Wilt GJ, Rüther A, Trowman R. Scientific development of HTA—
A proposal by the health technology assessment international scientific
development and capacity building committee. Int J Technol Assess
Health Care. 2019;35:263–65. DOI:10.1017/S0266462319000539

190 O’Rourke et al.

https://doi.org/10.1017/S0266462320000215 Published online by Cambridge University Press

https://htai.org/wp-content/uploads/2018/02/HTAi_Policy_Forum_2017_Background_Paper.pdf
https://htai.org/wp-content/uploads/2018/02/HTAi_Policy_Forum_2017_Background_Paper.pdf
https://htai.org/wp-content/uploads/2018/02/HTAi_Policy_Forum_2017_Background_Paper.pdf
https://www.who.int/health-technology-assessment/about/WHY/en
https://www.who.int/health-technology-assessment/about/WHY/en
http://www.inahta.org/download/part-i-hta-impact-assessment-practices-in-inahta/?wpdmdl=7993
http://www.inahta.org/download/part-i-hta-impact-assessment-practices-in-inahta/?wpdmdl=7993
http://www.inahta.org/download/part-i-hta-impact-assessment-practices-in-inahta/?wpdmdl=7993
https://eunethta.eu/an-understanding-of-eunethta-hta
https://eunethta.eu/an-understanding-of-eunethta-hta
https://doi.org/10.1017/S0266462320000215

	The new definition of health technology assessment: A milestone in international collaboration
	Establishing the Task Group and Methodology
	Toward a New and Internationally Accepted Definition of HTA
	Discussion
	Conclusion
	Acknowledgments
	References


