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Abstract

Objective: The objective of Health Technology Assessment International’s 6th Latin America
Policy Form, held in 2021, was to explore the implementation of deliberative processes in the
framework of health technology assessment (HTA) and how agencies in the region could involve
stakeholders in this process.
Methods: This paper is based on a preparatory survey, a background document, and the
deliberative work of participants at the virtual Forum conducted in 2021. There were ninety-
one participants in the open session and fifty-two in the closed sessions, representing twelve
countries and diverse areas of the health sector.
Results:While there aremechanisms inmost countries in Latin America to consider stakeholder
involvement to some degree, it remains reduced or limited to a consultative role, making true
participative involvement rare. There are significant barriers and structural and contextual
limitations that have impeded or slowed progress toward deliberative processes. Relatively low
levels of institutionalization and knowledge about HTA, as well as the lack of trust among
stakeholders are important challenges. This situation has impacted health systems by dimin-
ishing the legitimacy of decisions and the very structures and processes of HTA.
Conclusion: The Forum’s broad group of participants identified barriers, facilitators, and
recommendations to improve the use of deliberative processes in Latin America to foster
improved fairness and reasonableness in HTA and decision making.

Introduction

Health technology assessment (HTA) is a multidisciplinary process that uses explicit methods to
determine the value of a health technology at different points in its lifecycle (1). The purpose is to
inform decision making in order to promote an equitable, efficient, and high-quality health
system. This information is used by health systemdecisionmakers for resource allocation, such as
decisions to reimburse a particular health technology or whether to include it in the benefits
package.

HTA has increasing influence in health systems, which carries with it the need to evolve and
improve these processes to support better decision making. In Latin America, HTA continues to
be in a state of heterogeneous development, with some countries in the initial stages of adoption
and others with decision-making processes strongly linked to assessment. Across the region, the
drive to advance toward strengthening good practices in HTA and the creation of informed,
deliberative decision-making processes is both a reality and a challenge (2;3).

Over the last few years, the participants of the Health Technology Assessment International
(HTAi) Policy Forum have identified and discussed principles and processes that are closely
associated with the implementation of deliberative processes. These principles and processes
are considered essential to improve HTA in the region: stakeholder involvement, clear
prioritizationmechanisms, value frameworks, and clear links between assessment and decision
making (3–7).

Stakeholder involvement is one of the good practice principles by which it is possible to
improve the quality of recommendations and decisionmaking (8). However, there are gaps and
differences in how HTA processes involve various stakeholders and how they are linked to
resource allocation decision making. In many agencies, particularly in Latin America, stake-
holder involvement remains limited to specific requests for opinion or mechanisms for experts
or interested parties to submit information (9–11). Deliberative processes are increasingly
recognized as a way to improve the quality of recommendations and decision making in HTA
(12). They are characterized by their participative nature that focuses on open dialogue among
parties in order to reveal and understand the assumptions, values, and underlying arguments
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that define the perspective of each of the participants (13). This
implies active participation on behalf of all those involved in the
deliberative process, creating an environment that aims to enrich
the understanding of the different stakeholders about a particular
topic, with arguments and evidence brought to light that may not
be recognized outside the deliberative context (8).

Deliberative processes can have a role in all stages of HTA, from
the design of the HTA structure and governance to enriching the
conduct of the HTA; from topic identification to the preparation of
recommendations and decision making. However, to deliver the
participation that is required to improve the legitimacy of decision
making these processes must be designed and carried out appro-
priately (13;14). This is particularly relevant in Latin America, as
the countries in the region are very heterogeneous and in many
cases, there are no formal or explicit mechanisms defined regarding
stakeholder involvement in HTA (3).

This paper presents the main results of the 6th Latin America
Policy Forum (2021), which explored the implementation of delib-
erative processes inHTA frameworks and how stakeholder involve-
ment could be improved in the processes used by HTA agencies in
Latin America. This paper is not a formal consensus document by
the participants and it does not necessarily represent the views of
participants nor the organizations where they work.

Methods

The scientific secretariat (Institute for Clinical Effectiveness and
Health Policy, IECS, Argentina) created a background document
describing deliberative processes for decisionmaking informed by
HTA (15). This document was based on a systematic literature
search that was conducted along with a review of documents and
websites of HTA agencies and governments to identify basic
concepts about deliberative processes and to compile a selection
of international examples. The background document was to
“level set” the knowledge of participants, harmonize definitions
of key terminology, and support the discussions held during the
Forum.

To supplement the background document, a survey was con-
ducted of the representatives of participating countries to gather
information about the characteristics of stakeholder involvement
and deliberative processes in HTA agencies in the region.

The 6th Forum was held in virtual format on the 25–27 October
2021 and included a total of ninety-four participants in the first
open session, with fifty-two participants involved in the closed
sessions. There were ten representatives from HTA agencies and
eleven representatives from payers of public, social security, and
private sectors; seventeen representatives from industry (pharma-
ceuticals, medical devices, and diagnostics); one representative of
the Pan American Health Organization; two representatives from
patient groups; three representatives from HTAi; along with eight
academics, plus organizers, and staff from the scientific secretariat
for the event. In total, there were twelve countries in the region
represented (Argentina, Brazil, Chile, Colombia, Costa Rica, Ecua-
dor, El Salvador, Mexico, Panama, Paraguay, Peru, and Uruguay).
The “Acknowledgments” section is presented the detailed list of
participants, their affiliations, and country.

The format included plenary presentations, breakout group
sessions, and plenary discussions.

Ahead of the synchronous component of the Forum, three
oral presentations were made by prominent speakers (Wija Oort-
wijn, HTAi; Pilar Pinilla, NICE International; and Mireille Goet-
ghebeur, University of Montreal) to introduce the topic from an

international perspective. These presentations were available in
advance to all Forum participants (https://htai.org/policy-forum/
latin-america-policy-forum/presentations/). The first day of the
event, the speakers provided a summary of these presentations
and participated in a question-and-answer session. Next, presen-
tations were made about the current state and future plans regard-
ing stakeholder involvement in Brazil, Colombia, and Chile. To
close, perspectives from patients and users, as well as industry, were
heard.

During the two following days, a series of breakout group
activities were conducted. These were adapted to the virtual
format and based in design thinking methodology in which dis-
cussion and debate follow a set of cognitive, strategic, and practical
processes that are used to redefine problems and to find innova-
tive solutions (16). Participants were divided into groups with an
equal mix of countries and stakeholders represented and after
each breakout group the findings were presented and debated in
plenary sessions.

The activities of the second day concentrated on the discussion
about the current situation in the region. What are the reasons?
Why most of the countries in the region have not implemented
formal deliberative processes in HTA and decision making? What
consequences/problems currently exist in this situation? What are
the main weaknesses/barriers and main strengths/facilitators to
establish deliberative processes in the region? This discussion fol-
lowed a participatory method with voting supported by the virtual
platform on which the Forum was held.

The third day followed a similar methodology and considered
the debates and results of the previous day to consider the following
questions: Which stages of HTA are of higher priority to advance
deliberative processes in the region? Which stakeholders should
participate in deliberative processes and what would be their role?
What recommendations could be made to health systems in Latin
America and what would be key actions to take?

The Forum was held according to Chatham House Rules (17).
All materials were produced in Spanish and English. The Spanish
version of this paper is available at (18).

Results

Situation in the region

There were responses received from eleven countries to the pre-
Forum survey on the status of stakeholder involvement, with the
agencies represented providing coverage to the majority of their
populations. Table 1 presents the main results of the survey with
additional results in the Supplementary Material.

While ten of eleven agencies indicate that they involve stake-
holders in at least one stage of HTA (identification and selection of
technologies, assessment, recommendation, and decision making),
the degree of involvement varied.

In five of eleven countries, a formal and explicit process for
stakeholder involvement in the selection technology selection stage
was reported. The Ministry of Health and other public agencies are
strongly represented across the board. In eight of eleven countries’
and nine of eleven countries’ patients and industry, respectively, do
not participate in the technology identification and selection stage,
or their participation is limited to information submissions or
comments with no involvement in deliberative processes.

In the assessment stage, formal and explicit stakeholder involve-
ment is present in eight of eleven countries, with scientific societies,
payers, and providers taking more active roles. The role of payers is
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Table 1. Stakeholder involvement in different stages of health technology assessment in Latin America

Argentina Brazil Colombia Costa Rica Chile Ecuador El Salvador Mexico Paraguay Peru Uruguay

Perspective National HTA
Agency

National HTA
Agency

National HTA
Agency

National HTA
Agency

Ricarte
Soto Law

and National
Cancer Law

Public Health
System

Health
Service
Providers

National HTA
Agency

Ministry of
Health

Ministry of
Health

National
HTA

Agency

Proportion of the
population covered by
the health system and
HTA process that is being
considered

76–100% 76–100% 76–100% 76–100% 76–100% 76–100% 76–100% 76–100% 76–100% 51–75% 76–100%

Identification and selection of technologies for assessment

Existence of a formal and
explicit process for
stakeholder engagement.

Yes No Yes No Yes No Yes No No No Yes

National Ministry of Health
and other public agencies
(e.g., Secretariats,
Regional Ministry of
Health)

þþþ þþþ þþþ þ þþþ þþþ þþþ þþþ þþþ þþþ þþþ

Pharmaceutical andmedical
device industry

þ � � � � � � � þþ � þþþ

Patients þþþ � þ � � þ � � þþ � þþþ
Citizens/users þ � þ � � � � � � � þþþ
Providers/hospitals þ � þ � � þþ þþþ þþþ þþ þþþ þþþ
Scientific societies/clinical

experts
þ � þ þ þ þ þþþ � þþ þþþ þþþ

Payers þþþ � þþ � þþ þþþ � þþþ þþþ þþþ
Experts (in bioethics,

economics, other)
þ � þþ(c) � � þþþ � � þþþ � þþþ

Representatives from legal
or judicial authorities

þ � � � � � � � þþþ � þþþ

Assessment of technologies

Existence of a formal and
explicit process for
stakeholder engagement.

Yes Yes Yes No Yes No No Yes Yes Yes Yes

National Ministry of Health
and other public agencies
(e.g., Secretariats,
Regional Ministry of
Health)

þþþ þþþ � þþ þþþ þþþ þþþ þþþ þþþ þþþ þþþ

Pharmaceutical andmedical
device industry

þþ þþ � � þ � � þ þþ � þþ

Patients þþþ þþ þ � þ � � þ þþ � þþ
(Continued)
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Table 1. (Continued)

Argentina Brazil Colombia Costa Rica Chile Ecuador El Salvador Mexico Paraguay Peru Uruguay

Citizens/users þ þþ þ � þ � � þ � � þþ
Providers/hospitals þþ þþ � � þþ þþ þþþ þþþ þþ þþþ þþ
Scientific societies/clinical

experts
þþþ þþ þþþ þþ þ þ þþþ þ þþ þþþ þþþ

Payers þþþ þþ � � þ þþ þþþ þþþ þþþ � þþþ
Experts (in bioethics,

economics, other)
þþ þþ þþþ � þ þþ � þ þþþ � þþþ

Representatives from legal
or judicial authorities

� þ � � þ � � þ þþþ � þþ

Recommendation and/or decision making

Existence of a formal and
explicit process for
stakeholder engagement.

Yes Yes Yes No Yes Yes Yes Yes Yes No Yes

National Ministry of Health
and other public agencies
(e.g., Secretariats,
Regional Ministry of
Health)

þþþ þþþ � þ þþþ þþþ þþþ þþþ þþþ þþþ þþþ

Pharmaceutical andmedical
device industry

� � � � þ � � þ þþ � þ

Patients þ � � � þþþ � � þ þþ � þ
Citizens/users � � � � þþþ � � þþ � � þþ
Providers/hospitals þ � � � þþþ þþ þþþ þþþ þþ þþþ þ
Scientific societies/clinical

experts
þ � þþþ � þþþ þ þþþ þ þþ þþþ þþ

Payers þþþ � � � þþþ þþ þþþ þþþ þþþ þþþ þþ
Experts (in bioethics,

economics, other)
� � þþþ � þþþ þþ � þ þþþ � þþ

Representatives from legal
or judicial authorities

� � � � þþ � � þ þþþ � þ

Deliberative process involved in defining the governance, structure, and characteristics of HTA and decision making in the health system

Yes Yes Yes No Yes Do not know Do not
know

Yes Yes Do not
know

Yes

Note:þþþ, have voice and vote in deliberative process;þþ, active participants in deliberative process, but without vote (only voice);þ, provide opinion/other type of involvement, but no active participation in the deliberative process;�, typically do not participate in
this stage of the HTA process.
Abbreviation: HTA, health technology assessment.
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more preponderant in eight of eleven countries, while industry has
a role in four. Patients and citizen participation, albeit at a low level,
occurs in seven of eleven countries.

Finally, in the recommendation and decision-making stage, nine
of eleven countries report having a formal process for stakeholder
involvement. There are countries with a significant level of partici-
pation, such as Chile, for example, while in other countries, such as
Costa Rica, involvement is minimal. The Ministry of Health and
other public agencies have a strong role in this stage, followed by
payers, scientific societies and experts, while the role of patients is
very low and citizens were engaged only in Chile.

Seven of eleven countries reported the implementation of some
type of deliberative process to define the governance, structure, and
characteristics of the HTA process and decision making in the
health system, see Table 1.

Regarding the selection of stakeholders to participate in delib-
erative processes, only in one country is this done through a public
call; in another by an application process; in three through nom-
ination by relevant stakeholders, and in three as a combination of
approaches. In ten of eleven countries, the deliberations are open to
the public, but in six of these, it is restricted to selected individuals
or groups. The information used to support the deliberative process
nearly always consists of a summary of all information available to
HTA agency, and in six of ten countries, there are explicit methods
to summarize this information. In five of eleven countries, the
deliberative process produces a non-binding recommendation; in
three countries, the agency recommendations are binding; and in
two countries, only an opinion is issued. In six of ten countries, the
results are disseminated generally, while in four, the dissemination
is narrowly targeted to specific stakeholder groups. Once the delib-
erative process is completed, five countries have an appeal process
on the results. Detailed information by country is provided in the
Supplementary Material.

The early-stage development status of deliberative processes is
observed also in the survey undertaken during the Forum to gather
participant perceptions of the appropriateness of the current level
of development and application of deliberative processes in the
region. Of thirty-three votes, 79 percent of participants consider it
of limited appropriateness, 9 percent not at all appropriate, 9 per-
cent consider it appropriate, and 3 percent very appropriate.

Barriers to improved stakeholder involvement and deliberative
processes development in Latin America
The breakout group discussions identified some of the main bar-
riers to stakeholder involvement and deliberative processes such as
the low level of HTA institutionalization inmany of the countries in
the region; a lack of education and knowledge about HTA; lack of a
clear mandate from authorities so that HTA agencies can develop
deliberative processes; and, concern about excessive influence of
interest groups (see Table 2). Additional barriers that were identi-
fied include the lack of continuity or force in policies; changes in
authorities; difficulties to find appropriate interlocutors; lack of
clear mechanisms to manage conflicts of interest; lack of laws,
norms, and platforms to enable deliberative processes; and the lack
of communication in an appropriate language for the processes,
particularly for patients.

Consequences due to lack of or deficiency in deliberative
processes in the region
The breakout group participants on day 2 of the Forum discussed
the consequences of decision-making processes and health systems
in the region due to the lack of, or deficiency in, deliberative

processes in HTA frameworks. The consequences included the lack
of legitimacy in health resource allocation decisionmaking; the lack
of legitimacy in the process and structure ofHTA; the inappropriate
implementation of coverage decisions; the inequity in decisions;
stakeholders who feel excluded from the assessment and decision-
making process; and the lack of transparency. The lack of formal
mechanisms for stakeholder involvement in many countries means
that interest groups with the greatest power and influence will use
non-formal channels (informal lobby power), whereas the other
stakeholders may be completely excluded.

Facilitators in Latin America to advance toward better
stakeholder engagement and deliberative processes
In nearly all countries, there are mechanisms to consider stake-
holder involvement in at least some stages of HTA (in the survey,
ten of eleven countries reported having formal mechanisms for
stakeholder involvement in at least one stage, see Table 1). In light
of this, participants agreed that – despite the barriers – it is a good
time to deepen stakeholder involvement in HTA and to improve
the quality and quantity of deliberative processes in the region.
There are successful experiences in the region that, along with
international experiences, can be taken as examples to guide the
process of improvement. Initiatives such as the HTAi Global Policy
Forum and the HTAi-ISPOR Joint Task Force on deliberative
processes were recognized as helpful and valuable tools for the
region.

Contextual factors were also identified that could support more
active involvement of relevant stakeholders in HTA. For instance,
in the region, there is a significant demand from the general public
to participate in decision making about the allocation of health
resources and heightened awareness about the importance of doing
so. Other contextual factors identified include: many of the inter-
locutors and representatives of different sectors have training and
experience in HTA; there is promotion and regulation in countries
to facilitate greater public participation in decisions in other social
spheres; and the experience gained during the COVID-19 pan-
demic has enabled public participation and discussions in virtual

Table 2. Barriers to the implementation of deliberative processes in health
technology assessment in Latin America

Barrier Votes Percentage

Limited institutionalization of HTA 24 14.0%

Lack of education and knowledge about HTA 22 12.8%

Lack of clear mandate 20 11.6%

Concern about excessive influence of interest
groups 20 11.6%

Lack of trust among stakeholders 17 9.9%

Lack of a culture of participation 13 7.6%

Deficiencies in basic aspects of the HTA 12 7.0%

Lack of staff 12 7.0%

Fragmentation of the health system 11 6.4%

Lack of financial resources 9 5.2%

Lack of time 7 4.1%

Judicialization 5 2.9%

Total 172 100.0%

Abbreviation: HTA, health technology assessment.
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platforms that are more accessible to the population. Furthermore,
some countries in the region have not yet established the structure,
governance, and processes for HTA, which offers the invaluable
opportunity to incorporate deliberative processes.

In the final plenary, one of the questions from the synchronous
survey asked to what degree the advancement toward improved
deliberative dialogues might affect the judicialization of coverage
decisions – an important problem in the region. Of thirty-three
responses, the majority of participants considered that deliberative
processes do not carry a risk regarding judicialization, and they
might even reduce it: 61 percent thought it would reduce judicia-
lization; 3 percent thought it would increase; 15 percent said it
would not be affected; and 21 percent thought the effect could not
be known.

How to improve stakeholder involvement inHTA in Latin America?
How to advance toward more and better deliberative processes?
During the third day of the Forum, different health systems in the
region were discussed regarding how they might advance toward
greater stakeholder involvement in HTA and, more specifically,
how to arrive at more and better use of deliberative processes.

While there was no clear consensus, there was some agreement
that agencies should make efforts to incorporate more deliberative
processes, especially in the technology identification and prioritiza-
tion stage (45.5 percent currently involve stakeholders in this stage,
see Table 1). A vote was conducted to identify which stakeholders
should be prioritized to be involved in HTA processes. Of the
thirty-four respondents, there was agreement that all stakeholders
could bring value to the decision-making process, with patients
identified as the group whose participation should be the most
expanded (Figure 1). They also examined the type of participation
considered the most appropriate for patients, clinical experts, and
industry (Figure 2). Of the thirty-three respondents who indicated
the necessity to involve clinical experts, nineteen (57.6 percent)
believed they should participate with voice and vote within the
deliberative process, twelve (36.7 percent) that they should partici-
pate with voice only, and two (6 percent) that they should only
provide an opinion without participating in the deliberative pro-
cess. Of the twenty-seven respondents who expressed an opinion
about patient involvement, twelve (44.4 percent) felt that they
should participate with voice, while the same number felt they
should participate with voice and vote, three (11.1 percent) felt

Figure 1. Prioritization of stakeholders to include in deliberative processes in Latin America. Note: higher points = higher priority; 330 maximum – 0 minimum.

Figure 2. Necessity of participation and role suggested for stakeholders.
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that they should be consulted. Regarding industry, twenty-four
respondents indicated that they should have some level of partici-
pation; they should be consulted according to seven responses
(29.2 percent); be part of the deliberative process with voice only
in fourteen responses (58.3 percent), and with voice and vote in
three responses (12.5 percent).

Table 3 provides a summary of the main comments and recom-
mendations that emerged from the discussions about stakeholder
involvement in the different stages. Overall, the role and the neces-
sity to incorporate each type of stakeholder is very dependent on the
stage of HTA that is being considered. For example, in the identi-
fication and prioritization of technologies for assessment, citizens
and those who represent health system users should have a relevant
role, and patient representatives, caregivers, and industry bring
invaluable perspectives to inform decisions in the stage of scoping,
assessment, and recommendation.

Recommendations for countries and health systems that decide
to advance toward greater stakeholder involvement and
improved deliberative processes
Forum participants discussed on the last day a series of recom-
mendations that focused on general questions to advance toward
improved stakeholder involvement, as well as specific aspects of the
processes for implementation.

The importance of benefitting from regional and international
experiences was noted, with the need to identify regional collabor-
ation initiatives (e.g., via the World Health Organization) or inter-
national initiatives (e.g., HTAi). There is a need to sensitize different
decision makers and social stakeholders about the importance of
stakeholder involvement and the need to improve the legitimacy of
HTAprocesses. This is a critical step that needs to be accompaniedby

permanent pathways for education, training, and communication.
These efforts to promote increased empowerment and more mature
and informed stakeholder representationwill ensure that stakeholder
involvement continues regardless of changes in governments or
authorities.

Specific recommendations regarding which aspects of the pro-
cesses to implement to arrive at improved stakeholder involve-
ment emphasized the need for involvement to be planned and
brought forward in all stages of HTA, particularly in governance
and institutionalization. It was suggested to prioritize the stages of
HTA where deliberative processes could begin to be implemented
in a pilot project and from here, it could be expanded into the
other stages. It was recommended to consider the appropriate mix
of deliberative and consultative processes and carefully select
stakeholders for specific stages so as to support the optimization
of processes. It is important that processes are transparent, with
clear incentives and objectives for the participation of each stake-
holder; clearly defining the difference between patients and care-
givers on the one hand, who bring perspectives of the lived
experience of a condition, and citizens or health system users on
the other, who bring a more general perspective on needs and
priorities.

Policy implications

Countries in Latin America have made significant progress in
recent years. Health systems in the region today have mechanisms
to consider some degree of stakeholder involvement; however, this
involvement remains limited. Many stakeholders are in fact not
involved, with some involved only in certain stages of HTA and not
others, or participation is limited to a consultative role. Stakeholder

Table 3. Considerations for stakeholder involvement in each stage of health technology assessment

Health technology assessment stage Key comments

Design of the governance, mandate, structure, and
processes of HTA agencies

Including stakeholders early gives the process legitimacy.
This greater legitimacy of the structure, mandate, and governance of HTA makes it easier for it to be

sustained despite changes in government.
These processes are usually generated from the top down, which can create resistance to stakeholder

involvement at this stage.
Difficulties: Stakeholder involvement can slow down this stage and there is a risk that certain interest

groups with greater power exert excessive influence.
It is the stage that takes the most effort and time to achieve.

Identification of technologies/interventions to be
assessed (horizon scanning)

Participation of patients can be very relevant for the identification of the outcomes to be considered in the
assessment.

The producers of the technology can also provide very relevant information.
Difficulty: The involvement of too many stakeholders can make the process very slow and not in

alignment with horizon scanning.

Prioritization and selection of technologies for
assessment

More legitimacy is provided to subsequent decisions by including patients, clinical experts, and other
stakeholders.

Involving public health experts, citizens and users can facilitate the identification of unmet needs.
Difficulty: There is a lack of real-world data such as burden of disease or unmet needs.

Assessment In this stage, the participation of patients can be very relevant, for example, for the identification of the
outcomes to be considered in the assessment.

The producers of the technology can also provide very relevant information.
Difficulties: The process can be too technical for some stakeholders. In many cases, patients are involved

only in a symbolic way to endorse the process.

Issuing recommendations It would grant more transparency and legitimacy if stakeholders can participate, know, and understand
this part of the process.

Abbreviation: HTA, health technology assessment.
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involvement using deliberative processes with authentic participa-
tory characteristics and open dialogue among parties remains
uncommon in the health systems in Latin America.

There are important barriers and limitations, both structural
and contextual, in the region that have prevented or slowed the
advance toward improved deliberative processes. Among these, the
low levels of institutionalization and knowledge about HTA, and
the lack of trust among different stakeholders can be emphasized.
This low level of stakeholder involvement carries consequences for
health systems, and it diminishes the legitimacy of the very struc-
tures and processes of HTA.

Nevertheless, there was agreement that today the conditions in
Latin America are right to move forward to improve deliberative
dialogues in HTA frameworks. Deliberative processes offer a valu-
able opportunity to understand the assumptions, values, and
underlying arguments that determine the perspectives of the dif-
ferent parties in the context of decisionmaking. This can enrich the
understanding of all stakeholders both in regard to specific tech-
nologies, and also in other HTA topics, by bringing to light argu-
ments and evidence that may not have been recognized outside of
the deliberative space.

There remains a need to deepen discussions and analysis to
determine in each country and context which stages of HTA should
be prioritized to advance toward improved deliberative processes,
and the role that each stakeholder should have in this.

There are important regional experiences and international
initiatives that can serve as points of reference in establishing
transparent and explicit mechanisms to provide an appropriate
framework for greater stakeholder involvement in HTA.

Supplementary material. To view supplementary material for this article,
please visit https://doi.org/10.1017/S0266462322003294.
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