
INTRODUCTION:

Recent equity review guidance encourages reviewers to
consider whether it is likely that their findings may
impact on health inequalities. Much of the guidance
assumes that health inequalities have either already
been identified as the focus of the review, or that
reviewers are able to recognize if and how health
inequalities matter. However, our experience is that this
is not necessarily true. Furthermore, theorizing if and
how health inequalities matter is not normally
integrated into the HTA review process. This
presentation describes a novel approach to the
development of a theory-led meta-framework to inform
health inequality considerations in systematic reviews.
The meta-framework aims to increase the usefulness of
systematic reviews in informing and implementing
changes to practice.

METHODS:

Following the best-fit framework synthesis approach, a
meta-framework was generated by ‘deconstituting’
concepts from theories relating to complex
interventions and socio-economic health inequalities
into a single framework. Feedback was sought from
health inequality experts and reviewers.

RESULTS:

Complex intervention theories identify four domains
and key factors that may influence effectiveness;
intervention design, implementation, context and
participant response. Applying an equity lens, socio-
economic health inequality theories identify key factors
and mechanisms associated with these domains that
may lead to differential effects across disadvantaged
populations.

CONCLUSIONS:

The meta-framework has the potential to i) facilitate the
identification and understanding of when, why and how
interventions may impact on socio-economic health
inequalities, ii) promote a theory-led approach to
incorporating health inequalities in systematic reviews
iii) help reviewers identify data to extract and inform a
priori analysis on what factors are associated with
differential effects, iv) help reviewers to decide whether
it is likely that their review findings may have the
potential for an intervention to indirectly widen or
narrow socio-economic health inequalities, even when
evidence of an impact in the primary research is lacking.
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INTRODUCTION:

Different disciplinary frameworks in the field of Health
Technology Assessment (HTA) may hold different, and
potentially contradictory, assumptions about a
technology’s value or optimal use. For example,
economic analyses may be based on outcome measures
that are socially controversial or ethically problematic.
This can result in economic and ethical evaluations that
are difficult to reconcile, leaving HTA short of its goal to
provide policy decision-makers with a holistic
assessment of technology. We use the case of non-
invasive prenatal testing (NIPT) to explore whether the
capabilities approach can be used to align economic
and ethical concepts of value in assessments of morally
challenging health technologies. The capabilities
approach is an economic framework which bases
wellbeing assessments on a person’s abilities, rather
than their expressed preferences.

METHODS:

To develop concepts for capabilities relevant to NIPT,
we started with Nussbaum’s capabilities framework, and
conducted a directed qualitative content analysis of
interview data from twenty-seven Canadian women
with personal experience of this technology.

RESULTS:

We found that eight of Nussbaum’s ten capabilities
related to options or choices that women valued in the
context of NIPT, and identified one new capability, Care
Taking. NIPT has a meaningful impact on women’s
capabilities, and capabilities concepts can capture the
value of NIPT without relying on health outcomes of
ambiguous social and ethical value. A capabilities
approach may help reconcile ethical and economic
value frameworks for NIPT.

CONCLUSIONS:

The capabilities approach can contribute to economic
evaluations of morally challenging health technologies
that better reflect patient preferences and ethical
concerns, and may contribute to more holistic HTAs. It
provides a framework within which policy analysts from
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diverse disciplines can communicate about the social
and ethical value of morally challenging health
technologies. Future research should focus on
operationalizing the capabilities approach for use in
evaluations of NIPT and other morally challenging
health technologies.
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INTRODUCTION:

It is widely recognized that the incorporation of patient
and public perspectives can enrich health policy
decision-making. Methodological and practical advice
on engaging patients and the public has proliferated in
recent years, with many health technology assessment
(HTA) agencies working to formalize their processes in
this area. However, despite growing enthusiasm for
patient and public engagement, many ethical issues
remain unaddressed including: balancing risks and
benefits to participants; recruitment methods;
reimbursement for time spent participating;
representation; and, information disclosure.

METHODS:

In this critical analysis, we draw on our collective
experiences engaging with patients and public in the
context of HTA. We use principles from two theories, i)
research ethics, and ii) participatory governance, to
analyze these challenges. The purpose of this analysis is
to explore the ways in which risks and benefits to
patient and public participants might be balanced in
HTA activities.

RESULTS:

We begin by describing some ethically challenging
experiences we have faced when soliciting views and
values from patients and members of the public, some
anticipated and some unexpected. These challenges
include unexpected disclosures of information,
navigating power differentials when working with
vulnerable populations, eliciting information about

potentially traumatizing experiences, and fairly
representing controversial and conflicting opinions. We
offer examples about what types of patient engagement
activities may subject participants to unreasonable risk,
and suggest some guiding principles to help plan ethical
patient and public engagement activities.

CONCLUSIONS:

Patient and public engagement requires more than just
procedural methodological expertise- it also requires
the ability to identify and analyze relevant ethical issues.
We posit that health technology assessors have a moral
obligation to ensure that the risks of patient and public
engagement activities do not outweigh the benefits. We
call upon the HTA community to engage in thoughtful
deliberation about what can be learned from
experiences within HTA and in other contexts.
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INTRODUCTION:

While methods for ethics analysis in health technology
assessment (HTA) exist, there have been relatively few
applications and assessments of these methods. The
Canadian Agency for Drugs and Technologies in Health
(CADTH) began to include an explicit analysis of ethical
issues within its HTAs in 2015. To examine some of the
differences among ethics analyses, we critically
compared the conduct and contribution of the analysis
of ethical issues for four CADTH HTAs.

METHODS:

Two experts in ethics in HTA examined ethics analyses
conducted by CADTH for four technologies: DNA
mismatch repair testing for colorectal cancer, treatments
for obstructive sleep apnea, dialysis for end-stage liver
disease, and human papillomavirus screening for cervical
cancer. The methods of analysis and presentation of
results, extent to which the ethics analysis was used in
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