Strategies of HTA
Developmentin Taiwan



The views presented In this presentation
do not necessarily reflect those of the
CDE



Health technology assessment

A a ( BySematic evaluatioof properties, effects, and/or
Impacts of health care technology. It may addressdhect,
iIntended consequencesf technologies as well as their
iIndirect, unintendedconsequences. Its main purposeas
iInform technologyrelated policymaking in health care. HTA
IS conducted bynterdisciplinary groupsisingexplicit
analytical frameworkslrawingfrom a variety of
methodsb€ INAHTA

(http://www.inahta.org/HTA/Glossary/# Health _Technology Assessment)
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Because there are differences In

A the needs of decision makers, stakeholders, and
socleties

A health systems

A institution structures

A data availabilities and resources
A cultures, traditions, and incomes

A local practices, prices and preferences
(Neumann et al, 2010)
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Division of HTA, CDE

A September, 2007 Deputy Minister and
CDE visited HealtGanada, CADTHMPRB of
Canada. AMOUwas signed between CADTH
and CDE.

A December 20, 2007 Board of CDE agreed to
add

A April 1, 2008. ~was
formally built.



Organization Map of CDE
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What we do



The assessment report that we offer
A " 0

HTA
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Source of evidence

A NICEHealth technology assessment reports

A UK CRmZenter for Review and Disseminatipn

A Center for Evidenc®ased Medicine

A CanadaCADTH

A Australia Australasian Cochrane CentieBAC

A |NAHTA(International Network of Agencies for Health Technology Assessment
A AHRQ

A Cochrand.ibrary

A PubMed

A Micromedex
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What we have done

2007. 2007.

910 | 22 3 26 |91, | 18 19
2008 | 47 10 59 | 2008 | 44 52
2009 | 36 5 48 | 2009 | 37 52
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INAHTA

A 50 member agencies?6

countries

A All members arenon-
profit making
organizations producing
HTA and aréinked to

regional or national

government.

A CDE/HTA Taiwan has been
Included since March 2008
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Key HTA Principles

Internati ional Journal of Technology Assessment in Health Care, 24:3 (2008), 1—15.
Copyright © 2008 Cambridge University Press. Printed in the U.S.A.

Key principles for the improve
conduct of health technology
assessments for resource
allocation decisions

The International Group for HTA Advancement



