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Message from the DCIG Chair 
Welcome to the 4th edition of our Newsletter! 

Our plans for 2020 have been put on hold and we have now embarked on a new year! While we are 
waiting for news on HTAi Annual Meeting scheduled for June, we experience various modes of online 
sessions and are exploring further new ways of reaching out to our membership. With these newsletters, 
we want to provide you with a platform to share your experiences and bring us together as a community.   

We have lived and are living through anxiety, stress, sorrow and uncertainty, all the while,  also  preparing 
ourselves for the vaccine and other new developments in relation to Covid-19. 

Thank you to all those who provide essential services, keep us safe and conduct research to support the 
fight against Covid-19. 

Enjoy this edition, be well and keep safe! 

Jani Mueller. 

Meet DCIG Steering Committee Member Dr.  Alima Almadiyeva 
Dr. Alima Almadiyeva graduated from Astana Medical 
University in 2009 with a Bachelor of Medicine degree in 
Ophthalmology. In 2011, she obtained her Master’s degree 
in Public Health from Astana Medical University. Between 
2013 and 2016, she completed a PhD program in Public 
Health at Astana Medical University, specialising in Health 
Technology Assessment (HTA).   

From 2012 to 2013, Dr. Almadiyeva worked at the 
Republican Center for Health Development of the Ministry 
of Health of the Republic of Kazakhstan. Throughout her 
employment at the Center, she obtained valuable practical 
experience in health technology assessment and was 
directly involved in related national projects, including the 
implementation of health technology assessment in 
Kazakhstan, as well as the provision of cascade training in 
health technology assessment for local healthcare workers as part of the World Bank’s project.  

From 2015 to 2017, she held the position of Editor at the Kazakh National Drug Formulary, where she was 
involved in the introduction of the formulary system in Kazakhstan in cooperation with a team of 
international experts. Following the completion of her doctorate program, Ms Almadiyeva has striven to 
further her professional development in health technology assessment by joining the Kazakh Agency for 
Health Technology Assessment, firstly as Senior Scientific Adviser and later being promoted to the 
position of CEO, which she has held since 2017. In addition, she has served as an Executive Director at the 
Association of Legal Entities Kazakhstan Association of Health Technologies Assessment, Evidence-Based 
Medicine and Pharmacoeconomic Research "KazSPOR" since its conception in 2017.  

Her professional interests include the organisational, legal and ethical aspects of HTA results in the 
context of decision-making procedures. 
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OVERVIEW 

The HTAi Interest Group on Developing 
Countries (DCIG) was established in 
2008, during the Annual Meeting at 
Montreal, Canada. 

DCIG provides a platform to the 
members from developing countries to 
share experiences, discuss needs, 
challenges and solutions, raise HTA 
awareness, share opportunities for 
education and training, and ultimately 
work together. 

ACTIVITIES 

The Interest Group is a communication 
platform for HTAi members from 
developing countries.  

Other members who are interested in 
learning about ongoing developments 
in these settings and would like to 
participate and contribute are also 
welcome to join. The members share 
their experiences, developments and 
activit ies in their sett ings, share 
resources and announcements, discuss 
ideas and projects. This is a platform to 
help advance HTA at a global level. 

Please click the link DCIG Membership 
to join! 

STEERING COMMITTEE 

Jani Mueller (Chair) 

Joseph L. Mathew 

Ying Yao Chen 

Andres Pichon- Riviere 

Rabia Kahveci 

Temirkhan Kulkhan 

Paulo Picon 

Alima Almadiyeva 

Akofa Bart-Plange (Technical Officer)

INTEREST GROUP FOR DEVELOPING COUNTRIES (DCIG)

mailto:developinghta@mailer.htai.org?subject=Request%20to%20join%20DCIG
http://www.htai.org
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If you are already a member, thank you 
for your commitment to HTAi and the 
Developing Countries Interest Group 
(DCIG). 

If you are new and would like to register, 
or a standing member and would like to 
renew your membership please click the 
link Membership Registration and 
Renewal Portal 

To those who are not ready to commit to 
HTAi membership, but are interested in 
receiving information on digital content, 
please email the Secretariat at Non- 
Member Information Request using the 
subject line Attn: Digital Content Only. 
Your name will be added to a mailing list 
with regular updates. 

SCHOLARSHIPS AND TRAVEL GRANTS 

HTAi offers various scholarships and 
p a r t i c i p a t i o n g ra n t s t o s u p p o r t 
individuals residing in Low and Middle 
Income Countries (LMICs) to further their 
studies and  knowledge of HTA, and also 
to attend Annual Meetings. 

This edition features a brief write-up from 
Olayinka Olutade-Babatunde, a 
Nurse Tutor from Nigeria.   

For more information please visit Jill 
Sanders Memorial and HTAi Educational 
Scholarship Guidelines and Application 
Forms.  

NB: The Jill Sanders Scholarship is currently undergoing 
a revision which will be completed at the end of March 
2021! 

Combined Efforts to Produce Health 
Technology Assessment (HTA) on 
Mammography Screening in the West 
Bank, Palestine 

(a collaborative HTA initiative between the Norwegian Institute of Public Health (NIPH) and the 
Palestine National Institute of Public Health (PNIPH) 

In August 2020, the Palestinian National Institute of 
Public Health (PNIPH) and Norwegian Institute of 
Public Health (NIPH) met online to kick off a pilot 
project that would promote the institutionalisation 
of Health Technology Assessments. In Palestine, no 
formalised HTA unit or structure currently exists. 
Instead of writing an HTA from scratch, in this pilot 
project we will adapt an existing evidence synthesis 
to the Palestinian setting. The underlying thought is 

that the adaptation process will limit duplication 
efforts and increase the speed of HTA production. Exploring the process of adapting existing 
evidence synthesis is not solely relevant in the Palestinian setting, but can also innovate 
future work in other settings. 

The relationship between PNIPH and the NIPH goes back more than 10 years, with 
collaborations in several research and technical projects. Recently, we started to collaborate 
on HTA activities. For this current project, the PNIPH selected the topic of breast cancer 
screening as a focus for the HTA. Breast cancer poses an extensive burden on the Palestinian 
healthcare system. It is the most common cancer amongst females and has the highest 
associated mortality. Mammography screenings are provided for free in governmental 
clinics, but questions exist whether using a screening program as an intervention is cost-
effective, and if it has the expected clinical benefits. Therefore, we will search for and adapt 
an existing evidence synthesis to find answers for both the clinical effectiveness and 
economic impact (in the form of a budget impact analysis) of breast cancer screening 
programs for women over 40 in the West Bank.  

Methods  

First, a core team was established consisting of 
two researchers from PNIPH and two health 
economists from NIPH. All core members have 
an active role within the HTA adapting process, 
and informal learning opportunities are 
organised throughout the collaboration. 
Awareness of the benefits of HTA and its process 
will also be promoted outside of the core team. 
The PNIPH organises meetings with stakeholders 
to gather relevant expert insight, to ensure that the final report will be relevant in the 
Palestinian (West Bank) context and to promote the use of HTA in evidence-based decision 
making.  

The project is ongoing, but the collaborative effort of the core team has already resulted in 
good progression. A search for systematic reviews, HTAs, and guidelines in several electronic 
databases was conducted to find an up-to-date and high-quality systematic review on breast 
cancer screening. Simultaneously, various adaption-methods including ADOLOPMENT, 
TRANSFER and the EUnetHTA adaptation toolkit were analyzed. We decided that the 
EUnetHTA toolkit was most fitted to guide the current adaptation, because it is specific for 
HTAs and relatively short yet thorough. (Please continue reading on Page 5) 

https://htai.org/membership/
https://htai.org/membership/
mailto:info@htai.org?subject=Digital%20Content
mailto:info@htai.org?subject=Digital%20Content
https://htai.org/membership/scholarships-and-travel-grants/scholarships/
https://htai.org/membership/scholarships-and-travel-grants/scholarships/
https://htai.org/membership/scholarships-and-travel-grants/scholarships/
http://www.htai.org
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P revalence and mortality rates due to COVID-19 continue to grow. However, there are considerable differences across 
continents with respect to the intensity of preventative activities that were instigated in response to the pandemic, their 
timing and outcomes. In addition to these factors are considerable unintended consequences arising from the pandemic 
including the impact of misinformation on utilisation, shortages and deaths from hydroxychloroquine (HCQ) as well as rises 

in non-communicable diseases (NCDs) including cancer, cardiovascular diseases and mental health, considering also future increases 
in communicable diseases arising from reduced vaccinations of children due to lockdown and other activities. Extensive activities 
among a number of African and Asian countries to prevent the spread of the virus/ associated morbidity and mortality are summarised 
for Africa in https://www.frontiersin.org/articles/10.3389/fphar.2020.01205/full , for India in https://www.frontiersin.org/articles/
10.3389/fphar.2020.582154/abstract  and Asia in https://www.frontiersin.org/articles/10.3389/fpubh.2020.585832/abstract. The 
activities in e.g. Korea, Taiwan and Vietnam have been extremely successful in limiting the spread of the virus and with it associated 
morbidity and mortality - similarly in a number of African countries, e.g. Ghana (https://jidc.org/index.php/journal/article/view/
32903226). 

However, there appeared to be limited activities among HTA agencies in developing countries promoting caution surrounding the use 
of potential medicines to prevent/ treat COVID-19 whilst waiting for the findings from well-constructed studies including those from the 
WHO (Solidarity Studies) and the UK Recovery Study. The most controversial medicine being hydroxychloroquine where we   saw early 
endorsement from a number of Governments/ countries, e.g. India (with ongoing controversy - https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC7255125/  and  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7164849/) and Malaysia (now stopped) despite the 
discredited study of Gautret et al leading to price hikes, shortages and deaths from suicides as documented initially in Abena PM et al 
(https://pubmed.ncbi.nlm.nih.gov/32323646/) . We have also now seen variable price increases/ shortages for HCQ and antibiotics in 
some (but not all) African and Asian countries (above and https://frontiersin.org/articles/10.3389/fphar.2020.588106). It is 
acknowledged that activities to limit utilisation of HCQ with/ without antibiotics may be difficult especially in LMICs where there are 
high patient co-payments and high degrees of self-purchasing of antimicrobials without a prescription. However, ongoing activities in 
Namibia and Vietnam provide direction for the future.  

The need for robust HTA groups within LMICs is further endorsed by the findings of lack of effectiveness of Lopinavir-Ritonavir and 
Remdesivir despite early promise (summarised in recent outputs from the WHO Solidarity Trial and others - https://doi.org/
10.1101/2020.10.15.20209817). In fact, the only proven treatment to date appears to be low cost dexamethasone from the UK 
Recovery Trial. HTA units can use these examples to justify their existence/ increase in resources and expertise, i.e. in view of the 
adverse consequences of advocating unproven medicines - especially when repurposing them for different populations. Such activities 
not only waste valuable resources for both patients and healthcare systems but may also be harmful as we have seen with HCQ in some 
patients. 

Encouragingly though, there have been studies undertaken by HTA Units in developing countries as well as those linked to HTA units to 
assess the costs and benefits of different approaches towards COVID-19, e.g. https://www.copenhagenconsensus.com/sites/default/
files/covid_brief_for_ndpc_ghana_final.pdf; https://pubmed.ncbi.nlm.nih.gov/33188729/; https://europepmc.org/article/PPR/
PPR233400, and these are likely to grow alongside studies assessing the unintended consequences of lockdown measures on future 
morbidity and mortality of patients with NCDs as well as children missing out on vaccination programmes to provide future direction. 
These are areas for HTA units to concentrate on in developing countries given that LMICs now have the highest prevalence of cancer, 
cardiovascular disease and diabetes worldwide in addition to high rates of infectious diseases especially in sub-Saharan Africa – and 
pandemics such as COVID-19 will only exacerbate the situation with extensive lockdown and other activities. 
Consequently, a critical need in all countries to fully evaluate potential alternatives.     

**Brian Godman is currently a Professor at Division of Clinical Pharmacology, Strathclyde Institute of Pharmacy and Biomedical Sciences, University of Strathclyde, 
Glasgow, UK and the School of Pharmacy, Sefako Makgatho Health Sciences University, Garankuwa, South Africa. He is also an Honorary Lecturer at the School of 
Pharmaceutical Sciences, Universiti Sains Malaysia, Penang, Malaysia. He works with governments, health authority personnel, WHO, academics and others across 
continents and countries seeking ways to enhance the quality and efficiency of prescribing for both new and established medicines. This has resulted in multiple 
publications and conference presentations.

OPINION PIECE 
                            By Brian Godman, Malaysia, South Africa and the United Kingdom* 

HTAi, the Implications and Opportunities from COVID-19 Including Activities to Reduce the Impact 
of Misinformation 

http://www.htai.org
https://www.frontiersin.org/articles/10.3389/fphar.2020.01205/full
https://www.frontiersin.org/articles/10.3389/fphar.2020.582154/abstract
https://www.frontiersin.org/articles/10.3389/fphar.2020.582154/abstract
https://www.frontiersin.org/articles/10.3389/fpubh.2020.585832/abstract
https://eur01.safelinks.protection.outlook.com/?url=https://jidc.org/index.php/journal/article/view/32903226&data=04%7C01%7Cbrian.godman@ki.se%7Cb57148d30b5840ffb8ba08d88721072a%7Cbff7eef1cf4b4f32be3da1dda043c05d%7C0%7C0%7C637407923212498501%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0=%7C1000&sdata=W0VOYi2aXtDG3z0QjoJE1K5NwGGu/qHKmZB/Go6j0ic=&reserved=0%22%20%5Ct%20%22_blank
https://eur01.safelinks.protection.outlook.com/?url=https://jidc.org/index.php/journal/article/view/32903226&data=04%7C01%7Cbrian.godman@ki.se%7Cb57148d30b5840ffb8ba08d88721072a%7Cbff7eef1cf4b4f32be3da1dda043c05d%7C0%7C0%7C637407923212498501%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0=%7C1000&sdata=W0VOYi2aXtDG3z0QjoJE1K5NwGGu/qHKmZB/Go6j0ic=&reserved=0%22%20%5Ct%20%22_blank
https://eur01.safelinks.protection.outlook.com/?url=https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7255125/&data=04%7C01%7Cbrian.godman@ki.se%7Cb57148d30b5840ffb8ba08d88721072a%7Cbff7eef1cf4b4f32be3da1dda043c05d%7C0%7C0%7C637407923212508497%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0=%7C1000&sdata=7pu68D9H7iTIBKZj0hotu71IBvIkkdAoSJDWSiul/1k=&reserved=0%22%20%5Ct%20%22_blank
https://eur01.safelinks.protection.outlook.com/?url=https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7255125/&data=04%7C01%7Cbrian.godman@ki.se%7Cb57148d30b5840ffb8ba08d88721072a%7Cbff7eef1cf4b4f32be3da1dda043c05d%7C0%7C0%7C637407923212508497%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0=%7C1000&sdata=7pu68D9H7iTIBKZj0hotu71IBvIkkdAoSJDWSiul/1k=&reserved=0%22%20%5Ct%20%22_blank
https://eur01.safelinks.protection.outlook.com/?url=https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7164849/&data=04%7C01%7Cbrian.godman@ki.se%7Cb57148d30b5840ffb8ba08d88721072a%7Cbff7eef1cf4b4f32be3da1dda043c05d%7C0%7C0%7C637407923212508497%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0=%7C1000&sdata=ROVjsLVRnM/BDWuxcU0GVB/g9K3+LLUfgjjxOE+u0WM=&reserved=0%22%20%5Ct%20%22_blank
https://frontiersin.org/articles/10.3389/fphar.2020.588106
https://doi.org/10.1101/2020.10.15.20209817
https://doi.org/10.1101/2020.10.15.20209817
https://www.copenhagenconsensus.com/sites/default/files/covid_brief_for_ndpc_ghana_final.pdf
https://www.copenhagenconsensus.com/sites/default/files/covid_brief_for_ndpc_ghana_final.pdf
https://pubmed.ncbi.nlm.nih.gov/33188729/
https://europepmc.org/article/PPR/PPR233400
https://europepmc.org/article/PPR/PPR233400
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DCIG is looking for members with the passion to drive 
its newsletter forward in an exciting period of 
development. It is a significant role that will require 
active engagement with the Chair and Technical Officer. 
Becoming part of the editorial team of a newsletter is a 
rewarding and fulfilling experience where you will build 
your own networks and promote the research that you 
are passionate about. 

For more information, please send an email to the Editorial Team here! 

2021 BOARD ELECTIONS

Are you a member of the Society in good standing with 
experience in organisational leadership, governance of 
not-for-profit organisations, business and finance, 
operations management, marketing, communications, 
sponsorship development and content strategy? 
Please click here for details on how to nominate someone 
or apply to be an HTAi board member now!!  

Would you like to win $100??? 

One lucky respondent who attended the 2020 Annual 
Meeting will receive a $100USD discount for registration 
for the 2021 Manchester Annual Meeting by telling us 
about their experience. 
Complete the survey for your chance to win under the 
"Survey" tab here: 

https://buff.ly/3oKn860

Nominations will be opened from February 3-17, 2021

INVITATION TO JOIN THE DCIG NEWSLETTER EDITORIAL TEAM

mailto:developinghta@mailer.htai.org?subject=EDITORIAL%20TEAM
https://buff.ly/3oKn860
https://htai.org/blog/2021/01/07/2021-board-elections/
http://www.htai.org
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Combined Efforts to produce Health Technology 
Assessment (HTA) on Mammography Screening in the 
West Bank, Palestine (continued…) 

Preliminary Results & Lessons 

We identified 2,365 references and identified the European Breast 
Guidelines by the European Commission Initiative on Breast Cancer (ECIBC) 
as the most recent global evidence synthesis that best matched our topic. 
We are currently adapting this evidence and drafting the HTA-report. We 
have identified the following lessons throughout the process: 

✦ In order to adapt an existing evidence synthesis, extensive skills and time 
is required. The existing evidence synthesis needs to have a similar PICO 
(population, intervention, comparison, and outcome) to the project in 

question. Also, evidence syntheses exist in various formats such as systematic 
reviews, guidelines, HTAs, and so on. Finding and appraising a relevant and high-quality evidence synthesis is complex and 
should not be underestimated. 

✦ Local stakeholder engagement is important during the topic selection process, especially when formal topic identification, 
selection and prioritisation processes are missing.  

✦ HTA formats vary, there are full HTAs, rapid HTAs, mini HTAs, and so on. This freedom regarding what elements or domains to 
include or exclude should be fitted to the evidence-based decision-making context, in this case, Palestine. On the minimum an 
assessment of clinical effectiveness of the intervention of interest should be included. By engaging with local experts and 
stakeholders, the information necessary for them to make an informed decision can be assessed. As was done for topic 
identification, throughout the rest of the project, stakeholder, and if possible, patient engagement should be promoted.    

✦ Adaptation frameworks for evidence synthesis often require extensive skills, an update of searches, and include many detailed 
steps. The EUnetHTA adaptation toolkit is useful, but also adds to the workload. The balance between being thorough and 
producing evidence in a timely manner to policy makers should be appropriate, too complex frameworks might hinder this 
balance.  

Collaborating during Covid 

Fully undertaking this exercise through online collaboration during the 
COVID-19 pandemic has taught us a lot. A combination of online working 
and face-to-face meetings is preferred, however, not possible during the 
pandemic given that global travel has been limited. In this project, web-
based platforms as Skype, WhatsApp, and Microsoft Teams are major 
contributors to the successful collaborations and ability to move forward 
effectively. These platforms are not solely important for formal collaboration, 
but also make it possible for quick informal chats and to build sustainable 
partnerships. Nevertheless, due to the pandemic, we had to cancel one 
capacity-building session in Palestine and the planning of future in-person 
sessions is surrounded by a lot of uncertainty. Unfortunately, also interviews 
with stakeholders and patients are more difficult to set up due to COVID-19. This is a pity, because this limits awareness raising 
efforts, participation of patients, and in person collaboration efforts.  

The work is currently ongoing, and we plan to finalise the report by June 2021. Adapting existing evidence synthesis in resource-
limited settings is still resource intensive. 

Future studies should investigate existing transferability frameworks and methods to ensure the full benefit of adapting existing 
evidence synthesis to a new context can be assured. However, with the dedicated core team we believe that this project will be 
successful in providing evidence on breast cancer screening that enables policymakers in Palestine to make informed decisions as 
well as aid the institutionalisation of HTA processes in the future.  

http://www.htai.org
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Toward a common understanding of competencies for health technology assessment: enhancing educational and training programs around the globe 

Background 
Depending on the health system context and the demands of relevant stakeholders in countries, the need, organizational structure, and prerequisites for enabling capacity building and 

development in health technology assessment (HTA) will vary. Core competencies are instrumental in this and include essential knowledge, skills, and attitudes (KSAs). They provide 
building blocks for delivering high-quality and effective practices of HTA. We aimed to systematically explore and develop an overview of the core competencies necessary for HTA. 

Methods 
This study was conducted during 2016–19 using different methods in a structured manner. We drew concepts of KSAs from various literature sources, surveyed universities and HTA 
professionals, and conducted expert workshops to arrive at a common understanding of the required competencies. 

Results 
The terminology for KSAs defining competencies in HTA programs has been clarified. In addition, a list of competencies offered through different educational and training programs has 
been created. The surveys provided clarity on a common understanding of KSAs among HTA stakeholders. Thereafter, a set of competencies was described and classified according to the HTA 
domains. 

Core competencies for ethics experts in Health Technology Assessment 

Objectives 
There is no consensus on who might be qualified to conduct ethical analysis in the field of health technology assessment (HTA). Is there a specific expertise or skill set for doing this work? 

The aim of this article is to (i) clarify the concept of ethics expertise and, based on this, (ii) describe and specify the characteristics of ethics expertise in HTA. 

Methods 
Based on the current literature and experiences in conducting ethical analysis in HTA, a group of members of the Health Technology Assessment International (HTAi) Interest Group on 

Ethical Issues in HTA critically analyzed the collected information during two face-to-face workshops. On the basis of the analysis, working definitions of “ethics expertise” and “core 
competencies” of ethics experts in HTA were developed. This paper reports the output of the workshop and subsequent revisions and discussions online among the authors. 

Results 
Expertise in a domain consists of both explicit and tacit knowledge and is acquired by formal training and social learning. There is an ubiquitous ethical expertise shared by most people in 

society; nevertheless, some people acquire specialist ethical expertise. To become an ethics expert in the field of HTA, one needs to acquire general knowledge about ethical issues as 
well as specific knowledge of the ethical domain in HTA. The core competencies of ethics experts in HTA consist of three fundamental elements: knowledge, skills, and attitudes. 

Pilot Approach to Analysing Patient and Citizen Involvement in HTA in four diverse LMICs  

Background 
In low- and middle-income countries (LMICs) striving to achieve universal health coverage, the involvement of different stakeholders in formal or informal ways in Health Technology 
Assessment (HTA) must be culturally and socially relevant and acceptable. Challenges may be different from those seen in high-income countries. In this article, we aimed to pilot a 
questionnaire for uncovering the context-related aspects of Patient and Citizen Involvement (PCI) in LMICs, collecting experiences encountered with PCI, and identifying opportunities for 
patients and citizens toward contributing to local decision- and policy-making processes related to health technologies. 

Methods 
Through a collaborative, international multi-stakeholder initiative, a questionnaire was developed for describing each LMIC's healthcare system context and the emergence of opportunities 
for PCI relating to HTA. The questionnaire was piloted in the first set of countries (Brazil, Indonesia, Nigeria, and South Africa). 

Results 
The questionnaire was successfully applied across four diverse LMICs, which are at different stages of using HTA to inform decision making. Only in Brazil, formal ways of PCI have been 
defined. In the other countries, there is informal influence that is contingent upon the engagement level of Patient and Citizen Advocacy Groups (PCAGs), usually strongest in areas such as 
HIV/AIDS, TB, oncology, or rare diseases. 

Conclusions 
The questionnaire can be used to analyze the options for patients and citizens to participate in HTA or healthcare decision making. It will be rolled out to more LMICs to describe the 
requirements and opportunities for PCI in the context of LMICs and to identify possible routes and methodologies for devising a more systematic and formalized PCI in LMICs. 

PAPERS AND PUBLICATIONS

https://www.cambridge.org/core/journals/international-journal-of-technology-assessment-in-health-care/article/abs/toward-a-common-understanding-of-competencies-for-health-technology-assessment-enhancing-educational-and-training-programs-around-the-globe/1135C5EE621413B59F924E50FAF3D8FA
https://www.cambridge.org/core/journals/international-journal-of-technology-assessment-in-health-care/article/abs/pilot-approach-to-analyzing-patient-and-citizen-involvement-in-health-technology-assessment-in-four-diverse-low-and-middleincome-countries/F9E8A4AD2DD19409C1C9FA861DF3A4B9
http://www.htai.org
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NETWORKING SECTION 

Dear friends,  

My name is Kagan Atikeler, a pharmacist working in the Government Agency for 
Healthcare Reimbursement. I am currently a PhD student at the Utrecht 
University, World Health Organization (WHO) Collaborating Centre for 
Pharmaceutical Policy and Regulation. My motivation is to propose new 
implementations for pharmaceutical pricing and reimbursement policies and 
learn the impact of HTA implementation for Turkey.  

In addition to a bachelor’s in Pharmacy, I completed a master’s in Health 
Economics and a master’s in Pharmacy Administration. I increased my health 
economics knowledge with the Market Access Diploma program provided by 
EMAUD. I have about eight years of work experience in various stakeholders of 
the healthcare sector. I previously served as a HTA Expert and Advisor to Vice 
President at the Ministry of Health, Turkish Medicines and Medical Devices 
Agency. I worked at the university during the master’s and Pharmaceutical 
Manufacturers Association of Turkey. I gained a wider understanding and 
different perspectives on pharmaceutical policies during my work life. During 
my work life, I published or co-authored several articles and presented oral and 
poster studies at international conferences.  

I see travels as learning of new cultures and stories and became a part of my 
personal development. I am open-minded and curious to learn both in my 
personal and work life. I always look at collaboration with an expert around the 
world. Please feel free to contact me with your ideas. 

Contact: www.linkedin.com/in/kagan-atikeler-a6368857  

JILL SANDERS SCHOLARSHIP AWARD WINNER 

Modelling Approaches for HTA: A prac5cal Hands-on workshop 

As part of my scholarship package, I went on a 3-day workshop at University for 
Health Sciences, Medical Informatics and Technology (UMIT), Hall i.T. in Austria. 
Attending the workshop "Modelling Approaches for HTA: A practical Hands-on 
workshop" on the 5th to 7th of February 2020 at UMIT, Hall in Tirol, Austria is one 
of the top notch capacity building training I have ever had which has enhanced 
my delivery at work. The training exposed me to some advanced decision 
analysis in health care, models used in health care systems as well as when to 
use what models.  

All these has broadened my knowledge and empowered me to be a resource 
person at the organization where I work in Nigeria, and outside. For example, 
the knowledge gained from Discrete event simulation model amongst others, 
has helped me to give advice to my organization through my HOD, on how to 
improve the health care service deliveries by discovering and correcting some 
operational inefficiencies/constraints, selecting appropriate approach to health 
care intervention and optimising resources allocation. This in turn has helped 
directly and indirectly to improve the quality of services deliveries, the quality of 
care given to our client and by extension the quality of life. 

Knowledge gained during the training has help me to coach effectively and 
efficiently other members of my teams to help achieving my organisational 
vision statement which is "to be the best in health care delivery in West Africa" 

Olayinka Olutade-Babatunde, Nurse Tutor, BNSc Nursing, PGED 

http://www.htai.org
http://www.linkedin.com/in/kagan-atikeler-a6368857
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