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Abstract

Introduction. Health technology assessment (HTA) is carried out to inform decision makers about the effectiveness and
the need to cover it within the state budget. As a result, the quality of the prepared HTA reports is an important issue.

The aim of our study is to examine the quality of HTA reports prepared in Kazakhstan.

Methods. To study the quality of the HTA reports, we used an international checklist prepared by the International
Network of Agencies for Health Technology Assessment. This checklist consists of 14 questions, the answers of which
should be reflected in the HTA report. Two independent researchers analyzed reports for the period from 2017 to 2021.

Results. It can be seen that the quality of HTA reports was improved over the period given. Reports which prepared from
2017 to 2019, did not fully include information on conflicts of interest, as well as the HTA report preparation process.
However, from 2020, more detailed information in the HTA reports included. In addition, HTA reports most often focused on
cost-effectiveness issues, while ethical, legal and social aspects were very rarely studied.

Conclusion. Our analysis shows a positive trend in improving the quality of HTA reports. In the future the preparation of
HTA reports need to take into account information relate to legal issues, as well as organizational, ethical and social aspects.
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OLIEHKA KAYECTBA OTUYETOB TEXHOJIOrMA 3APABOOXPAHEHMA
B PECNYBJIUKE KA3AXCTAH

Nassar A. Kynembekosa', https://orcid.org/0000-0003-0237-1975
Nassar K. Kowmep6aeera?, https:/lorcid.org/0000-0001-8376-4345
Asuza M. UmamaTtguHogal, https://orcid.org/0000-0003-2233-4522
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1HAO «Kasaxckuit HauuoHanbHbIN MeAULUHCKUIA YHUBepcuTeT uMeHu C. 1. AcheHausipoBay,
r. AnmaTbl, Pecnybnuka KasaxcTaH;

2 HaumoHanbHbIN Hayu4HbIN LEeHTP pa3BUTUA 34paBooxpaHeHnsa umeHu Canugar KanpbekoBown,
r. ActaHa, Pecny6nuka KasaxcraH.

BeepeHune. OueHka TexHornormin 3apaBooxpaHenns (OT3) mpoBoguTcs Ons MHGOPMUPOBAHMS MWL, MPUHUMAIOLLMX
peleHnsi, 00 3heKTUBHOCTM 1 HEODXOAMMOCTM ee MOKPbITUS B pamKkax rocygapcteeHHoro GiomxeTa. B pesynbrarte
KayecTBO NoAroToBneHHbIX oT4eToB OT3 SBNSETCSH BaXHbLIM BONPOCOM.

Llenbto Hallero nccnefoBaHus SBRseTcs U3yyeHue kadectsa otyetoB OT3, noaroToBneHHbIX B KasaxcraHe.

Metogbl. C uenbio n3yyeHust kadectBa 0T4eToB OT3, Mbl MCMONB3OBANM MEXOYHAPOAHbIA KOHTPOMBHBIA FUCT,
NOAroTOBNEHHbIN MexXyHapoaHON CETbio areHTCTB MO OLIEHKE TEXHOMOMU 3ApaBOOXpaHEHUs. [laHHbIA KOHTPOMbHBIA NUCT
COCTOMT 13 14 BOMPOCOB, OTBETbI HAa KOTOPbIE JOMMKHbI ObITb OTPaxeHbl B 0T4eTe OT3. [1Ba HE3aBUCUMBIX MCCELOBaTENS
npoaHanuanpoBanu ot4yeThl 3a nepuog ¢ 2017 no 2021 roa,.

PesynbTtatbl. MOXHO 3aMeTuTb, 4TO KadecTBO oT4eToB OT3 3a yKasaHHbIM nepuof ynydwnnocs. OTYeThl, KOTOpbIe
rotoBuuck ¢ 2017 no 2019 rog, He NOMHOCTBLIO BKMOYAM MHGOPMALMIO O KOH(IMKTaX WHTEPECOB, a Takke O npouecce
nogrotoekn otyeTta OT3. OpgHako ¢ 2020 roga B otyetbl OT3 BknoveHa Gonee noapobHas mHdopmauus. Kpome Toro,
otyeTbl OT3 valle Bcero ¢okyCMpOBanuCh Ha BOMPOCAX 3KOHOMMYECKON 3(PGEKTUBHOCTW, B TO BPEMSI Kak 3TUYECKwe,
OpUANYECKME W COLManbHbIe acneKTbl U3yYannch O4eHb PEOKO.
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BbiBoabIl. Haw aHanu3 nokasbiBaeT MONOXMTENBHYIO TEHOEHUMIO B yry4weHun kayectBa otyetoB OT3. B Byaywem
npu nogrotoBke ot4eToB OT3 HeobXoaMMO Y4MTbIBATb WHGOPMALMIO, KACALLYHOCA IOPUAMYECKMX BOMPOCOB, @ TakkKe
OpraH13aLMOHHbIX, 3TUMECKMX M COLMarbHbIX aCeKTOB.

Knroyeenie cnoesa: kayecmeo omyema OT3; koHmponbHbil cnucok INAHTA, oueHka mexHonoauli 30pagooXpaHeHuUs;
nonumuka 8 obacmu 30pagooXPaHEeHUs.
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L«C.K. AcdengusapoB atbiHaarbl Kasak ynTTeik MeauumHa yHuBepcuteTi» KEAK,

AnmarTbl K., KazakctaH Pecnybnukacol;

Canupar Kanbipb6ekoBa aTbiHAafbl ¥NTTbIK FbINIbIMU AeHCaYNbIK CakTayAbl AaMbITy OpTanbifbl,
AcTaHa K., KazakctaH Pecny6nukacsbl.

Kipicne. [eHcaynblk cakray TexHonorusnapbiH 6afanay (OCTB) wewim kabbingaywbinapgbl MEMIEKETTIK BomkeT
weHbepinae OHbl xabyablH TMIMENir MeH KaxeTTinir Typansl xabapaap ety ywiH xyprisinegi. Hotwkecinae, JCTB-HbIH
AaiblHaanFaH ecenTepiHiH, canackl MaHbI3abl Macene 6onbin Tabbinaabl.

Bi3piH 3epTTeyimisgiH Makcatbl KasakctaHaa ganbiHoanfad JCTE ecentepiHin, canacblH 3epTTey 6onbin Tabbinagb.

Ogictep. [ICTE ecentepiHiH canacbiH 3epTTey YLLUiH 6i3 AeHCayNbIK CakTay TEXHONOMMsanapblH 6aranay areHTTiKTEPiHIH
XanblkapanblK xenici ganbiHharaH xanbikapanblk 6akbinay TisiMiH KonaaHablk. byn 6akbinay Tisimi 14 cypakTaH Typagsl,
onapabiH xayantapbl JCTE ecebiHoe kepcertinyi kepek. Eki Tayencis 3epTTeywi 2017-2021 xbingap apanbiFbiHaafb
ecenTepai Tangagbl.

Hatnxenep. KepcerinreH keseHaeri ecentepaiH canackl xakcapraHbiH bankayra 6onagpl. 2017 xbingaH 2019 xeinFa
AeiiH fablHOanFaH ecentep Mygnenep KakTbiFbIChl Typanbl aknapatTbl, coHpan-ak [ICTE ecebiH aaibiHgay npoueciH
TonblK KamTeiMagbl. Ananga, 2020 xeingaH 6actan [CTB ecentepiHe TonbiFbipak akmapar eHrisingi. CoHbIMeH KaTap,
OCTB ecentepi kebiHece SKOHOMWKambIK TUIMAINIK MacenenepiHe Hasap aygapgbl, an STuKamblK, KYKbIKTbIK JXoHe
aneyMeTTIK acnekTinep eTe cupek 3epTTensi.

KopbITbiHAbInap. bisgiH TangaybiMblz JCTE ecentepiHiH canacklH xakcapTydarbl OH YpAicTi kepceTeqi. bonawakra
OCTBE ecentepiH [fadbiHOay KesiHOe KYKbIKTbIK Macenenepre, COHAai-ak yYWbIMOACTbIPYWbINbLIK, 3TUKAMbIK XOHe
areyMeTTIK acnekTinepre KaTbICTbl aKnapaTTbl eCKEPY Kaxer.

Tytin ce3dep: [JCTE ecebiniH canacsi; INAHTA bakbinay misimi; deHcaynbik cakmay mexHonoeusinapsiH baranay;
OeHcaynbIK cakmay cascamel.
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Introduction

Health technology assessment includes the study of
safety, clinical and cost-effectiveness, as well as ethical,
social and organizational aspects of health technology [6,8].
This process involves a multidisciplinary team, where the
main goal is to provide decision makers to make a decision
based on proven information [5]. Last definition presented
by O'Rourke et.al was “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” [12].

In Kazakhstan, the process of preparing HTA reports is
regulated by the National Center for Health Development
(NCHD) on the basis of an Order of the Minister of Health of
the Republic of Kazakhstan dated November 30, 2020 No.
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KP [OCM-215/2020 «On Approval of the Rules for the
Assessment of Health Technologies and Their Application».

The first HTA reports were prepared jointly with the
consultants of the Canadian Society International Health
[11] in 2013. Since then, more than 30 health technologies
have been reported annually. The main applicants for
services are medical organizations and pharmaceutical
companies. HTA department of the NCHD is coordinates
the process from the accepting an application, submitting
reports to the Joint commission on the quality of medical
services of the Ministry of Health of the Republic of
Kazakhstan.

The importance of the quality of HTA reports is noted by
a number of studies, as the results of the reports form a
decision on the accessibility of technology to a wide range
of society [13,3].

Aim of the study: to examine the quality of HTA reports
for the period from 2017 to 2021

Methods: We analyzed all prepared reports for the
period from 2017 to 2021. The reports were available on the
website of the NCHD. To evaluate the quality of HTA
reports we used checklist for health technology assessment
reports prepared by the International Network of Agencies
for Health Technology Assessment (INAHTA) [7,1]. The
purpose of the checklist is to promote a consistent and
transparent approach to HTA, and to improve the
usefulness and generalizability of HTA reports. The

The summary of results.

checklist consists of 14 questions, providing only brief
information on a number of important points, the answers of
which should be included in all HTA reports. Two
independent researchers analyzed reports. During the
analysis, the percentage of answers as included information
was calculated for each section of the checklist. Calculation
provide with using excel.

Results

169 HTA reports were prepared from 2017 to 2021. The
number of HTA reports was decreased from 42 in 2017 to
18 in 2021 (table 1).

Table 1.
Number of HTA reports.
Year 2017 |2018 |2019 |2020 (2021
Number of reports | 42 39 40 30 18

The Preliminary part of HTA reports did not include full
information. From 2017 and 2019 it can be seen that from
five question four was included information partly, while no
information was related to information about conflict of
interests. However, in 2020 and 2021 we can see positive
dynamics where information for all questions usually
included (table 2).

In the second part regarding the research and policy
issue and other aspects, it can be seen that most often the
information was presented partially in all the years studied
(table 2).

Table 2.

2017 2018

2019 2020 2021

Preliminary Yes | Partly | No | Yes | Partly | No

Yes |Partly | No | Yes |Partly| No | Yes | Partly | No

1. Appropriate
contact details for
further
information?

0,0% |100,0%| 0,0% | 5,1% |94,9% | 0,0%

0,0% (100,0%| 0,0% | 0,0% |100,0%|0,0%| 0,0% |100,0%|0,0%

2. Authors

0,
identified? 0,0%

100,0%| 0,0% | 5,1% | 94,9% | 0,0%

0,0% (100,0%| 0,0% {100,0%| 0,0% {0,0%{100,0%| 0,0% {0,0%

3. Statement
regarding conflict
of interest?

64,3% | 0,0% |35,7%|51,3% | 0,0% |48,7%

60,0% | 0,0% |45,0% (100,0%| 0,0% |0,0%|100,0%| 0,0% {0,0%

4. Statement on
whether report
externally
reviewed?

0,0% {100,0%| 0,0% | 0,0% {100,0%| 0,0%

0,0% (100,0%| 0,0% | 0,0% |100,0%|0,0%| 0,0% (100,0%|0,0%

5. Short summary
in non-technical
language?

0,0% |100,0%| 0,0% | 0,0% |100,0%| 0,0%

10,0% | 90,0% | 0,0% {100,0%| 0,0% |0,0% | 94,4% | 5,6% |0,0%

Why?

6. Reference to
the policy question
that is addressed?

0,0% |100,0%| 0,0% | 0,0% |100,0%| 0,0%

0,0% (100,0%| 0,0% | 10,0% | 90,0% {0,0%{100,0%| 0,0% {0,0%

7. Reference to
the research
question(s) that
is/are addressed?

0,0% |100,0%| 0,0% | 0,0% |100,0%| 0,0%

0,0% (100,0%| 0,0% | 20,0% | 80,0% {0,0%{100,0%| 0,0% {0,0%

8. Scope of the
assessment
specified?

19,0% | 81,0% | 0,0% | 0,0% {100,0%| 0,0%

0,0% |78,6% |21,4% | 0,0% [100,0%|0,0%| 0,0% {100,0%0,0%

9. Description of
the assessed
health technology?

81,0%| 0,0% |19,0%|100,0%| 0,0% | 0,0%

100,0%| 0,0% | 0,0% [100,0%| 0,0% [0,0% |94,4% | 5,6% [0,0%
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Table 2.
The summary of results (continue).
2017 2018 2019 2020 2021
Context Yes |Partly] No | Yes |Partly| Yes |Partly| No | Yes |Partly |Yes|Partly| No | Yes | Partly

11.5 (Medico-)
legal implications
considered?

0,0% {0,0% [100,0%| 0,0% |0,0% |100,0%

2,5%

0,0% | 97,5% |20,0% |0,0%| 80,0% | 38,9% |16,7%| 44,4%

11.6 Economic
analysis
provided?

100,0%]| 0,0% | 0,0% |87,2% | 0,0% | 12,8%

60,0%]| 0,0% |40,0% {100,0%|0,0%| 0,0%

94,4% | 0,0% | 5,6%

11.7 Ethical
implications
considered?

11,9% [ 0,0% | 88,1% | 61,5% | 0,0% | 38,5%

35,0%]| 0,0% |65,0% | 93,3% [0,0%| 6,7%

0,0% {0,0% [100,0%

11.8 Social
implications
considered?

11,9% [ 0,0% | 88,1% | 61,5% | 0,0% | 38,5%

35,0%]| 0,0% |65,0% | 93,3% [0,0%| 6,7%

0,0% |0,0% [100,0%

11.9 Other
perspectives
(stakeholders,
patients,
consumers)
considered?

0,0% {0,0% |100,0%| 0,0% |0,0% |100,0%

0,0%

0,0% (100,0%| 0,0% |0,0%|100,0%| 0,0% |0,0% |100,0%

What then?

12. Findings of

the assessment | 0,0% [78,6%|21,4% | 0,0% [78,6%|21,4% |12,5%]| 0,0% | 87,5% |100,0%|0,0%| 0,0% |94,4% |5,6% | 0,0%
discussed?

13. Conclusions

from assessment|100,0%]| 0,0% | 0,0% [100,0%| 0,0% | 0,0% |87,5%| 0,0% | 12,5% [100,0%0,0%| 0,0% {100,0%|0,0% | 0,0%

clearly stated?

14. Suggestions
for further
action?

4,8% |0,0%|95,2% | 0,0% |0,0% [100,0%

2,5%

0,0% |97,5% | 0,0% |0,0%|100,0%| 0,0% |0,0% |100,0%

The next part concerned the evaluation of the detailed
information provided on sources and literature search
strategies.

Most often, more detailed information was provided
regarding questions on the search strategy, the database
where the literature was searched, the range of years, as
well as language restrictions, and primary data. Not all
reports provided additional technology information for
discussion, and there was virtually no list of studies that
were not included in the analysis whereas the list of
included studies can be identified in the report. In addition,
in HTA reports the inclusion and exclusion criteria were not
always found, or how data was extracted, and how the
quality of included articles was critically evaluated.

When examining the context of the HTA reports, it can
be seen that cost-benefit evaluation was a priority. Whereas
information about ethical, social, legal consequences was
rarely included or absent.

While evaluation results were rarely discussed between
2017 and 2019, in subsequent years it can be seen that this
part was included in the HTA reports.

The conclusions of the HTA reports were clearly
formulated in all years and in all reports, while proposals or
recommendations for further actions were not always
included.

Discussion

Our analysis showed that over time the quality of HTA
reports improved, including more detailed information on
conflicts of interest, contact details etc. The HTA is carried
out to provide information that will be accepted for the

introduction of this technology into the healthcare system.
Therefore, it is important when conducting HTA to clearly
articulate the policy and research question in order to
summarize data and demonstrate results [9]. Future HTA
reports should be improved by adding missing information.
In particular, a more detailed policy and research issue by
discussing with the applicants of the HTA report and
conduct of protocol with the scoping review. The quality of
the reports can be directly related to the release of the
orders of the Ministry of Health, which specified the
structure and requirements for the report, as well as the
change of management and the experts of the HTA and
other factors.

The HTA report should be conducted by two
independent experts [2], and include in the report studies
that, in the opinion of two experts, were not relevant. The
inclusion of a list of excluded studies will allow future
evaluation of which data were excluded and why.

Also one strategy to improve the quality of HTA reports
should be to include information on ethical, social,
organizational and legal aspects. Pasquale Cacciatore et.al.
indicated the importance of Organizational aspects in HTA
and suggested a new methodology which include the
crucial aspects of organizational evaluation in line with the
new areas [4]. Daniel Widrig and Brigitte Tag pointed out
the importance of conducting a legal analysis of the HTA
reports, as its results are related to the coverage of health
technology [14]. In international practice, insufficient
inclusion of issues related to ethical aspects in HTA reports
is often discussed. For example, a systematic review found
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that out of 188 reports with a section on ethics that were
produced by seventeen HTA agencies in eleven countries,
136 reports did not conduct an ethical analysis, 31 included
general information on ethical issues, 17 conducted a
norms-based ethical evaluation. Authors concluded that
usually HTA reports include ethical data without any
analysis [10].

Conclusion

Our analysis shows a positive trend in improving the
quality of HTA reports. However, important aspects that
should be taken into account when preparing HTA reports
should be included, such as the study of legal issues, as
well as organizational, ethical and social aspects associated
with the introduction of health technology.
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