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INTRODUCTION MOST COMMONLY REPORTED BARRIERS TO REACHING A DECISION ON A PH

| | | - TECHNOLOGY:
* Public health (PH) interventions are the main pillars of
sustainable health care systems. ﬂ 1. Lack of data to conduct an assessment (54%),
* Health technology assessment (HTA) provides guidance in : o o _ .
health policy decision making, but is traditionally focused on _Q_ R 2. Conflicting priorities among diverse stakeholders (43%),
clinical area. - h KIJ 3. Common methodological issues and lack of clear

* PH interventions are underrepresented in the HTA field,

mainly due to their complex design and multidisciplinary J methodological frameworks to properly assess PH

nature. interventions through an HTA approach (32%).
AIMS
* We performed a cross-sectional survey among European and PHINTERVENTION CANDIDATES :
international institutions in order to: * Our survey yielded a total of 76 PH technologies that were assessed by the
1) analyze the magnitude of their involvement in the evaluation respondent institutions in the last five years.
of PH technologies * The most frequently reported reason for assessment was to identify whether the
2) provide specific information on existing PH technologies and PH intervention represents a better alternative to standard procedures (75%).

methodologies of assessment, and

3) understand barriers to assessing/reaching a decision on and Overview of assessed technologies according

PH Intervention

. . . . ()
implementing a PH intervention. category N (%) to health concerns (N=76)
METHODS primary 32 (42%) Mentai h;alth screen.ing?ntervent?:::ns I :ifj
) obacco cessation interventions g 4%
* We conducted a survey across 85 European and international prevention Infectious disease screening | MD 4%
institutions from September 2018 to January 2019. secondary 37 (49%) Behavioural interventions in children/adolescents S )
) ) ) ) L prevention Behavioural interventions in ger.’neral population R 4%
¢ The queSt|Onna|re Covered 18 queSt|OnS regardlng aCtIVItIES HIV prevention programmes [y 5%
: 0 . . . .
related to the evaluation of PH technologies, including existing tertiary 4 (5%) Environmental interventions . A 7%
) . . . prevenﬂon Maternal, pre and neonatal screening initiatives [y 9%
evaluations of PH technologies and barriers to reaching a : Vaccines D 16%
P - - Others (pOIlcy, 3(4%) Cancer screening [ 21%
decision and implementation. mixed, etc.)
0% 5% 10% 15% 20% 25%

CONCLUSION:
 The present survey reports modest engagement of HTA institutions in the
realm of PH technologies. Evaluation of lifestyle and behavioural
interventions remains extremely rare.
Type of organization  The implementation of collaborative HTA approaches in the setting of PH
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Research University practice and policy needs to be further strengthened by ensuring reliable

Institute 17%

1% data structures and developing HTA methods for the evaluation of PH
technologies.
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