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Abstract

Objectives: This study investigates the impact of coronavirus disease 2019 (COVID-19)
pandemic on HTAsiaLink members at the organizational level and provides recommendations
for mitigating similar challenges in the future.
Methods: A survey was disseminated among HTAsiaLink members to assess the COVID-19
impact in three areas: (i) inputs, (ii) process, and (iii) outputs of the Health Technology
Assessment organizations’ (HTAOs) research operations and HTA process in general.
Results: Survey results showed that most HTAOs hired more staff and secured similar or higher
funding levels during COVID-19. Nevertheless, some organizations reported high staff turn-
over. COVID-19-relevant research was prioritized, and most of the organizations had to adapt
their research design tomeet the needs of policymakers. Time constraints in conducting research
and inability to collect primary data were reported as impacts on the research process. Overall,
the number of research projects and accessibility of respondents’ publications increased during
COVID-19.
Conclusions: Research demand for HTAOs increased during COVID-19 and impacted their
research process; however, they demonstrated resilience and adaptability to provide timely
evidence for policymakers. With the growing reliance on HTA, HTAOs require adequate
financial support, continuous capacity building, collaboration, and partnership, innovative
HTAmethods, and a pragmatic yet robust, evidence-to-policy process in preparation for future
pandemics.

Introduction

The coronavirus disease 2019 (COVID-19) pandemic has affected all aspects of health systems
and the field of Health Technology Assessment (HTA) is no exception (1). Nonetheless, HTA in
Asia has played a significant role in policymaking during the pandemic, either by assessing the
value of interventions (2) or by adapting their research capabilities to answer various policy
questions (3‒6). A robust and dynamic HTA system is therefore desirable during both peacetime
and public health emergencies (1; 3; 7‒9). As we exit COVID-19 and prepare to strengthen our
response system for future pandemics, it is crucial to understand the impact of COVID-19 on
organizations that conduct HTA-related research in Asia as a priority.

Commitment to Universal Health Coverage (UHC) has increased political buy-in from
countries and allowed HTA to flourish across Asia (10; 11). It continues to shape national health
policies in many countries; however, the field is far from reaching its full potential in Asia (10).
HTAsiaLink, a network of non-for-profit organizations that conduct HTA-related research,
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plays an important role in the growth of HTA in the region (12).
Established in 2011 with three founding members, HTAsiaLink
now hosts over fifty organizations from twenty member countries.
It has three main objectives (i) strengthen individual and institu-
tional capacity in HTA research and integration of HTA evidence
into policymaking; (ii) promote collaboration and reduce research
waste; and (iii) share best practices among members (12).

Several studies have studied the impact of COVID-19 on HTA
including the speed of regulatory decisions (13; 14; 18), changes in
engagement with the industry, patients, and caregivers, the use of
real-world data, and emerging elements of value (19), as well as the
process of conducting HTA studies (20). A study from Brazil (15)
explored the impact of the COVID-19 pandemic on the HTA
process of the National Commission for the Incorporation of
Technologies into the Brazilian health system. The National Centre
for Pharmacoeconomics Review Group (16) and a global survey
(17) studied the methodological challenges presented by COVID-
19. One commentary highlighted how HTA organizations in low-
and middle-income countries (LMICs) adapted to the pandemic
needs by leveraging existing research skills and networks (3).
Although existing literature sheds light on the impact of COVID-
19 on HTA process, methods, and market access, there is sparse
information on how COVID-19 has affected HTAOs at the organ-
izational level, specifically those in the Asia-Pacific region.

This study seeks to understand how COVID-19 has impacted
organizations that conduct HTA-related research in the Asia-
Pacific region, specifically the members of HTAsiaLink.

Methodology

Online Survey and Virtual Consultation

An online cross-sectional survey was administered among HTA-
siaLink members (forty-four organizations across twenty countries
in the Asia-Pacific) between December 2022 and January 2023 to
understand the impact they experienced from COVID-19. The
survey was first disseminated at the HTAsiaLink Member meeting
during the tenth HTAsiaLink Annual Conference held in Pattaya,
Thailand, on 2 December 2022, and subsequently circulated to all
member organizations via email. The questionnaire was piloted
among four HITAP staff to improve clarity and comprehensibility.
The survey was developed and administered on Survey Sparrow, a
web-and mobile-based platform. Members were asked to submit
only one response per organization. In addition to the survey, a
virtual consultation was held on 29 May 2023 to validate and
supplement the study results. Informed consent was sought from
all respondents and participation in the online survey and the
virtual consultation was voluntary.

Questionnaire Development

Impact on “something” may be inferred by the performance it
ensues (21). Hence, the questionnaire was developed using an
existing framework (22) which provides guidance on measuring
the performance of HTAOs. The framework presents four func-
tions of HTAOs as indicators to their performance (i) adaptation;
(ii) production; (iii) culture and values; (iv) goal attainment. Given
the difficulty in delineating these functions, we further classified
them under the three key domains of the logical framework (23),
namely (i) inputs, (ii) process, and (iii) outputs, to assess impact.

The questionnaire had eight sections and a total of thirty ques-
tions. No personal data were obtained unless they chose to be a
collaborator in the data analysis and manuscript writing process.

The survey questions were based on the three key domains
mentioned above: (i) inputs (changes in human and financial
resources), (ii) process (changes in the HTA process and ability
to independently design, conduct, and disseminate research),
(iii) outputs (number of projects, HTA related publications, and
public accessibility to publications). The full questionnaire can be
found in Supplementary Tables A1 and A2. Organizations were
categorized as either an HTA agency or a research agency. AnHTA
agency was defined as a dedicated national HTA agency for the
country while a research agency was defined as an organization that
conducts research, including HTA, but not a dedicated national
HTA agency. Projects were referred to as any research projects,
including COVID-19 related, while publications were limited to
HTA publications (e.g., economic evaluation and HTA guidelines).
As COVID-19 hit countries at different times in 2020, the years
2019 and 2021 were selected as a period before and during COVID-
19, respectively. Considering the time needed for publications and
human resourcing, 2022 was chosen as a reference point for these
two sub-domains.

Data Analysis

Responses from Survey Sparrow were imported into Excel for data
cleaning and analysis. The virtual consultation was recorded and
transcribed into a summary. Upon validating and supplementing
the survey data with the summary from the virtual consultation,
descriptive results were presented either in count and percentages
for quantitative or in narrative form for qualitative data. Results
were presented to reflect the impact of COVID-19 on inputs,
processes, and outputs of HTAOs as they relate to conducting
research activities. No statistical analysis was performed on the
quantitative data.

Results

Out of the forty-four HTAsiaLink members, twelve (27 percent)
organizations representing ten countries in the Asia-Pacific region
responded to the survey. Among the respondents, the oldest organ-
ization was the Malaysian Health Technology Assessment
Section (MaHTAS), established in 1995, and the most recently
established in 2020, was the HTA Resource Centre within the
Jawaharlal Institute of Postgraduate Medical Education and
Research (JIPMER). Table A1 summarizes the respondents’ pro-
files and responses.

Impact on Inputs (Human and Financial Resources)

Some organizations e.g. CDE, HITAP, and ACE, reported high staff
turnover during COVID-19. Nonetheless, most organizations
(8/11, 73 percent) also managed to hire more staff during this
period. Only HITAP and ACE were able to hire or retain inter-
national staff during COVID-19. MaHTAS and MCH did not hire
additional staff during COVID-19.MaHTASwas unable to do so as
they would need approval from the Ministry. To mitigate this,
MaHTAS adapted their ways of working to accommodate the
increased demand for research. No notable difference was observed
between HTA and research agencies (Figure 1).

Most of the organizations (8/11, 73 percent) managed to
secure similar or higher levels of funding during COVID-19
compared to the pre-COVID-19 period. Only CNHDRC, MCH,
and UHS received less funding during this period. MCH,
MaHTAS, ACE, and INAHTAC received a fixed budget from
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the government or hospital, while the rest received project-
based funding. CNHDRC reported difficulties securing
adequate funding during COVID-19 from the private sector,
consequently, there was a reduction in funding. Despite receiv-
ing less funding and having fewer staff, CNHDRC conducted
more projects during this period to meet the high demand for
evidence from the government. CNHDRC mitigated this issue
by collaborating with other research agencies to conduct
research studies.

Impact on Processes

All organizations indicated that there were slight adjustments to the
HTA process during the COVID-19 pandemic. ASERNIPS, MaH-
TAS, and MCH reported that the HTA process was conducted in a
shorter timeframe to provide timely recommendations. All organ-
izations reported that COVID-19-related research was prioritized
in their respective countries, and therefore, all organizations, except
CDE, undertook COVID-19-related research during this period.
HITAP reported having to adapt their research design to meet
policymakers need for evidence on topics such as protocol for
rationing the use of critical resources (24), early HTA for
COVID-19 vaccines (25), and bilateral travel policies using vaccin-
ation certificates (6).

Most of the organizations (10/12, 83 percent) reported that
COVID-19 had affected their regular data collection process
(Table A2). These organizations therefore resorted to other means
including online data collection, retrieving available real-world
data, literature review, or expert consultation. CDE reported that
COVID-19 did not impact their data collection process and cited
their reliance on secondary data since the pre-COVID-19 period to
conduct research studies.

HITAP, INAHTAC, MaHTAS, and MCH, reported that
COVID-19 had impacted their ability to independently design

research methods, draw conclusions, and publish results design
(Table A2). CNHDRC, due to regulations on data, were unable to
publish their research in peer-reviewed journals. As a result, they
resorted to communicating their research findings through policy
briefs that were catered to decision-makers. ASERNIPS, MaHTAS,
and MCH specifically reported facing challenges in completing
their research and providing policy recommendations in a timely
manner due to short deadlines from policymakers. Organizations
mitigated this issue by conducting rapid reviews or rapid HTA
when appropriate.

Impact on Outputs (Projects, Publications, and Accessibility)
Most of the organizations (8/11, 73 percent) saw an increase in the
number of research projects undertaken during COVID-19 com-
pared to the pre-COVID period (Figure 2). Only UNPAD, UHS,
and MCH had a reduction during this period. The type of new
projects included by the respondents include rapid review, horizon
scanning, HTA assessments and appraisals, clinical and implemen-
tation guidelines on health technologies, and health policy evalu-
ation. As reported earlier, all organizations conducted at least one
research on COVID-19 to inform decision-making.

Only ACE, INAHTAC, MaHTAS, and MCH reported an
increase in HTA-related publications during COVID-19 com-
pared to the pre-COVID period. ACE, INAHTAC, MaHTAS,
HITAP, and MCH reported increased accessibility to HTA-
related publications during COVID-19, while CDE, ASERNIPS,
CNHDRC, and CMHTA reported it being similar to the pre-
COVID-19 period. UHS and UNPAD reported being worse. For
organizations that reported increased accessibility of their publi-
cations, one of the potential reasons cited was the increased use of
policy briefs and digital platforms for communication during
COVID-19. In addition, COVID-19 raised public health aware-
ness among the public which may have induced evidence-seeking
behavior.

Figure 1. Changes in number of staff and funding during COVID-19.
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Discussion

This study surveyed HTAOs in the Asia-Pacific region proxied by
HTAsiaLink members to understand the impact of COVID-19 on
their inputs, processes, and outputs as they relate to conducting
research activities.

We find that COVID-19 has had a relatively low impact on
HTAO’s ability to secure funding. In fact, the majority of HTAOs
attracted similar or more funding during this period which may be
explained by increased demand for evidence from policymakers
(in light of the pandemic), resulting in increased availability of
funds for research at national and global levels and fast-tracked
funding and ethical approvals. While no studies can confirm this in
the region, this was found to be true in the U.K. (26). Furthermore,
funding mechanisms (either grant-based and/or routine govern-
ment budget line) may have helped HTAOs maintain adequate
funding during COVID-19.

Although our study found that more staff were hired during the
pandemic, staff retention remained a challenge for almost all
HTAOs, presumably due to the high workload and better oppor-
tunities. While other studies did not report changes in staff levels,
observations of high staff turnover and burnout were evident (17)
and this is not limited to the field of health research (27; 28). As staff
levels affect HTAO’s research productivity and, ultimately, their
ability to inform decision-making, organizations should prioritize
managing burnout and increasing resilience, especially while work-
ing during emergencies. While not-for-profit HTAOs may not be
able to offer attractive remuneration like the private sector may
(29), they could find innovative ways (for example, flexibility in
working hours and location, scholarships, staff exchange programs,
career progression, leadership roles, etc.) to attract and retain staff.
HTAsiaLink could commission a study on factors associated with
staff retention in not-for-profit HTAOs, which may provide
insights and appropriate strategies. A more sustainable solution is
to routinely build the capacity of early career researchers in the
region, a key mandate of HTAsiaLink (12) and an increasing
priority for other regional networks (30).

Our study points to a significant impact on HTAO’s process of
conducting research. Traditional HTA research for UHC was
deprioritized by an influx of COVID-19-related research according
to our respondents. Similar observations were reported by other
studies (17; 18; 20). Consequently, this appears to have reduced the
number of traditional HTA publications (UHC-related) from these
HTAOs. However, this provided HTAOs with opportunities to
expand their scope of work and adapt research methods and
capabilities to address policy needs of the hour (3; 6; 25). As we
enter the post-COVID-19 era, HTAOs should continue to diversify

their research portfolio and build capabilities beyond traditional
HTA to remain relevant to policymakers and attract diverse talents
and funding.

In terms of assessment, COVID-19 induced lockdowns appear
to have affectedHTAO’s ability to collect primary data and conduct
in-person stakeholder consultations, an observation reported by
others (19; 20). However, these challenges were overcome by using
secondary data and leveraging digital platforms, a trend that was
prevalent globally (31; 32). While our study did not examine the
impact on HTA research methodology, studies have discussed the
challenges and potential increase in uncertainty and reduction in
quality of HTA studies resulting from such disruptions (16; 17).
Despite the risk of reduced quality of research, HTAOs in our and
other studies reported the pressure of presenting evidence to pol-
icymakers in a short timeframe (13; 17‒19). As ChrisWhitty rightly
says, “An 80 percent right paper before a policy decision is made is
worth ten 95 percent right papers afterward, provided the meth-
odological limitations imposed by doing it fast aremade clear” (33),
speed is indeed more valuable over quality in emergency settings.
However, research ethics, standards, and independence should be
maintained to the extent possible to avoid the misuse and misin-
terpretation of low-quality evidence to forward agendas (17). For-
tunately, some guidance is now available on applying HTA during
pandemics (16) and maintaining standards while ensuring timeli-
ness (34). Future studies could apply such guidance to their
research, comment on their usefulness, and build on as appropriate
such that timely yet reliable evidence can be produced during future
pandemics.

To combat some of the challenges discussed above, including
lack of data and balancing quality and timeliness, theHTAOs in this
study recommend expanding collaboration and strengthening
partnerships within and across regions. For example, during the
pandemic, ten organizations from HTAsiaLink representing ten
countries collaborated in an initiative called the COVID-19 Vac-
cination Policy Research and Decision-Support Initiative in Asia
(CORESIA) (35), to fast-track the exchange of reliable cross-
country information, data, and evidence on issues related to
COVID-19 policies. The Ministry of Public Health Intelligence
Unit (MIU) in Thailand, through HITAP, routinely leveraged this
collaboration to gather evidence from the region to inform national
policies (in the absence of local data). In the post-pandemic era,
HTAsiaLink is working to (i) harmonize clinical data required to
conduct HTA studies and (ii) establish a comprehensive registry for
ongoing HTA-related studies in the region. These efforts are aimed
at filling the data, technical capacity, and evidence gap that many
LMICs face while rewarding existing studies by increasing visibility
and reducing duplication of efforts.

Figure 2. COVID-19 impact toward research projects.

4 Sitanggang et al.

https://doi.org/10.1017/S0266462324000357 Published online by Cambridge University Press

https://doi.org/10.1017/S0266462324000357


Our study has several limitations. Only 27 percent of the
HTAsiaLink members participated in the survey, therefore, study
results may not be representative of the impact across all HTAOs
in the region. However, response from twelve organizations
representing ten countries may be considered high compared to
other studies. Only a few performance indicators from the LaFor-
tune et al.’s framework (22) were chosen to study impact on
HTAOs, hence, other important dimensions such as impact on
research coordination, learning, approval decisions, timing, meth-
odology, etc., were not considered. In this study, we only pre-
sented descriptive results and did not perform any statistical
analysis due to the limited sample size. Therefore, no causal
inferences can be made from our results. Furthermore, data from
the survey were only estimates and may be subject to inaccur-
acies. Our study did not factor in contextual differences such as
baseline capacity, capabilities, link to policymakers, etc., of
HTAOs which could provide a more nuanced understanding
and nature of impacts from the pandemic.

Conclusion

COVID-19 has impacted several dimensions of HTAOs in the
Asia-Pacific region. Nonetheless, HTAOs have shown resilience
and adapted well to the pandemic and were able to consistently
support policymakers in their countries. With commitment to
efficient and equitable UHC, there is growing reliance from coun-
tries to adopt HTA. Therefore, adequate financial support from the
governments and funders to undertake research, continuous cap-
acity building efforts with adequate support system for staff, innov-
ation in HTA methods to incorporate dynamic policy questions,
and pragmatic yet robust evidence to policy process are some key
takeaways as we prepare for the next pandemic.

Supplementary material. The supplementary material for this article can be
found at http://doi.org/10.1017/S0266462324000357.
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Appendix

Table A1. Respondents profile and responses

Variables CDE MaHTAS ASERNIPS JIPMER ACE CMHTA HITAP CNHDRC INAHTAC CHTA UNPAD UHS MCH

Country Taiwan Malaysia Australia India Singapore Thailand Thailand China Indonesia Indonesia Laos Kazakhstan

Date of establishment 2008 1995 1998 2020 2015 2019 2007 2008 2013 2019 2007 2015

Organization typeb HTA agency HTA agency Research
agency

Research
agency

HTA agency Research
agency

HTA agency Research
agency

HTA agency Research
agency

Research
agency

Research
agency

New projects in 2021 135 109 23 6 90 0 30 100 1 1 5 29

Change in newprojectsa (+) 26–50% (+) 76–100% (+) 0–25% N/A† (+) 76–100% (+) 0–25% (+) 0–25% (+) 0–25% (+) 76–100% (–) 76–100% (–) 26–50% (–) 0–25%

Covid–19-related
projects in 2021

0–25% 26–50% 0–25% 0–25% 0–25% 0–25% 26–50% 0–25% 0–25% 0–25% 26–50% 0–25%

Published HTA reports
and/or guidelines in
2022

137 73 19 4 95 1 10 25 15 0 1 9

Change in HTA reports
and guidelines
publisheda

(–) 0–25% (+) 0–25% (–) 0–25% N/A† (+) 76–100% No response (–) 0–25% (–) 0–25% (+) 76–100% (–) 76–100% No response (+) 0–25%

Change in public
accessibility to the
organizations’ worka

Similar Better Similar N/A† Better Similar Better Similar Better Worse Worse Better

Positive impacts of
Covid–19 projects

No Yes, on
visibility

Yes, on visibility Yes, research
leadership
and
capacity
building

Yes,
on visibility

No Yes, on
networking

Yes,
research
leadership
and
capacity
building

Yes, on
visibility

No No Yes, on
visibility

Number of staff in 2019 35 30 16 N/A† 50 0 60 18 7 12 2 6

Number of staff in 2022 50 30 18 5 60 6 70 14 10 17 4 6

Change in fundinga More Similar Similar N/A† Similar Similar More Less More Similar Less Lessb

Percentage change in
fundinga

(+) 0–25% – – N/A† – – (+) 0–25% (–) 0–25% (+) 76–100% – (–) 0–25% (+) 0–25%

Funding modelb Project-based Fixed budget Project-based Fixed budget Project-based Project-based Project-based Fixed budget Project-based Fixed budget

Changes in data
collection processa

No Yes Yes Yes No Yes Yes Yes Yes Yes Yes Yes

Covid–19 projects
impact on
organization’s ability
to independently
design research
methods, draw
conclusions, and
publish results

No Yes No No No No Yes No Yes No No Yes

aChange between before and during Covid-19
bInformation received or revised during the consultation meeting.
†Not applicable as JIPMER was established in 2020.
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Table A2. COVID-19 impact on the research process

Data collection process and COVID-19 impact

Organization

COVID-19
affected
collection
process?

Most used data
collection process

COVID-19
impacted
ability to

independently
design research
methods, draw
conclusions,
and publish
results?

MCH, Kazakhstan ✓

Online data collection/
online interview ✓

CHTA UNPAD,
Indonesia ✓

Online data collection/
online interview X

HITAP, Thailand ✓

Online data collection/
online interview ✓

CNHDRC, China ✓

Online data collection/
online interview X

CM-HTA, Thailand ✓

Online data collection/
online interview X

UHS, Laos ✓

Online data collection/
online interview X

JIPMER, India ✓

Online data collection/
online interview X

MaHTAS, Malaysia ✓ Literature review ✓

ASERNIPS, Australia ✓ Literature review X

InaHTAC, Indonesia ✓

Available real-world
data ✓

ACE, Singapore X N/A X

CDE, Taiwan X N/A X

✓Impacted by COVID-19.
XNot impacted by COVID-19.
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