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Introduction to the Special Issue on “Building Institutions for Priority Setting in 
Health”

ABSTRACT
In the pursuit of universal health coverage, countries are invariably confronted with questions 
about which services to pay with public funds, to whom, and at what cost. Such priority-setting 
processes have major ramifications for the costs and benefits of care delivered. These processes are 
not just technical, but also highly political and organizational in nature and expressions of social 
values. This special issue focuses on building institutions for priority setting in health. These 
institutions serve a public purpose and are primarily concerned with conducting or using health 
technology assessment (HTA) to inform resource allocation decisions. We first define the concept 
of institutions for priority setting in health and the methodological considerations of assessing and 
evaluating these institutions. Next, we present key common themes and summarize key messages 
across the articles, including lessons learned and future challenges in building these institutions.
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In the pursuit of universal health coverage, countries are 
invariably confronted with questions about which ser-
vices to pay with public funds, to whom, and at what 
cost. Such priority setting processes have major ramifi-
cations for the costs and benefit of care delivered. These 
processes are not just technical, but also highly political 
and organizational in nature and expressions of social 
values. This special issue focuses on building institu-
tions for priority setting in health. These institutions 
serve a public purpose and are primarily concerned 
with conducting or using health technology assessment 
(HTA) to inform resource allocation decisions.

Organizations, agencies, and institutions are terms used 
in this introduction in the following ways. An organization 
is the most general classification, inclusive of agencies and 
institutions, and refers to a “formal, goal-orientated group 
with members and a defined structure, governed by rules 
and procedures that guide operation.”1 An agency refers to 
a government organization, or an organization that pro-
vides a specific service, whereas a “public agency” is codi-
fied in various US laws in general reference to a federal, 
state, or substate agency.2,3 Definitions of institution vary 
and are not universally accepted. We propose that the 
definition of institution has the twofold characteristics of 
durability and addressing (or being perceived as addres-
sing) social needs.4–6 One definition of institution repre-
sents a public agency of lasting and enduring importance 
over time, with a “pursuit of aims that are widely consid-
ered to fulfil a societal need, its reliable performance over 
time, and its exemplary conduct as perceived by societal 

constituencies” or an organization that has “developed 
a consistent and effective way of working, which is strongly 
valued by internal and external stakeholders.”4 In the spe-
cial issue, authors use these terms in different ways, some-
times interchangeably, and we do not constrain definitions 
across articles. In some circles, for example, these organiza-
tions are collectively self-referred to as “HTA agencies” as 
reflected in the International Network of Agencies for 
Health Technology Assessment, itself an organization of 
“HTA agencies.”7

Regardless of formal definitions, the term “institu-
tion” has an aura of being grander—such as being more 
durable and with a specific purpose—than an agency or 
an organization that can be created (or destroyed) by 
a change in government administration. An aspirational 
state for an organization, however, is important because 
an “institution” represents an ambitious goal. Thus, we 
have deliberately chosen as the title of this special issue 
“Building Institutions for Priority Setting” to recognize 
this aspirational state of an institution toward which 
organizations and agency can become. We are living in 
an era when many institutions, including key institu-
tions of democracy in many countries, are being tested 
for their durability and perceived ability to serve social 
needs. So too do the articles in this special issue reflect 
various challenges and tests in these characteristics. 
Articles explain, and in some cases wrestle with, how 
priority setting and health technology assessment 
became a key purpose of an organization or agency 
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and how those organizations emerge, are built, and 
evolve into institutions. Articles also reveal the interor-
ganizational relationships—that is, between HTA insti-
tutions and their broader organizational ecosystem, 
including political and state institutions (e.g. the courts, 
legislature), ministries of health and finance, and aca-
demic institutions. Compared to these older institu-
tions, the organizations described in this special issue 
have been in existence for at most a few decades, and in 
most cases far less than that, or even organizations that 
have not yet been established. Thus, many countries are 
still in the early days of building institutions for priority 
setting for health.

In this introduction, we first define the concept of institu-
tions for priority setting in health and the methodological 
considerations of assessing and evaluating these institutions. 
Next, we present key common themes and summarize key 
messages across the articles, including lessons learned and 
future challenges in building these institutions. We hope that 
these lessons may be relevant for other countries pursuing 
universal health coverage with priority setting.

Defining Institutions for Priority Setting in 
Health

This special issue presents 11 accounts of domestic 
experiences of building national institutions for priority 
setting in health.8–18 It also presents articles from orga-
nizations or networks engaged in supporting countries 
to create and strengthen these institutions, such as the 
International Decision Support Initiative (iDSI), 
a network created in 2013 to expedite HTA institutio-
nalization in Asia and Africa.19–24 For the country cases, 
this special issue includes organizations conducting or 
using HTA to inform resource allocation decisions with 
the tools of comparative effectiveness, cost- 
effectiveness, and budget impact analysis. Excluded are 
organizations that use HTA as a secondary concern, 
such as the entire ministry of health which has 
a broader mandate. For articles that are not focused on 
specific countries, this special issue includes a piece on 
successes, challenges and lessons learned from iDSI,19 

an article by Norheim and Watkins of the Disease 
Control Priorities Project that distinguishes between 
HTA and Health Benefits Packages (HPB),20 an article 
on priority setting in health using modeling methods at 
the World Bank,21 a literature review on the institutio-
nalization of HTA across countries,22 a commentary on 
HTA process from the Norwegian Institute of Public 
Health,23 and an article examining HTA across Latin 
American countries through a network supported by 
the Interamerican Development Bank.24

How to Evaluate Institutions for Priority Setting 
in Health

While institutions for priority setting in health con-
duct and use extensive evaluations and analyses of 
health interventions, there is not a globally agreed 
framework to evaluate what they do and how they 
do it using quantitative methodologies, and in fact 
evaluations are rarely done.25 Thus, their evaluation 
and assessment require the application of qualitative 
research methodologies, including archival and doc-
umentation research, historical analysis, and the-
matic analysis, among others. Chronology, that is, 
historical events over time, is the main variation 
used and examined in this special issue and often 
for a single country.

While such single-country cases are limited in 
their generalizability,26 this special issue as a whole 
seeks to mitigate this limitation by collectively 
representing nearly 50% of the world’s population, 
including two of the world’s largest countries 
(India11,12 and China14) with 20 articles and over 
75 authors from more than 15 countries.

Articles in this special issue also benefit from the roles of 
the authors in policy and practice: the authors of this 
special issue have participated in, worked for, established, 
or modified organizations. Many articles draw on the lived 
and deep experiences of authors in creating and building 
these institutions. They come from different backgrounds 
including government, international, civil society, and aca-
demia, or a combination thereof.

For this special issue, we selected articles presenting 
the historical growth of institutions for priority setting 
in health rather than evaluations of their impact or 
effectiveness per se. The article by Prinja and colleagues 
is the only article in this special issue that attempts to 
quantify the cost-effectiveness of doing cost- 
effectiveness analysis. This paper is emblematic of 
what an evaluation might require, by shedding light on 
the potential savings and efficiency gains of specific 
policy decisions that were made.12 The literature pro-
vides some estimates of the return on investment of 
using HTA in priority setting, estimating an eight- and 
nine-fold return on investment in Thailand and India 
respectively.27,28 These estimates align with the scoping 
review of institutionalizing HTA which postulated that 
the benefits outweigh the costs.22

Cross-Country Themes on Building Institutions 
for Priority Setting in Health

In this introduction, we focus on what we consider to be 
the three most important themes that help to explain 
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how to build these institutions and are shared among 
multiple cases: (1) the motivations for agenda setting 
and policy reform; (2) the importance of coalition build-
ing and capacity building and the role of citizens and the 
public; and (3) the specific organizational characteristics 
of different arrangements of institutions for priority 
setting in health.

Motivations for Agenda Setting and Policy Reform

The eleven domestic cases demonstrated the importance 
of getting HTA onto national policy strategy docu-
ments, which served as a focal area for policy entrepre-
neurs to build momentum and gain political 
commitments, in both HTA activities and in some 
cases, in creating or growing institutions to conduct or 
use HTA.8–18 The demands for negotiating drug prices 
(or dealing with a budget constraint), or separately, the 
demands for increasing coverage of benefits were 
reflected in the 11 domestic cases presented in the 
special issue.8–18 But while these two motivations are 
closely related, they are distinct motivations for propel-
ling policy reform. In some countries, such as Colombia, 
Ghana, and South Africa, HTA was clearly linked to 
defining the national medicines lists or expanding the 
benefit package for the national health insurance plan,8– 

10 while others such as Thailand and China emphasized 
the role of HTA for price negotiations.13,14

The two cases of Colombia and South Korea reveal 
the socially contentious challenge and trade-offs to 
expanding benefits over limiting benefits to control the 
budget and/or maximize efficiency.8,16 These two cases 
also revealed the importance of public demand through 
social movements and citizen discontent and the critical 
ways in which state institutions (e.g., the courts, the 
president) responded to such public demand, outside 
the remit or circumventing decisions informed by HTA 
evidence. Notably, these cases emphasized the need for 
robust, participatory and transparent processes but also 
the tension between efficiency and concerns of equity 
and fairness and the role of public demand and social 
movements in calling for greater benefits but not in 
calling for greater efficiency.

Coalition Building, Capacity Building, and Public 
Engagement

Coalition building across multiple organizations includ-
ing academic institutions, government agencies, and the 
public was another common theme across all the coun-
try cases,8–18 although cases varied in the leadership and 
composition of those coalitions. Coalitions in Thailand, 
India, and Taiwan, for example, described in this issue 

emphasized the role of experts and technocrats.11,13,16 

India, for example, drew on a wide network and coali-
tion of partners across government, academic institu-
tions, and healthcare providers, with arguably a less 
obvious role of civil society organizations in influencing 
the use of HTA or the creation of an HTA agency.11 In 
contrast, the case of South Korea and Colombia empha-
sized the importance of the public as a key stakeholder 
combined with political leadership.8,16

Building coalitions can involve the activity of capa-
city building, as shown in the cases of Thailand, India, 
and Taiwan.11,13,17 While coalition building and capa-
city building appear different in their purpose, in prac-
tice they are not easily differentiated because building 
a coalition around priority setting and HTA often 
requires training in how to interpret, use, and conduct 
HTA. HTA itself requires highly specialized training, 
revealing the importance of universities as well as non-
formal training in order to build local capacity to con-
duct and use HTAs.11,13,17 These training arrangements 
were varied, including the learning-by-doing approach, 
international exposure, and partnerships such as iDSI19 

and others.
While expert specialization is commonly perceived as 

a strength of HTA, this specialization may also represent 
a political risk. In the case of South Korea, the most 
recent HTA institution that was developed had an expli-
cit exclusion of experts; this suggests that experts may 
not be necessary to determine the generosity of benefit 
packages and that their absence can be a politically 
expedient decision.16 In contrast, Teerawattananon 
and colleagues argue that greater public education of 
HTA is necessary for greater uptake and adoption of 
HTA.13 In South Korea, the provision of significant 
authority to the public to manage HTA processes and 
design benefit packages can be added to the information 
prepared by HTA experts.16

Organizational Design

The cases in this special issue reveal a variety of 
characteristics of how organizations are designed, 
even within the same country, particularly regarding 
where HTA assessments are conducted and their con-
nection with policy decisions and decision makers. 
There is no common pattern that emerges among 
countries with multiple organizational designs, mak-
ing it clear that there are many ways to organize 
different HTA activities and functions. Several coun-
tries created small technical units within the institu-
tions that will use the HTA evidence (Ghana,9 and 
South Africa10 have units within the Ministry of 
Health, India has an agency within the Ministry of 
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Health,11 and a unit within the national insurer,12 

while South Korea has a unit within the national 
insurer.16 Others created agencies separate from the 
decision makers but with close linkages through gov-
ernance or financing mechanisms (Colombia,8 

Indonesia,15 Thailand,13 Taiwan17,18 and South 
Korea,16 all have separate agencies informing the 
Ministry of Health, the national insurer or both). On 
the contrary, China has not created a permanent 
structure but rather convenes experts from academic 
institutions to conduct assessments, which then 
inform the national insurer.14

The country cases also reveal the diversity of features 
to consider when designing an organization, including 
the scope of activities (e.g., what type of study is con-
ducted, what type of product prioritized), the degree of 
autonomy and public engagement (e.g., to what extent 
institutions conduct studies and make decisions based 
on evidence and public engagement), authority (e.g., to 
what extent does the institution have power to enforce 
or effectuate rules pertaining to HTA policy), financing 
(e.g., whether institutions are sustainably financed and 
have adequate human resources).

Autonomy as well as authority and policy relevance are 
major design features of these organizations that can be at 
odds with each other, as suggested by the cases of 
Columbia and South Korea.8,16 Whether the HTA organi-
zation itself has the authority to effectuate a policy decision 
(authority) is distinct from whether the same organization 
also has the independence to make those decisions without 
interference based on a political reason (autonomy). 
Having the autonomy to conduct independent, evidence- 
based HTA studies and processes means that the organiza-
tion is protected from political or other interference, but its 
recommendations or findings may not be authorized with 
the power to effectuate policy decisions. Having the 
authority to make decisions for coverage or pricing does 
not necessarily require autonomous decisions or decisions 
based on HTA. Finding a means to ensure that decisions 
are authorized and autonomous is the “sweet spot”—per-
haps best exemplified by the case in South Korea where the 
public authority to make an autonomous decision success-
fully aligned these two features in a single organization16 

(HIRA) and separately, the publicly led committee 
(PPSC).16 A third way to organize HTA agencies is by 
product type, with the most common product being essen-
tial medicines.

The variety of HTA activities can be divided up and 
assigned to multiple organizations. An HTA agency can 
adopt different HTA functions, based on activity (con-
ducting studies or making policy decisions), methodol-
ogy (effectiveness or cost-effectiveness), or product 
focus (medicines or technology or vaccines). 

Classification of these functions based on these cate-
gories is not mutually exclusive. Some countries have 
organized HTA by product and by activity (India)11,12 

or by product and by methodology (South Korea).16 The 
division by activity, in which one organization conducts 
the HTA studies and another makes decisions based on 
the HTA processes, such as designing the HBP, deter-
mining prices and/or reimbursement rates, was 
observed in Colombia,8 Thailand,13 Taiwan,17,18 South 
Korea,16 and India.12 A second way to organize HTA 
agencies is by type of study, shown by the agencies in 
South Korea that are organized in part by effectiveness 
(NECA) and cost-effectiveness (HIRA).

Shared Challenges Ahead

The institutions conducting or using HTA described in 
this special issue share many common challenges, 
including expanding the remit from medicines to 
other health technologies including public health inter-
ventions, timely reassessment of technologies, setting 
thresholds of what to cover and the challenges of the 
budget constraint, timely and prompt decision-making, 
stakeholder and public engagement, demonstrating 
value and impact of HTA studies, ensuring the sustain-
ability of an HTA agency along financial, human 
resources, and other operational dimensions, and 
using real-world evidence and data.

Among these many challenges, the questions about the 
value and impact of HTA underpin several of these chal-
lenges and are crucial to the theme of building institu-
tions—that is, the durability and the perceived public and 
social value. While typical HTA approaches in theory 
value stakeholder views, their ability to effectively address 
and meet the demands of the public is often 
questioned.8,13,16,17 Of all the cases, perhaps the example 
of South Korea reveals the most optimistic case of public 
support for evidence-based decisions due to public own-
ership and thus accountability.16 But in the absence of 
adequate public engagement, HTA can risk being used as 
a tool for justifying pre-determined benefit decisions 
based on cost and budget impact analysis.16,17

Conclusion

This special issue on “Building Priority Setting 
Institutions in Health” examines lessons from the devel-
opments and arrangements of different HTA agencies. 
This issue advances our understanding about the role of 
coalition building, capacity building, and public engage-
ment, as well as the different functions and activities 
that HTA agencies adopt. It draws on both academic 
analyses and lived experiences and the reflections of 
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policy makers. The studies in this special issue are con-
sistent with the literature on political economy for 
health policy about the importance about the role of 
agenda setting and coalition building.29–31 All the coun-
try cases reveal the intersection of public demand with 
political commitment in shaping policy agendas, coali-
tions being built, and organizations being established. 
Many of these organizations are new and young, with 
not more than 15 years of operations at best (Thailand) 
or 30 years of engagement (Colombia). The future of 
these organizations lies in their ability to become insti-
tutions that are durable (with adequate finances and 
human resources) and perceived social and public 
value (with broad consensus and agreement on the 
decisions made based on HTA). The work of agenda 
setting, coalition building, capacity building, and orga-
nizational implementation are areas that can be relevant 
not only for new students of public health but also 
policy entrepreneurs seeking to make new policy 
reforms in their bureaucracies. While policy entrepre-
neurs are crucial in these cases, perhaps the most impor-
tant voices are those of the public who seek expanded 
benefit coverage in the face of budget constraints of 
national health programs.
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