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Anthony Culyer #c#2 {% F AT G L £ &L ,5?;:—“5 » HTAsiaLink 17 # % AF’K
g &3 Culyer rge k3 E € %3 HTAZ v A | » £ 2 {Eﬁrﬁﬁ—“ﬁ— el Ngkl
AE o 4 & Culyer % #2372 e 38 2T HTA as a moral pursuit | > #% 2 HTA 1 f’?—“Ff
AIBEFAIE O ITEE 2 A TRAchL (FE_L :Ié’:—;fiﬁi? (facts) & 7 > Fe pFiR & 31
» 7k ¢ W {8 ¥ ¥r(social values judgements) 7}[;1 AR = A e A d R o
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Better health is a good thing.

Popular treatments ought to be included in UHC benefits even if ineffective.

If one person gains and no one loses, society is better off.

Individuals are the best judges of their own welfare.

Profit seeking is an unworthy motivation.

Profit seeking usually has good results.

Health is more important than education.

m g2 HTA Ap B ik € 1§ @ ¢ 45 °

1. All public health spending ought to create health/reduce ill-health (agree?)

2. Making UHC have its maximum impact on the nation’s health is a moral
imperative (agree?)

3. Getting a fairer distribution of health care resources and of healthy life chances is
a moral imperative (agree?)
Sometimes (2) and (3) conflict (agree?)

5. Offering financial protection from burdensome personal health expenditures is a
moral imperative (agree?)

6. Involving the public and other stakeholders in decisions affecting their health is a
moral imperative (agree?)

7. The QALY is a better outcome measure than the DALY (agree?)

P AR E 28R HTA a5 = % 2 sy ¥ e -

SR R I B R T Y L TR B
FEBALE RRDALE B EXU 2 FF 0 PR BT R HAL € | 2% o Culyer
KA AP AR R P TR 4 ﬂJ SIlEPF o 4 LA E R B ET
FERM 2L BALE S AL E  EHET 3 0 SR AAHE D HA AR
e G anfes o



=4 g
PRI N Bk Aagt & ;i—‘ﬁ °
.23 #),% P HEER
i 3 4 Brendon Kearney (HealthPact)
JeongHoon Ahn (Ewha Womans University)
3 : Sean Tunis (CMTP)
Inaki Gutierrez-Ibarluzea (HTA1)
Sophie Siderholm Werko (SBU/INAHTA)
Alexandre Lemgruber (WHO PAHO)

B - S g R AT < ¥ RO HTA AP M B Rl X
A% 23 HTA % > & 7 kp % ® CMTP 5 Sean Tunis %3 > ;B 5 % p HTA
% % HTAi ISPOR £ 7 & HTA % SBU~% ¢ % ¥ chHTA 4.5 & PAHO -
% Wi *iﬁf%’f’f—l’ o XA ERALEIRG A PR DR ER R S
kg A% ICERB Bhfi RS o > - L7 g 82 Aok pr T £ 5 7
#E =0 Sean Tunis 34 % 2 RiTE k- @R e o P 3Rs B &M‘aﬂ* N
sz % 2 ICER threshold % 5 RTERTHLH P » FZiR'G 2 P L HIE P ahg ¥ > Jo3n

EE B EEAP S TR -

2.4t ik B BRAE ST a2
3 4% 4 @ Anthony Culyer (University of York)
Tessa Edejer (WHO)
# & : Peter Hangoma (University of Zambia)
Peter Baker (Global Health and Development Group, Imperial
College/iDSI)
Jasmine Pwu (Ministry of Health and Welfare in Taiwan)
Somsak Chunharas (HITAP)
Eh s giaEY  EREEPB ﬁﬁﬁmﬁ‘_—%‘ RS SRR EBP

VR 3 ey A AR 0 VR T A 4F e B AR 0 T R AR T VR X
gt 0GR L ik R L TR BIR B TR PR T L s L
A IR B R 7o S e NE A1 i L IO B S
*’N%ﬂ?“%*@ﬁ#ﬁ%%*é%ﬁ%ﬁﬁﬁm@+’pﬁr—W%{ﬁ
AT RMTREB N » UHC L H P - Fhrr B b Lk A B3 Y
1R ARG AR B B R R R AR T \pﬁ$ﬂ+~f%mﬁ$%§~
S ARELFTE AR f*'r*i?év\ﬁ YR A ARG KA e BE AP
FRM2 Fanthe 283t A FER RS T RA > » o0 0 5 i e
% 17 (PD-first)2 7 £ & * w34 7 (HD-first)2. ¥ et i ¥ fFsd4eie 2 4 24 8-
PR S R i E R B R BT S BTl Sk Bl AR S
e AR o



3.5 ™ #E‘yf—i:}i‘;;za BE2ZFiriPy LF
i 4% 4 ! Kun Zhao (CNHDRC)
Takashi Fukuda (Naitonal Institute of Public Health)
#. /& : Khanh Phuong Nguyen (HSPIin Ministry of Health)
Anna Melissa Guerrero (Department of Health, Philippines)
Drg.Armansyah, MPPM (Ministry of Health Republic of Indonesia)
Dechen Choiphel (Ministry of Health Royal Government of Bhutan)

™
-

EHA G RAT R AERFPERET X 0 R RAsh 2 HTA B9 WV R T
AHRAZI ¢ ke L S BEE S E T IS Fa PR E e
PR RS HTA RN E R R ehE (57 4 o g b » fpanel 33z » < 34 #
B A KT T ORGE S 4 F HTAsiaLink ¢ & B n s £ (v 20 p koo X
Pl s K sg-p e cnB 4 D ?H.@-”ﬁﬁHD&%ﬁﬁﬂ,rﬁmﬁ%
TR R RT3 2 8 context 0 B B R F PRIET A5 B X DF R
g 7S RT ke E g R R -

E o C AR

v EIFL R A GG AR (economic evaluations) ~ i B 42 % 7 7 (health
system research) ~ # i (Other)3 faa7 %] » # § >t 10 # &P 2L HF7 g p e
EINI 4&%‘:1‘,5%" 233 ALE 3 |“';I—F(¢F;ﬁ ) I—”‘ﬁ € &4 3 —é.—iﬁ;f—
WEER L EHHRELPN FHFRE D T R G o S g
7o RAE R ER S -'l'f)jhéa‘%ﬁlfi*:k ’ ?ét;m WP TR

ZE .

S

‘[ & AT 1% (economic evaluatlons)]‘

1. Cost-utility analysis of direct acting antivirals for treatment of chronic

hepatitis C genotype 1 and 6 in Vietnam (EE01)
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2. Budget impact analysis of nintedanib for treating idiopathic pulmonary

fibrosis in Singapore (EE03)
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Economic evaluation of XPERT MTB/RIF for diagnostic pulmonary
tuberculosis in Thailand (EE14)

2030 /ﬁ‘,f TB & WHO L7453 B P 2 - ’%x R 2 30 . ¥4 %%
R Eppit 2 3 R TBHFEBREAHT7H 227 11%5 HIV/TB >
1% % MDR-TBe 3R {7 ¥ 5 P fE 3 e % 13 & 1% (golden standard) = #8332 & »
o PFARAA4c 7 £ E 1~2 B ? > @ XPERT MTB/RIF &8 4 + 2 4~ & & $ i
A ) i@;,J\p,a‘r,Tﬁ'p’ Mrs > AR REFREREBEL AN AT 5 &
i2 {7 XPERT MTB/RIF & % it 5 & %75 “:*1"*» EAGTR o

AT AT BT ARRRETRE 0 S HAIEK AT R AT 2R R
TRERIEHCY LG A 'i'—':flia’b'*iriiﬁ%‘Zi XPERTMTB/RIF%@%E/“)‘W‘-*% ’

* QALY Tfa SR AU ROR EXTEF QALY 16 § f*(‘]
PREECRRLAL

F1 1 %% % 4p > XPERT MTB/RIF &3 4¢ & & 22 % +* (ICER) 5 10.5 1‘@‘;’]& ko
Mt A RN R & B XPERT MTB/RIF .5 5 = Aoz g e ig—-
W FEATR R A A R YRR @ 1 XPERT MTB/RIF =
ATF VAR BEHB ALY R OR E 0 XPERT MTB/RIF =
AT FE T A HRE B MO F1 5 XPERTMTB/RIF & 2 4ck 32 245 g A4
MR RS R R o FlUt g4 A A QALY % 0 F QALY 16 § 3 - Yag]
RET > 4>t % > XPERT MTB/RIF # & & A»cF e 5 5 48% > 1 % #-
E# B 1% QALY 20 5 3 % 4k > XPERT MTB/RIF {* & = A% 3 e &

2 33.6% o

747 3 1 # % XPERT MTB/RIF 3 » qﬁ Rt fig o 1T 5% S drie
Bro WK B AT RRSFANTHEPARE 1 B PR ZFL AR
R R UEFISRPERF > igx 2377 52 - > 515 XPERT MTB/RIF
oY ZR 2B ApfRZ T Rk 5 0 F]p i 5 XPERT MTB/RIF 2% 5 - #1
”?’;’EH;Z*" WA BEY DL TRUERILREDFZR O > [EBLEF
BRAFRM 7 F S BN s B RN 3 A A
S E T E ST S T8 S

_~23—~
=

7



4. Cost-utility analysis of transcatheter aortic valve implantation (TAVI) in aortic
stenosis patients in Taiwan (EE15)
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‘[ 12 48 5 %7 7 (health system research)]‘
1. Priority Setting for Health Technology Assessment (HTA) and Health Care
Decision Making in Malaysia (HSR09)
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2. High-Cost Technologies in the Asia Region (HSR20)
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Time
1.00pm to 1.30pm
1.30pm to 1.40pm
Theme 1: When should RWD and RWE be considered for HTA?
Moderator: Dr. Yot TEERAWATTANANON

1.40pm to 2.00pm
2.00pm to 2.15pm
2.15pm to 2.25pm
2.25pm to 2.55pm
2.55pm to 3.10pm

Item

Registration

Welcome and Introduction

RWD and RWE for HTA in the UK
RWD and RWE for HTA in Canada
RWD and RWE for HTA in Indonesia

Q&A
Coffee/Tea Break

Group Photo-taking session
Theme 2: How should we collect and use RWD and RWE?

Moderator: Dr. WEE Hwee Lin

3.10pm to 3.30pm

3.30pm to 3.40pm

3.40pm to 3.50pm

3.50pm to 4.20pm
420pm to 4.30pm

Theme 3: Can we develop a common data model of RWD and RWE for HTA and how should we

assess data quality?
Moderator: Dr. Wanrudee ISARANUWATCHAI

430pmto4.45pm
4.45pm to 5.00pm

5.00pm to 5.20pm
5.20pm to 5.30pm

Logistics, social and ethical issues in
collecting and using RWD and RWE
Taiwan’s experience with using registry | Dr. Jasmine Raoh-Fang PWU

and EHR data for HTA

Taiwan’s guidelines for local
pharmacoeconomic studies

Q&A
Break

RWD and RWE for HTA in China
South Korea’s experience with
developing a common data model

Q&A

Summary and next steps
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Organization Structure

International Advisory Panel
Dr. Amanda ADLER Dr. Kelvin CHAN

Dr Sean Tunis Prof. John ZALCBERG
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Saw Swee Hock School of || Health Intervention and
Public Health, National Technology Assessment
. University of Singapore (NUS) | Program (HITAP)

List of Participants

T T T
John ZALCBERG  Australia | Kwong Hoe NG | Singapore
Dechen Choipal Bhutan | Hwee Lin WEE Singapore
Kelvin CHAN Canada | Kai Yee TOH ‘ Singapore
Kun ZHAO China Jing LOU Singapore
Binyan SUI China Jasmine Roah-Fang PWU Taiwan
Wudong GUO China Grace Hui-Min WU Taiwan
Auliya SUWANTIKA Indonesia ' Yot TEERAWATTANANON Thailand
Budi HIDAYAT Indonesia Wanrudee ISARANUWATCHAI | Thailand
Mardiati NADJIB Indonesia Saudamini DABAK Thailand
Sudigdo SASTROASMORO | Indonesia Waranya RATTANAVIPAPONG | Thailand
Ryota NAKAMURA Japan Manushi SHARMA Thailand
Asrul Akmal SHAFIE Malaysia ‘ Juliet EAMES | Thailand
Diana Beatriz BAYANI Philippines | TaeYoung KIM | Thailand
Jeonghooh AHN South Korea Gunjeet KAUR Thailand
Brandon CHUA Singapore Amanda ADLER United Kingdom
Brent GIBBONS Singapore Ryan LI United Kingdom
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Definitions of Real World Data (RWD) and Real World
Evidence (RWE)

There is no unified definition of RWD and RWE across HTA organizations around the world.
Comprehensive review and discussions of the definitions of RWD and RWE could be found in
the existing literature.*2 Below, please find a summary of definitions of RWD and RWE from
various sources.

In the guidance report by the ISPOR Task Force on RWD, published in 2007, RWD is
defined as “data used for decision making that are not collected in conventional
randomized controlled trials (RCTs)”. Although RWE is not given a clear definition in
the report, the Task Force deliberated distinctions between RWD and RWE,
describing RWD as “simple factual information” while RWE as “organization of the
information to inform a conclusion or judgment”.3

The definition of RWD on the FDA website is “data relating to patient health status
and/or the delivery of health care routinely collected from a variety of sources”, and
RWE is defined as “the clinical evidence regarding the usage and potential benefits
or risks of a medical product derived from analysis of RWD" .#

In the HTA Glossary shared by HTAI, INATHA, CADTH and other partner organizations
(The Cochrane Collaboration, EuroScan, etc.), RWD is defined as “data collected
during the routine delivery of health care”, and RWE as “evidence derived from the
analysis of real world data”.?

For the purpose of this RWE Asia working group, we will focus on clinical effectiveness data
from non-experimental studies (e.g. registries, claim databases, observational studies).
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