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Executive Summary

This mission report provides the summary of the first HTA training programme, held in Lao PDR.
This programme was jointly organised in Vientiane on July 17-20, 2023, with the support from
DFAT, MCRI, CHAI, NUS, LOMWRU, and UHS. The target audience of the training programme
included Lao healthcare personnel working on public health resource allocation, particularly
those involved in the national immunisation programme such as the Lao National Immunisation
Technical Advisory Group (NITAG). The training programme aimed to engage with relevant
stakeholders and promote Health Technology Assessment (HTA) literacy, including key technical
aspects of HTA methods in economic evaluation. This report is structured to give an outline of
the training programme, the outcome of training activities, as well as summary from the panel
and open discussion. This report is also used to mark another step of Lao PDR embarking on HTA
journey. Participants’ feedback has also been included in this report for future reference.
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Introduction
Lao-Thai Collaborations in HTA endeavour

The Lao government has implemented the National Health
Insurance (NHI) strategy to establish a clear vision and
framework for the development of a unified National Health
Insurance Scheme (1). However, challenges remain in
ensuring widespread availability of the NHI scheme
throughout the country. This scheme facilitates systematic
enrolment at healthcare facilities upon the presentation of a
family book, and patients are required to make nominal co-
payments for their healthcare services. The primary entity responsible for purchasing health
services for the Lao population is the National Health Insurance Bureau (NHIB), a department
under the Ministry of Health (MoH). NHIB is tasked with overseeing all aspects of health
insurance related to the NHI benefit package®.

Figure 1 The National Flag of the Laos

There has been a growing demand for evidence use in policy decision-making processes in Laos.
Particularly, policy decisions concerning the inclusion of healthcare services, with a specific
emphasis on reproductive health and nutrition, maternal and child health, and the national
immunisation programme (NIP). The consideration of evidence to guide healthcare resource
allocation have become increasingly prominent in the local context as the country is preparing to
transition from Gavi (Gavi, the Vaccine Alliance) support (2, 3). As such, building internal capacity
of the country to support evidence-informed decisions is warranted to ensure efficient resource
management following the Gavi graduation and moving forward.

The Health Intervention and Technology Assessment Program (HITAP) has been supporting Lao
PDR in building capacity and infrastructure for Health Technology Assessment (HTA). Several
activities have been jointly conducted with Lao partners. In 2019, two delegates from Laos
participated in the NUS Initiative to Improve Health in Asia (NIHA) Leadership Development
Programme (LDP) in Singapore. Following that, HITAP representatives visited Laos to engage and
discuss on further collaborations. Subsequently, four participants joined an economic evaluation
training programme at HITAP. Among these, two of them continued to work on developing a
proposal for an economic evaluation of the typhoid vaccine, which has been completed in
collaboration with the Mahidol Oxford Tropical Medicine Research Unit (MORU). Since 2020,
HITAP has supported the development of a proposal to conduct a situational analysis for the use
of HTA and other health research evidence, as well as the establishment of the Unit for Health
Evidence and Policy (UHEP) in Laos (4). HITAP also hosted an intern while also providing support
to a Lao PhD candidate in Thailand, including facilitating the participation of Lao representatives
in a vaccinology course in both 2019 and 2023. It is worth mentioning that Lao PDR has also
become part of the HTAsiaLink.

1 *Benefit package covering most health services in the public sector and at each level of care — though not drugs outside of the list of essential medicines. It does
not duplicate benefits already covered by other programmes such as employment injuries and traffic accidents, malaria, tuberculosis, HIV/AIDS.
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Figure 2 A group photo of the 2nd UHEP workshop organising team, including workshop participants on September 1, 2022

Since the establishment of UHEP, there had been two stakeholder workshops conducted to
introduce the unit to the local stakeholders and raise awareness of having and supporting the
evidence generating body in the country. While the first workshop was arranged virtually due to
COVID-19, the second workshop was reconvened in person in 2022 by the Lao-Oxford-Mahosot
Hospital-Wellcome Trust Research Unit (LOMWRU), in collaboration with the University of Health
Sciences (UHS) and the Ministry of Health (MoH) in Lao PDR. This second workshop served as a
platform to facilitate peer-to-peer learning. Its primary objectives were to enhance
understanding of HTA topic prioritisation, with a specific focus on Thailand's experiences in this
area, and to raise awareness of HTA and the prioritisation process among Lao participants. The
workshop also emphasised key principles of being systematic, transparent, evidence-informed,
and participatory throughout the prioritisation process.

Following the two UHEP workshops, building
technical capacity of conducting HTA studies in
Lao was proposed by several key stakeholders
from both domestic bodies and international
developing agencies. These included Murdoch
Children's Research Institute (MCRI), Clinton
Health Access Initiative (CHAI), LOMWRU, UHS,
NUS, and HITAP, with the support from the
Department of Foreign Affairs and Trade (DFAT), Figure 3 HITAP presenting on a capacity training plan

. ) tailored for local stakeholders in Lao PDR during the
the government of Australia (Figure 4). scoping visit of the MCRI team

A series of trainings was co-developed by the

aforementioned agencies and targeted different audiences to create a sustainable ecosystem for
evidence-based policy decisions in Lao PDR. Giving its previous experience in supporting HTA
within LMIC context, HITAP was tasked with delivering the technical HTA training programme,
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with a vaccine-relatable focus, to the audience from the Lao NITAG including others from the
Ministry of Health (MoH).
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Figure 4 Group photo of a scoping visit of MCRI team, supported by Australian DFAT and joined by the Lao NITAG, LOMWRU,
UHS, NUS, CHAI, HITAP, and other local organisations
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Introductory HTA Training Programme

Building capacity of Health Technology Assessment (HTA) to support priority settings and
resource allocation in Lao PDR

This workshop marked the first technical HTA event in Lao PDR, with a primary focus on achieving
several key objectives. These include (i) providing participants with a comprehensive overview of
HTA including Health Economic Evaluation (HEE), along with relevant practical examples; (ii)
introducing the common methodologies of HTA and equipping participants with the fundamental
skills to conduct health economic evaluations; (iii) raising awareness about the challenges and
potential solutions in evidence-informed policy practices, while also facilitating discussions on
their relevance and adaptability to the specific context of Lao PDR.

The workshop was conducted in Thai and Lao languages to facilitate participant understanding.
It was structured to incorporate a diverse range of activities, including lecture-based
presentations, individual and group exercises, discussions and experience sharing sessions
(please refer to the workshop agenda in Appendix 1). While training handouts were provided in
Thai, some practical exercises were conducted in English. Relevant materials were shared with
participants prior to the workshop. To ensure the effectiveness of the learning experience, on-
site attendance was required of participants, considering the inclusion of technical practice
exercises throughout the training. Summary of daily activities is outlined below.

Day 1 —Setting the scene and building blocks of HTA

The workshop commenced at 8:30 am with the registration process of participants. On the first
day, there were a total number of 37 participants who registered and attended the workshop.
Training materials were also further disseminated to those who might have not received these
through previous communications.

Figure 5 Participants registering for their attendance at the registration desk on the first day of training

Lao country Mission report — Introductory HTA training: Page 8



Following this, the opening ceremony began, with the workshop having the honour of Associate
Professor Khampe Phongsavath, Chair of the Lao NITAG, delivering the opening speech. After
that, representatives of the HITAP welcomed the participants, provided some house rules for the
training, and outlined the activities planned for the day. Consent to photograph and record
during the workshop was also sought and received from participants.

Figure 6 [Left to right on the sitting row] Dr Sounantha Souvanlasy, Dr Vanphanom Sychareun, Assoc. Prof. Khampe Phonsavath,

and Dr Yot Teerawattananon, in a group photo with other participants and the instructor team after the opening ceremony of
the workshop.

The first presentation of the day was delivered by Dr Yot Teerawattananon, focusing on providing
an overview of HTA. In this session, the critical role of health technologies and interventions
within healthcare systems was emphasised. However, without careful consideration when
introducing or implementing them, it could potentially lead to both positive and negative
consequences to the population. In this view, health technology assessment (HTA) and its related
principles can be a useful tool for generating evidence to inform decision-making, particularly in
relation to development of health benefit packages and price negotiations, promoting greater
accessibility and affordability of healthcare services.

The first presentation was followed by a mini exercise, using vaccine prioritisation as an example.
This exercise was designed to help participants understand how evidence-informed decisions
could lead to more efficient resource allocation (vaccine procurement in this case), as compared
to non-evidence-based decision-making methods.

As cost was one of the main elements for consideration in economic evaluation (EE), the
understanding of costing is warranted as a building block of technical HTA practice. Accordingly,
the second presentation of the day was to enlighten participants regarding different types of
costs and what cost is considered in EE. It was also highlighted that economic costs encompass
both accounting costs and opportunity costs, with the latter being particularly important in
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resource-constrained contexts. As cost is timebound, meaning goods and services can have
different values depending on different times, the concept of and practice for cost adjustment
(e.g., inflation adjustment, consumer price index (CPl), discounting) were also discussed. After
equipping participants with the concept of costing, they were then introduced to a corresponding
exercise, in which they were asked to classify costs (direct medical, direct non-medical, indirect
costs, for example) used in economic analysis. The concept of perspective in the analysis was also
outlined for participants to understand why those differently classified costs are important.
Especially in the consideration of using different perspectives in the analysis, the classification
would help participants to know what types of cost can be included or excluded.

Similar to the costing aspects of economic evaluations, outcomes play a crucial role in
determining the cost-effectiveness of health technologies and interventions of interest. A
presentation on measuring outcomes was delivered for participants to familiarise different types
of outcomes used in economic analysis and how they are measured. Depending on the type of
analysis, outcomes can be clinical, economic, or humanistic focuses. The concept of quality-
adjusted life years (QALYs) was also introduced, including how they are calculated, to prepare
participants to navigate subsequent sessions of the workshop.

Day 2 — Common tools in HTA and key considerations of non-economic aspects

:.. e a %
Figure 7 Participants interacting with their peers during the recap session on the second day of training

On the second day, the workshop activities started with a short summary of the learnings from
the day before. Participants were engaged in a small game and interacted with their peers. This
allowed them to get to know each other better in order to accommodate group-based exercises
at a later stage.

After the ice-breaking activity of the day, the first learning session focused on technical methods
on modelling of real-world problems and solutions in health. There are different ways of
accessing the value for money of health interventions and technologies. In this session, the
emphasis was on the approach of building decision models, including decision tree model and
state-transition model (Markov). The conceptual theory behind these models was outlined,
including how evidence was synthesised, derived, and interpreted. The financial implications of
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introducing new health technologies and interventions were also illustrated through the session
on budget impact analysis.

Figure 8 Winners of the icebreaking game on the second day of the workshop

To put theory into practice, respective exercises of modelling were conducted. Participants had
the opportunity to build and calculate the value of incremental cost-effectiveness ratio (ICER),
using different models and case scenarios. During these practical sessions, participants were
required to use their laptops to complete the exercises, in which adequate teaching assistants
(TA) were also assigned to support participants learning experience.

Figure 9 Participants doing an interval break between the exercise sessions the workshop

The second day ended with a session on non-economic considerations in HTA, including the
ethical, legal, and social implications (ELSIs) of health policy and intervention. This particular
learning session aimed to show that there are other types of evidence and considerations that
ought to be taken into account when making decisions. ELSIs give qualitative points of view,
ensuring the inclusion of subjective values for a holistic way of considerations.
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Day 3 — On the Shoulders of Giants and the Real-world uses of HTA

The third day started with a short summary of the second day’s lectures and exercises.
Participants also had the opportunity to ask questions or raise points on issues that were still
unclear to them. Following that, participants embarked on another day of learning, with topics
related to reviewing literature for model parameters and evidence appraisal. Literature review
and appraisal were highlighted as one of the core components of conducting economic
evaluation studies, especially for modelling type of work. Reflecting on the phrase ‘garbage in,
garbage out’, it was noted that poor-quality data input will produce incorrect output of the
studies. As such, the session was designed to raise awareness among participants and to equip
them with some useful skills when appraising and extracting data to use in their future studies.
Individual-based exercise was also given to participants where they were asked to read economic
evaluation articles and to appraise the quality of the studies, identifying existing gaps and
determining whether they should be used.

Figure 10 Dr Yot Teerawattananon started the third day of training
with a small recap on previous-day lectures and exercises.

The subsequent session was about providing examples of the real-world uses of HTA in the formal
healthcare system. The use cases were drawn from the experience of Thailand, implementing
HTA in the process of developing health benefit packages. These cover the National List of
Essential Medicines (NLEM) (5), the Universal Coverage Benefit Package (UCBP) (6) for non-
pharmaceutical products, and the National List of Essential Vaccines (NLEV) (7). Different process
pathways were outlined, as well as how HTA was embedded in the policy process (more details
are provided elsewhere). These examples demonstrated how HTA can play a pivotal role in
achieving Universal Health Coverage (UHC), promoting financial protection of patients while
ensuring the sustainability of healthcare system (8).

Day 4 — HTA in action and Plenary discussion

After the summary session of previous day activities, the fourth day continued with a group-
based exercise of HTA topic prioritisation. To put things into perspective, it was designed to help
participants gain a better understanding of HTA by applying knowledge and using lessons from
the first three days of the workshop in this exercise. Participants were allocated to groups of 7-8
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people, and each group was asked to have a role play of being decision makers. The objectives
of the exercise were to (i) illustrate how HTA or other research evidence can be used to inform
their decision-making, in terms of health technologies that each group may consider investing in
or not; and (ii) to understand individual value judgments and criteria for their consideration
during the decision-making process.

Figure 11 Participants brainstorming and actively engaging in the group exercise on HTA topic prioritisation

This exercise allowed participants to get a hands-on experience on the deliberative process of
HTA topic prioritisation, brainstorming about health technologies that the government may
consider investing in or from which the government may not invest in now or not invest in at all.
Furthermore, it also allowed participants to explore their own country’s landscape of potential
barriers, criteria, stakeholders/decision-makers.

Figure 12 Each group actively preparing the results of the exercise to present to other groups
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Plenary survey and discussion

One of the highlights during the training was a plenary discussion which aimed to highlight the
importance of evidence-informed decision-making, including how HTA as a tool can be useful for
policy formulation as well as the Gavi transition of Lao PDR. The plenary was joined by Prof.
Mayfong Mayxay, Vice Chair of the Lao NITAG, workshop participants, and representatives from
the MCRI, UHS, CHAI, NUS (Figure 1). The session was moderated by the HITAP team.

Figure 13 Participants engaged in the plenary session to discuss about the GAVI graduation and the
importance of HTA in the transitioning context

Prior to beginning the open discussion among the participants, a survey was conducted to gain
insight into the local context, current needs, and public health priorities in Lao PDR. Table 1
provides the summary of key topics that were identify as key public health areas requiring further
support. From the findings, infectious diseases with prominent issues within Lao public health
system include dengue fever — a viral infection that
spreads from mosquitoes to people, infection of '%‘h
human immunodeficiency virus (HIV), diarrhoea from Hay,
rotavirus infection, pneumococcal infection, and
among others. Many participants also suggested that
Lao PDR should consider more vaccines to address
vaccine-preventable diseases. These include dengue
vaccine, Human papillomavirus (HPV) vaccine, and
rotavirus vaccine, for example. Indeed, these were in
line with the infectious disease priorities previously
identified.

Figure 14 HITAP team recapping on previous day
presentation and surveying some discussion
questionnaires with participants
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Table 1 Summary of key findings from the survey during the HTA workshop in Lao PDR

Particular/Category

Response

Infectious disease largely impacting Lao public
health system

Dengue Fever*

HIV*

Diarrhoea — Rotavirus*

Pneumonia* including cases of children age
below 5 years/pneumococcal infections.
COVID-19

HPV

Respiratory infections including measles,
rubella.

encephalitis

Hepatitis B

Hepatitis C

Zoonotic diseases — Hexavalent Rabies
vaccine, Japanese encephalitis

Malaria

Melioidosis

Tuberculosis

Parasitic infection

Yellow Fever

Typhoid

Enterovirus infection

Chickenpox

Vaccine for the NITAG to consider

Dengue vaccine*

HPV*

Rotavirus vaccine*

Japanese encephalitis vaccine
Hexavalent Rabies vaccine
Hepatitis B Vaccine

Covid vaccine

Polio vaccine

Current vaccine in the NIP (national immunisation

program) to be re-considered

Covid vaccine*

PCV*

IPV*

HPV*

Rota Virus vaccine — people need to pay in
Laos, but not all can pay)

MMR vaccine

BCG vaccine

Evidence/data which will be useful for the
development of NIP

Effectiveness of vaccine* (e.g., BCG, Dengue)
and whether immunity was built in children
Side effects (if any)

Evidence on long-term immunity (e.g., PCV13
Cost effectiveness/cost-utility*
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Particular/Category Response

Prevalent or Incidence of diseases
Budget allocation for other health
technologies and research evidence

- Burden of diseases
Budget impact* — e.g., from changing in
schedules & brand, changing in target
population (for high-risk vs all groups),
changing in EPI.
Current vaccination (vaccines cost, mode of
delivery, cost benefit)
Epidemiological data such as studies of the
effectiveness of vaccines such as measles
vaccine
Safety and impact on users
Reassessment of the Covid 19 vaccine
whether it has effects on the patient in the
long term, because people who have been
vaccinated still have a high chance of re-

infection.

Main barriers to the investment in health - Budget*

interventions or technologies - Human resource* (quantities, expertise,
workload)

- Infrastructure* (facilities, roads,
transportation)

- Availability of technologies (need to import)
Stakeholder engagement
Political will
Coverage
Lack of data/evidence
Language/culture

Note: Asterisks indicates high priority in rank;

Additionally, several vaccines were mentioned, and it was discussed whether they should remain
in the national list of immunisation programme. For example, COVID-19 vaccines, given the
declaration of the end of the global public health emergency. Certain vaccines (such as rotavirus
vaccines) were also mentioned for reconsideration by the Lao government due to their high out-
of-pocket (OOP) payment, which rendered them unaffordable for the large portion of the
population.

During the plenary discussion, several concerns and considerations were shared among panellists
and participants. The summary points include:
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Transition from Gavi is a complex process. There is also limited documentation or
experience to draw from, considering that there is no country which has fully transitioned
out of Gavi.

Yet, evidence-based recommendations should be the principle embedded in operating
mechanisms, especially within entities that are advisory organs of the government.
Various aspects of evidence, including cost-effectiveness, value of money, effectiveness,
budget impact should be considered and used to inform policy recommendations.

The Lao NITAG should consider the broader perspective on building an evidence-based
ecosystem, which may support the sustainability of the country after the GAVI graduation
process.

The operational cost of vaccine delivery was also highlighted as being equally important
as the vaccine cost itself, in which both could impact the sustainability of the national
immunisation programme.

Limited resources in terms of number of personnel and technical expertise pose a
significant challenge in promoting evidence use and practice in Lao PDR.

Training and capacity strengthening are key areas which require support from various
stakeholders, and that there are numbers of existing international development partners
which can support technical capacity development among public health/health personnel
in Lao PDR.

Research collaboration (co-design, co-investigation) with local staff and stakeholders can
be an efficient way to build capacity from first-hand experiences.

To support HTA and evidence-based ecosystem, it was highlighted that necessary data,
information, and research should be made available and accessible for researchers or
practitioners.

With limited human resources available in the formal system, in which one staff member
may be responsible for multiple roles in the decision-making processes, mechanisms to
manage conflict of interest (COI) should be considered. One potential approach is to have
separated entities for those responsible for considering vaccine-related evidence and
agencies conducting HTA or other health research.

Figure 15 Group photo of the workshop participants and the organising team during
the closing ceremony, delivered by Prof. Mayfong Mayxay
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Feedback from workshop attendees

At the end of the workshop, a feedback form (template shown in Appendix 4) was disseminated
to the participants. A total of 37 people attended the workshop, with 20 of them providing
responses to the feedback survey. In general, the feedback from participants was highly positive
(shown in Table 2). Almost all the respondents either agreed or strongly agreed with the points
that the workshop had clear and well-defined aims and objectives, and that the workshop
content was well matched with the participants’ needs and understanding. Particularly,
information provided during the workshop (e.g., lecture content and accompanying exercises)
was found to be useful in terms of influencing and inspiring what participants would do or plan
to do in the future. Additional text comments from participants are depicted in Figure 3 where
they highlighted additional technical aspects which they believed would be valuable to include in
future training. These include dynamic models, vaccinology, and among others.

Table 2 The overall feedback of the workshop from participants

1 2 3 q
Details (Strongly (Disagree) (Agree) (Strongly

fé” disagree) agree)
c - — —
g The aims and obJectlve§ of the training 556 i 556 38.89
o _Were clear and well defined.
S The content of the training
c . .
2 (presentations, gx?rC|se,s) was well 556 i 9997 7297
] matched to participants’ needs and
2 understanding about the topic(s).
?_: The training has provided me with
= information that will influence what | 5.56 - 33.33 61.11
Ev do.
O  There are things that | will do as a direct

result of my participation in this 5.56 - 44.44 50

training.

Note: data were presented as % of respondents.

In addition to the overall feedback of the workshop, reflections on individual sessions (session
feedback) were also received. The exercise sessions, particularly those involving group-based
activities and health outcome measurement, received relatively higher levels of positive
feedback than the lecture-based sessions (data were shown in Appendix 5). As suggested by most
participants, this is partly because participation and interaction were relatively less encouraged
in the lecture-based sessions as compared to the exercises. It is noteworthy that some
participants expressed a strong preference for sessions with less focus on HTA technical or
methodological aspects. These for example included elements of HTA application, ethical-legal-
social implications, as well as learning from existing literature/resources (Table 3). This conveys
that matching the learning content with participant profiles would be a way in which participants
could most benefit from the training programme.
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For future training plans, it was proposed that activities should be extended in duration, with
more examples or case studies to aid participants’ understanding. In addition, involving
participants from various sectors will be beneficial for group-based activities, where they can
learn from diverse perspectives and value judgements from people with different backgrounds,
emphasising the multidisciplinary nature of HTA, and that health extends beyond health sector.

If any, please provide an example of one thing you will do as a result of participating in this
l training.

“For me first time for HTA training. Improvement of my knowledge and skills in HTA. In my opinion, this training is
very useful and helpful for all sectors.”

“Improve decision-tree making within my health settings regarding vaccine preventable vaccine.”

“Markov is really interesting to learn about and we can use to descript the result when we finish any research.”

l If any, please provide an example of one thing you will do as a result of participating in this
| training.

“Advance on HTA we can use model to do/present on research, MPH students, policy makers to decide on policy”
“Technical writing research proposal”

“The ICER database of drug, vaccine, and medical material”

“More training on HTA to multi-sectors” “More example - based -workshop”

“Dynamic modelling, using R program for cost effective analysis”

“HTA measuring impact and counting outcome practice and also budget impact analysis”

“l need to practice more about model, how to use a model more and improve more about Markov model”

“Should be specific in case of vaccination as a workshop (start from vaccine coming until the decision)”

Figure 16 Additional free text comments provided by the workshop participants
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Table 3 Participants’ reflections of individual training sessions

Reflective questions

Participant response

What did you like most about
the sessions?

All about HTA but lectures 7 and 6 are very
interesting for me.

All sessions are very important for researchers and
policy makers on how we know about evidence for
decision.

All, I have the good experience to know about HTA.
Decision-tree modelling

Exercise and practice, health technology assessment,
building models, economic cost, measuring impact
and counting outcome.

Lecture 7: standing on the giant shoulder.

Lecture 3: measuring impact and counting outcome.
Lecture on Modelling for real world problems and
solutions in health.

Lecture on think again: ethical, social, legal.

Do you have any suggestions on
how we can improve the
sessions?

Adding more technic to prepare a proposal for study
medicine cost assessment

All are satisfied.

Good

It is quite basic for any topic and quite fully for 4
days, maybe we should focus more for the very
important point for HTA

More practice & demonstration for participants
Overall is good

Provide more the materials practice and exercise
The training should be longer (in more days)

Do you have any other
comments?

HTA training should be continued and has multi-
sectoral involvement

if possible next training should have cost
effectiveness before vaccination related with
nutrition children under 5?

Should have more time to training (i.e., more days)

Lao country Mission report — Introductory HTA training: Page 20




Figure 17 Workshop participants sharing their perspectives during the
plenary discussion

Conclusion

To summarise, HITAP has been supporting Lao PDR's efforts to strengthen its local HTA capacity
and infrastructure. Together with other Lao partners, HITAP has undertaken various activities,
including conducting a situational analysis, establishing the Unit for Health Evidence and Policy
(UHEP), and organising stakeholder workshops. These were instrumental in introducing and
promoting the UHEP among local stakeholders. Following these, several key stakeholders,
including MCRI, CHAI, LOMWRU, UHS, NUS, and HITAP, along with support from the Department
of Foreign Affairs and Trade (DFAT) of the Australian government, proposed a series of training
programs to enhance local capacity of evidence generation.

As Lao PDR is preparing for its graduation from Gavi in the
coming vyears, this is vital to create the ecosystem, supporting
evidence-based policy decision in the country. HITAP, drawing
from its experience in supporting HTA development in low- and
middle-income countries, took on the responsibility of delivering
technical HTA training with a focus on vaccines to the Lao _ g
National Immunisation Technical Advisory Group (NITAG) and rigure 18 pr vot Teerawattananon

others within the Ministry of Health (MoH). representing the workshop organising
team presenting a certificate of training
completion to a representative of the
Lao NITAG

The training was arranged as a 4-day workshop, including a wide
range of activities of lecture-based learning, individual- and
group-based exercises, and plenary discussion forum. Participants were equipped with the core
principles and concept of HTA, as well as some fundamental skills of conducting economic
evaluations, for example costing, outcome measuring, and building decision-tree and Markov
models. Key considerations of non-economic aspects such as ethical, legal, social implications
(ELSI) were also emphasised holistically, enlightened that HTA is indeed a multidisciplinary
approach.

Positive feedback was received from the majority of participants. They found the information
shared during the workshop, including lecture content, and accompanying exercises, to be highly
valuable, inspiring them in their future endeavours. Some suggestions were also made for future
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training. These include (i) incorporating additional technical aspects of dynamic models,
vaccinology, and among others; (ii) extending the duration of activities; (iii) incorporating more
examples or case studies to enhance understanding; and (iv) involving more participants from
diverse sectors. These insights highlight participants’ interest in gaining deeper knowledge and
the expansion of training content in future programs.

In addition to strengthening research technical capacity, this collective effort was indeed
successful. It has raised greater awareness for and interest in evidence synthesis and use in Lao
PDR, marking a significant step towards improving healthcare outcomes in the country and the
region.
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Appendix 1: Agenda
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Introductory HTA Training Programme outline
Programme title: Building capacity of Health Technology Assessment (HTA) to
support priority settings and resource allocations in Lao PDR

Date: 17 — 20 July 2023

Venue: Don Chan Palace Hotel & Convention, Vientiane, Lao PDR

Co-organisers: Health Intervention and Technology Assessment Program (HITAP) Thailand,
Murdoch Children's Research Institute (MCRI), Clinton Health Access Initiative (CHAI) Lao PDR,
Lao-Oxford-Mahosot Hospital-Wellcome Trust Research Unit (LOMWRU), University of Health
Science (UHS), National University of Singapore (NUS), and Unit for Health Evidence for Policy
(UHEP)

Supported by: Department of Foreign Affairs and Trade (DFAT), Australia

Background

With the 2012 United Nations resolution on having Universal Health Coverage (UHC) by 2030,
countries have committed to achieving such a goal of providing affordable, equitable, and quality
essential health services to their populations. As a multi-disciplinary process and policy tool to
inform decisions around the set of health products (pharmaceutical, non-pharmaceutical,
vaccines) and services which governments provide as part of the health benefits package, Health
Technology Assessment (HTA) has been adopted to promote and ensure efficient resource
allocations in low- and middle-income country (LMIC) settings. In Asia, HTA is increasingly being
used over the past decades and that capacity building for HTA is identified as one of the priorities
under the Health Cluster 3 of the Association of Southeast Asia Nations (ASEAN), with a goal of
harmonising HTA in the region. Nonetheless, HTA is currently at various stages in terms of
capacity, awareness, and development among the ASEAN countries.

In Lao PDR, there has been an increasing interest in strengthening capacity for HTA to inform
health policy. Since 2018, the University of Health Sciences (UHS) and the Lao-Oxford-Mahosot
Hospital-Wellcome Trust Research Unit (LOMWRU) have been conducting activities with
partners, including with the Health Intervention and Technology Assessment Program (HITAP),
Thailand, and resulted in the establishment of the Unit of Health Evidence for Policy (UHEP).
Among various activities, a situation analysis of HTA and policy practice in Lao PDR was conducted
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and identified capacity building as one of the key areas required in the short- and long- term to
ensure the sustainability of the HTA eco-system to support UHC in the country.

Learning objectives

The main aim of the training programme is to support capacity building of HTA in Lao PDR, as a
tool to prioritise scarce resources and design evidence-informed health policy, which can further
strengthen healthcare systems, UHC, and public health crisis preparedness. Specific objectives
include:

e To provide an overview concept and practical examples of HTA including health
economic evaluation (HEE),

e Tointroduce basic methodology of HTA and learn how to conduct health economic
evaluation and use to support decision-making about technology and health policy,

e To raise awareness, challenges, and potential solutions on the evidence-informed policy
practices, as well as providing an opportunity to discuss relevance and potential for
adaptation to the Lao context.

Who is this course for?

The primary target audience for this introductory programme include:
e Policymakers/healthcare managers who are involved in health resources allocation and
priorities setting, including implementing, and evaluating health policies/programmes,
e Public health/healthcare professionals from hospitals, ministry of health,
e Researchers/postgraduate students/academia in health economic evaluation,
medical/pharmacy study, public health/health policy, health system and services or
related fields.

How is the programme structured?
The workshop is structured as follows:

e The workshop is arranged for 4-day training, in the form of lecture presentations,
individual and group exercises, discussions and experience sharing sessions, as well as
Q&A sessions (see also the agenda below).

e The presentations will be delivered in Thai language with English simultaneous
translation.

e Training materials are prepared in Thai; however, some practical exercises will be in
English.

e Participants are required to attend in-person only and expected to bring their own
laptops for the hands-on exercises.

e There are some interval breaks during the training includes course materials,
refreshments, and lunch.
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What is expected to achieve?

The overarching goal is to raise awareness on HTA and strengthen capacity for HTA and evidence
synthesis for policy development. In the long term, it is expected that there will be more HTA
personnels and champions to drive evidence-informed decision-making in the country. While
some technical details of HTA will be introduced, this is not an advanced course and is not
intended to enhance technical skills in conducting economic evaluation models. It is anticipated
that participants of the programme will:

e Develop the understanding and awareness on HTA concept and evidence-informed
policy practice to support UHC or other health policies,

e Understand how HTA, especially model-based health economic evaluation, is
conducted; and be able to construct simple decisions trees and Markov models typically
used in HTA,

e Gain an appreciation of the political economy of health priority setting (e.g., how the
individual need for evidence may differ among different stakeholders; why HTA is
important in resource-limited and resource-rich settings).

e Be equipped with key essential knowledge to further their technical skillsets in more
advanced courses of HTA.
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Agenda of the training programme

Basic course

Date Time Du(rs:)lon Topic Lecturer/instructor
17 Jul 08.30-09.00 0.30 Registration
23 . Assoc. Prof. Khampe
09.00-09.15 0.15 Opening remark R ——

. . . Manit Sittimart
09.15-09.25 0.10 Housekeeping rules + ice breaking Chittawan Poonsiri
09.95-10.10 0.45 Lecture 1: Health Technology Dr Yot

Assessment 101: scene setting Teerawattananon
10.10-10.25 0.15 Break
Exercise 1: Learning from practice of | Dr Yot
10.25-11.00 0.35 vaccine prioritisation (Group Teerawattananon
exercise) Dr Jarawee Sukmanee
11.00-12:00 1.00 Lecture 2: What is economic cost? Picharee
Karunayawong
12.00-13.00 1.00 Lunch break
Exercise 2: Getting to know more
13.00-13.45 0.45 | about the costingg(lndividual Budsadee Soboon
. Kumaree Pachanee
exercise)
Lecture 3: measuring impact and
13.45-14.45 1.00 . Dr Jarawee Sukmanee
counting outcome
Exercise 3: Learning from Health Papada Ranron
13.00-14.45 0.45 outcome measurement . -
. . Chittawan Poonsiri
(Individual exercise)
14.45-15.00 0.15 Break
15.00-16.15 115 Lecture 4: Modellin.g of real—world N.iti.chen
problems and solutions in health Kittiratchakool
16.15-16.30 0.15 Fireside chat (Q&A) HITAP team
18 Jul Dr Jarawee Sukmanee
23 08.30-09.00 0.30 The world café (recap) Picharee
Karunayawong
Exercise 4: Building a decision-tree Waranya
09.00-10.15 1.15 model (Individual based exercise) Rattanavipapong
Parnthip Junthama
10.15-10.30 0.15 Break
Exercise 5: Building a Markov model | Waranya
10.30-12.00 1.30 Rattanavipapong
Manit Sittimart
12.00-13.00 1.00 Lunch break
13.00-13.45 0.45 !.ectyre 5 Knowing financial . N.iti.chen
implication: budget impact analysis Kittiratchakool
13.45-14.15 0.30 GEAR Project Chittawan Poonsiri
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Agenda of the training programme

Basic course

Date Time Du(rz:)lon Topic Lecturer/instructor
14.15-14:30 0.15 Break
Lecture 6: Think again: Ethical, Dr Yot
14.30-15.00 0.30 Social, Legal aspects of health policy
. . Teerawattananon
and intervention
15.00-15.15 0.15 Fireside chat (Q&A) HITAP team
19 Jul Waranya
23 08.30-09.00 0.30 The world café (recap) Rattanavipapong
Chittawan Poonsiri
Lecture 7: Standing on the shoulders
of giants: literature review for model | Dr Jarawee Sukmanee
09.00-11.00 5 00 paran'1eters z?md evidence aPpraisaI
Exercise 6: Literature appraisal for
. . Budsadee Soboon
health economic evaluation
. . Papada Ranron
(Individual exercise)
11.00-11.15 0.15 Break
Lecture 8: Thinking the past, enjoying | Dr Yot
the present, and preparing the future | Teerawattananon
11.15-12. 1.1
>-12.30 > in HTA Budsadee Soboon
Kumaree Pachanee
No sessions
(Homework/time for participants to prepare for the next day discussion)
20 Jul , Manit Sittimart
53 08.30-09.00 0.30 The world café (recap) Chittawan Poonsiri
Exercise 7: Setting the HTA scene in
. S Kumaree Pachanee
Laos: HTA topic nomination, .
e . . Parnthip Junthama
1.30 prioritisation, and implementation
9.00-10.30 ' Group presentation from exercise 7 Vannida
Douangboupha
Waranya
Rattanavipapong
10.30-10.45 0.15 break
PIenarY discussion: NUS, MCRI, CHAI,
*  GAVltransition and the LOMWRU
10.45-12.00 1.15 importance of HTA
- Moderator: Dr Yot
e HTA Research opportunities
. . Teerawattananon
(Group discussion)
12.00-12.15 0.15 Q&A and Wrap-up HITAP team and All
12.15-12.30 0.15 Closing remark Prof. Mayfong Mayxay
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Appendix 2: Participant List

No Position Organisation

1 Pharmacist LOMWRU

2 Ped ID fellow Sethathirath hospital/LIDS

3 Director General Mother & Child health centre (MCHC)/NITAG

4 Medical Administration MCH

5 Director general Food & Drug Department, MoH/NITAG

6 Lecturer University of Health Sciences, UHS

7 Lecturer University of Health Sciences, UHS

8 Lecturer University of Health Sciences, UHS

9 Staff Centre for HIV/AIDS/STI (CHAS)

10 Graduate Master (HPV) Lao Tropical and Public Health Institute, TPHI

11 Lecturer UHS/UHEP

12 Chair Lao National Immunisation Technical Advisory Group
(NITAG)

13 Program lead NUS

14 Ped ID fellow Children's hospital/LIDS

15 Clinician Infectious disease-tropical medicine, MSH/NITAG

16 Pharmacist/PhD LOMWRU

17 Deputy head Bacteriology department/LOMWRU, MSH

18 Staff Children Hospital

19 Member/Lecturer University of Health Sciences, UHS

20 Lecturer UHEP/Faculty of Pharmacy - UHS

21 Head Bacteriology department/LOMWRU, MSH

22 Vice President University of Health Science (UHS)/NITAG

23 Lecturer University of Health Sciences, UHS

24 Planning and Coordinator uiB

25 Adult ID physician Infectious disease-tropical medicine, MSH

26 Tech-St Food and Drug Department

27 Retired Deliver and Women’s Disease Section, Mahosot
Hospital/NITAG

28 Scientific Director CILM - Centre Infectiology Lao-Christophe Mérieux

29 Executive Secretary Lao National Immunisation Technical Advisory Group
(NITAG)

30 Lecturer/staff University of Health Sciences, UHS

31 Lecturer/staff University of Health Sciences, UHS

32 Medical Officer Mittaphab Hospital

33 Ped ID fellow Paediatric Infectious Disease, MSH

34 Technical staff Institutes of research & education development,
UHS
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No Position Organisation
35 Head of division University of Health Sciences, UHS
36 FDD, MoH, Lao PDR/NITAG
37 Deputy head Epidemiology department, NCLE
38 Executive director Promotion of Family Health Association (PFHA), Laos
39 Vice-Director IRED/UHEP — UHS
40 Nursing Program Mother & Child health centre (MCHC)
41 Dean of Faculty of Pharmacy | University of Health Sciences, UHS
42 Lecturer University of Health Sciences, UHS
43 Deputy Director Mother-Newborn Hospital (MNBH)/NITAG
44 Lecturer University of Health Sciences, UHS
45 Deputy University of Health Sciences, UHS
46 Vice chair Lao National Immunisation Technical Advisory Group
(NITAG)
47 Paediatrician & Paediatric Infectious Disease, MSH
epidemiologist
48 Research fellow NUS
49 uiB
50 Technical Centre for HIV/AIDS/STI (CHAS)
51 Lecturer/staff University of Health Sciences, UHS
52 Physician/staff Mother-Newborn Hospital
53 Member Lao National Immunisation Technical Advisory Group
(NITAG)
54 Staff Lao Tropical and Public Health Institute, TPHI
55 Technical DHHP
56 Nursing Program Midtaphab Hospital
57 Director University of Health Sciences, UHS
58 Staff Department of Planning and Financing
59 Staff DPR

Note: total number of 59 individuals registered; attending rate of the workshop was 36-37 ppl daily.
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Appendix 3: Participant Instruction sheet

Participant guide:
muanauEueetutwoinim Health Technology Assessment (HTA) ileastiuazmumuenyadus=En waz:
FnFuEunzaneutwanasuEEnTulEmnao.

reneauialuiumutnduE v iohninnjuivsunuy PDF format. @célﬂ';aumuilna*iu'lnnmtqmtﬁmwajﬁtuﬁ:
[July 2023] Introductory HTA training - Laos PDR. ten=mwiudiiymol=naudion:

1. Dm=zemuiinduiy (wyediiing
11, D1mzeesmudnBuEy (11R1a10)
Jurcuusiy (ens=aaniu)

]

3. il ucuodndio
4. aeustnTumuliofs Plant-A-Tree
5. guutauiZmaumuinaviEuhfiumulndusy

ru=intumuniudo:

(ﬁﬂn:nju?umuﬂnﬁuﬁu. E.]:[é‘iﬁﬂuﬁﬂu‘m531]f‘;ﬁjﬂﬁUI!IJ1!J;]:]I.IEE!jﬂﬂ).lﬂ:l‘lﬁUE?I.IE:H).ID‘m::I‘H).IﬂﬂﬁUE?UE‘HU
enza1U number 1 & 1.4

(ﬁﬂn:nju‘lumuﬂnﬁuﬁu. r‘.jté'l:'saummnma'[u_m[en:amﬁimiﬂu‘lumuﬁnéuﬁu toe@zmzensab 2
s 3

I!J:I:I'IﬂﬂijjU!ﬂ'.‘F;ﬁ]Jfll.ILI.'LIUESj]JD:J:ILI'L'-]ﬂit‘lnjllﬂ‘u.l:]m:ﬂ'luﬂﬂﬁuﬁu_ ﬁl'j):j]J @[§1$3ua1u1nﬂﬁ§.a1::um'fu§lu
uuu:sjmﬁaﬁmmumuﬂnﬁuﬂu

(ﬁsnznjun'mﬂnﬁuﬁu?uﬁmﬁ 2 (Jufi 48 Na=fio z023). t:jcé*i:'saumuﬂnﬁuﬁuﬁsﬁﬁn:njuﬁnﬁj Plan-A-
Tree nwéuu:ﬂ'lm"‘tﬁn:nju‘rﬁ?n‘ﬁ (cen=amcantia). Plant-A-Tree cius=finintédtunucocundnsioty
nuiingus L. m'lnt::lt§1éauuﬁ1u?nﬁuﬁumﬁumuﬁcﬁj n:qmﬁnﬁmm:u=r;13:au'iu:1:m:'mn11_ﬂnﬁuﬁu.
a=maNmMuSun=U €2z cand jud=Sunt (Susndiw) 1:i]nm?u"ﬁanmuﬁr:uéﬂ:}autﬁﬁum:m Bafin ma
n:u:t:jElr|aauﬁliju:u:ﬂ1Tn‘ﬁ¢:jc'§1:kaun:njucﬁsiuzh"s:wmmniljuﬂmuﬁncﬁutﬁ_ ca"'ju:uaeﬁmw‘tumu
n=njudznaudion:

»  Sumsumnjofivdméien cas temafiznns=iion=udtytuaztiu NITAGs Ea=/f n=ga3
SUMASUEENTRESIINMGY a=mownuL Judt (GAVI Transition)

»  aowduiviiiumusouilumuniefio was sugsorfivussuounmiizuo g Gavi Global
Fund, UNFPA iaz UiJ:uEJj'IJ.ISLI‘] (Transition Plan)

»  Tumwsgizoungeds@iniunmidmuing e Tutsunn, :|'111.|ﬁn:'nnauﬂmus::nu"ua:uyuujcfﬁu
qmzﬁns:=Tnﬁ'i={ifluﬂ=‘tmunﬁmuﬂjuth111

. immmé*ﬁé:ﬁumuﬂnéuiuzﬁcﬁmm, Mmufioa HTA s=mwinifus=tnunindfivojnyusss
MITAG

» uemIn HTA, mudno1e3domnmy caos 159jﬂ‘lnﬁmuma:ﬁua:wuajmmaaj MITAG

«  Tus=uafnsvoin, ijn‘i1mﬁj:"r'|zr'nuﬁn;ﬁﬁ:"vau‘mmuazuu"ua:uyumuﬂﬁi HTA E1uogniess
MITAG

Please bring your own laptop to the training programme as welll
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Participant guide
Introductory HTA Training Programme: Building capacity of Health Technology Assessment (HTA) to
support priority settings and resource allocations in Lao PDR

All training-related documents have been prepared in electronic format. Please download them from
this link: [July 2023] Introductory HTA training - Laos PDR The documents in the link provided should
include:

1. Agenda of the workshop [English version]
1.1.Agenda of the workshop [Lac version]

2. Training handbook [the main material]

3. Exercise folder

4, Guide for Plant-A-tree installation

5. Training feedback form
Instructions

I To gain an understanding of the training overview, please refer to the workshop agenda provided in
documents no. 1 & 1.1,

IL. To prepare for the training, kindly download all the documents, especially documents no. 2 and no.
3, as they serve as the primary learning materials.

Il The training chapters in the handbook (no. 2) are organised in accordance with the agenda’s
seqguence. Please utilize the table of contents in the handbook to navigate through the training.

V. Before participating in the second-day workshop, please install the software program "Plant-A-Tree"
by following the instructions outlined in the guide (no. 4). This program will be used in one of the
exercises_ If you experience any issues, please do not hesitate to seek assistance from the teaching
assistants present during the training.

V. During the plenary discussion (last day), there will be an opportunity for training participants to
actively engage. Please be prepared to share your thoughts on the following guided guestions during
the session, if applicable:

# Discussion around the transition has been taking place for some time, what are the main
outstanding concerns or opportunities that you may like to leverage (at the levels of NITAGS
and/or MOH/MOF)?

* Given concurrent transition plans for Gavi Global Fund, UNFPA, and among others, what
would be appraopriate in terms of developing joint learning/coordination?

* Asthe key player within the immunisation programme, what support will be needed
throughout the transition phases or what certain capacities would be useful?

+ From what you have learned from the training this week, what are your perspectives in
terms of how HTA can be useful for NITAG's work?

¢ Apart from HTA, what are other things that might also be useful?

*  Asfor the next steps, what would be required to support the use of HTA as part of NITAG
recommendations?

Please take some time to reflect on these guestions and come prepared to contribute to the plenary
discussion, and do not forget to bring your own laptop to the training programme as well.
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Appendix 4: Feedback form

Overall event feedback form

Thank you for participating in our event; we hope you got as much out of attending as we did
organise it. Please let us know your thoughts so that we can keep improving our logistics and

content.
Title Introductory HTA training
Date 17-20 July, 2023

Use the scale below to show your agreement with each statement.

Location

Vientiane, Lao PDR

1
(Strongly
disagree)

2
(Disagree)

(Agree)

4
(Strongly
agree)

Do
not
know

The aims and objectives of the training
were clear and well defined.

The content of the training
(presentations, exercises) was well
matched to participants’ needs and
understanding about the topic(s).

The training has provided me with
information that will influence what |
do.

There are things that | will do as a
direct result of my participation in this
training.

If any, please provide an example of one thing you will do as a result of participating in this

training.

Please provide an example of an improvement you would like to see in future training.
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Session feedback form

Instructions: Please indicate your level of agreement with the statements in the tables below
for each session by putting in numbers corresponding to rating scale as follows:

Strongly . Strongly .NOt
. Disagree Neutral Agree applicable/Do
disagree agree
not know
1 2 3 4 5 NA
My knowledge The presenter The Participation
Session on the focus of was materials and interaction
the session has | knowledgeable distributed were
increased on the subject were helpful encouraged

Lecture 1: Health
Technology Assessment
101: scene setting
prioritisation

Exercise 1: Learning
from practice of
vaccine

Lecture 2: What is
economic cost?

Exercise 2: Getting to
know more about the
costing

Lecture 3: measuring
impact and counting
outcome

Exercise 3: Learning
from Health outcome
measurement

Lecture 4: Modelling of
real-world problems
and solutions in health

Exercise 4: Building a
decision-tree model

Exercise 5: Building a
Markov model

Lecture 5: Knowing
financial implication:
budget impact analysis

GEAR Project
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Lecture 6: Think again:
Ethical, Social, Legal
aspects of health policy
and intervention

Lecture 7: Standing on
the shoulders of giants:
literature review for
model parameters and
evidence appraisal

Exercise 6: Literature
appraisal for health
economic evaluation

Lecture 8: Thinking the
past, enjoying the
present, and preparing
the future in HTA

Exercise 7: Setting the
HTA scene in Laos: HTA
topic nomination,
prioritisation, and
implementation

Plenary discussion

Other comments and suggestions

What did you like most about the sessions?

Do you have any suggestions on how we can improve the sessions?

Do you have any other comments?
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Appendix 5: Session feedback

Data Dictionary

Code Definition
A My knowledge on the focus of the session has increased.
B The presenter was knowledgeable on the subject.
C The materials distributed were helpful.
D Participation and interaction were encouraged.

Lecture 1

>

(@]

[o~]

B Strongly disagree M Disagree ™ Neutral = Agree M Strongly agree

Exercise 1

(@}

B Strongly disagree M Disagree B Neutral [ Agree M Strongly agree

Lecture 2

>

(@}

B Strongly disagree M Disagree B Neutral = Agree M Strongly agree
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Exercise 2

B Strongly disagree W Disagree M Neutral = Agree M Strongly agree

Lecture 3

>

(@)

ov]

o

B Strongly disagree M Disagree M Neutral = Agree M Strongly agree

Exercise 3

W Strongly disagree  m Disagree M Neutral = Agree M Strongly agree

Lecture 4

B Strongly disagree M Disagree M Neutral = Agree M Strongly agree

Exercise 4

B Strongly disagree M Disagree M Neutral = Agree M Strongly agree
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>

(@]

Lecture 5

B Strongly disagree B Disagree M Neutral = Agree M Strongly agree

Exercise 5

B Strongly disagree B Disagree M Neutral = Agree M Strongly agree

GEAR

W Strongly disagree W Disagree M Neutral ® Agree M Strongly agree

Lecture 6

B Strongly disagree W Disagree M Neutral = Agree M Strongly agree

Exercise 6

B Strongly disagree W Disagree M Neutral = Agree M Strongly agree
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Lecture 7

B Strongly disagree W Disagree M Neutral [ Agree M Strongly agree

Lecture 8

W Strongly disagree  m Disagree M Neutral = Agree M Strongly agree

Exercise 7

B Strongly disagree B Disagree M Neutral = Agree M Strongly agree

Plenary

B Strongly disagree W Disagree B Neutral [ Agree M Strongly agree
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Appendix 6: Instructor team

Session Lecturer/Instructor

Lecture 1: Health Technology Yot Teerawattananon ™

Assessment 101: scene setting =

prioritisation e :

Exercise 1: Learning from Jarawee Sukmanee m

practice of vaccine Yot Teerawattananon ‘ (
i

A

2

Lecture 2: What is economic Picharee Karunayawong :

cost? %

Exercise 2: Getting to know Kumaree Pachanee

more about the costing Budsadee Soboon

Lecture 3: measuring impact Jarawee Sukmanee

and counting outcome

Exercise 3: Learning from Chittawan Poonsiri
Health outcome measurement Papada Ranron

Lecture 4: Modelling of real- Nitichen Kittiratchakool
world problems and solutions in

health

Exercise 4: Building a decision- Waranya Rattanavipapng
tree model Parntip Juntama

Exercise 5: Building a Markov Waranya Rattanavipapng
model Manit Sittimart
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Lecture 5: Knowing financial
implication: budget impact
analysis

Nitichen Kittiratchakool

GEAR Project

Chittawan Poonsiri

Lecture 6: Think again: Ethical,
Social, Legal aspects of health
policy and intervention

Yot Teerawattananon

Lecture 7: Standing on the
shoulders of giants: literature
review for model parameters
and evidence appraisal

Jarawee Sukmanee

Exercise 6: Literature appraisal
for health economic evaluation

Papada Ranron
Budsadee Soboon

Lecture 8: Thinking the past,
enjoying the present, and
preparing the future in HTA

Kumaree Pachanee
Budsadee Soboon
Yot Teerawattananon

Exercise 7: Setting the HTA
scene in Laos: HTA topic
nomination, prioritisation, and
implementation

Plenary discussion

Moderators:
Manit Sittimart
Yot Teerawattananon
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