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Abstract
As Jordan strives to achieve universal health coverage, the mechanism for determining which health
technologies to include in the basket of reimbursed services has become increasingly important. This
study sought to understand stakeholder perspectives in the Jordanian health system regarding the
readiness and need to implement health technology assessment (HTA) to support decision-making
quality and transparency, ensure value for money on health system spending, and support the
achievement of universal health coverage. This study used a cross-sectional survey methodology, and
a quantitative analysis was conducted. A questionnaire based on the HTA implementation scorecard
was administered in-person to capture responses regarding fourteen dimensions. Thirty-one responses
from representatives across the Ministry of Health, regulatory authority, and other stakeholders in the
national health system were collected. Most respondents were familiar with HTA and there was nearly
unanimous agreement on the need for HTA implementation in Jordan. While the perspectives on how
the implementation would occur were varied, careful consideration may be warranted in the areas of
the legal framework for HTA, the quality of available data, financial constraints, and limited human
resource capacity, as Jordan progresses towards implementing HTA on the road to universal healthcare.
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INTRODUCTION
As Jordan strives to achieve universal health

reimbursed services has become increasingly
important. Since decision-makers are faced

coverage (UHC), the mechanism for
determining which health technologies and
interventions to include in the basket of
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with a diverse array of technologies from which
to choose, there is a need to implement
strategies to determine how to channel limited
health resources to meet the specific health
needs of the population in an effective,
economical, and socially acceptable manner.
Health technology assessment (HTA) is a
multidisciplinary process that uses explicit
methods to determine the value of a health
technology at different points in its lifecycle;
the purpose is to inform decision-making to
promote an equitable, efficient, and high-
quality  health system [1]. Jordanian
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policymakers are seeking to improve healthcare
outcomes and more effectively manage
expenditure in a health system with limited
resources. In this regard, HTA can support
those making decisions or policy on health
expenditure to reach fair and efficient
outcomes. As such, HTA may be a useful policy
tool for application in the Jordanian health
system. Jordan started hospital-level HTA at
the King Hussein Cancer Center (KHCC) [2],
but no formal HTA system exists.

According to Jordan National Health
Accounts  (2016-2017) [3], Jordanian
expenditure on healthcare is considered high for
an upper middle-income country (UMIC).
Health insurance coverage for the population is
modest. According to the Jordanian Population
and Family Health Survey (2017-2018),
published by the Department of Statistics
(DOS), in total, 68% of Jordanians and 55% of
the total population (citizens, immigrants, and
refugees) are covered by at least one type of
health insurance. Added to these challenges are
the high population growth rate in Jordan
(3.2%) and the estimation that the population
will increase by 89% in 15 years. Further
pressure on the healthcare system will also be
seen, as the population aged over 65 is
increasing and, in turn, this will bring an
increase in chronic health conditions and
complex care needs.

Ensuring safety and quality of care while
managing scarce resources are common
challenges facing all health systems. HTA is
being implemented in developed and
developing countries alike to inform decision-
and policy-making at different levels of the
health system. For instance, the International
Network of Agencies for HTA (INAHTA) is a
network of 50 HTA agencies in 30 countries,
demonstrating  broad  acceptance  and
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application of HTA by health systems around
the globe.

HTA can help health system decision-
makers achieve UHC through better resource
allocation, ensuring the provision of affordable,
accessible healthcare services while also
ensuring the safety and effectiveness of
therapies and achieving budget containment
[4]. In this context, the study aims to produce a
better understanding of the level of readiness
for HTA implementation in Jordan.

MATERIALS AND METHODS

A quantitative approach with a cross-
sectional design was followed. Study data were
collected through a questionnaire answered by
various decision-makers at the center of the
healthcare field in Jordan. The total targeted
population and sample size were 47 persons
from 15 entities, identified by the High Health
Council (HHC) in March 20109.

The questionnaire used in this study was
based on an HTA implementation scorecard
developed by Kalo et al. [5]. The dimensions
considered in the questionnaire  were:
1) knowledge regarding HTA; 2) HTA demand;
3) current status regarding HTA-like activities
(potential competencies  and current
applications); 4) decision criteria; 5) areas of
need; 6) HTA funding; 7) capacity building;
8) data availability; 9) institutional structure;
10) stakeholder participation; 11) obstacles
facing HTA; 12) authority; 13) transparency;
and, 14) international collaboration.

The first section of the questionnaire included
a consent form and demographics questions on
sex, age, educational level, years of experience,
and the type and name of the respondent’s
organization. The second section contained 22
multiple-choice questions and three scale items
covering the 14 dimensions above.
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An expert panel of researchers evaluated the
modified questionnaire using the Delphi
technique, whereby each item was rated by a
panel of judges [6]. Face validity was measured
in terms of language, structure, the likelihood
that the target audience could answer the
guestions, and that the measure was developed
from a reasonable and relevant theoretical base.
A reliability test was used to confirm that future

researchers could adopt the same questionnaire
to measure the variables. The Cronbach’s
Alpha test was used to ensure the instrument’s
reliability [7-8], and the value was 0.702 for the
whole questionnaire.

Table 1 shows the Cronbach’s alpha values
for the questions with a scale, which are
guestions 8, 17-18, respectively.

Table 1: Reliability of the questionnaire

Variables as on the coded questionnaire | Cronbach’s Alpha
Q* 8, Var.** (29-33) 0.732
Q 17, Var. (55-60) 0.675
Q18, Var. (61-67) 0.774

*Q: Question

Each subject of the population was
contacted by the investigator [MSA] to arrange
an in-person meeting to administer the
guestionnaire. The researcher and respondent
met, and after the researcher had provided a
brief introduction on the reasons for conducting
the survey and guaranteed data confidentiality,
the respondent signed a consent form. They
then completed a paper copy of the
guestionnaire, with the researcher in attendance
in the same room.

The Statistical Package for Social Sciences
(SPSS) software was used to analyze the data
collected from the questionnaire. Most of the
analyses were descriptive, using frequencies,
percentages, and means. An Institutional Review
Board approval of this study was obtained from
the Jordanian Ministry of Health.

RESULTS

This study targeted top-level decision-
makers in the health sector. The population was
assigned by the High Health Council, which

**Var.: Variables
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produced a list of 47 decision-makers who were
targeted (the sample size matching the
population in this study). The reported
responses were 31 in total, with a 66% response
rate. Most were males (71%, n=22). Their ages
ranged from 33-70; sixteen were in the age
group 51-60, which is about half of the total
sample. The mean for the years of experience
for all respondents was 20 years. For
educational level, six held a bachelor’s degree
(19.3%) and ten a master’s degree (32.3%), but
most had doctoral degrees (n=15, 48.4%). The
respondents represented decision-makers from
different organizations: the Ministry of Health,
regulatory authorities, academic organizations,
public, private, and military service providers,
health insurance, UNRWA services, UNICEF,
teaching  hospitals, specialized service
providers, teaching hospitals, the healthcare
industry, and non-governmental organizations.
Table 2 describes the socio-demographic
characteristics of respondents.
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Table 2: Frequency distribution of decision-makers’ main socio-demographic characteristics

Frequency | Per cent

Sex of respondents | Female 9 29

Male 22 71

Total 31 100
Age groups 33-40 years 5 16.1

41-50 years 6 19.4

51-60 years 16 51.6

6170 years 4 12.9

Total 31 100
Education level Bachelor’s degree 6 19.3

Master’s degree 10 32.3

Doctoral degree 15 48.4

Total 31 100
Organization type MOH 8

Regulatory authority 7

Health insurance (private, public) 2

Academic organizations/ researcher | 5

Public sector provider 3

Private sector provider 3

RMS 2

UNRWA services/lUNICEF 2

Specialized service provider 1

Teaching hospital 3

Healthcare industry 1

Non-governmental organization 1

The results of this study (see Table 3)
showed that most decision-makers in the
healthcare field were familiar with the HTA
concept and had previous knowledge of it. It
was also revealed that several institutions in the
health sector already perform activities similar
to HTA or which are considered part of the
HTA assessment component. These activities
were related to health technology safety,
efficacy, effectiveness, and economic
evaluations, while the least performed activities
related to social/ethical topics such as quality
and gender sensitivity, and the HTA-like
activities were mostly applied to medicines.

Respondents representing the MOH, a
service provider, the JFDA, teaching hospitals,
and private insurance companies confirmed that
there were plans to develop an HTA program in
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their entities.

Furthermore, respondents to this study
evaluated improving healthcare quality as the
attribute of HTA which is currently most
needed in Jordan, followed by transparency,
and then allocative efficiency. Moreover, it was
reported that the production of clinical
guidelines or disease management pathways is
the policy area in which outputs from an HTA
process are most urgently needed in Jordan.

When it comes to selecting the type of health
technology and interventions most urgently in
need of the outputs of HTA in Jordan,
medicines ranked first, and service delivery
initiatives or incentives ranked last.

Moving to considerations about funding, the
majority of respondents supported financing the
assessment step of HTA through both private
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and public sources. In contrast, most supported
having the critical appraisal step funded
through public sources only.

Three suggestions for institutional HTA
structures were offered to respondents in the
guestionnaire: an independent HTA agency, an
HTA unit within the MOH; or, an HTA unit
within an existing policy-making agency other
than MOH. Respondents almost equally
preferred an independent HTA agency or a unit
in the MOH, with a convergence of preference
that the HTA function not be placed in another
policy-making agency.

Regarding capacity building for HTA, all
options presented to respondents were
supported. These options included internal staff
training sessions, introducing HTA courses in
different related academic graduate and
postgraduate programs, the development of
higher educational (master’s) programs on
HTA, or external courses, seminars, and
workshops abroad.

Results showed that not all the data needed
for conducting HTA are readily available, while

some data are available with limitations, such
as data from the activity of hospitals (e.g., how
many times a particular in-patient or out-patient
hospital procedure is performed per month in an
individual hospital, across regions, or
nationally).

It is worth noticing that the involvement and
participation of stakeholders in all three stages
of the HTA process (assessment, critical
appraisal, and decision-making) was supported
by respondents.

More than two-thirds of respondents
reported that they would prefer the uptake of
HTA outputs to be mandatory. They also
supported having public access to HTA reports
to ensure its transparency and facilitate quality
appraisal of HTA reports through regular
follow-up research or through a published
checklist.

Nearly all respondents reported an interest in
participating in international HTA courses for
continuous education on HTA. Finally, the results
illustrated that financing is the greatest challenge
to implementing HTA in Jordan.

Table 3. Survey responses (n=31)

SURVEY QUESTION & RESPONSE OPTIONS | RESPONSES

1- Previous knowledge regarding HTA (single choice) (n=30)

n %
Heard of HTA before 25 80.6
Had not heard of HTA 5 16.1
2- Applying HTA-like activities (single choice) (n=31)

n %
Respondents whose work involved HTA-like activities 18 58.1
Respondents whose work involved no HTA-like activities 13 41
3- HTA-like activities practiced by respondents’ institutions (multiple choice) (n=31)

n %
Safety 17 54.8
Efficacy 17 54.8
Effectiveness 17 54.8
Economic evaluations* 16 51.6
Social/ethical concerns** 11 35.5
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SURVEY QUESTION & RESPONSE OPTIONS | RESPONSES

4- Health technologies on which HTA-like activities performed (multiple choice) (n=31)

n %
Medicines 12 38.7
Medical devices and equipment 10 32.3
Public health programs*** 10 32.3
Diagnostic and treatment programs/procedures 7 22,6
Surgical interventions 3 9.70
5- Planning to develop an HTA program in their entity (single choice) (n=30)

n %
Yes 13 41.9
No 8 25.8
Do not know 9 29.0
6- Usage for each decision criterion (multiple choice) (n=31)

n %
Healthcare priority 23 74.2
Cost-effectiveness 20 64.5
Assessment of therapeutic value 18 58.1
Unmet medical needs 16 51.6
Budget impact 16 51.6
Expert-based 15 48.4
7- The ranking of HTA attributes according to their need (scoring out of 10) (n=31)
Improving quality 8.89
Transparency 7.96
Allocative efficiency 7.52
Equity 7.48
Budget control 7.37
8- HTA financing (multiple choice) (n=31)

| n ‘ %

For the assessment part
a. Private funding
Agree 9 29.0
Disagree 20 64.5
Do not know 2 6.5
b. Public funding
Agree 15 48.4
Disagree 11 355
Do not know 5 16.1
¢. Mixed funding (private+ public)
Agree 16 51.6
Disagree 10 32.3
Do not know 5 16.1
For the critical appraisal part
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SURVEY QUESTION & RESPONSE OPTIONS RESPONSES

a. Private funding
Agree 6 194
Disagree 19 61.3
Do not know 6 19.4
b. Public funding
Agree 23 74.2
Disagree 5 16.1
Do not know 3 9.7
9- Institutional structure for HTA (multiple choice) (n=31)

‘ n ‘ %
a. Independent agency
Agree 13 41.9
Disagree 13 41.9
b. A unit within the MOH
Agree 14 45.2
Disagree 12 38.7
C. A unit within another existing agency
Agree 6 194
Disagree 18 58.1
10- Capacity building (multiple choice) (n=31)

n %

Internal training 25 80.6
Introduce HTA courses in graduate and postgraduate programs 25 80.6
Develop higher educational programs on HTA 25 80.6
External training (abroad) 23 74.2
11- Data availability (n=31)

‘ n ‘ %
a. Pharmaceutical usage and pricing
Auvailable 16 51.6
Not available 1 3.2
Available with limitations 7 22.6
Do not know 7 22.6
b. Activity of hospitals
Auvailable 13 419
Not available 2 6.5
Auvailable with limitations 8 25.8
Do not know 8 25.8
c. Health outcomes
Auvailable 8 25.8
Not available 7 22.6
Available with limitations 7 22.6
Do not know 9 29.0
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SURVEY QUESTION & RESPONSE OPTIONS RESPONSES

d. Service delivery
Auvailable 7 226
Not available 5 16.1
Auvailable with limitations 10 323
Do not know 9 29.0
12- Demand for HTA (single choice) (n=30)

n %
Yes 25 80.6
No 2 6.5
Do not know 3 9.7
13- Contribution of the respondents’ institutions to HTA implementation (single choice) (n=29)

n %
Welling to contribute 21 67.7
Not willing to contribute 1 3.2
Do not know 7 22.6
14- Jordan’s need for HTA (single choice) (n=31)

n %
Need HTA 30 96.8
Do not need HTA 1 3.2
15- Stakeholders’ participation in the HTA process (single choice) (n=31)

n %
Assessment only 3 9.7
Appraisal only 2 6.5
Decision only 4 12.9
Assessment + appraisal 2 6.5
Assessment + decision 2 6.5
All levels 17 54.8
Do not know 1 3.2
16- Policy areas for which output from an HTA process is needed (scoring out of 10) (n=31)
Production of clinical guidelines or disease management pathway 8.90
Information design of a basic package of health benefits 7.14
Health service delivery design 6.97
Coverage or reimbursement of individual health technologies and interventions 6.79
Registration of health technology 6.38
Payments for performance scheme 5.42
17- Health technologies for which the output of the HTA process is needed in Jordan (scoring out of 10) (n=31)
Medicines 9.07
Medical devices/ diagnostics 8.38
Vaccines 8.10
Public health programs or initiatives 7.43
Screening and referral programs 6.79
Other interventions (e.g., surgical procedures) 6.72
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SURVEY QUESTION & RESPONSE OPTIONS RESPONSES

Service delivery initiatives or incentives 5.61
18- Authority of HTA (single choice) (n=31)

n %
Mandatory 22 71.0
Advisory 8 25.8
Do not know 3.2
19- Ensuring the quality and transparency of HTA (single choice for each part)

n %
Support having method for ensuring the quality and transparency of HTA 28 90.3
Do not support having method for ensuring the quality and transparency of HTA 1 3.2
Support having public access to HTA reports 29 935
Do not support having public access to HTA reports 2 6.5
20- Challenges facing HTA in Jordan (multiple choice) (n=31)

n %
Financing 26 83.9
Data collection 24 77.4
Specialized human resources availability 20 64.5
Political challenge 13 41.9
21- International collaboration regarding HTA (single choice) (n=31)

n %
Involved 11 355
Not involved 9 29.0
Do not know 11 355
22- Interest in participating at international HTA (single choice) (n=31)

n %
Interested 27 87.1
Not interested 0.0
Do not know 12.9
DISCUSSION Most respondents reported having previous
This study provides a preliminary knowledge of HTA, and there was a nearly

understanding of the readiness for HTA
implementation in  Jordan. The survey
instrument captured the views of a broad cross-
section of health system decision-makers and
those who inform these decisions at the national
level in the country. Also included in the study
group were those in the larger health ecosystem
who currently conduct assessments in HTA-
like areas, such as safety and (cost-)
effectiveness.
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unanimous view of there being a need for HTA
in Jordan. Presented below are some key areas
of consideration when examining the study
results within the broader context of the HTA
policy literature from the Middle East and
North  Africa (MENA) countries and
internationally. As noted by Fasseeh et al. [2],
looking at international examples in designing
country-specific HTA processes can provide
insights into the local development of HTA.
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Legal framework for HTA

In response to a question on the legal
framework for HTA, the majority of
respondents indicated that following HTA
decisions and outcomes should be mandatory in
decision-making, rather than HTA serving an
advisory role only. However, to understand
these results, a more nuanced investigation of
respondents’ views is needed since the HTA
can be made mandatory in different ways. For
instance, in Australia and Switzerland,
decision-makers may be legally required to
consider HTA findings or recommendations in
their deliberations but not required to follow
them [9]. Decision-makers may feel political
pressure to justify their choice of action if it
diverges from the HTA recommendations, but
they are not legally required to do so. In another
model, an appraisal body uses HTA findings to
make decisions that are binding on the health
system. For example, this could include
technology appraisals that compel the health
system to make approved technologies
available to patients within three months [10].
However, most HTA agencies have a remit to
provide advice that it is not mandatory for
decision-makers to use, and there can be limited
political feasibility in making HTA results
binding on different decision-makers [9].

In the MENA region, HTA institutionalization
has already been initiated in a few countries. In
Saudi Arabia, mandatory HTA for high-cost
drugs was initiated through the High-Cost
Medication Committee under the Saudi Health
Council, supported by the upcoming HTA center
under the Ministry of Health [2]. In Egypt,
although HTA is not mandatory for pricing or
reimbursement, the recent Universal Health
Insurance Law of 2018 requires the representation
of health economists in the governing boards of
the new Universal Health Insurance Authority
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and the healthcare provider body [2]. In Tunisia,
the National Authority for Assessment and
Accreditation in Healthcare (INEAS), which is
under the patronage of the Ministry of Health and
funded by the government, has the objective of
assessing the added benefit and cost-effectiveness
of health technologies and providing rigorous
evidence-based recommendations to decision-
makers on the use and uptake of pharmaceuticals
and other technologies [2].

In Romania, although the use of HTA
evidence in decision-making is mandatory, the
decision-making process relies predominantly
on international HTA evidence because of both
human resources incapacity and the lack of a
legal framework. In contrast, Bulgarian
stakeholders do not fully rely on HTA
recommendations in their policy decisions, and
the same applies in Croatia [5]. In Slovenia,
limitations on human resources led to plans to
set up a structured HTA network integrating
existing national institutions, to overcome
capacity limitations [5]. This could be
appropriate in the Jordanian case.

Further implications of the legal framework for
HTA should be considered before any particular
legal model is implemented. For instance, the
question of whether the HTA findings should be
binding or not on decision-makers will carry
structural implications. In cases where the
decision-maker is legally bound to consider HTA
recommendations, the HTA body is likely to have
a more focused relationship with one or a small
number of decision-makers. The connection
between the HTA producer becomes a clearly
defined dyad, which can help establish clear links
between HTA and decision-making, and this is an
essential element of effective HTA [11]. Where
HTA is applied to health technologies already in
use in the health system, priority setting
mechanisms are needed. Such topic identification
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and selection processes would be affected where
there is a legal mandate between the HTA producer
and user. For instance, a close link supported by
legal mandate may restrict the HTA producer’s
ability to independently initiate assessment topics.
Under these conditions, a mandated public
commissioner is often responsible for topic
selection. On the other hand, an HTA body that
provides non-binding recommendations leaves
open the potential to serve a wider range of
requestors and ability to initiate topics internally
[12].

The presence of a legal mandate for HTA will
also have to affect the degree and type of
dissemination needed for HTA reports, namely
either multiple audiences or focused individual
audiences. It will also carry implications for the
need for impact assessment, since where the use
of HTA reports in decision-making is supported
by legal or procedural mandate, then the agency’s
measurement of the impact of the HTA may not
be a priority [9, 13]. The expectation that HTA
recommendations should be legally binding on
decision-makers needs also to consider the reality
of HTA, where the evidence base can contain
significant gaps or equivocal or low-quality
studies, leading to uncertainty in formulating
positive recommendations [14].

Institutional structure and location of the
HTA unit

Respondents were asked about their choice
of three options for the location of the HTA
body regarding whether it should be an
independent agency, a unit within the MOH, or
a unit within another agency. The most popular
options for the location of the HTA unit were
an independent agency or a unit located within
the MOH, which were just about equally
supported as the first choice by the respondents.
It is notable that establishing an independent
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agency is not typically the first step for
countries to develop HTA institutionalization
[15], and there may be pragmatic
considerations for the selection of the location
of the HTA unit, for example, the location of
current expertise. The survey results indicate
that a range of HT A-like activities is practiced
already in some form (i.e., assessments of
safety, effectiveness, economic evaluation, and
social/ethical concerns). However, survey
respondents are from different organizations in
the health ecosystem and, as such, they serve
different functions, and the skills may not be
directly transferrable to HTA. For example,
regulatory authorities typically focus on safety
and efficacy and not comparative effectiveness,
costs or affordability  aspects, and
social/ethical/legal or other aspects [16].

The majority of respondents indicated that
their institutions would use HTA findings in the
decision-making process, which suggests a
clear demand for HTA. While the presence of
multiple organizations as the users of HTA
agency reports can help position the HTA unit
as a central hub of expertise, trying to satisfy a
broad range of decision-makers can present
difficulties.  Serving decision-makers at
different levels and in different settings of the
health system can lead to insufficient and weak
links between the HTA and decision-making.
Such weak links could undermine the
legitimacy of decisions, expose the HTA
process to excessive political and judicial
influence, and limit the degree of stakeholder
engagement [11].

In response to this survey question, most
respondents did not want the HTA body to be
located within an existing agency in Jordan.
Further investigation is required to gain clearer
insights regarding this question, but given the
high ranking given by respondents to
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transparency as a positive attribute of HTA, it
may be possible to infer that, regardless of the
location of the HTA unit, the institutional
culture or processes of that body should
facilitate transparency.

HTA and the production of clinical
practice guidelines

The survey results indicate that clinical
practice guidelines (CPGs) were the policy area
where HTA process outputs are most needed in
Jordan. While this can be a valid objective for
HTA [9], the effectiveness of starting an HTA
unit with a focus on CPGs may warrant closer
scrutiny. Adherence to CPGs is often shown to
be limited [17-18], and so the effort of starting
HTA here only may be of limited impact and
value. Implementing HTA in other areas, such
as formulary, coverage, or reimbursement
decision making, may provide opportunities for
greater impact and allow an early ‘win’ or
demonstration of the success of a new HTA
program. Informing formulary, coverage, or
reimbursement decisions is a core practice of
HTA agencies [9] and aligns with the WHO
recommendation for middle-income countries
with low levels of health coverage, where HTA
is recommended to focus on defining the
guaranteed packages of care if universal health
coverage is the goal [19].

Stakeholder participation

Most survey respondents indicated that they
support the involvement of stakeholders in all
points of the HTA process, including assessment,
appraisal, and decision-making. These results
should be interpreted with caution for several
reasons. First, the type of stakeholder was not
specified in the question. A closer look would be
required to identify which stakeholders (patients,
clinicians, public representatives, industry,
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regulators, etc.) are to be involved in which
stage(s) of the process. Increasingly, the
international HTA community is recognizing the
value of patient involvement in HTA at different
stages in the process, such as defining the HTA
guestion, identifying outcomes of relevance to
patients, serving as members on the assessment or
decision-making  committees  [20].  The
engagement of clinicians as a stakeholder group is
also recognized. They can serve as content experts
or help ensure the acceptance of the HTA findings
within the clinical community and downstream
implementation [21]. Industry representatives can
play a role in the preparation of evidence dossiers
and submissions for HTA, and there are usually
mechanisms for product sponsors to appeal a
decision [9]. However, the industry is not usually
involved in the assessment stage, which in the
survey instrument was defined as ‘collation and
critical review of scientific evidence’, as critical
review of the evidence is typically the remit of the
HTA body.

Second, to implement stakeholder
involvement, time and resources are required,
both of which may be of limited supply in the
early stages of an HTA unit. Nevertheless, it
brings added benefit if the quality and
acceptance of assessments is improved [10] or
where it provides an opportunity for HTA units
to build consensus and legitimacy for their
establishment. The enthusiasm for stakeholder
involvement implied in the results may be
somewhat dampened as there is a recognized
need to design better approaches to involve
stakeholders in HTA[16]. It is important to take
into consideration that models of stakeholder
involvement cannot easily be transferred from
one country to another due to the importance of
national administrative traditions and the
characteristics of healthcare systems [21].
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The role of social values

The survey results provide preliminary
information on the state of HTA readiness in
Jordan through the perspectives of individuals
from a broad range of organizations related to
decision-making processes. As such, it provides
some contextualization and indication of the
preferences about how the HTA process might
be developed in the country; however, the
survey did not directly include consideration of
social values.

Health systems are social systems ‘shaped at
all levels by human agency and embedded in
social and political contexts’ [23], and therefore it
is important to consider if and how to make social
values explicit in the debates about HTA policies
and processes. As observed by Clark and Weale
[24] and Fasseeh et al. [2], both technical and
social value judgments are needed in HTA
prioritization processes, and the interplay of social
values and the HTA process at the technical level
has also been scrutinized [23].

Social values may be important to consider
in establishing an HTA process. So-called
‘hard” scientific elements of HTA are not
immune to being coloured by social values, as
these influence which discount rate to use [25],
and whether a public payer or societal
perspective is taken [26]. Making social values,
and the trade-offs between them, explicit as part
of the process of making decisions becomes
particularly important in situations of
uncertainty, such as where data are lacking, of
low quality, or equivocal [25].

Social values are not typically explicitly
taken into account at the outset of the
establishment of an HTA process [27]. It may
be advisable for jurisdictions to consider if
understanding social values is important in their
particular context, and, if so, how to bring these
forward. One potential benefit of such activity
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is that, where the configuration of HTA
institutionalization is mutually reinforced by
social values, a virtuous cycle is formed that
would more firmly embed the HTA unit in the
local health ecosystem.

Study Limitations

These results are encouraging for Jordan or
other similar countries on the road to UHC. The
results of this investigation may help guide
further steps in the exploration to establish a
formal HTA function in Jordan. However, the
insights gained from this study are to be taken
within  the limitations of the study
methodology, which delivered a high-level set
of self-reported, quantitative data which is
helpful in identifying overall trends or patterns
but lacks sensitivity to contextual factors.
Future studies could take a deeper dive into the
key areas identified in this study for a more
refined and pragmatic understanding of the
Jordanian HTA  context and  policy
environment.

CONCLUSION

Middle-income countries are increasingly
using HTA to assist health policy decisions. [15]
Despite the converging views shown in this study
on the need to implement HTA in Jordan, there
remain several dimensions that should be
carefully considered. This is especially important
regarding the legal framework for HTA, the
quality of available data, financial constraints, and
limited human resources capacity. Here, a few
suggestions could be given, like establishing a
database of skilled and trained people in HTA-
related fields for further training in HTA-related
topics and encouraging the implementation of
programs like ‘Hakeem’ [28]—the national
initiative to automate the public healthcare sector
in Jordan —which would help overcome the
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problem of data quality.

Broadly speaking, this study suggests that
HTA is demanded by different parties in Jordan
and for many reasons, primarily for improving
quality and transparency. It is noted that there are
many entities in Jordan that perform HTA-like
activities without referring to them as ‘HTA’, and
these entities could aid the process of
implementation. According to the study
respondents, the implementation process could be
started with capacity building, and then by
establishing the HTA entity as a unit within the
MOH. The HTA unit could be primarily publicly
funded, with private funder participation in the
research component of the assessment but with
public funding only of the critical appraisal, with
stakeholders participating in all three levels of
HTA, and with HTA outcomes as mandatory
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