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ABSTRACT
All health systems must set priorities. Evidence-informed priority-setting (EIPS) is a specific form of 
systematic priority-setting which involves explicit consideration of evidence to determine the 
healthcare interventions to be provided. The international Decision Support Initiative (iDSI) was 
established in 2013 as a collaborative platform to catalyze faster progress on EIPS, particularly in 
low- and middle-income countries. This article summarizes the successes, challenges, and lessons 
learned from ten years of iDSI partnering with countries to develop EIPS institutions and processes. 
This is a thematic documentary analysis, structured by iDSI’s theory of change, extracting successes, 
challenges, and lessons from three external evaluations and 19 internal reports to funders. We 
identified three phases of iDSI’s work—inception (2013–15), scale-up (2016–2019), and focus on 
Africa (2019–2023). iDSI has established a global platform for coordinating EIPS, advanced the field, 
and supported regional networks in Asia and Africa. It has facilitated progress in securing high-level 
commitment to EIPS, strengthened EIPS institutions, and developed capacity for health technology 
assessments. This has resulted in improved decisions on service provision, procurement, and clinical 
care. Major lessons learned include the importance of sustained political will to develop EIPS; a clear 
EIPS mandate; inclusive governance structures appropriate to health financing context; politically 
sensitive and country-led support to EIPS, taking advantage of policy windows for EIPS reforms; 
regional networks for peer support and long-term sustainability; utilization of context appropriate 
methods such as adaptive HTA; and crucially, donor-funded global health initiatives supporting and 
integrating with national EIPS systems, not undermining them.
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Introduction

All countries in the world face a similar fundamental 
challenge—they lack the resources to meet their popula
tions’ health needs. They must set priorities by deciding 
what health technologies and services are provided to 
their citizens. Evidence-informed priority-setting 
(EIPS) is a form of systematic priority-setting that 
involves the explicit consideration of evidence to deter
mine the health care interventions to be provided, often 
in the form of a health benefits package (HBP).1 EIPS 
aims to ensure that the available resources are used as 
efficiently and effectively as possible to achieve value for 
money, equity, and other health system goals. To be 

effective it should be institutionalized and systematically 
used in routine decision-making. Indeed, EIPS can be 
seen as an integral function of good health system stew
ardship, both in terms of managing resources effec
tively, and facilitating transparency and accountability 
in decisions. Without EIPS, resources are likely to be 
wasted, inequities may increase, and the most cost- 
effective interventions might not be rolled out to those 
who need them.2

One approach to EIPS, promoted by World Health 
Assembly resolution 67.23, is Health Technology 
Assessment (HTA).3 HTA is a multidisciplinary process 
that uses explicit methods to determine the value of 
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a health technology at different points in its lifecycle.4 It 
is a comparative evaluation of competing health tech
nologies, with explicit evaluations against clear criteria 
as set by decision makers. Health technologies are 
defined broadly, including medicine, vaccines, medical 
device, as well as public health interventions. HTA is 
both a method and a process, with the process having its 
origins in the “accountability for reasonableness” frame
work of public decision-making.5 HTA is underpinned 
by transparent, explicit, and public deliberative deci
sion-making. Appropriate experts, lay representatives, 
and stakeholders meet to appraise the evidence collected 
against relevant system goals and social values, such as 
cost-effectiveness and equity, with a clear route to 
appeal and revision of decisions.

Investments to support the implementation of EIPS 
are timely, and as we will argue in this article, effective 
and empowering. With many countries facing post- 
COVID fiscal and debt crises, getting more value from 
domestic health expenditure has never been more rele
vant, nor more urgent for policy makers. EIPS has been 
shown to be highly effective at improving system perfor
mance. In India, Thailand, and the UK, each dollar spent 
on EIPS had an estimated return of approximately eight 
to nine US dollars of additional health service impact.6 

For donors that are serious about empowering recipient 
governments and reducing aid dependency, this is also an 
important moment to review progress on EIPS. Strong 
priority-setting capacity is essential for governments to 

be able to achieve their goals and is necessary for 
a successful planned transition from aid.

In 2013, given uneven and limited progress in coun
tries’ institutionalization of EIPS, the international 
Decision Support Initiative (iDSI) was established by 
UK’s National Institute for Health and Care Excellence 
(NICE), Thailand’s Health Intervention and 
Technology Assessment Program (HITAP), and the 
Center for Global Development (CGD). iDSI is 
a collaborative platform that catalyzes faster progress 
of EIPS, particularly in low- and middle-income coun
tries (LMICs). The establishment of iDSI followed initial 
work by HITAP and NICE to support countries to 
develop HTA and EIPS capacity, and a seminal CGD 
working group report on Priority-Setting in Health: 
Building Institutions for Smarter Public Spending.1 In 
this article we summarize the successes, challenges, 
and lessons learned from iDSI’s ten years of experience 
in partnering with countries to develop EIPS institu
tions and processes.

Methods

We carried out a thematic documentary analysis, struc
tured by iDSI’s theory of change (Figure 1). We 
reviewed evaluations from iDSI’s work over the last 
ten years and internal reports to funders.7 We simplified 
the iDSI theory of change into four areas (Table 1). 
Firstly, iDSI seeks to develop strong international 

Figure 1. iDSI’s 2018 theory of change. Note: Reproduced under Creative Commons CC BY-NC-SA license from Lloyd R, Gleed G, 
Wallach S. International Decision Support Initiative (iDSI) Theory of Change Review Report. F1000Research. 2018 Oct 18; 
7(1659):1659.7
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partnerships that can work together to promote EIPS. 
Secondly, iDSI seeks to promote the “demand side” for 
EIPS at the country level. This includes both policy 
maker demand for stronger EIPS institutions, and 
stronger EIPS institutions that can articulate their 
demand for evidence for decision making and interpret 
and implement what they receive. Thirdly, iDSI seeks to 
build the capacity of “supply side” institutions to meet 
the evidence requirements of decision makers. Fourthly, 
iDSI aims to improve the process by which EIPS institu
tions use evidence to take decisions regarding health 
services to be provided. Under each of the four areas, 
the lead author extracted the reported successes, chal
lenges, and lessons for the future. We defined success as 
iDSI securing progress along one element of the theory 
of change, and a challenge as a barrier to this progress. 
Lessons learned were defined as iDSI identifying 
a specific change needed in its approach in order to 
secure greater progress along the theory of change. As 
per the theory of change, these lessons could relate 
directly to the nature of iDSI and its partnerships, or 
to technical dimensions of how to improve evidence- 
informed priority setting institutions.

Results

Descriptive Results: The Three Phases of iDSI’s Work

We identified 19 reports to funders and three external 
evaluations of iDSI.8–10 Based on these reports, from 2013 
to 2023 iDSI’s work can be considered to have had three 
phases (see Appendix A for iDSI Partners, funders and 
countries involved per phase). The first phase (inception, 
2013–2015) saw the development of the iDSI network 
and governance structure, the delivery of pilot and 
demonstration projects, and the production of founda
tional global public goods such as the iDSI reference 
case.11 The second phase (2016–2019) represented 
a substantial scale-up of country support work with the 
greatest focus on Asia and support for the Asian regional 
network (HTAsiaLink). Apart from foundational work in 
Ghana and South Africa, work in Africa was exploratory 

at this stage. The third phase (2019–2023) involved: 
a greater focus on support to African countries and to 
the development of African hubs at the Africa Centre of 
Disease and Control (CDC) and KEMRI Wellcome Trust 
Research Programme (KWTRP); preparation for future 
Africa-led iDSI secretariat and grants; and iDSI support 
to the national, regional, and global COVID-19 response. 
We now turn to the successes, challenges, and lessons 
learned from each area of the theory of change.

1) Theory of Change Area One: Strong International 
Partnerships

Successes
The iDSI network has been very successful in establish
ing a platform for Partners to coordinate their work, 
share lessons between LMICs in Asia, Africa, and Latin 
America, collaborate with global stakeholders, and pro
duce joint global public goods. By 2023 iDSI was com
prised of ten Partners with independent funding from 
a range of philanthropic and bilateral funders 
(Appendix A). At a national level, in a 2019 evaluation 
report, Partners noted that they could do “more together 
than they could do individually.”9 For example in 2016 
the iDSI network facilitated sharing lessons from experi
ence in India and China with key South African policy 
makers.12 In Kenya it supported a Memorandum of 
Understanding and close collaboration on HTA 
between the Ministries of Health of Kenya and 
Thailand.13 In Ghana it enabled London School of 
Hygiene and Tropical Medicine (LSHTM), Norwegian 
Institute of Public Health (NIPH), and external partners 
such as PATH to collaborate and coordinate activities 
under the leadership of the national HTA secretariat.

At the regional level in Asia, HITAP, one of the 
founding members, was involved in the development 
of HTAsiaLink, a collaborative network that supports 
mutual capacity building and learning. Since 2011, 
HTAsiaLink has grown from three founding agencies 
to 55 members from 21 countries and no longer relies 
on iDSI support.14 In Africa, KWTRP has developed 

Table 1. Simplified framework for data extraction based on iDSI’s theory of change.
Main theory of change area Example sub-areas

(1) Strong international partnerships iDSI as a platform
iDSI supporting regional networks
iDSI producing global public goods

(2) Country institutionalization of EIPS: demand side Policy demand for EIPS
Development of EIPS institutions

(3) Country institutionalization of EIPS: supply side Production and synthesis of evidence
Capacity building of evidence producers

(4) Better decisions and better health Decisions on service coverage & funding
Decisions on procurement of technologies
Decisions on clinical guidelines 

Changes in health outcomes
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a nascent AfroHTA network with 11 members and 
Africa CDC has launched a Health Economics 
Programme (HEP) with initial CGD support. The HEP 
has now scaled-up its work beyond iDSI with a five-year 
strategic roadmap and a range of funded regional and 
country support initiatives. For example, the HEP has 
supported five African countries to develop HTAs of 
COVID vaccines, produced regional guidance on the 
topic, and is now developing a continental EIPS frame
work for Africa.15–18 Beyond 2023, Africa CDC and 
AfroHTA will take forward iDSI work in Africa, with 
additional grants they have secured.

At the global level, iDSI has successfully advanced the 
priority-setting agenda by supporting the critical 2014 
World Health Assembly resolution 67.23 on HTA, the 
Prince Mahidol Award Conference 2016 on Priority 
Setting for Universal Health Coverage (UHC), and 
through contributions to global guidance, such as coau
thoring the World Health Organisation’s (WHO) 
Principles of Health Benefit Packages and Guidance for 
Institutionalizing Health Technology Assessment.3,19,20 

iDSI has also supported the development of the field 
through co-producing over 200 peer-reviewed papers 
(see Appendix B), practical tools, and guides to support 
countries on priority-setting including the iDSI refer
ence case, What’s in, what’s out: designing benefits for 
universal health coverage, a range of guides on HTA 
methods and institutionalization, and the Guide to 
Health Economic Analysis and Research (GEAR) data
base (https://www.gear4health.com).21,22 iDSI also sup
ported the development of LMIC context-appropriate 
HTA methods, such as adaptive HTA, and use of real- 
world evidence, and supported the move away from 
GDP-based cost-effectiveness thresholds to more accu
rate country-specific estimates of supply-side 
thresholds.23–26 Finally, iDSI and WHO worked in part
nership on the COVID-19 multi-model collaboration 
during the pandemic, resulting in important recom
mendations on the use of modeling in pandemic prior
ity-setting.27

Challenges and Lessons Learned
While iDSI focused primarily on country support, it also 
sought to develop partnerships with global agencies and 
donors, such as co-convening the Joint Learning 
Network’s Efficiency Collaborative with the World 
Bank, and forging partnerships with WHO in country 
projects and on global guidance.28 However, in Itad’s 
2018 evaluation, it was noted that iDSI had less success 
in partnering with global health initiatives to improve 
the value for money of vertical donor funding, or inte
grating it into national EIPS systems.9 The issue has 
remained intractable, despite partnerships including 

joint projects with Gavi on vaccine “Total Systems 
Effectiveness,” and the Global Fund on the use of eco
nomic evidence in Kenya’s HIV response as well as 
extensive analysis on the importance of HTA and 
value for money considerations to optimize the Global 
Fund’s impact on HIV, TB and malaria.29–32

One important lesson from this experience is that 
parallel donor-funded health financing systems (i.e., 
that are not pooled with government budgets) are 
usually matched by parallel priority-setting systems, 
which prevents integration within national EIPS sys
tems and consideration of overall system efficiency. 
For example, priority-setting decisions for Global Fund- 
funded HIV services are usually separate from 
a national health insurer’s decision on whether to prior
itize and fund treatment for high blood pressure, and 
there may be no mechanism to compare the two to look 
for allocative efficiency gains. Furthermore, there 
appears to be no strong mandate for global health 
initiatives to use HTA approaches when making 
resource allocation decisions, nor support the develop
ment of HTA systems in LMICs. Because their mandate 
comes from their boards, greater support to national 
EIPS from global health initiatives may only be possible 
if board members require it. As FCDO’s independent 
evaluation of iDSI noted: “It is also important that DFID 
funding through all channels reinforces harmonization: 
for example, funding to [the Global Fund] and Gavi 
should ensure that these initiatives support national 
HTA processes.”10 Harmonized and integrated priority- 
setting is particularly important as a country moves 
toward transitioning from aid and is expected to take 
over funding of vertical initiatives.

Another challenge noted by iDSI was defining the 
role and characteristics of an effective African regional 
hub. In Asia, HITAP and HTAsiaLink demonstrated the 
value of a well-functioning hub and network to rapidly 
scale up EIPS in a region. They also showed a route to 
regional self-sufficiency and mutual support to utilize 
domestic resources without over-reliance on donor 
funding. However, iDSI’s first effort to establish an 
African hub in South Africa was unsuccessful, in part 
because South African institutions were continually 
pulled into focusing first on development of domestic 
HTA institutions and were unable to prioritize the 
development of a regional EIPS network and function. 
This unsuccessful approach set iDSI back three of four 
years in developing a model for an African led regional 
priority setting hub. During this period iDSI realized 
that a hub would have to be able to build capacity 
among HTA producers while also advocating effectively 
to HTA users, often policy makers, regarding the impor
tance of EIPS. To date, there is no organization like 
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HITAP in Africa that has been able to work authorita
tively with both policy makers and researchers, nor 
generate the same momentum as seen in Asia. iDSI 
therefore opted for a dual-hub model. Africa CDC’s 
HEP, with iDSI support, became the first hub—an 
authoritative regional voice that could legitimately 
engage policy makers on the continent and promote 
the importance of EIPS, without getting pulled into 
domestic affairs. The AfroHTA network, using 
HTAsiaLink as a model, then became the second hub, 
seeking to develop a community of HTA practitioners 
and experts, which Africa CDC and national policy 
makers could then draw upon.

2) Theory of Change Area Two: Country 
Institutionalization of EIPS—Demand Side

Successes
Through activities such as direct policy advice to 
national HTA champions, policy engagement work
shops, high-level panels, demonstration projects, study 
tours, and south–south learning, iDSI has been success
ful in supporting country partners in gaining high-level 
commitments to strengthening EIPS in nine countries. 
These efforts include commitment to establish HTA in 
India by a Parliamentary Standing Committee in 2016, 
a treasury funding commitment for an HTA unit in 
South Africa, legislative provision for an HTA unit in 
the Philippines, a Ministerial Instruction for HBP revi
sion in Rwanda, roadmap to EIPS reform in Indonesia, 
China, and Zambia, and detailed commitments in 
Ghana’s HTA strategy and Kenya’s HTA framework. 
The Minister described the motivation behind Ghana’s 
support for HTA thus: “the National Health Insurance 
Scheme was a logical beneficiary of the positive impact of 
HTA . . . from the design and management of benefit 
package to the determination of the reimbursement list 
of medicines, as well as price-setting mechanisms, the tool 
was seen as useful among other considerations to help 
assure value-for-money.” 33

These commitments have resulted in stronger 
domestically funded EIPS institutions in eight countries. 
This includes the establishment of HTA in India 
(HTAIn); China’s national HTA network; Ghana’s 
HTA steering committee, technical working group and 
secretariat; revised processes for Philippines establish
ing its HTA council and unit, which in 2020 grew from 
13 to 26 staff; South Africa’s National Essential 
Medicines List Committee (NEMLC); Indonesia’s 
HTA committee, “InaHTAC;” Rwanda’s HBP commit
tee and secretariat; and Kenya’s nascent HTA technical 
working group. HTAIn is the most prominent example 
of progress in building institutions for EIPS. HTAIn has 

established governance processes, appraisal committees, 
staffing, 18 regional HTA resource centers, a range of 
national process and methods guides, a national costing 
database, and over 36 studies have been completed and 
appraised and their associated policy briefs produced.34

Challenges and Lessons Learned
A key challenge that iDSI faced in supporting the devel
opment of EIPS institutions is the political nature of the 
process and the extended time required for maturity and 
tangible impact. Thus, a policy window for reform, 
a policy champion to drive it forward, and sustained 
political will over several years are required to achieve 
meaningful impact. Political will is conceived as minis
terial level support for reform, but because the reform 
extends beyond a single minister’s appointment or 
indeed beyond a government’s term in office, success 
may be more likely if there are longer term pressures on 
policy makers, for which EIPS reform is seen as 
a solution. For example, Kenya’s new National Health 
Insurance (NHI) scheme created a need to define a new 
HBP, leading to increased interest in EIPS. However, 
this heightened interest faced a setback a few years later 
when a change in government forced iDSI to initiate 
new sensitization efforts with policy makers, slowing 
down the national HTA strategy. In contrast, stable 
high-level political concern regarding financial sustain
ability of Rwanda’s Community Based Health Insurance 
(CBHI) scheme has so far driven ongoing progress in 
EIPS.

Four lessons can be identified here. Firstly, iDSI is 
working in a political environment and needs the skill
set to support capable national policy champions who 
can promote sustainable political commitment and 
identify policy windows.9 As FCDO’s external evalua
tion noted, this politically-sensitive support to policy 
champions may be more effective if led by long term in- 
country iDSI Partners.10 Secondly, iDSI needs to be 
strategic in country selection, carrying out situational 
analysis to understand the political economy and health 
financing context from national experts and policy 
champions, and to identify policy windows for EIPS 
reform.35 Thirdly, sustained political will is hard to 
predict, so iDSI and its funders must take a long-term 
approach and be flexible enough to move efforts 
between countries as opportunities appear, disappear, 
and reappear. Fourthly, iDSI needs to form long-term 
trusted partnerships with senior government policy 
makers. This was historically assisted by iDSI’s associa
tion with public sector HTA agencies such as HITAP 
and NICE, iDSI’s track record in supporting countries, 
and its avoidance of funding with potential conflicts of 
interest.

HEALTH SYSTEMS & REFORM 5



3) Theory of Change Areas Three: Country 
Institutionalization of EIPS—Supply Side

Successes
Over the past ten years, iDSI has delivered a wide range of 
capacity building approaches at the individual and insti
tutional level. With national experts, iDSI has co- 
produced 47 HTAs or similar studies in 14 countries in 
Africa and Asia on topic areas including diagnostics, 
vaccines, treatment for infectious diseases, medical 
devices, screening, and treatment for non- 
communicable diseases. iDSI has also co-produced 
multi-technology reviews such as a review of Tanzania’s 
EML, a review of Vietnam’s most expensive drugs, and 
an ongoing review of Rwanda’s HBP. To speed up pro
duction of results, countries have piloted faster adaptive 
HTA methods that draw on HTA reports from other 
countries.24 In India, more than ten adaptive HTAs 
have been produced to inform the revision of clinical 
guidelines for cancer care in the National Cancer Grid, 
a network of hospitals covering 60% of Indian cancer 
care.36 With iDSI support, countries have scaled-up their 
own HTA production, and developed standards such as 
national HTA guidelines and reference cases in eight 
countries: Indonesia, Ghana, South Africa, Philippines, 
China, Bhutan, Vietnam, and India. HTAIn has built on 
this guidance to produce its HTAs—and has now pub
lished 36 policy briefs based on HTA studies completed 
by its secretariat and regional resource centers.34

Challenges and Lessons Learned
Three common challenges were reported on the supply 
side. First, too few HTA reports were produced to ade
quately address the needs of decision-makers. Second, 
scaling up the production of HTA reports hit capacity 
limitations in terms of limited staff, funding, skills, local 
data, and absence of national standards or method guides. 
This highlights the challenges inherent in navigating the 
learning curve associated with HTA. Third, topics 
selected for HTA analysis were not well matched with 
decision makers’ priorities. This was particularly com
mon when HTA production was driven by donors, part
ners, or another part of government, without appropriate 
engagement of the end users of the HTA reports—the 
decision-makers. For example, Ghana and Indonesia are 
strengthening topic selection processes because topics 
have been historically biased toward what studies can be 
funded, rather than by the needs of key health system 
decisions. Relatedly, in India the return on investment 
(ROI) of carrying out HTA analysis varied from 5:1 to 
40:1, highlighting the significance of careful selection on 
which topics to carry out HTAs.6 One lesson here is that 
to be serious about EIPS countries must invest significant 

resources in good topic selection, backed by intentional 
funding of high-quality HTA analysis and a process for 
quality assurance, with topics targeted to the country’s 
decision needs. Development partners should be suppor
tive of this and avoid pushing for analysis to be carried 
out on their own priorities.

A second lesson is that it is important for iDSI to 
consider capacity building for HTA broadly, such as 
using the Individual, Nodes, Networks and 
Environment (INNE) approach.37 An individual 
researcher may need to learn a new technique, but 
their capacity to use it will be enhanced if they have 
access to experienced mentors and peers through 
HTAsiaLink, and are supported by a high quality 
national cost database and a national methods 
guides. Whether the work has impact will depend 
on if it is situated in a reliable and effective HTA 
process. Finally, capacity building largely carried out 
by national experts can empower trainers, increase 
domestic networks and mentorship, and help to 
ensure that capacity building is locally appropriate 
and sustained over time. An over-reliance on “fly-in 
and fly-out” international experts risks undermining 
this; they should be used only to supplement 
national skillsets. In addition, the effective capacity 
of a country can be increased by working collabora
tively on common topics, perhaps coordinated 
through regional agencies such as Africa CDC. iDSI 
has had some success with economies of scale in 
Asia, for instance, supporting multiple countries to 
carry out HTAs on common topics such as dialysis 
and pneumococcal vaccines. Countries could go 
further—by using adaptive HTA methods to system
atically and rapidly adapt reports and decisions made 
by other countries, thereby enabling quicker deci
sions and focusing limited analytical questions on 
areas where there is the greatest uncertainty.

4) Theory of Change Area Four: Better Decisions and 
Better Health

iDSI has an impact on population health through better 
resource allocation decisions in the short-term, but also 
in the long term once iDSI has left, through ongoing 
stronger EIPS institutions. In principle this impact 
could occur through a single EIPS process that proceeds 
to direct all relevant resource allocation decisions in 
a country in an integrated manner. In practice, however, 
we identified three common routes through which HTA 
analysis has impact. These routes are important to 
emphasize because, in our experience, they are often 
not integrated, leading to siloed decision-making pro
cesses involving different decision makers (Figure 2). 
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These routes are not mutually exclusive, rather they 
represent different pathways that can contribute to the 
impact of HTA. Furthermore, it is noteworthy that only 
one route needs to be functioning for EIPS to have 
impact.

Successes
From iDSI’s reports we identified the following specific 
short-term outcomes that may be reasonably attributed 
to iDSI-supported institutions and analysis. While 
longer-term health impacts are cumulative, they are 
not yet known. Vietnam optimized its HBP to limit 
indications for high-cost drugs—potentially saving 
D 231 USD million annually.21 Philippines, Bhutan, 
and China included HPV and PCV vaccines in their 
immunization schedules.38–40 In China, HTA is now 
routinely used to revise the National Drug 
Reimbursement List, including substantially influencing 
prices.41 Tanzania worked with iDSI to review its stan
dard treatment guidelines and essential medicines list, 
and more recently it reviewed its clinical guidelines for 
the critically ill following COVID-19.42,43 Ghana’s HTA 
on hypertensive drugs informed the Standard 
Treatment Guidelines and Essential Medicines Lists, 
and also underpinned their price negotiation with sup
pliers. In addition, a HTA analysis resulted in a decision 
by the Ghanian National Health Insurance Scheme 
insurer to add cost-effective treatment for Burkitt’s 
Lymphoma childhood cancer to its benefit package.44 

In Rwanda, evidence from a 2020 HTA pilot on dialysis 
informed commodity price negotiations on this expen
sive service, and a HBP review is currently underway, 
with ongoing decisions being taken to optimize the 
package of services covered by CBHI, which includes 
90% of the population. In India, iDSI’s Progression Scale 
for EIPS (iProSE) was used to assess progress of HTAIn 
on reimbursement and pricing decisions. It found that 

before 2017, economic evidence informing decision- 
making was rare, but by 2023, complex economic evi
dence was informing decisions for Ministry of Health 
programs, the PM-JAY insurance scheme, and state 
governments across all types of health technologies.45 

Modeling the ROI of this progress, India found that the 
additional health system benefits of just three HTA 
studies produced nine times the health system benefits 
compared to the annual costs of HTAIn.6

Challenges and Lessons Learned
Implementation of EIPS recommendations is difficult 
partly because strong interest groups—including 
industry, service delivery, health professionals and 
patients—may resist the decisions, lobbying decision 
makers and testing their commitment to EIPS. For 
example, Indonesia decided to remove bevacizumab 
and cetuximab from the national list of medicines, 
following a HTA, which could have saved an esti
mated 22.4 million USD annually for use on other 
more cost-effective interventions. However, this deci
sion was later reversed due to resistance from 
clinicians.47 Implementation is an area which most 
countries need to strengthen substantially, even when 
they have had success in other parts of EIPS develop
ment. For instance, during the iProSE review of India, 
shifting from partial implementation of HTA recom
mendations, to systematic, routine and full implemen
tation was considered the main area for future 
development, and would increase the ROI from 9:1 
to 71:1.6,45 A key lesson is to provide a clear mandate 
for EIPS institutions, which, when combined with 
explicit and transparent decision-making processes, 
can be more resistant to lobbying. This mandate, 
combined with systematic and transparent institu
tional processes that link the EIPS recommendations 
to downstream decision makers along the three impact 

Figure 2. Three common routes to impact of EIPS.
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routes (see Figure 2), can promote consistent and 
reliable implementation.

A second common challenge that impedes imple
mentation is fragmentation of health financing. This 
can be caused by donor funding methods, different 
pooling and insurance mechanisms, and the federal 
nature of a country’s political system. In countries 
such as India and Ethiopia, regional and state health 
expenditure decisions are made independently of 
national level priority-setting efforts. This results in 
challenges where national EIPS recommendations may 
only be partially implemented by autonomous states. 
Fragmentation of domestic health financing in 
Ethiopia resulted in the health insurer covering costs 
for an HBP which has been defined by the Ministry of 
Health without explicit regard for the budget envelope 
of the insurer. In Ghana, Kenya, and most low-income 
countries worldwide, independent priority-setting sys
tems for donor- and domestically-funded services exist. 
This challenge of fragmentation by federal states, plural 
financing systems, or donors may be addressed by an 
appropriate governance structure that is inclusive of the 
health financing streams, ensuring that the EIPS system 
is responsive and useful to the various decision-makers. 
High-level coordination at the ministerial level and 
through health development partner forums is needed, 
ideally with an EIPS system backed by a legislated 
mandate.20

Finally, implementation can be strengthened if 
planned for from the beginning of an EIPS reform 
process. iDSI has developed a range of tools to support 
this, including a situational analysis template, a template 
for national HTA frameworks, and the iProSE tool.46 

An example of this approach is Ethiopia where 
a situational analysis resulted in agencies such as the 
national insurer and ministry of health working 
together on a single national HTA framework that 
meets all budget-holders’ needs.35

Discussion

At the global and regional levels, we found evidence that 
iDSI was partially successful in advancing the global 
priority setting agenda, establishing a platform of 
Partners with independent funding that enables coordi
nation of support to countries, and producing a range of 
high-impact global public goods that were influential 
both globally and at the country level. HTAsiaLink has 
been highly effective at promoting regional EIPS 
through a peer support network and is now self- 
sufficient without ongoing iDSI support. Africa CDC 
and the AfroHTA network have now built the founda
tions for similar success in Africa, and with the grants 

they have secured they can begin to catalyze a step- 
change in EIPS on the African continent. These regional 
successes are particularly important because, with the 
Bill and Melinda Gates Foundation (BMGF) ending its 
core support to iDSI after 2024, they offer a legitimate, 
regional, sustainable mechanism for long-term impact.

iDSI was less successful at engaging vertical global 
health initiatives to support country EIPS institutiona
lization. Bilateral donors and board members of global 
health institutions will need to reform the initiatives’ 
mandates to be supportive of national integrated EIPS 
processes. This will be particularly critical over the next 
decade, as donor funding for global health looks highly 
uncertain, with increased donor focus on other priori
ties such as climate change. Resources for global health 
initiatives may fall, and unless strong EIPS systems are 
in place, the transition to domestic financing will be 
sub-optimal and populations will be worse off.

Regarding national institutionalization of EIPS, iDSI 
was successful in obtaining high-level commitments, 
policies, and strategies on HTA in nine countries, with 
eight of those having made substantive domestically 
funded developments in their EIPS institutional pro
cesses. Over the last ten years, iDSI learned several key 
lessons on how to make this work more effective. It 
identified the importance of policy windows and sus
tained commitment over many years to the develop
ment of EIPS, which means careful country selection, 
long-term partnering with politically aware EIPS policy 
champions, strategic planning based on situational ana
lysis with appropriate political economy analysis, and 
flexible programming and funding to move countries 
when opportunities rise and fall. iDSI has supported the 
development of capacity to produce HTAs in over 14 
countries and learned that capacity building needs to be 
considered holistically, going beyond skilled individuals 
to developing supportive networks and strong institu
tions such as universities and HTA secretariats; and 
where possible delivered by national experts. Limited 
capacity can be focused through good topic selection 
and its impact extended with rapid adaptive HTA meth
ods, and in the future, supplemented by regional HTA 
efforts. Going forward, iDSI will adopt a politically sen
sitive, layered model of EIPS support, as described in 
Figure 3, with policy champions navigating (and creat
ing) policy windows, supported by domestic experts, 
and supplemented by regional and extra-regional tech
nical assistance and networks when necessary.

Implementation of EIPS recommendations was iden
tified as one of the most challenging steps, especially in 
a fragmented, federal, and donor-dependent health 
financing system. A clear mandate for EIPS, inclusive 
governance with high-level coordination, and 
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systematic links between EIPS and decision makers on 
all three impact routes can promote population health 
impact. Despite the challenges, iDSI reported that sev
eral countries’ EIPS systems had substantial and quan
tifiable impact on decision-making in countries in 
Africa and Asia through changes in service provision, 
drug procurement, and clinical care. The estimated ROI 
in India and Thailand was 9:1 and 8:1, respectively, 
which is similar to findings of ROIs in the UK.6

One related paper reviewed HTA progress in Asia, 
and, as we also found, stated that political will, legisla
tion, capacity, data, good collaboration with stake
holders, and independence from donors all assisted in 
making highly effective HTA systems. As an additional 
factor, it stressed the importance of high public 
expenditure.48 A review of an international program of 
support for HBP revision similarly found implementa
tion very challenging.49 It also noted the need for sus
tained and stable political leadership, technical and 
managerial capacity, meaningful engagement of all sta
keholders, a clear understanding of the health financing 
context and budget availability, and developing a plan 
for implementation early in the process, all of which 
came out of iDSI’s experience.

iDSI also learned lessons regarding the nature of an 
effective global platform and secretariat. The network 

has historically had a strong secretariat based in the UK 
and has tended to have more high-income country 
Partners than LMIC Partners. This has had some suc
cess as described in this paper, but has limited its legiti
macy and effectiveness in speaking directly to LMIC 
policy makers, increased costs, and reduced the 
resources available to develop within-region networks. 
Building on these lessons iDSI is entering into a new 
phase, evolving to a model where Partners have inde
pendent funding, Partners in LMICs have direct grants 
from funders, regional Partners in Africa lead regional 
work (Figure 3), the network Advisory Board is chaired 
by a Nigerian health economist, and the secretariat 
moves to Africa. This new phase was made possible 
due to long term partnerships between the secretariat 
and LMIC leaders.

The methodology of this paper is inherently limited 
in two ways. First, it was drafted by members of the iDSI 
network, and based primarily on reviewing internal 
reports from iDSI. Such an approach introduces an 
element of bias, as iDSI is incentivized to report pro
gress and impact. These limitations were mitigated by 
including external evaluation reports, and where possi
ble, triangulating impact against additional sources in 
the reference list. Second, iDSI is trying to achieve policy 
and system change in the highly political field of setting 

Figure 3. Layered politically sensitive model of EIPS support.
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health priorities. This is an inherently complex inter
vention, and the counterfactual is unknown, making 
attribution of policy changes to iDSI hard to demon
strate. An external evaluation by Itad attempted to 
address this using qualitative methods, finding consid
erable attribution, but this was not comprehensive.9 We 
hope, nonetheless, that this paper will assist judgment in 
appraising the performance of initiatives like iDSI, as 
well as the governments and agencies that iDSI seeks to 
serve.

Conclusion

We are now entering a challenging era for health 
financing in LMICs. The fiscal space for health is 
rapidly shrinking in most countries, and using EIPS 
to get value for money from limited budgets is key to 
preventing backsliding on UHC objectives. We are 
also facing great uncertainty regarding donor com
mitment to global health funding, and without strong 
EIPS, transitions from aid to domestic financing will 
be risky, with populations in danger of losing access 
to key services and high-impact technologies.

Over the last decade, iDSI has been successful in 
supporting countries to develop domestically funded 
national EIPS systems in Africa and Asia that have 
strengthened decision-making and resulted in better 
population health. It has learned from the challenges it 
faced, become a platform of Partners with independent 
funding, adjusted its approach by developing LMIC- 
appropriate adaptive HTA methods, and shifted to 
a regional, Africa-led model. It is still early in the devel
opment of these national EIPS systems, and many are 
now tackling challenges related to implementation of 
EIPS in the context of fragmented health financing sys
tems. With BMGF ending its core support for iDSI in 
2024, this progress is at risk, and there is a need for other 
funders, global health initiatives, and national treasuries 
to invest in EIPS. With further support and led by the 
regional hubs and networks, these EIPS systems can 
enable countries to deliver on their promises of high 
value for money UHC.
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