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Objectives: Gender as a social construct is a recognized health determinant. Because
best practice in reporting health technology assessment (HTA) clearly specifies the need
to appraise a technology’s social impact within the target population, the extent to which
gender issues are taken into account in HTA production is of interest, not only in light of
equitable practices but also for reasons of effectiveness. The aim of this study is to
provide a first assessment of the degree of gender sensitivity shown by HTA agencies
around the world today.
Methods: The Web sites of sixty HTA agencies were analyzed. The consideration of
gender aspects was specifically looked for in each agency’s general mission statement, its
priority setting process, and its methodological approach. Additionally, specific
gender-oriented initiatives not belonging to any of the aforementioned categories were
identified.
Results: Of the sixty agencies, less than half mention a commitment to addressing the
social implication of health technologies. Only fifteen institutions make information on their
priority setting principles available on their Web sites and gender was an issue in two of
those cases. Data on methodology were obtainable online from18 agencies, two of which
mentioned gender issues explicitly. Finally, gender-oriented initiatives were identified by
thirteen agencies.
Conclusions: A gender-sensitive approach is apparently rarely adopted in current HTA
production. Exceptional practices and relevant tools do exist and could serve as examples
to be promoted by international collaborative networks.
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Gender in health technology assessment

One of the domains of the five-column model for health
technology assessment (HTA) development presented in the
EUR-ASSESS report (3) and elaborated on by Busse et al.
(4) in the ECHTA/ECAHI Working Group 4 report concerns
the psychosocial, legal, and ethical aspects of a technology
application (the other domains being effectiveness, safety,
economic, and health services impact). The importance of
addressing such domains when researching the impact of a
health technology is also evident in the HTA CoreModelTM,
developed during the EUnetHTA project (2006–2008) (6).
This is not only of interest for reasons of achieving equitable
outcomes but also due to the impact these factors have on the
effectiveness of the technology in question.

According to the World Health Organization (WHO),
“gender” refers to the socially constructed roles, behaviors,
activities, and attributes that a given society considers ap-
propriate for men and women, while “sex” is the sum of
biological and physiological characteristics that define men
and women, making sex a constant and gender a variable
in different societies. However, in research related to health
care, “gender” is still often used to signify the biological
characteristics of men and women rather than the respective
social positions of the sexes.

The existing disparities in health for men and women
cannot be singularly attributed to physiological differences
and they are present in all societies. Gender plays a signifi-
cant part in the health status and health seeking behavior of
individuals and can therefore have an impact on the relative
positions of men and women in a given healthcare context.

Gender sensitivity in conducting health-related research
and transforming it into policy is an issue of considerable im-
portance and has been gaining interest in the past few years,
especially since several researchers, such as Annandale and
Hunt (2), Spitzer (13), and Sharma (12), have identified and
recognized gender inequalities as a significant health deter-
minant to be taken into account.

Gender sensitivity is of special interest with regard to
HTA as well, not only because HTA-producers draw infor-
mation from other forms of healthcare research, which is
prone to gender bias and therefore requires a certain level
of gender-awareness, but also due to the nature of HTA it-
self as one of the most important forms of policy-informing
research.

The purpose of this study is to provide an initial overview
of the ways and extent to which gender is taken into con-
sideration in contemporary HTA production worldwide by
looking at the approaches of HTA-performing agencies and
the networks that facilitate their coordination as manifested
on their Web sites.

METHODOLOGY

Two international collaborative networks, the International
Network of Agencies for Health Technology Assessment
(INAHTA) and EUnetHTA, were used as sources, their mem-

bers constituting the initial agency pool for this research.
Information on each agency’s URL was initially collected
from the members lists of the networks and the Web sites
were visited between August 2008 and October 2008.

A systematic investigation of the information presented
on the Web sites of HTA-performing agencies was carried
out aiming at gaining insight into the extent of gender con-
sideration in HTA production. The Web site approach was
selected not only as the handiest option, but also because
of the assumption that agency Web sites would provide not
only a comprehensive amount of information but also that
information that is of importance to the agency in question.

To select an agency for the analysis, a valid and acces-
sible Web site presenting the agency and its practices had
to be available. Additionally, a version of the Web site and
the downloadable published documentation needed to be in a
language accessible to the authors (English, German, French,
Greek, Spanish, and Italian). The Web site of each individ-
ual agency was scrutinized for indications that gender issues
were addressed as part of the HTA production. Documents
provided online on each Web site (e.g., mission statements,
process guides, methodological guidance) were also included
in this process.

A systematized approach was used to process each in-
cluded Web site based on four main issues: (i) social per-
spective in the mission statement or goals of the agencies,
(ii) social aspects and particularly gender in HTA priority
setting, (iii) social aspects and particularly gender in the
methodological approach, and (iv) initiatives with regard to
gender equity and equality.

The social perspective was investigated because gender
designates a socio-cultural construct in contrast to sex. For
the same reason, attention was paid to assessing the meaning
attributed to the concept “gender” to determine whether the
word was used correctly in this respect.

RESULTS

At the time of investigation, INAHTA and EUnetHTA to-
gether had 73 distinct HTA agencies as members, whose Web
sites were visited to obtain the information needed. Of the
identified agencies, fifty-five were located in Europe, seven
in North America, four in South America, four in Oceania,
and three in Asia. After eliminating the agencies that lacked
accessible information, sixty agencies remained (Figure 1).

Social Perspective in the Mission
Statements of Agencies

Of the sixty accessible Web sites, twenty-nine included a
social perspective in their mission statements or the descrip-
tion of their work goals (Figure 2). We considered the out-
come corresponding to the term “social perspective” validly
present, if it recognized the composition, structures, needs,
and other characteristics of the social context of the popula-
tion represented or covered by the agency in question.
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Figure 1. Initial agency pool and final number of agencies included in the analysis.

Figure 2. Quantitative results, overview.
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Gender in health technology assessment

Table 1. Gendered Initiatives

Type of Initiative Agencies

Equity policy/Gender equality scheme National Institute for Health and Clinical Excellence (NICE), UK
NHS Quality Improvement Scotland (NHS QIS), UK

Gender projects ZonMH—Nederlandes organisatie voor gezondheidsonderzoek en zorginnovaite, The
Netherlands

Fonds Gesundes Österreich (FGÖ), Austria
Ludwig Boltzmann Institut (LBI), Austria
Canadian Agency for Drugs and Technologies in Health (CADTH), Canada

Explicit focus on women’s health Agency for Healthcare Research and Quality (AHRQ), United States
Instituto de Efectividad Clı́nica y Sanitaria (IECS), Argentina
Agency de Evaluación de Technologı́as Sanitarias de Andalucı́a (AETSA), Spain
Haute Autorité de Santé (HAS), France

Language sensitivity Deutsche Agentur für HTA beim DIMDI (DAHTA@DIMDI), Germany

Priority Setting and the Inclusion of Social
Aspects and Gender

Of the sixty accessible Web sites, fifteen provided explicit in-
formation on prioritization and the selection criteria for HTA
topics (Figure 2). Seven agencies included the social conse-
quences of the intervention as one of the criteria for com-
missioning and performing assessments. Only in two cases
(the Andalucian Agency for Health Technology Assessment
in Spain (1) and the Medical Advisory Secretariat/ the On-
tario Health Technology Advisory Committee in Canada),
equitable health care with special reference to gender was
included in the prioritization process.

Social Perspective and Gender in the
Methodological Approach of Agencies

Eighteen of the sixty HTA agencies’ Web sites included some
input on the principles and particulars of their methodologi-
cal approaches and working processes (Figure 2). Social is-
sues with regard to the implementation of medical technolo-
gies were present in fifteen of these cases, whereas specific
mention to gender in the context of equitable treatment was
made in only two cases, namely by the Canadian Agency for
Drugs and Technologies in Health (CADTH) (5) and by the
National Institute for Health and Clinical Excellence (NICE)
in England (10).

Agency Initiatives on Gender and Equity

Accessible Web sites were scrutinized to determine if the
agency had any specific approach toward gender in health-
care in the form of initiatives beyond HTA priority setting
and methodology. Relevant results were identified in thirteen
cases (Figure 2 and Table 1).

The two most notable examples are NICE in England
(9) and the NHS Quality Improvement Scotland (NHS QIS)
(7;8), because they demonstrate not only a sensitivity to-
ward gender issues on behalf of the agencies, but also some
possibilities for hands-on approaches.

DISCUSSION

Methodological Limitations

This study restricted itself to the information available online
to the public user to perceive the current place of gender in
HTA research as it is publicly declared by those who perform
this type of research. An obvious risk with this choice of
approach is that the results rely on the publication of agency
or network policy and principles on the Web site of the agency
or network. Information not published on the Web site would
not be included, thus threatening the fairness of results.

Additionally, statements on priority setting and method-
ological principles would be a priori taken at face value. A
comparison to determine whether the work processes and re-
sults (in the form of an HTA report, for example) adhered to
the stated principles was not performed. This concern might
be somewhat mitigated by the fact that interested parties can
compare published assessment products with principles and
draw their own conclusions.

In order for sturdier and more specific conclusions to be
drawn on the matter, further research is called for in the form
of direct contact with the agencies included, so as to verify
the validity of this study’s findings in practice.

Current Practice in Considering Gender
Issues in HTA

Despite the limitations of our research, it is obvious from
the above results that gender is rarely addressed explicitly in
the current HTA-producing context. The amount of available
information on process and methodology varied substantially
among agencies, with the probability of detailed information
dependent on the size and extensiveness of the Web site. With
relatively few exceptions, the extent of material obtainable
by the public user was surprisingly limited.

In order for HTAs to be performed in a gender-sensitive
way, the agency responsible for the research must first be
aware of the role social structures and statuses play in health-
care provision and healthcare-seeking behaviors in general.
The percentages for the inclusion of social aspects presented
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in this paper are not that encouraging in the first place. More-
over, presuming that gender is included when social aspects
in general are being taken into consideration in healthcare
research and policy cannot be taken for granted and would
be too optimistic an assumption.

Gender and sex-based analysis (GSBA) has been con-
ceived and developed as a tool to introduce a gender-
sensitive approach to research, specifically looking for sex-
and gender-related differences inherent in every issue, with-
out presuming that these differences exist (15). However,
eliminating gender bias in research, with particular reference
to health care, would necessitate addressing firmly estab-
lished hierarchies and ideologies that are resistant to change
(11). It is for this reason that several attempts have been
only mildly successful and providing the theoretical frame-
work and tools does not necessarily translate into practice
(4).

With regard to HTA, including gender as a determinant in
the report production process could improve quality of health
by pinpointing appropriate interventions, from priority set-
ting to integrating GSBA in the methodological approach
and considering relevant particularities pertaining to the dis-
semination and implementation of the assessment results. It
could also increase effectiveness by addressing acceptability
and appropriateness, thus ameliorating adherence problems,
actual health outcomes, and patient satisfaction. However,
it has to be stressed that gender cannot be considered on
its own when performing an assessment that determines the
comprehensive effectiveness or “community effectiveness”
(3) and which serves as the main tool for informing decision
making on all healthcare provision levels. As elaborated on
by Thurston and Vissandjée (14), it has to be part of a diver-
sity framework that assesses several aspects which produce
health inequities, such as socioeconomic status, ethnicity,
age, and migration status.

The structuring and application of such a framework
would require a (re)commitment to the socio-cultural side
of HTA and the recognition of the importance of assessing
the social context within which a technology is to be im-
plemented as one of the determining axes of its potential
impact.

POLICY IMPLICATIONS AND
SUGGESTIONS

This study was conceived as a tool for gaining a first impres-
sion of the extent to which gender as a variable is taken into
account in current HTA production. The study design mir-
rored this general approach, and even though absolute con-
clusions cannot be drawn based on this methodology, some
initial observations which are supported in the literature are
of interest.

To be more successful in introducing a gender-sensitive
approach in HTA production, a general inclusion of gender
issues in healthcare research is necessary because HTA re-

ports mainly draw information from these primary sources
of data. Thus, introducing gender-awareness and analysis in
the basic curricula of healthcare-related studies as well as
continued education in the field would produce healthcare
professionals and researchers who are acquainted with the
importance and particulars of a gendered approach.

Addressing gender bias in research also requires a top-
down endorsement of gender-sensitive practices. Familiar-
izing agency staff with the concept of gender, endorsing a
gender-balanced composition in research teams and requir-
ing a gendered analysis on behalf of the commissioning or
coordinating bodies would help tackle forms of bias such
as gender blindness, male bias, or gender-role ideology, and
thus promote equity and enhance validity and applicability
of HTA.

CONTACT INFORMATION

Dimitra Panteli, MD, MScPH (dimitra.panteli@tu-berlin.
de), Annette Zentner, MPH (annette.zentner@tu-berlin.de),
Technische Universität Berlin, Department of Health Care
Management, Administrative office H80, Str. des 17. Juni
135, 10623 Berlin, Germany
Philipp Storz-Pfennig, MA, MPH (Philipp.Storz@
gkv-spitzenverband.de), Abteilung Medizin, GKV-
Spitzenverband, Mittelstraße 51, 10117 Berlin, Germany
Reinhard Busse, MPH, FFPH (rbusse@tu-berlin.de), Tech-
nische Universität Berlin, Department of Health Care Mana-
gement, Administrative office H80, Str. des 17. Juni 135,
10623 Berlin, Germany

CONFLICT OF INTEREST

Dimitra Panteli has received funding from Pfizer Deutsch-
land GmbH. The other authors report they have no potential
conflicts of interest.

REFERENCES

1. Agencia de Evaluación de Technologı́as Sanitarias de
Andalucı́a. Ayudando a la toma de decisions en Salud: Lin-
eas Estratégicas de Desarrollo. Consejerı́a de Salud, Junta de
Andalucı́a.

2. Annandale E, Hunt K. Gender inequalities in health. Philadel-
phia: Buckingham, Open University Press; 2000.

3. Banta HD. Report from the EUR-ASSESS Project. Int J Technol
Assesss Health Care. 1997;13:131-340.

4. Busse R, Orvain J, Velasco M, et al. Best practice in undertaking
and reporting health technology assessments: Report of work-
ing group 4. Int J Technol Assesss Health Care. 2002;18:361-
422.

5. Canadian Agency for Drugs and Technologies in Health. Guide-
lines for authors of CADTH health technology assessment re-
ports. Revised May 2003; ISBN: 1-894620-87-9 (online).

6. EUnetHTA. HTA Core ModelTM handbook. 2008. https://fio.
stakes.fi/htacore/handbook.html.

228 INTL. J. OF TECHNOLOGY ASSESSMENT IN HEALTH CARE 27:3, 2011

https://doi.org/10.1017/S0266462311000237 Published online by Cambridge University Press

https://doi.org/10.1017/S0266462311000237


Gender in health technology assessment

7. National Health System Quality Improvement Scotland. Gen-
der equality scheme (April 2007 – March 2010). http://www.
nhshealthquality.org/nhsqis/files/GenderEqualityScheme.pdf.

8. National Health System Quality Improvement Scotland. Gen-
der equality scheme 2007–2010, annual progress report: June
200. http://www.nhshealthquality.org/nhsqis/files/FairforAll_
GESProgressReport_JUN09.pdf.

9. National Institute for Health and Clinical Excellence. An-
nual equalities report 2008. http://www.nice.org.uk/media/562/
B8/AnnualEqualitiesReport2008.pdf.

10. National Institute for Health and Clinical Excellence. Guide to
the methods of technology appraisal. Issued June 2008; ISBN:
1-84629-741-9 (online).

11. Risberg G, Hamberg K, Johansson EE. Gender perspective in
medicine: A vital part of medical scientific rationality. A use-
ful model for comprehending structures and hierarchies within

medical science. BMC Med. 2006,4:20. doi:10.1186/1741-
7015-4-20

12. Sharma N. Gender inequality and women’s health: An empiri-
cal study of the factors affecting their health. Paper presented
at the annual meeting of the Southern Political Science Asso-
ciation, Hotel InterContinental, New Orleans, LA. 2008-08-24.
http://www.allacademic.com/meta/p143276_index.html.

13. Spitzer D. Engendering health disparities. Can J Public Health.
2005;96:578-592.

14. Thurston W, Vissandjée B. An ecological model for understand-
ing culture as a determinant of women’s health. Crit Public
Health. 2005;15:229-242.

15. World Health Organization. Strategy for integrating gen-
der analysis and actions into the work of WHO. Geneva:
WHO; 2009. http://whqlibdoc.who.int/publications/2009/
9789241597708_eng_Text.pdf.

INTL. J. OF TECHNOLOGY ASSESSMENT IN HEALTH CARE 27:3, 2011 229

https://doi.org/10.1017/S0266462311000237 Published online by Cambridge University Press

https://doi.org/10.1017/S0266462311000237

