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BACKGROUND

Many countries have a goal to improve the and is a source of harm with an opportunity to improve.
European countries and the UK are global leaders in addressing climate change. These and other countries may be considering environmental
effects of healthcare (Figure 1).

- There is a growing interest in reducing the environmental impact of healthcare, with some countries such as UK and Canada having stated
initial goals for incorporating environmental factors into HTA

« NICE 5-year strategy includes plans to develop a position as a thought leader and active research organisation in HTA methods and
guidelines, including environmental impact, by 2026 Particular focus has been shown by NHS UK for reducing emissions in areas including
transport sectors alongside healthcare.

- In Canada, a need has been identified to determine when the assessment of environmental factors becomes a key driver for
health decision- and policymakers. CADTH is developing criteria to guide decisions of when to incorporate environmental impact into
the HTA decision-making process.”

« Governments in France, Belgium and Quebec have prioritized sustainability, and other public bodies are exploring how to implement changes.
However, there is no current focus on reducing environmental impact in the healthcare industry.
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METHODS

OBJECTIVE
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Several countries have stated initial goals for incorporating environmental factors into their Health Technology Assessment (HTA)
with NICE in the United Kingdom aiming to do so as early as 2026. This research aims to broaden the understanding of value of
new treatments, with a focus on environmental impact from a health economics perspective.
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Atargeted literature review was conducted between January 2012 to March 2022 to identify evidence on the impact of environmental sustainability measures in current and future HTA decisions in key European countries using the process outlined in Figure 2.
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RESULTS

The literature search identified 14 relevant documents of which 7 publications held sufficient details that were included (Table 1). Studies included
chronic diseases like diabetes, schizophrenia, asthma and COPD.

snowball/pearl-growing search strategy, including citation mini
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was used to identify additional relevant studies in PubMed.
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CONCLUSION

HTA bodies are currently exploring ways to incorporate environmental impact into their assessment processes. CADTH (Ca
NICE (England and Wales) have indicated that this will happen in 3-5 years."*
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Emerging literature is focused on using carbon emissions as a way of measuring environment impact and methods have been
proposed to incorporate this into health economic models. Additionally, quantifying materials waste is another way of measuring
environmental impact proposed in the literature.
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Improvements in environmental impact can add value to treatments and be a key differentiator between comparators that may

otherwise have similar clinical outcomes and cost effectiveness.

Pharmaceutical and biotech innovators should start planning now for future HTA submissions that include potential evidence on
environmental impact.
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