
 

 
 
Feedback on the Options Paper developed through the Health Technology 
Assessment Policy and Methods Review 

 
I would like to provide some feedback regarding the process of Health Technology 
Assessment for Indigenous Australians. 
 
While I note that the report contains a specific section (1.3.), there is very little discussion in 
the rest of the report on how to better operationalize the HTA evaluation in the context of 
providing Indigenous people with access to new technologies. 
 
I therefore make several observations that the committee may wish to consider in the final 
report: 
 

• It has been well-established that the cardiovascular risk of Indigenous Australians is 
considerably higher than that of Non-Indigenous Australians¹; 
 
• Factors used to stratify risk may differ for Indigenous Australians compared to Non-
Indigenous Australians²; 
 
• Higher absolute risks of diseases may mean that technologies deemed not cost-
effective for the general population may be cost-effective for Indigenous Australians; 
 
• Developing a formal process for incorporating equity may provide incentives for 
sponsors to explicitly consider disadvantaged populations, including Indigenous 
Australians; 
 
• There is a need for translational research (including RCTs) to ensure that new 
healthcare technologies have the maximum potential to contribute to closing the gap in 
health between Indigenous and Non-Indigenous Australians. 

 
I hope the Committee has the opportunity to consider these points when finalizing the review. 
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