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Objectives: The aim of this study was to assist and facilitate introduction and
development of a health technology assessment (HTA) program in Romania.

Methods: Mentoring of an initiative group in Romania was provided by an HTA program in
Canada. Mentoring activities included provision of HTA materials, participation in local
seminars, facilitating contact with HTA and funding organizations, and in-house training of
a professional from Romania.

Results: Since 1998, when the relationship was initiated, the Romanian group has been
successful in developing an understanding of HTA and awareness of its utility among
various decision-makers in the health system. Currently, although the need for HTA in
Romania exists and interest in developing this activity has been officially expressed, HTA
is still early in its development phase. The mentoring support helped to identify and define
the need for HTA in Romania. Continuation of the existing relationship can be expected to
strengthen the expertise in this country. However, while mentoring has been a valuable
activity, it is not, by itself, sufficient to ensure development of an HTA program in Romania.
The actions and decisions that could lead to implementing HTA in Romania depend on
the local context,

Conclusions: Mentoring services assisted the initiative group in promoting HTA in
Romania. The implementation of HTA in Romania has not happened yet, and efforts need
to continue to sustain the existing momentum. However, success in implementing an HTA
program will depend on essential factors such as local political, economical, and
educational support for this initiative and others like it.
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Use of information from health technology assessment
(HTA) is becoming more widespread. There are now thirty-
nine agencies in the International Network of Agencies for
Health Technology Assessment in twenty-one countries. De-
spite this growth, there are many countries in which HTA has
been applied only in a limited manner or not at all.

There have been many proposals for implementing and
promoting HTA in health systems that do not have the ben-
efit of this sort of advice, going back to suggestions made
in the 1980s (1). There have been useful initiatives, through
provision of seminars and training, but in many regions, diffi-
culties remain and progress is slow. Challenges in furthering
the use of HTA in countries or regions that do not have such
programs in place include the short-term nature of most edu-
cational and other initiatives, limited local resources, change
in governmental leadership, and lack of commitment and in-
frastructure within policy areas. In this article, we describe
our experience with an initiative to assist the development of
an HTA program in Romania, using a mentoring approach
provided through an HTA agency in Canada.

Romania has a health-care system that is still undergo-
ing rapid change, following the reforms that came about after
centralized governmental control was ended. There is also a
high demand for health services, including new technologies,
due to better access to information for both health profession-
als and the general public and to the aging of the population.
The need for developing HTA in Romania was identified in
1992, by a study supported by the World Bank. This study
identified a lack of investment in health technologies and
the unequal distribution and utilization of those health tech-
nologies that were available. Development of HTA activity
at the national level was suggested, but this proposal was not
taken up due to a combination of political, organizational,
and financial factors (3).

The catalyst for the mentoring initiative described here
was the contact and discussion at an International Society of
Technology Assessment in Health Care (ISTAHC) training
course held ncar Budapest in late 1998 between Romanian
delegates and a faculty member from the Alberta Heritage
Foundation for Medical Research (AHFMR), Canada.
AHFMR had been given responsibility for the provincial
HTA program by the Alberta government and there was inter-
est expressed in obtaining its reports and further information
on how HTA might be implemented and applied.

Subsequently, HTA promotion activitics in Romania
were taken forward by an initiative group from the Depart-
ment of Public Health and Management (DPHM), University
of Medicine and Pharmacy “Carol Davila” Bucharest, The
contact person for the initiative group reccived support from
the head of the department and the chair of the College of
Physicians in Bucharest. At AHFMR, liaison and mentoring
activitics were channeled through a member of the Health
Technology Assessment Unit who was fluent in Romanian.
Support was provided by other unit members and by the chief
executive officer of AHFMR,
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MENTORING APPROACH

The initiative group had the task of raising awareness and
understanding of HTA and of its necessity and utility in
Romania. Services initially provided by the AHFMR as the
mentoring agency to help achieve this goal included prepa-
ration of HTA orientation packages; provision of feedback
on materials prepared for distribution in Romania; provision
of input in the organization and preparation of seminars and
workshops on HTA; assistance in preparation of a glossary
of HTA concepts and terms translated into Romanian; and
collaboration in developing a Web page about HTA. Contact
was frequent and most commonly by e-mail and telephone.
The mentoring agency also facilitated inclusion of the ini-
tiative group on the mailing lists of several HTA agencies;
provided guidance in finding sources of information on the
HTA process and HTA findings; and assisted the initiative
group in establishing contacts within the HTA community.

The AHFMR liaison person later participated in two
seminars held in Bucharest. These were held to introduce
participants to the HTA process and issues associated with
it; to emphasize its role in the decision-making process; and
to discuss the necessity and utility of developing HTA in
Romania.

As the mentor organization, AHFMR also provided sup-
port aimed at increasing the initiative group’s capacity to as-
sist its efforts in establishing a HTA function in Romania.
There was collaboration in a study that used SWOT
(strengths, weaknesses, opportunities, and threats) analysis
following a model previously developed (2), as a tool to iden-
tify the actionable steps that may be taken in the context of
future establishment of HTA in Romania (3).

There was also collaboration on a survey to identify the
opinion of a group of Romanian health policy and clinical
decision-makers regarding HTA need and utility, criteria for
defining technology status, and criteria for funding technolo-
gies (3). AHFMR provided input to a project designed to
customize HTA methodology for the Romanian context, in-
cluding development of course curriculums on this topic. The
contact person for the Romanian initiative group had an op-
portunity for placement at the mentoring agency as part of
an internship to provide training in HTA.

RESULTS

The seminars held in Bucharest were well attended, with
strong involvement of participants in the discussions that
followed the presentations (3). Participants included physi-
cians, health economists, biomedical engineers, and other
professionals from clinics, hospitals, the Health Ministry, the
Institute of Public Health, and the National Health Insurance
House. The presence at the seminars of the contact person
for the AHFMR, who presented materials on HTA and an-
swered questions about the process in Romanian language,
increased the participants’ involvement and receptiveness.
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After these seminars, there were small-group discus-
sions on HTA, its role in policy decision making, and the
utility and necessity of developing an HTA program in
Romania. Involved in the discussions were decision-makers
at various levels in the Romanian health system as well as a
representative from the World Bank team in Romania. The
participants concluded that there was a need to develop, pro-
mote, and sustain an HTA activity in Romania and establish
collaboration with HTA agencies from other countries, par-
ticularly from the Central and Eastern European countries.

The opinions that emerged in the seminars were con-
firmed by the results from a survey of middle level decision-
makers from the Romanian health-care system (3). Ninety-
eight percent of the respondents considered it would be an
opportune time to start HTA in Romania. The responses re-
garding advantages and limitations of using HTA in Romania
and factors that might influence HTA implementation in this
country pointed to aspects similar to those identified through
the SWOT analysis (3). The survey results also suggested
that the mentoring—a linked initiative—had helped to de-
velop increased recognition that HTA can be a valuable tool
for the decision-making process.

The results from both the survey and the SWOT analysis
suggested improvement in efficiency of resource allocation,
increased effectiveness and quality of health services, and
informed decision making would be advantages arising from
use of HTA in Romania (3). Barriers to using HTA included
the lack of financial resources, limited political interest, ab-
sence of criteria or best practice for the decision-making
process for implementing health technologies, and lack of
experts trained in HTA. Economic, political, and educational
factors were identified as the most important factors that
might influence success in implementing an institutionalized
HTA body.

Presentation at international events of the results ob-
tained from these two studies brought Romania to the atten-
tion of the HTA community. It also provided an opportunity
for the Romanian proponent to be involved in the networking
at the international meetings.

A Web page on HTA is currently hosted by the Web
site of the College of Physicians from Bucharest. It contains
a brief about HTA, a glossary of HTA concepts and terms,
information about HTA programs/agencies worldwide, a de-
scription of the Romanian initiative, and a list of HTA reports
available in the resource center created by the initiative group.
All the information is presented in Romanian.

DISCUSSION

Overall, mentoring by an established HTA program was a
useful tool for this initiative in Romania, and the process was
considered successful based on the feedback received. The
establishment of an HTA program in Romania has not yet
occurred. However, the initiative promoted HTA in Romania,
- and its actions were part of the efforts that led to the official

Box 1. Initial mentoring-related actions recommended
to other HTA agencies

1) Identify actionable steps by a SWOT analysis;

2) Conduct survey(s) with different key groups to identify the opinions
on HTA;

3) Organize group discussions with key “actors” in the health-care
system;

4) Develop a course curriculum on HTA;

5) Develop a Web page and materials such as glossary of terms;

4) Run seminar(s);

6) Bring country ambitions in HTA to the attention of the international
community; and;

7) Get the new program or country/region involved in networking.

recognition and endorsement of HTA in this country (3). The
initiative was successful in creating awareness of HTA, and
its necessity and utility in Romania., It provided an opportu-
nity for developing an understanding of the HTA process and
methods for various decision-makers in the health-care sys-
tem. Linkages within the HTA community were established
for the initiative group, and some contacts with potential
funding agencies such as the World Bank were also initiated
and encouraged.

The type of mentoring following directly from this ex-
perience (see Box 1) may be useful for other HTA agencies
interested in assisting countries like Romania in their efforts
for implementing institutionalized HTA. This type of mentor-
ing could also be useful for developing countries. However,
the mentors and mentees should be aware that the mentoring
actions need to be matched by local political and professional
developments to ensure that the new HTA efforts are nurtured
and sustained.

The link between Alberta and Romania evolved from
initial contact at an international meeting followed by a will-
ingness to take advantage of the opportunity to promote HTA
in a country where it had not been introduced. The roles and
responsibilities assumed by the Romanian initiative group
and the Canadian HTA program were not based on a for-
mal agreement. However, they emerged and were sustained
without difficulties, based on the high motivation and com-
mitment from both partners.

Several features of this mentoring process contributed to
its success. Information and materials on HTA were provided
free of charge and in a timely manner. Liaison and commu-
nication from the mentoring agency was coordinated by a
person who was fluent in Romanian and had a clear under-
standing of the economic, social, and political conditions in
the country. The relationship has been long-term, with col-
laboration now extending over several years. There has been
continuous provision of reinforcement and encouragement
for moving ahead.

A further feature was the experience by the AHFMR pro-
gram in preparing various educational publications related to
HTA and in providing hands-on experience in HTA for visi-
tors from several countries. Through the Skills Development
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Box 2. Further mentoring-related activities

1) Provide advice on sources of funding;

2) Lobby for financial and educational support;

3) Assist in raising awareness of HTA and its utility;

4) Help educare and train a core group in research methods and HTA |
process; |

5) Collaborate in education and training in the field for local policy- and
decision-makers;

6) Collaborate in HTA projects that are of interest to both mentors and
mentees.

Program, the HTA Unit provides a 6-month professional de-
velopment opportunity for professionals interested in learn-
ing about HTA process and methods, and those who want
to become HTA producers and/or make HTA their careers
(4:5).

The contact person for the Romanian initiative group
obtained an extended placement at AHFMR (for a period
greater than 6 months) and gained essential HTA knowledge
and skills. The lack of progress in establishing an HTA pres-
ence in Romania has caused the individual to look to other
places to apply the skills learned during the hands-on train-
ing in HTA. This finding raises a question with respect to the
unrealistic raising of expectations of professionals in HTA
through mentoring, which surpass the capacity or capability
of the country to respond with a formal HTA program.

Despite this lack of progress, there is a need to continue
the efforts to maintain the existing momentum and gener-
ate further momentum by developing actions and decisions
that could shape and guide the future directions of HTA in
Romania. Several mentoring-related services were identified
as needed in the future to support the process of developing
institutionalized HTA in this country (see Box 2).

Policy Implications

As a result of this mentoring process, therc is now an
increased opportunity to inform policy on health care in
Romania through provision of advice formulated on the basis
of HTAs undertaken within the country and appropriate infor-
mation on health technologies from other nations. The need
for HTA exists, and interest for developing a professional in-
stitution for this activity has been officially expressed. How-
ever, HTA in Romania is still early in its development pro-
cess, and the efforts for developing institutionalized HTA in
this country need to continue before it can be independently
sustained.

Whereas mentoring has been a valuable initiative, it is
not of itself sufficient to ensure successful provision of HTA
in Romania on a sustainable and systematic basis. Other key
requirements are the commitment toward HTA at the political
level and the establishment of appropriate embedded orga-
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nizational mechanisms and processes to inform decisions by
government and other parties on the appropriate support and
usc of health-care technologies. These steps will need to be
undertaken by those within Romania and informed by aware-
ness of the context of the challenges facing the health system
within the country.

The academic and applied research communities should
be attracted and involved in the actions and decisions that
could lead to implementing HTA in Romania. Once involved,
they need to be provided with adequate encouragement and
stimulation to maintain their commitment. If the pace of
change becomes intractably slow, however, researchers and
academics with essential skills and knowledge may lose their
interest in the project and look for alternative satisfying op-
portunities.
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