EXPLORING THE ENVIRONMENT/CAPACITY OF SOUTH AFRICAN CITIZEN ACTORS TO
CONTRIBUTE TO HTA PROCESSES, POLICY DEVELOPMENT AND INSTITUTIONALIZATION
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South Africa. Data sources included resolutions , legislation, regulations,
government policy and technical reports gleaned from websites of relevant
agencies e.g. the WHO, NDoH, academic and research institutions, and
national and international HTA associations and contacts with experts in the
field.

Electronic survey distributed to 213 patient and citizen actors. Survey aimed to
establish the capacity, knowledge and skill of South African patient and citizen
advocacy actors and organisations across multiple disease areas,

Conclusion

These results are indicative of non-involvement of key actors in crucial health care processes. Further questions lean towards gleaning from participants how and what stages they
could add value during the assessment process. Actors were adamant that it is at government (provincial and national government level) that they would effect greater influence in
order to make meaningful contributions.

Existing legislative and policy frameworks do not include PCI capacity-building strategies. This is impacted by the lack of coordination amongst patient and consumer groups, the
willingness of existing HTA structures to formalize PCI, and the resources of the country’s PCI advocate actors to influence existing HTA processes.
It should be noted that this conversation is ongoing and thus the research. We can only conclude once health care processes are inclusive, and patient and citizen involvement is

mandatory. In addition to comprehensive training, sensitization prior to PCIl engagement implementation in local HTA to boost people’s knowledge and confidence to contribute in
predominately NCDs. PCI
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