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Step 4: Generate results and

Step 1: Evidence review Step 2: Expert engagement Step 3: Drug analysis white paper
Corcuaiee el pavie o Conducted expert panel * Using a ‘basket’ of 8 orphan . The final report
e Ies discussions and interviews to drugs, the access pathway incorporating findings
Gathered and synthesized identify gaps and challenges, across the selected HTA from the evidence review,
i armErien e aelaead as well as priority areas and systems was compared. The expert panels and
country HTA bodies (or opportunities for timing of access, breadth of interviews was produced.
improvement in selected access and differentiating

other funding mechanisms .
when HTA is absent) and HELITES.
their approaches to drugs

for rare diseases.

Examined how these HTAs

have different methods to -
assess these drugs. IMPACT

factors between access of
drugs for rare diseases across
markets was assessed
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B2 The “dots” of success
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