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Some diagnose theprohlem solely in termsjof how to. contain spirallin9. cost~

of health care. 6ther~, perceive the ,problem as how to harness' "the technolq~ical,

imperati ve" whi ch has produced some t'echnologies with uni ntended per-turbtnq:
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,HEW's NEW STRATEGY FOR HEALTH TECHNOLOGY
Sherry R. Ar,ostein, Senl0r Fellow

NATIONAL CENTER FeJRHEALTH SERVICES RESEARCH

,

•

to orchestrate the way in which technolooy.' . ~. . . ~

titil i zed, andphased-out of 'use,

". "" ;
:', Presentee to the

ASSOCIATION FOR THE ADVANCEMENT OF MEDICAL INSTRUMENTATION
. Mal'ch 29, 1978

Washin9ton Hilton Hotel

"

"
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•,

"

even?armful, new technnlogies. And qthers are more ,concerned about the

fmproverrents in human health. : 'Today; however , various parti es-e t-j nteres~l

to the health system are becoming increasingly critical of technological

"j

societal side-effects. Still others are pariic~iarly c~ncerned about eithe~
i

delays in development and diffusion of effective technologies, or the ~ever~e

side of ~hat 'coin whi'ch is ~;em~ture tra~~fer and diffusion of ineffective. jar

Until recently, there has been wide-spread, agreemen't that twentieth centuryl

biomedical research and technological innovation have brought ab~ut prOfoun~

The title of this session is Technology and.rost Reduction, but your

Chairman,Dr. Cesar Caceres has asked me to talk about health technology'

on a more global scale. To be 'more specific. he has asked me to describe
:. ~ ..

HEW's recent study on technology management and the IIepartment's new progrQ~

innovation. TheY,are demanding major changes in the way in whidh technology
'. . . . . .

~., '

is developed and used. Unfortunately, inas~uch as these different parties

have made vastly different diagnoses ofUthe techno'lopy problem") they are
. ,

also proposing divergent pr~criptioos for change."

• initiative

validated,
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o Or inappropriate use ot- t~~hnology.

o O~ proliferation Of~h~~f~ay.techn0109Y.
':>\'" - -;,.:,~ ':-,.:,;_,':C ;'-','..., ,:.-,-.;:,:;,:-~_,_~'..",,::;;~.c. ,~'.:~'\\"i

o Or mal~istribution o{tecimology.

o Or i nsuffi~ient F~~eral f~~~in'g for bi omedi ca1
research and technology development.

o ~r ' suppres~;~:n of~'~c~~~lo'~;~e~~~ opment ,
.....'

.

l

.v.

/~_\

You will note that 1 havenlt~ven mentio~;d~ h~st of other'si[!nificant
"

.dj.agnoses such as: ,
- . f, • " ''''.', ::,";" _~.

o C'ontinued'use of outoodedtechnolo9Y.

,

•

...•,

"".

." ~,;.

.',-

'.'

'.

.-~~."".~_"'.:;.: ""1 ",~;:,:;..

.j"

insufficiency of efficaCYandsafet~ ~tudfes. as well as cO,st-benefit

.~ and cost-effecti veness s tUdies'~r ,co;'pre;'e~~ ~ ve techno 1o~ asses sments.

o Or excessive intrusion in the health market through
over-regul ation..

':~'i

o Or lack of health~syslem'incentives to stimulate
preventive, system manaoement, mental health, and
rehabilitation technologies.

... • • ,<. ':·;1 - -
,0 Or ohsol escence of the medf cel ethtcwhich requires

, the hest without recard to costs arid benefits.
, , ,. . "iiil :' .'; ,

'0 'Or the. lack of'consumer'knowledge of technology •

.
..'

. '-;'

·0..~o

'-.0,·

., .' I '. ,'_ • ..o; {~~}:
contend that there is no such thing "the heaf th rtechno'lopy problem;" '. j..{~,

'. •..• :-, " <.u t
, . .. .-;.~ . 1:'~.i ~.~

It is a long and multi,faceted set of.corr;Jlex problems, It has many competin;P and ~'!'/
, .., 's>: ";-"'~;'-:'~.-",'_"" . :... • _: r·:\'::.;

conflicting perspectives, priorities, and parties-at-interest. ' And your ,own) . ~';<;
.. "':>,,.-:'~~;::, <,~>'.> ':'~-::-::;~.- " ,t." . _ ' p~~

perspective, is 1i kely to depend on youroccllPati on, your. values. and your i-t:,0:":

.V,lt,,,,,",,,. . ..,:XS·~!!;{~;~t..:,.;~;.t. . .." ';:"~;'~'>".'"':~f
As a result of the expanding 'Hstofnerceptions and divergent demands for ...~;:;;

• '" _ .",'.:.",>":.-.. ,"_.i'~:-~'·-':'. e. ~';,., -. -"v>~'

ChaljiJes, the.Secretary of HHlrec:ently asked the Offices-of the Assistant L.; ··f~·'

.. .:~ .;;:~';;·';:·";t;;··r.· .... ;·ffr~·:jfJ~. j

" '·-,1.:,. 1; ~.
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interface
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~o inv7ntory the. med~cal technolOCly-based activities ta~in~ place .
in var-ious HEW acencres (namely drugs, devices. and medical and surqica] ;, ,,' i

procedures}; " :" .'~; <'~.'- . ! '-T;~1

,,. ~~;>'-l

., ,.",'.; .';~ ,l~?· i

:'~:~~.:: \

~i,~' !

r~!
-:;.:T.!;..

.:~.~;'~:~~::

turn out to be the most important contrib~tion of the study since it

IwasPrincipal

(1 )

with each other and with the 1i fe cycle of techno1O!1Y. f.loverover it
'-':' ':!'<'~.:;~;:..'::,:l: ...h<. :"'-".' ".-'

establishes a common vocabulary which is important because there has heen
, - ":;'.j:jj:J;~ 'c'?");-">'"

no agreement about even the terms that weiise when we talk about technolopy.
, .' -.,','-'~";':,~. ',','~::'i}, . .~., •.~,. " s. .

Thus, some of our most heated arguments'havebeen based on different definiti(ons

component technol oQy syste~ from~'.theHEwperspecti ve , Thi s framework may

enabl es the acenct es to percei ve"~DJ'i~~i r activi ti es potenti ally. . . .., ...... ~

"'~": :;? .

on the Decemher
"W,

The assir-nment tOithestudy team wes threefold:

.~'; .. t' ~-,

Secretary forPl anni ng and Fva1uaFi.oll and~he.l\ssi stant Secretary for Heal t~

to conduct an i n-houss study onHeal th Techn610g.y'Management at HEW • sincd

Investi9ator ofth~st~tly, my';ematkS\will draw heavily
,.'.....,

1977 Report.

..'"

'\":"'.~>~:':\'~'~~', -.:...::.' 1
. of such terms as technol09y.development,Jechnolo!1Y assessment, and technQlo~y

.', .;>;/~~:,.,,': ':,~. '''-i~} i
transfer which are as you, in' this audience know , not synonymous •

.-,f

•. .
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o The action a~encies (such as

.A..L._o. ,~ .... ' I I n;cnn I ~ 1.111:':" I'I:':"~U I L.:lI.

Services Administration ..··

1

agencies techno1opi ,

o There is currently no sy~iem

and developing technologies or h~~'th 'which can he used as

the basis for selecting hiC1h-prior'ity technolopies for study,

.'-;:-. ~,~....~~ '.' , 'i

o Results of technical studies reach other researchers throuph the
'. ',..' .:":'~c\~'::'4'

professional literature, butoften' fail to reach such potential
., '. _,,~':1'>;",-':;:";::~'" ...

users as practicing physicians, co~sumers,;nsurers. planners,
. .. . . ...,',;.':' .... -.....·;f. .' .'
or even the Federal officials,responsib1efor making reimbursement

decisions or ot~erwise. regu1'ait
~ -, "~ ... ,..,.;,.....

o Considerable effort is foc4sedon ,efficacy and safety evaluations;
'. . ,',·:,,·~~:'::f~';:~': ...~. . '., - ','

but little. is done about the cost-henefit and cost-effectiveness,
. ,.,~,,':"; :+:::",::,;:,~.",:;:/-~.c':~':::" . '.

, implications, and virtually npthing ts t>eing. done to assess untntended
:.'~.' ' ........'

• " '" :.'" .", ..'- ,'·c'. ": ".... . • ...

societalside~effectsof the developing ,future technoloaies.
- " ,~. ~... ':,'.:.''';' .....

o The vast majority of eff.i~a~y an~'sa;et;;s~udies'are focused on

.' ~ew and devel:opin(1 :t~chno1 09i es, :~ui}~rei.Y are studies conducted
... . :.: ..: .' .; "~':~.·,t':,<,,~.,,,:,.~;·;;:::·~';~;;:~,.~· '" > <: ~-•. -. ,'•.

:';'.- ~;"-r-c ::'

.

.:~'

. ,"
"

•

,....

.'1

•

. -.-'~""

'.\

',',',

, .. '.' ....

has it expected such a strategy of its acencies ,:iththe exception of FDA)

,'or provided them with the r~sour~;~;~:~onstruct one.f.onsequently:

'""" o, The "knowledge cl~V~loP";entnace~cies '(like NIH andNCHSR)
'.,.,: .. " . ' ..' -:':"':-::,:,> '::'~'" : "":, ..... , <', . .":':'" .' ..,."

. each decide independent1y ~ihich techno1ofjies they wi)l examine"

"," how "they will examine the~;i~dhO',~"""; n;': hand'l e LL .• __ .. , h. '"

................"
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actions to stimulate or to restrain technology
. ," -",.';, ':::', "--, '" - ..

utilization are ad hot and Qft~~;'~aiL .
, . ---.

~,

on existing technologies to detennine if they are outmoded or as
'::::'~;'--,~, ",~' ":-'.-"-;;','~,',,,,-- >::':

effective or safe as !ienerally b~1i~ved (e~cept when they are

used as controls in\esiing developingtechnoloaies).

,. .....' ... : ::'':'~~:~:»;"':::<;'i\':< :', .
o Insufficient attentionis'paid tosti~~latirig market. incent1ves,

for those absent ~'~~la~Oina~e~~~~~~Qie~~~i~h.are not covered

by the normal1yo'vergen:rou~~~~~1~hc~~~ 'System such as preventive.

rehabilitation. mental h~~l\~::in'd enviro~~e~tal ~echnoloaies. ..
:;., . ...,<..... . <:,~~~:··...·?/.~;>i·:::. ~:;:<"::.::':':k;.... :.:.;:;;.:., ". . ~;;:::.
o 'The linkages between technology. studies and public-private .

policy.

•

.•..

:..-'

.;:

').

" 0 HEW is under-investing on methodologiCalstu'dies to improve the state­

the-art of technology:'based ana'lY~'~s and testlno and cros~-euttinfl!
';- ~~~:'~-~;~'-":;,~;>-,,', .-- ','- • t'

background studies to improve the 'state-of-knowledae on transfer a~Q

diffusion of medical technolo~: (:~iCh is qUite. different from othe~
"> ...' '~, ",:1 ',' _ ' . _ r'

. ...... techrioloaysectors) . .,: ..,'~ . '.,: ".:'. . ,t
; '. .... . .... > ;"«'X)':::}:~;":Miy':'," ' ~:-'.. .\

In summary: Medical technologies are too frequently'rnovinfl from a devel opmenta'l
". '- . .. :,',,' , :,·:'~'-_::·t:::·:·;.'{·~'N·::-~/{N' ':'~'::,:~';~"l-;;'<':"-':~:.;:~:"': ;". L .. >

. stage through a fragmented.andhaphazard process into the health care systerjl where .."
", "~', ,'~-'::';:,:,,-~>f~?;:'·'. . • 1

/they may assume a life of their own unrelated to proven efficacy. costs. riSks.'
..' ,'," ',', . f

• , , ' f· ..,C" ',,'.'''' ,__ ' , ' " , • ~

benefits or equity. Similarly. the proce~,s.of techoolopy development ~ndl
• '" ,.'--' "':':·~~r:",:?·-":' '., '. "·r

transfer within HEH is ,i\t lea!it as fragmented and haphazard. Oifferent typ~s. of
,", ,.-.~~-~">.'" t: . . ',. t

techno'looy studi es are scattered throu\lhout the nepartment. and there is -no]
..",', ",.-.~··:~:':';:i;-." .,,' '.' 'i

central clearinghouse toprovi.de information,..about.existin!l. new. and emenl~ng
'., ::'}:':':!-";~:';':;"""""::, ,.', . " ),

health t~chnologies. Moreover. study resultsiari! not linked systematically! to
I " ", " ,,:-,':,,~·,,~->,,::~·t"~' '.', , , ,I

actions,·and no cross-cuttiWl repartn;ental unit s responsible for technolop.Y

'~""""-",~",,,". '.,-,-"'-'

~ '

",..", "";;:~' ..': ... :1 ;i:><'~i ."
",'''~" ",'. .'~','."" ',., ;, "->;:""

'1
••,~ •• ,,_•• , •• _,,_ ~ ,..,. ,~ ... r'~"_' .' ••• ' .._. '--_."-q.l;:-~'-'c~"J "'~ J,;-:", .._,~:•• -~~~''-'---:'-_._-'-:+:
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Very shortly a new Offic~ of Health'Technoloflywmhe created in the .. 1-
, , ,', ,::-";_:,:',.:~,'::,,_,,,:,.,;.:.'.,. " '. . .d. " ." ',":','1 "

immediate Office of theAssistantSecr:~(aryfm:Health,nr~,JuliusB. Rich~ond.

Headed by an outs tandi ng\ea7th sCi;nt{~~'J~~th~'cr~d~bilit; i~ 'both the res~arch

This situation did not emerge overrrtont , and even the mos~ carefully"

devised program initiati~e is unli;;~l;"to prov;'~e'a "quick fix" to the .'

extraordinarily complex set of pro~l~:nsi nvolved~'Neverthe1ess, after.

'much discussion of these are other ii~dings. $~C~;~~~Y,losePhCal'ifano ,
"", ' , ", -",' ,-", -',:-'-'. ",' ~"<~";,"',",:- '.":>:'- , "

de~ided to launch a new manage;;;ent initiative'to reduce ""~~iti'c~l

study and 'action. This is an impor~a~t~tep
to the more global set of problems.

':c .:~. ,'- '. '" "

~. ,~,-.:,-, ',,-,,:-,,' . I~

and health care community, the new office will get started with about 20

multidisciplinary professionals from different parts

of the Public Health Service.

,,"I:

~ ;;~'

,The new Office will create a mechanismand"a process t~ demonstrate that ex~sting
. '. ,..::;ii'::~>', T' " , I

and emerging technologies can be systerratically evaluated and that result~ 9f
'. ,_ _ , . . , -. , ;-'<:" :.~1" .::?~~:~':;,(;~>~'_>:~' ,':"_:,:/:',,;,:.~x'>'~'<'-"-;~:';;:,,~-~,.: - .:l
. those eva1uati ons can be 1inked to 'expl i cit publ i c and private i nterventi dn~
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To some people thi ssoundsl tke .a re latively'straightfonlard task. ' I krioW I
that you~hi s aUdienc~, howeve;:~ill'~~redate the'enormous complexity

-c.', ~'·;-··-:';,:,:,'t:'~:'~'[;-.·/- . , \ ••

of the quality of health care.

'. to encourage, discourage, or modify development and utilization. Such a sttate~y
. . '. . • .:i:.:~:r-~d:.~£:::/'; .". .,~ .' ....., :_

must meet the test of proviqing a reasoned halance hetween controlJin~ the, cost
, .. .... ,::",~,-,.:_:"j:':'<'~-':~,,; .."iC; .. ,' .'. .: 1. - ......,..:,' ..-. '"., \ .

of health care and overcontrol l lnp ;technological innovation at the expense
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engaqe in collaborative
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We a1son~ed ase~:{coarse criteria (such as cost.

~''-

~~ .

;',

•
Figllre 1.

Earlier 1 mentioned a proposed'f~~n\e\~ork for a teChrl0109Y system to

studied.

monitor deve1bpments.

action with such divprgent parties-at-interest ~sinstitutiona1 proviners.

i~~u~ers.pract; ti oners, technology deve1oi~rs and manufacturers.- acaclemi c

health science centers .sP:ci.a1 socteties , .. jUb1i ci nterest groups and the

num~rous other Feclera1 agencies \~hi chha~~ '~' Majors take .in heal th care,- " " , .
~v

undergird

the new initiative of OHT. For those O\)'OUWhO are sitting too far away to

. read thesl ide. 1 have passeciout'cOPi~~'~{the framework which is labeled
-';'.

,j The first componen~ is 1abe1~d~~~~1f6;{~~·t~~dScreenin0 of Techno1o~ies and

, Health lleeds , It re~OgnizeS that att:~~::~~~~t~td'Of a technology system

,.,

~1
:\.
I. ,

we need a dynamic information base to identify candidate techno109ies and to i
l·

,',. f
~~- t

volume, or ripeness of a technology) to screen out candidate technolooies to ~e
I
I

, ,
f

. ',j

The second component is labeled Oev,e1opment?f a OHEH Analytic Agenda. This I
" , \':~:<\~" " 'I

component recocni zes that HEW cannot study, everything that is, important, hutt
.' ',' .,.',:~,,:,:,::.,:.':·:·::,(.:;Y' , " ' , ·t<

through a collaborative process (alT1ong the HE~1 aoencies and with input from I·
. , .;>'~<'. . ,,1

private sector parties-at-int~rest)~e can'achievea better balance between f
'1 t

the needs of the action agencies (such as the \-Iealth. fare Financin!l Admjnistlration}·l -
. ,'" '.,_,' ,'--C ~~' ,-• '. .l '

and the knowledge development.aQenci es (suchasnlH). We also need some finje ..C ~_,
. ' .' .... . ,.. _,". ,J,',,:': ", '. '.0.. ',. '. ·"t, ,'y..~."

screen cri teri a (e.!l., researchabil ityand policy relevance) to select 15·tQ',;,';
"f ". -.
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, Figure 1:

• Efficacy and" Saf.~ty Studies
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• Sta"ndardS Deyelopment
• Compreheflsive, Technology Assessment
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