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[ Abstract] Health technology assessment is recognized internationally and is increasingly important in health
policy-making. This paper discusses the stakeholders in health technology, reviews the international experience on
knowledge translation from health technology assessment to health policy, and proposes a conceptual model of the po-
tential influencing factors. After reviewing the current situation of knowledge translation in China, this paper has also
proposed some research ideas for further studies, such as a measurement on the extent of knowledge translation from
health technology assessment to health policy, an identification of the influencing factors during the knowledge trans-

lation process and the extent to which they influence knowledge translation.
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