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Introduction:Certain doubts about immersion in water during birth
mainly regarding the safety of the infant, warrant analysis of the data
to determine whether immersion in water during childbirth is safe
and effective. The aim is to describe the situation regarding the use of
water immersion during childbirth in hospitals of the Spanish
National Health System across Spanish Autonomous Regions and
Cities.
Methods: A questionnaire was developed to assess the use of water
immersion on maternity wards of National Health System hospitals.
The survey was reviewed by several categories of health professionals
and stakeholders. The online questionnaire was distributed via email.
A database was created using the Microsoft Excel 365® computer
program. Quantitative results were described through percentages
and frequency distributions. In the case of free responses, a content
analysis was performed, coding the responses into different categor-
ies.
Results: Regarding the status of water birth in Spain, the availability
of the option of water birth varies across hospitals of the National
Health System. Forty-six hospitals in 13 autonomous regions indi-
cated that they had birthing pools on their delivery wards. Among
these hospitals, 20 percent reported having more than 10 years of
experience in water births, 45 percent between five and 10 years and
35 percent less than five years. Of the 46 responses received,
78 percent of the hospitals indicated that there was a demand for
information on waterbirth by pregnant women. Regarding the
existence of criteria for the adequate selection of pregnant women
who could opt for immersion in water during childbirth, 89 percent
of the hospitals indicated that these did exist, while 11 percent
indicated that they did not have agreed criteria for the selection of
candidates for water birth.
Conclusions: The availability of the option of water birth varies in
hospitals across the Spanish National System. All the hospitals that
have birthing pools offer them in the first stage of labor (dilation),
while 32 percent also use them in the pushing stage and 15 percent
during delivery of the placenta. It would be advisable to have
standardized protocols and training to ensure the possibility that
all pregnant women, regardless of their place of residence, can
safely opt for water immersion during childbirth with satisfactory
results.
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Introduction: The Patient Involvement (PI) Interest Group of the
Spanish Network of Health Technology Assessment Agencies
(RedETS) was set up in 2017 by a group of health technology
assessment (HTA) researchers interested in PI. Since its inception,
training and capacity-building to support PI and patient-based evi-
dence in HTA processes has been one of its main aims. The objective
of this work was to identify the needs and priorities related to training
and capacity building activities to be developed within the framework
of the PI Interest Group.
Methods: The PI Interest Group met on November 14, 2022, for its
Annual Meeting. The group discussed the needs, priorities and
possibilities on training, and carried out a prioritization exercise.
For this purpose, a self-reported and anonymous questionnaire was
used, which included 16 training activities. Every item was scored
with a Likert-type scale ranging from 0 to 10.
Results:The questionnaire was answered by twenty participants. The
most highly rated training activities (mean less than or equal to 8)
were: qualitative evidence synthesis (8.75); PI case studies (basic
(8.65) and advanced (8.56) level); quality assessment tools for quali-
tative evidence (8.37); and qualitative research (8.11). Other pro-
posals scoring above 7 points were: ethical aspects related to PI,
evaluation of patient participation and impact, identification and
recruitment procedures, and discrete choice experiments. The group
agreed to organize bi-monthly webinars and three structured training
activities for the whole RedETS network on: Qualitative Evidence
Synthesis, Qualitative Research and PI Case Studies.
Conclusions: The prioritization of training activities according to PI
Interest Group members allowed planning a tailored capacity-
building program adapted to the needs of RedETS.
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Introduction: As India makes rapid strides towards universal health
coverage, focusing on medical device reimbursement is key to
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