
the first 30 days, the platform has been readily accepted
by affiliates, regions and global functions through
significant use uptake as measured by user registration
and download activities. In addition, #TAg was used
successfully in a pilot project for a submission to an
external HTA body.

CONCLUSIONS:

A complete knowledge management system for HTA
evidence is important for driving efficiency in scoping,
storing and disseminating access evidence information
within a pharmaceutical company. #TAg has so far
proved a good start on such a system with further
development expected in the coming years.
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INTRODUCTION:

The factors associated with opioid poisoning death are
poorly understood. We performed a retrospective
autopsy study of decedents (a term used for people who
are deceased) of opioid poisoning inWales in 2015. Using
anonymized linked data, we describe demographic
characteristics, patterns of emergency service utilization,
and clinical presentation prior to death.

METHODS:

Decedents of opioid poisoning in Wales in 2015 were
identified from the Office of National Statistics (ONS)
mortality dataset. Records were linked with the
Emergency Department Dataset (EDDS) by the National
Welsh Informatics Service (NWIS); and held in the Secure
Anonymized Information Linkage (SAIL) databank. The
data were accessed and analyzed in the SAIL gateway.

RESULTS:

Age at death ranged from eighteen to seventy-eight
years, with a mean age of forty-two years. Average male
age was forty-one years and average female age was
forty-four and a half years. Seventy-three percent of
decedents were men (n= 228/312). Eight-seven percent
of decedents (n= 281/312) attended the emergency
department in the three years prior to death. In total

2081 attendances weremade, forty-one percent of which
involved conveyance by ambulance. Attendances per
individual ranged from one to 114, with over half of
decedents attending more than three times. Diagnostic
codes were mostly missing or non-specific, with only
seven and a half percent of attendances representing
eighty-two decedents, coded as drug related. Treatment
codes were also mostly missing or non-specific, with
sixteen percent of attendances representing 148
attendees attributed a treatment code. Thirty-nine
percent of attendances (n= 822) ended in treatment
and discharge, whilst twenty-seven percent (n= 562) led
to hospital admission.

CONCLUSIONS:

Matching previously published data, we found that fatal
opioid poisoning is preceded by a period of high
emergency health service utilization. On average
decedents were in their fifth decade and more likely to
be male than female. Attendances varied widely, with
men less likely to attend than women.
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INTRODUCTION:

More and more software programs, including those
with medical device status, are coming into the market
that aim to facilitate management of diabetic patients.
In France, their coverage requires a positive opinion
from the French National Health Agency (HAS)
dedicated committee. To understand the utility of these
products for patients, real-life experiments are in
progress. Since the evaluation principles are similar for
all medical devices, it was important to find out with this
first connected software if specific methods or
evaluation criteria are necessary.

METHODS:

After obtaining CE marking, the manufacturer
submitted a dossier to HAS outlining the clinical data
and technical performance of the software. HAS
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assessed the dossier and the opinion of stakeholders
(i.e. professionals and patient associations) in order to
determine the actual clinical benefit of this software. At
the same time, HAS set technical features in particular to
secure patient data and limit access to only those
involved in telemonitoring. Terms of prescription and
use of this connected software had also been defined.

RESULTS:

Two feasibility studies and one randomized controlled
trial were analyzed. Specific clinical data demonstrated
that the risk-benefit balance was positive in type 1
diabetic patients.

CONCLUSIONS:

In addition to the need to keep personal data
confidential and to integrate the technology in the
organization of healthcare, this assessment shows that
randomized clinical trials are feasible and necessary to
demonstrate the clinical benefit of connected software;
however, specificities exist regarding data collection
methods and the scope of healthcare organization that
should be taken into account. A specific guide to
connected medical devices for industry has been
developed by HAS to help them build their application
dossier for reimbursement. The second step for HAS is
to develop guidelines on the specificities of the
assessment of these connected devices.
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INTRODUCTION:

Cochlear implantation (CI) is a standard technology for
the management of children with sensorineural hearing
loss. In the Republic of Kazakhstan (RK), CI was
introduced in 2007. In 2012, a report for the Ministry of
Health (MoH) of the RK considered the effectiveness of
CI, age of implantation, use of clinical protocols, and
availability of audiological screening and rehabilitation
services. We assessed the influence of the report
findings on the provision of medical care in the RK for
children with sensorineural hearing loss.

METHODS:

Information was collected in a survey of all RK health
regions on issues related to CI, audiological screening
and rehabilitation. Administrative data relevant to the
provision of CI in the RK were obtained from the MoH.
Data obtained were compared with those available for
preparation of the 2012 report.

RESULTS:

The proportion of medical organizations with
equipment to provide audiological screening had
improved, from 29 percent in 2012 to 90 percent in
2018. The proportion of children under two receiving CI
increased from 12 percent to 36 percent, while that for
children over five years decreased from 48 percent to 17
percent. A clinical protocol for CI in children was
developed by a center in the MoH. Progress with post-CI
rehabilitation of children was limited by a lack of
specialists in the health regions. The proportion of
school-age children with implants who have attended
general schools remains low.

CONCLUSIONS:

The findings of the HTA report had a positive influence
on availability of screening services and a protocol for
CI. The average age of children receiving an implant has
decreased, though it is still higher than in other
countries. The need for improvements in post-CI
rehabilitation and placement of children with implants
in general schools is recognized but these await further
resources.
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INTRODUCTION:

The US Agency for Healthcare Research and Quality
(AHRQ) Evidence-based Practice Center (EPC) program
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