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Is implementing a national preeclampsia screening program worth
it?

Gonzalo Sanchez', Juan Bayon?, Lorea Galnares®, Asun Gutierrez? Maria
Portillo*, Jorge Burgos®, Ana Campo®

'Osakidetza, UPV/EHU, Spain, 2Osteba, Spain, *0STEBA - Basque Office for
Health Technology Assessment, Spain, ‘Osakidetza, Biocruces, *Osakidetza,
Biocruces, Spain

Preeclampsia is a multisystem progressive disorder characterized by the new
onset of hypertension and proteinuria in the last half of pregnancy or postpartum.
Due to the high risk for the mother and also the child it would be really useful to
detect as early as possible if a woman is at high risk of developing preeclampsia
or not. Nowadays the risk is assessed evaluating determined risk factors from
clinical records which has a limited precision. In some places are developing a
“combined preeclampsia screening” that uses medical records plus other factors
such as biomarkers like placental growth factor, pregnancy associated plasma
protein-A or uterine arteries pulsatility index. Our objective is to evaluate security,
efficiency an efficacy of preeclampsia screening programs on pregnant women.
To evaluate efficacy and security of screening programs based on predictive
models and low dose aspirin for preeclampsia prevention we made a revision of
systematic reviews from the latest scientific evidence available. To analyze the
cost-effectivity of screening programs based on predictive models and low dose
aspirin on women at high risk of developing preeclampsia versus common practice
we made research on economic evaluations available. All selected articles were
evaluated following AMSTAR-2 criteria. As results, we found that the first trimester
models where biophysics and biochemical markers plus maternal characteristics
were used, presented the best detection rate for early preeclampsia. We also
found that the use of aspirin decreased between 15%-18% preeclampsia risk
being statistically significative achieving a greater reduction when given to a high
number of nulliparous women. To conclude, according to the evidence found,
preeclampsia screening in first trimester based on Fetal Medicine Foundation
algorithm plus low dose aspirin treatment in women at high risk of preeclampsia
was more effective, prevented preeclampsia cases and was cheaper than costs
related with preeclampsia’s clinical management.
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Determinants of COVID-19 vaccination worldwide: a retrospective
observational study

Alberto Peano’, Gianfranco Politano? Maria Gianino’

"University of Turin, Italy, 2Polytechnic of Turin, Italy

Background and Objective: COVID-19 vaccines represented a light in the darkness,
but a great disparity in vaccination coverage between countries still persists after
18 months their Introduction. As this global public health issue rises, questioning
the reasons becomes mandatory: the aim of this work is to analyse several
variables to identify possible determinants of COVID-19 vaccination.

Methods: A retrospective observational study was conducted using pooled
secondary data sourced from institutional sites, including 205 countries and
territories worldwide. Two indicators of vaccine coverage were identified as
outcomes: The percentage of the population vaccinated with at least one dose
and the total doses administered per 100 residents. A raw and an adjusted for
delivered vaccine doses multivariate GLM were fulfilled using R. Variables were
in multiple fields: socio-demographic, cultural, infrastructural, economic, political
and of health system performance.

Results: GDP per capita (0dds = 1.401 (1.299 to 1.511) C.I. 95%), Access to
electricity (Odds = 1.625 (1.559 to 1.694) C.1. 95%), Political stability and absence
of violence/terrorism (Odds = 1.334 (1.284 to 1.387) C.1. 95%) and Civil liberties
(0dds = 0.888 (0.863 to 0.914) C.I. 95%) proved to be strong determinants of
COVID-19 vaccination. Other several variables displayed a statistically significant
association with outcomes, although the associations were stronger for Total
doses administered per 100 residents. There was substantial overlap between raw
outcomes and their adjusted counterpart.

Conclusions: This pioneering study identified strong determinants of vaccination
coverage such as GDP per capita and Access to electricity. Political decision-
makers should consider these Findings in order to organize a mass vaccination
campaign able to reduce inequalities between nations in a pandemic context.
Popul. Med. 2023;5(Supplement):A1766
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Cost-effectiveness analysis of procalcitonin and lung
ultrasonography guided antibiotic prescriptions in primary care
Giulio Cisco’

"Health Economics and Policy Unit, Centre for Primary Care and Public
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Health (Unisanté), University of Lausanne, Switzerland

Unnecessary prescription of antibiotics contributes to the development of
treatment-resistant strains. Antimicrobial resistance comes with high morbidity
and mortality burden, especially for future generations, with potential high impact
on healthcare costs. Efficient strategies are therefore needed to limit overuse of
antibiotics. This paper investigates the cost-effectiveness of screening patients
suffering from lower tract inflammation with procalcitonin or lung ultrasonography,
two diagnostic tools that help detect the presence of a bacterial infection,
therefore guiding antibiotic prescription decisions. The clinical effectiveness of
these strategies has been demonstrated in the primary care setting (Ihopitallier
2021), but evidence is needed on the cost-effectiveness of these options. We used
data from a cluster-randomized multicenter clinical trial conducted in Switzerland
and estimated patient-level costs using data on resource use to which we applied
Swiss tariffs. By combining the incremental costs of the two treatments and the
reduction in the 28-day antibiotic prescription rate (APR) compared to usual care,
we calculated incremental cost-effectiveness ratios (ICER). We also used the
cost-effectiveness acceptability curve as an analytical decision-making tool. The
robustness of the findings is ensured by probabilistic sensitivity analysis and by
scenario analysis. In the base case scenario, the icer with respect to usual care is
2.2 Swiss francs (CHF) per percentage point reduction in antibiotic prescription
for the procalcitonin-treated group, while it is 4.2 for the ultrasonography group.
This is because, despite similar clinical effectiveness, the incremental cost of the
ultrasound group is almost double that of procalcitonin. Furthermore, we found
that for a willingness to pay per patient more than 2 CHF per percentage point
reduction in the APR, procalcitonin is the strategy with the highest probability
to be cost-effective. Our findings suggest that testing patients with respiratory
symptoms with procalcitonin to guide antibiotic prescription in the primary care
setting represents good value for money.
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Arguments made by the alcohol industry in submissions to the
WHO consultation for the Alcohol Action Plan 2022-2030

Deborah Gleeson', Paula 0'Brien?, Robyn Dwyer', Megan Cook?, Robin Room*
'School of Psychology and Public Health, La Trobe University, Australia,
2Melbourne Law School, University of Melbourne, Australia, ®Institute of
Social Marketing and Health, University of Stirling, Stirling, United Kingdom,
“Centre for Alcohol Policy Research, La Trobe University, Australia
Background and Objective: A growing body of research has revealed the strategies
and arguments used at the national level by alcohol industry actors to influence
policy. To date, however, there has been little research into industry’s arguments
in global alcohol policy forums. The 2020 consultation by the World Health
Organization (WHO) on a Working Document for the ‘development of an action
plan to strengthen implementation of the Global [Alcohol] Strategy’ provided an
opportunity to critically examine industry perspectives and arguments in relation
to global alcohol governance.

Methods: Forty-eight alcohol industry submissions were coded in NVivo. Directed
content analysis was used to examine the policy positions and arguments made
by industry actors. Thematic analysis was employed to further explore the framing
of industry arguments.

Results: In framing their arguments, alcohol industry actors positioned themselves
as important stakeholders in policy debates; differentiated ‘normal’ drinking from
consumption that merits intervention; argued that alcohol policy should be made
at the national, rather than global, level; and supported industry self-regulation or
co-regulation rather than cost-effective public health measures to prevent harms
from alcohol.

Conclusions: The alcohol industry actors’ submissions to the WHO’s 2020
consultation repeated some of the same positions and arguments that industry
actors have been found to have made in domestic policy processes. Their
arguments could be seen as efforts to stymie improvements in the global
governance of alcohol. The arguments appeared to have had some, but not
complete, traction in the creation of the Alcohol Action Plan. There are moves
towards improving global governance of alcohol in the future. The industry can be
expected to continue strong advocacy against such developments.
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The macro-economic determinants of health outcomes in EU
member states

Joseph Piscopo’, Milena Pavlova?, Wim Groot?
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