
Background:
External causes are events that lead to traumas, injuries and any
health problems, whether deliberate or not, with sudden onset
and with immediate consequence, which may or may not lead to
death or incapacitating injuries. Studies show that the main
causes of death of women in fertile period are external causes, and
they associate this fact with the change in habits and lifestyle
adopted by this group in modern times that make them more
vulnerable to the risks of becoming ill or dying from such causes.
The objective of this study is precisely to analyze the prevalence of
the main external causes in women assisted by SAMU 192 in
Espı́rito Santo, Brazil, and in this way, assist in the development
of accident and violence prevention strategies and also contribute
to the scientific society through the description of the profile
epidemiological profile of these events.
Methods:
This is a cross-sectional study of primary care provided by SAMU
192, in the state of Espı́rito Santo, in 2015, in which only women
victims of traffic accidents, aggression or falls were selected.
Results:
Among the women assisted by SAMU 192, 23.5% were victims
of accidents and violence. Of this total, 48.6% received
assistance for falls, 46.6% for traffic accidents and 4.9% for
aggression. Adulthood was the most frequent, with an average
age of 44.9 � 22.7 years.
Conclusions:
External causes involving women represent a major problem in
Brazil and worldwide. In Espı́rito Santo, falling was the most
common type of external cause and mainly affected the elderly
woman, while the traffic accident mainly affected the adult
woman. As for the aggressions, these occurred mainly at night
with association with the use of alcoholic beverages. Thus, it is
immensely necessary to develop actions to promote and
prevent external causes of harm to women’s health in the state
of Espı́rito Santo.
Key messages:
� Knowing what affects the most women’s health in an

emerging country like Brazil, is essential for public policy
actions aimed at reducing the femininity, sexism and the
death of women in general.
� Violence against women is an underreported event because

of several factors, leading to the concealment of violence,
emphasizing once again the importance of public policies
for this purpose.

Qualitysaude: assessing the experience of using SUS
by translating knowledge from experts and users

Galba Moita

GF Moita1,2 4, VMR Raposo2, ACQ Barbosa3, ZMA Hartz4
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Background:
Nationally-based opinion polls showed population dissatisfac-
tion ranging from 54 to 93% and increased from 61% in 2011
to 75% in 2018 (1). The user satisfaction is multifaceted and
difficult to measure a field of interest for health decision
makers. There is no standardization of quality and satisfaction
measurement systems in SUS (1). So, what is the value of
SERVQUAL questions for the construction of a SUS satisfac-
tion scale?
Methods:
The research is observational, transversal, using a mixed
method of evaluation, within the PhD from the University of
Coimbra. The Likert scale (1 to 5) was used to valuation of 195
professionals and 506 users that were assessed by descriptive
and inferential statistics.
Results:
Have been validated the 20 questions, 13 sub-dimensions and
the five original macro-dimensions (Tangibility, Reliability,
Responsiveness, Empathy, and Assurance) by high averages -
professionals (>3, IC 3.72-4.69) e users (� 4, IC 3.8-4.49).
There was mediation (p� 0.005) of the variables level of
attention and level of complexity (Users). In the inferential
analysis, the reliability and validity of the five Servqual
macrodimensions with convergent validation were ensured
(AVE > 0,40), adequate reliability (A.C. > 0,60 ou C.C. > 0,60),
unidimensionality and discriminant validation (VCM < AVE),
but only 15 subdimensions (factor load > 0.50) made up the
final model
Conclusions:
The collaborative process, which can be expanded to other
contexts or countries, validated a SUS quality assessment
model with 20 proposed and validated questions, aligned with
the five dimensions of the Servqual scale.Moita GF et al - uma
adaptação transcultural multicêntrica dos constructos da
escala Servqual de satisfação para o SUS... Rev Serv Público.
2019:325-64.

Key messages:
� An innovative SUS quality and satisfaction assessment scale

was validated and applied to a web prototype
(QualitySaúde), referring to the user experience and SUS
management items.
� The collaborative process validated a SUS quality assessment

model with 20 proposed and validated questions, aligned
with the five dimensions of the Servqual scale.
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Background:
There is no worldwide standard recommendation for prevent-
ing hepatitis B virus (HBV) reactivation for patients with

resolved infection treated with an anti-CD20 antibody for B-
cell non-Hodgkin lymphoma. This study aims to compare the
cost-effectiveness between two commonly used strategies to
prevent HBV reactivation-related death.
Methods:
The two strategies compared were prophylactic antiviral
therapy (Pro NAT) and HBV DNA monitoring followed by
on-demand antiviral therapy (HBV DNA monitoring) using
entecavir (Entecavir, a generic drug for Baraclude).
Effectiveness was defined as the prevention of death due to
HBV reactivation and costs were calculated under the health
insurance system of Japan as of April 2018 using Markov
model. A cost-minimization analysis, one of the cost-
effectiveness analyses, was applied, since the effectiveness was
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the same between the two strategies according to a meta-
analysis. To consider the effect of uncertainty for each
parameter, probabilistic sensitivity analysis (PSA) was per-
formed. In the scenario analysis, costs were calculated using
lamivudine (Zefix) or tenofovir alafenamide (Vemlidy) instead
of entecavir. All analyses were done using TreeAge Pro 2019
(TreeAge Software, Inc., MA, USA).
Results:
Estimated costs per patient during the 30 months after
initiation of chemotherapy for lymphoma were 1,513 USD
with Pro NAT and 1,265 USD with HBV DNA monitoring. A
PSA revealed that HBV DNA monitoring was more consis-
tently cost-effective compared with Pro NAT when some
parameters were set randomly according to probability
distributions. In our scenario analysis, costs of Pro NAT and
HBV DNA monitoring were calculated as 2,762 and 1,401 USD
using lamivudine, 4,857 and 1,629 USD using tenofovir
alafenamide.
Conclusions:
Our cost-effectiveness analysis shows that an HBV DNA
monitoring strategy using entecavir should be recommended
for preventing HBV reactivation-related death in Japan.
Key messages:
� Cost-effectiveness analysis demonstrated that HBV DNA

monitoring was more cost-effective compared to Pro NAT;
this result was consistent with PSA.
� HBV DNA monitoring strategy should be recommended to

prevent HBV reactivation-related death for the patients with
resolved HBV infection in Japan.
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The objective of this study is to develop a complete economic
evaluation of 3 diagnostic techniques for interproximal
radiographic, comparing the conventional radiographic tech-
nique, direct (CMOS) and indirect (PSP) digital techniques in
the diagnosis of dental caries, from the perspective of SESC/
Brazil (Social Trade Service). A complete cost-minimization
economic assessment was performed. Initially, a systematic
review was performed and it was verified that the accuracy for
the diagnosis is similar between the techniques. The direct
medical costs (related to the technique) were estimated by the
bottom-up technique, taking into account the value of the
clinical hours of the professionals, equipments and materials
used. The time horizon was 10 years. The values were
discounted at 3% per year, and a sensitivity analysis was
prepared into two scenarios (one more pessimistic with costs
20% higher than estimated and one more optimistic with costs
20% lower). Direct digital radiography proved to be the option
with the lowest cost (US$ 1.16), followed by semi-direct (US$
1.35) and conventional (US$ 1.47). Conventional radiography
presented the highest cost for the period (US$ 74,943.65), and
the use of digital radiographs could promote savings of US$
6,000.59 and US$ 15,448.35, if used by the semi-direct and

direct method. respectively. Regarding the sensitivity analysis,
in the most optimistic scenario of the time horizon there
would be savings of US$ 4,800.47 (semi-direct digital) to US$
12,446.09 (direct digital) compared to the traditional techni-
que (films). In the most pessimistic scenario, these values vary
in savings over the time horizon from US$ 7,200.71 (semi-
direct) to US$ 18,538.02 (direct). It is concluded that the direct
radiographic technique was the most cost effective and its
incorporation in the SESC units is suggested.
Key messages:
� Digital dental radiography.
� Cost minimization analysis. Health technology assessment.
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Introduction:
Cost-effectiveness studies on pacemakers have increased in the
last years. However the number of long-term cost-utility
studies is limited. The objective of this study was to perform a
cost-utility analysis comparing remote monitoring (RM)
versus conventional monitoring (CM) in hospital of patients
with pacemakers, 5 years after implant.
Methods:
Under a controlled, not randomized nor masked clinical trial,
82 patients with pacemaker were initially selected (CM = 52;
RM = 30). Patients were monitored during 5 years, after what a
total 34 for CM in hospital and 21 for RM finalised the study.
A cost-utility analysis was conducted to assess cost-utility of
RM in terms of costs per gained quality-adjusted life years
(QALYs). Costs from National Health Service (NHS) and
patient perspectives were considered.
Results:
After 60-months of follow-up, total costs per patient were
23.02% lower in the RM than in the CM group, corresponding
to a E82.10 cost saving per patient (p = 0.033). However, the
reduction of in-hospital visits derived from RM does not
impact significantly costs from the NHS perspective, with a
cost saving of 15.04% per patient (p = 0.144). Patients in the
CM group showed a slightly better QALY at the end of the
study (3.579) than RM group (3.306). Costs/QALYs obtained
by the RM group were higher than the CM group (p = 0.773).
The incremental cost-effectiveness ratio of CM in comparison
to RM becomes positive (E301.16).
Conclusions:
This study confirms RM of patients with pacemakers appears
still as a cost-effective alternative to conventional monitoring
in hospital after 5 years.
Key messages:
� Total costs per patient were 23.02% lower in the Remote

Monitoring than in the Conventional Monitoring group
(p = 0.033).
� The reduction of in-hospital visits derived from Remote

Monitoring does not impact significantly costs from the
NHS perspective, with a cost saving of 15.04% per patient
(p = 0.144).
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