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Background:
The aging of the population leading patients with pacemakers
to exhibit more comorbidities and, consequently, a greater
need for both formal and informal care. The objective of this
study was to assess personal characteristics, associated
problems, workloads, time, and costs related to informal care
provided to patients with pacemakers under remote monitor-
ing (RM) vs. conventional monitoring (CM) at hospital, five
years after implantation.
Methods:
This is a controlled, non-randomised nor masked trial
conducted with information obtained from the perspective
of informal caregivers. The ‘‘Disability, personal autonomy,
and dependency situations survey’’ was administered to collect
information on sociodemographic characteristics, time, care
difficulties, health status, professional aspects, and impact on
economic, family, or leisure aspects of main caregivers
providing care to patients with pacemakers.
Results:
of the 50 patients who reported having informal caregivers,
42% belonged to the RM group. The average age was 63.14
years, 96% were women, and 72% was married. Informal
caregivers lived in the homes of the patients in 70% of cases,
and 88% indicated that they had to provide care six to seven
days a week. The average cost per patient during the
monitoring period studied was 13.17% lower in the RM
group than in the CM group, and these differences were not
statistically significant (p = 0.35).
Conclusions:
This study found similar results in both groups of follow-up
with respect to sociodemographic characteristics, workload,
time, and problems associated with health, leisure and
relatives. The costs associated with care were higher in the
CM group.
Key messages:
� There are not significant differences between both groups of

follow-up with respect to sociodemographic characteristics,
workload, time, and problems associated with health, leisure
and relatives.
� The average cost per patient during the monitoring period

studied was 13.17% lower in the Remote Monitoring group
than in the Conventional Monitoring group.
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Issue:
Although the recognized importance of Health Technology
Assessment (HTA) in fostering health policy and management,
little is known and differences emerge in the state of the art of
HTA development and use in public health decisions.

Description of the Problem
HTA applied to public health interventions could lead to
improved population’s health, risk factor reduction and high
quality services. All these factors represent the basis of health
care system sustainability. Nevertheless, there is a lack of
evidence about the application of HTA to public health. In this
light, the Section on HTA of the European Public Health
Association (EUPHA) is conducting a Delphi process in order
to define a shared roadmap for the implementation of HTA in
public health.
Results:
A literature search was first performed on PubMed to identify
useful documentation for drafting the roadmap. Taking clues
from Kalò et al., who drafted an HTA roadmap scorecard to
support HTA implementation in Central and Eastern Europe,
a preliminary core set of actions and pillars to pave the way for
the implementation of HTA in public health, was identified.
Then, a group of HTA experts was invited to participate to the
Delphi process with the aim to build consensus on the final set
of actions and pillars to include in the roadmap.
Lessons:
Evidence on the ways to strengthen the role of HTA in public
health decisions is scant and the development of a shared
roadmap could be useful to identify milestones to do it.
Key messages:
� HTA applied to public health could promote an efficient,

sustainable, equitable and high-quality health system.
Nevertheless, the role of HTA in taking public health
decisions should be strengthened.
� As evidence on the application of HTA in public health is

scant, the development of a shared roadmap could enhance
fostering its use in taking decisions on public health
interventions.
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Introduction:
With the unstoppable implementation of digital contributions
to meet many of the needs of current patients, it is expected
that telehealth will progressively be adopted. Remote services
are increasingly used in healthcare organizations across the
globe. Cardiovascular diseases are the main cause of mortality
in Europe while pacemakers are a common implantable
medical device. The progressive implementation of pacemakers
with remote monitoring is reducing traditional visits to
hospital. Considering that effective communication is a key
ingredient for the provision of quality healthcare services,
this study aims to explore the communication experiences
in older adults with pacemaker in remote monitoring. The
study is based on a non-masked randomised observational
design.
Methods:
The Healthcare Communication Questionnaire and in-depth
interviews were conducted for data collection.
Results:
Findings revealed overall positive communication experiences
by pacemaker users in remote monitoring without significant
differences between users in hospital monitoring. The remote
option is perceived as safe and convenient, and talking with the
clinicians from home is considered as comfortable and
confidential.
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