
pandemic. The challenge for clinical and biomedical engineers is
to develop a bridging system to maintain the basic health services
for chronic pathologies. Populations living in low-income coun-
tries did not have access to basic health services during the pan-
demic and depended on the scarce resources of their emergency
health system. There were also equity issues between urban and
rural populations. In this context, telemedicine tools should be
directed toward maintaining the basic health services for patients
with chronic pathologies. This study evaluated the results of a
telemedicine system in remote public hospitals in Paraguay to
show how health care for patients with chronic pathologies has
been maintained by providing access to tertiary level diagnostic
services by specialists.

Methods. This descriptive study evaluated the results of using
telemedicine between 2014 and 2020 for diagnosis in remote pub-
lic hospitals to bridge the gap in providing basic health services
for patients with chronic pathologies during the COVID-19 pan-
demic.

Results. A total of 620,289 telediagnoses were performed in 67
hospitals. The 399,806 electrocardiogram diagnoses performed
in 61 hospitals were normal (62%) or showed unspecified
arrhythmias (13%) and sinus bradycardia (10%). The 207,597 tel-
etomography tests performed in 12 hospitals were performed on
the head because of motorcycle accidents and cerebrovascular dis-
eases (54%), on the chest (14%), and other anatomical regions.
The 12,867 electroencephalograms performed in 19 hospitals
were for the antecedents of seizure (54%), evolutionary controls
(14%), and headache (12%). The 19 ultrasound studies corre-
sponded to prenatal controls.

Conclusions. Although the telemedicine tool implemented in
public health to bridge the gap in basic health services for patients
with chronic pathologies during the COVID-19 pandemic offered
better equity in the provision of services in remote locations, a
widespread use assessment should be undertaken before this
tool is adopted.
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Introduction. Hepatitis A (HA) is a liver disease with a low mor-
tality rate, but it can cause debilitating symptoms and fulminant
hepatitis in some cases. Its incidence is greater in geographical
areas with poor sanitation and hygiene. Spain is considered a
low-endemicity country, so universal childhood immunization
against HA is currently not financed by the National Health
System. The aim of this study was to synthesize the scientific evi-
dence on the cost effectiveness of universal childhood vaccination
against HA.

Methods. Full economic evaluations, published in the English
or Spanish languages, were included if they reported outcome
measures related to the prevention of HA, adverse effects,

or incremental cost-effectiveness ratios (ICERs). The Medline,
Embase and Cochrane Library databases were searched for
articles published from the beginning of the databases to April
2018.

Results. A total of 23 economic evaluations were included: one in
a country of high endemicity, nine in countries of intermediate
endemicity, and 13 in countries with low endemicity. Only one
Spanish study, published in 1997, was found. Studies conducted
in high- and intermediate- endemicity countries concluded that
a universal childhood vaccination program against HA was a cost-
effective option. However, in the case of countries with low
endemicity the results were heterogeneous, although most agreed
that a systematic vaccination strategy would not be a cost-effective
option and that the adoption of such a strategy would not be
justified given the limited benefits it would offer. The results of
the economic evaluations depended on parameters such as
the price and duration of the vaccine effect and the program cov-
erage.

Conclusions. In countries with low endemicity the results were
heterogeneous, although most studies concluded that the imple-
mentation of a universal vaccination strategy is not justified
from the point of view of cost effectiveness.
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Introduction. The quality of life (QoL) of caregivers who look
after individuals with drug-resistant focal-onset seizures (FOS)
can be significantly affected by their caregiving responsibilities.
This is widely recognized by various health technology assessment
bodies, including the National Institute for Health and Care
Excellence. The aim of this study was to assess the QoL and to
generate health-related utility data for individuals caring for
adults with drug-resistant FOS. This project will provide critical
information on an often neglected and undervalued aspect of epi-
lepsy.

Methods. An online survey including questions on sociodemo-
graphic characteristics, caregiver burden and productivity, the
EQ-5D-5L, and the Care Related Quality of Life (CarerQol-7D)
was administered to caregivers of individuals with drug-resistant
FOS in the United Kingdom.

Results. The analysis included 86 caregivers. The majority were
men aged between 25 and 34 years whose caring responsibilities
ranged from 25 to 34 hours per week. In the previous 28 days,
most individuals they cared for experienced four FOS, with the
longest seizure-free period ranging from 6 to 15 days. The patients
had previously been prescribed at least four anti-seizure
medications.

The caregivers’mean EQ-5D-5L score was 0.66 (range -0.19 to 1),
whilst the mean CarerQol-7D score was 71 (range 21 to 100). The
most affected dimension of the EQ-5D-5L was self-care, while
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