
Conclusions:
This is the first economic evaluation on different testing
strategies for LS in Italy. The results could affect the
introduction of cost-effective recommendations for LS screen-
ing in Italy.
Key messages:
� First economic evaluation on different testing strategies for

Lynch Syndrome in Italy.
� Universal testing of LS versus no testing is cost effective, but

not necessarily in comparison with selective or age-targeted
strategies.

The financial impact of Power of Attorney legislation
and POA registration rates in Scotland
Kate Levin

KA Levin, J Carson
NHS GGC, Glasgow, UK
Contact: katyannlevin@gmail.com

Background:
Current power of attorney (POA) legislation in Scotland, as in
several other European countries, protects the rights of adult
patients who lack capacity by ensuring that discharge from
hospital to an alternative care setting is only effected when
there is legal authority to do so, via a named guardian or
power of attorney. The result is avoidable hospital delays
which are costly and cause ‘bed blocking’. The prevalence of
people with a registered POA in Scotland is not known. This
study shows the financial impact of current POA legislation
and registration rates.
Methods:
The study uses reported bed days lost due to ‘complex’ delays
across Scotland, of which approximately two thirds are due to
not having appropriate power of attorney registered.
Corresponding cost of delayed hospital bed days and nursing
care home bed days, as an alternative, are calculated and
compared in analyses.
Results:
During March 2016, approximately 12,000 bed days were
occupied across Scotland, due to a ‘complex’ reason. Assuming
this would be equivalent to 8,000 days in one month due to
not having a POA, this is equivalent to a NHS cost of
£1,864,000 per month. In comparison, if discharged to a
nursing care home, this cost would be between £696,000 and
£928,000, dependent on funding type, with residents meeting
this cost unless financially unable. There are therefore large
savings to be made by either increasing POA registrations, or
by changing legislation to allow discharge of these patients.
Methods to reduce bed days lost to delayed discharge due to
incapacity are discussed, including methods to increase POA
registrations and possible changes to the legislation.
Conclusions:
This study highlights the need for POA data and hospital delay
data by reason to be monitored, and for alternative legislation
to be considered in the future.
Key messages:
� A large NHS cost is incurred due to most of the population

not having registered a POA, coupled with legislation that
prevents incapacitated patients without a POA from being
discharged from hospital.
� There is a need to monitor delay by reason and the

prevalence of people with a registered POA to enable
calculation of projected costs, and a need to consider ways
to address these costs.

An evaluation of the relationship between premature
mortality and socioeconomic factors in Turkey
Burcu Tokuc

B Tokuc1, M Eskiocak1, A Mimaroğlu1, M Özkütükçü1, G Varol2
1Medical Faculty, Trakya University, Edirne, Turkey
2Medical Faculty, Namık Kemal University, Tekirdağ, Turkey
Contact: burcutokuc@gmail.com

Background:
In low-income and middle-income countries urbanization is
accompanied by increasing spatial concentration of poverty in
cities. This ecological study examined the association of
premature mortality with selected socioeconomic indicators
in Turkish cities.
Methods:
Mortality data, Gini coefficient for income inequality and
poverty rates (provincial percentage of poor by poverty
thresholds adjusted by PPP for Turkey) were drawn from
Turkish Statistical Instıtute data. Four indicators of socio-
economic status (Education Index, Health Index, Income
Index and Human Development Index) calculated by Gülel et
al.at the basis of Turkish cities were used for evaluation. Infant
(IMR), Under 5 (U5MR) and premature mortality (PMR)
rates were separately studied.
Results:
Our findings highlighted the importance of socioeconomic
factors for mortality. Poverty rate was significantly positive
correlated with IMR (r = 0.55), U5MR (r = 0.58), PMR
(r = 0.37). All socioeconomic indices were significantly
negative correlated with IMR, U5MR and PMR (r for
human development index respectively -0.68, -0.70, -0.63).
All mortality rates were uncorrelated with income inequality.
To confirm that the proxy socioeconomic variables were
relevant markers of population health status, regression
analysis was performed. Although, HDI was independently
and significantly related to PMR (p = 0.000), relation of
poverty rate was found nonsignificant (p = 0.124)
(R2 = 0.410). Both HDI and poverty rate were found
independently and significantly related to IMR and U5MR
(respectively p = 0.000, R2 = 0.558; p = 0.000, R2 = 0.604).
Conclusions:
Indicators for socioeconomic status such as education, health
and income and poverty strongly influence premature
mortality in Turkey. Ecologic studies of the relationships
among socioeconomic factors and mortality can measure
attributes of the social context that may be relevant for
population health, providing the basis for imputing macro-
level relationships.
Key messages:
� Geographical variations in rates of premature death are

associated with socioeconomic deprivation.
� Urbanization may lead to risk of increased segregation of the

poor as well as increased premature mortality in countries
like Turkey.

Social Determinants of avoidable hospitalizations for
Ambulatory Care Sensitive Conditions
Lorenzo Paglione
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1Department of Public Health and Infectious Diseases, Sapienza University
of Rome, Rome, Italy
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Background:
Social Determinants of Health may influence the use of
Primary Health Care Services (PHCs) especially for foreign
populations, leading to inequalities and avoidable hospitaliza-
tions. This study investigates how educational level (EL) and
income of country of origin affect emergency admissions (EAs)
for Ambulatory Care Sensitive Conditions (ACSCs), acute
health conditions related to the use of PHCs, using data on
Emergency Department admissions of three hospitals in Rome
from 1999 to 2014.
Methods:
Patients were categorized into four groups, following the
country classification of World Bank by income (Low, middle-
low, middle-high, high). EL was categorized into five levels,
from ‘‘No EL’’ to ‘‘Degree’’. Poisson regression models were
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built to estimate incidence rate ratios (IRR) of foreign
populations compared to Italians for ACSC-EAs, adjusted for
EL.
Results:
In the analysed period 27.764 ACSC-EAs were observed. Of
these 2.630 (9,5%) were made by foreigners. The risk for
ACSC-EAs as a whole decreases with the increase of EL, while
income of country seemed to have a weaker association. The
same pattern was found for ACSC-EAs for ‘‘Influenza and
Pneumonia’’, ‘‘Dehydration and Gastroenteritis’’,
‘‘Pyelonephritis and Other Kidney and Urinary Tract
Infections’’, ‘‘Perforated/Bleeding Ulcer’’, ‘‘Convulsions’’.
Neither country income nor EL showed a significant effect
on the ACSC-EAs risk for ‘‘Cellulitis’’, ‘‘ENT Infections’’,
‘‘Dental Conditions’’, ‘‘Angina’’ and ‘‘Other Vaccine
Preventable Conditions’’.
Conclusions:
The EL seems to be a better determinant of the access and use
of the PHCs than the income of the origin country, probably
indicating that the personal empowerment represented by
education is more useful in orienting in PHCs than social
background.
Key messages:
� Reducing admissions in Emergency Department is an

important challenge for Primary Health Care Services.
� Educational level provides a better orientation in use of

PHCs than income of country of origin.

Projecting the Budget and Health Impact of the PD-1/
PD-L1 inhibitors to inform budget planning.
Alexander Roediger
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A Roediger4

1Merck USA, Charlotte, USA
2Adelphi Values UK, London, UK
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4MSD Belgium, Brussels, Belgium
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Background:
Scientific progress in cancer treatment has resulted in many
new treatment options, including the PD-1/PD-L1 inhibitors.
Cancer care expenditure is increasing as a result and there is
great uncertainty regarding the ability of existing budgets to
accommodate these innovative medicines. Evidence on the
potential budget and health impact of these new treatment
options is required to inform public health policy and ensure
adequate allocation of budget for the future.
Methods:
A model was developed to compare the economic impact and
health outcomes observed in a world with and without the PD-
1/PD-L1 inhibitors using a traditional budget Impact analysis
framework. A partitioned survival model is used to estimate
Overall Survival (OS), Progression free survival (PFS), quality-
adjusted life years (QALYs) and the number of adverse events
in both scenarios over the model’s five year time horizon. Both
direct and indirect costs can be included in the model. Six
types of high incidence cancer are included: melanoma, non-
small cell lung cancer, Bladder, Head and Neck, Renal Cell
Carcinoma and Triple Negative Breast. Inputs were based on
publically available data and the literature. The model can be
adapted to estimate the impact of different assumptions and
scenarios.
Results:
The model estimates the budget and health impact of the PD-
1/PD-L1 inhibitor class in a given jurisdiction and has been
used in Austria, Slovenia and Belgium. The model features
enable policy-makers to assess the adequacy of their budget for
the following five years and explore the implications of
different policy decisions such as changing the oncology
budget to provide additional investment.
Conclusions:
Although limitations exist, the model is able to inform
decision-makers about the impact of the PD-1/PD-L1

inhibitor class on healthcare costs and patient outcomes and
can support policy-making.
Key messages:
� Models projecting budget and health projections can inform

public health decision-making.
� This model has been developed for Austria, Slovenia and

Belgium.

Euripid Collaboration Guidance Principles for External
Reference Pricing in Europe
Claudia Habl
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1Gesundheit Österreich GmbH, Vienna, Austria
2SUKL, Brno, Czech Republic
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Problem:
The comparison of the prices of pharmaceuticals is an
important element of a popular policy tool in Europe,
known as ‘External Reference Pricing’ (ERP).
Albeit being a commonly used policy instrument, ERP is often
challenged by stakeholders by claiming potential negative
effects on patients’ access or that it is hampering uptake of
products in a market.
Between 2016 and 2018 the Euripid Collaboration developed
recommendations which are meant to guide a coordinated
approach of national competent authorities regarding the use
of ERP to mitigate potential negative impact for patient access.
EURIPID (https://www.euripid.eu) is a voluntary, non-profit
collaboration between European countries on building up and
maintaining a database with information on national prices of
pharmaceuticals in a standardised format. It makes prices of
reimbursable pharmaceuticals more transparent via an on-line
accessible, comprehensive, reliable, and easy-to-use database.
The database is aiding countries in performing ERP or price
monitoring in a standardised format.
Effects:
After a literature review and a collection of good practices on
ERP the authors articulated 12 ‘‘Guiding Principles’’ with the
help of partipating countries in cooperation with stakeholders
in the field. By endorsing them, the 27 members of the
Collaboration will consider them in their work. These
principles are an important step towards a more balanced
use of this policy tool and thus higher acceptance in Europe.
Key messages:
� ERP is an important policy tool that should be used in a mix

with other instruments and not as stand-alone policy tool.
ERP should take place on single product basis rather than by
indices.
� Evidence has shown that ERP is most effective when applied

to pharmaceuticals without generic or therapeutic
competition.

A Preventative Strategy for Autosomal Dominant
Polycystic Kidney Disease: Economic and Policy
Aspects
Jose Luis Navarro Espigares

J Navarro Espigares, E Henandez Torres, M Martı́nez Atienza,
JA Castilla Alcalá, RJ Esteban de la Rosa, JA Bravo Soto
University Hospital Virgen de las Nieves, Granada, Spain
Contact: josel.navarro.sspa@juntadeandalucia.es

Background:
Autosomal Dominant Polycystic Kidney Disease (ADPKD) is
the hereditary kidney disease that most frequently causes renal
failure. Dialysis and transplantation are the therapeutic
alternatives currently used. These renal replacement therapies
(RRT) entail high health expenditures. There is still no curative
treatment for ADPKD.
The objective of this work is to analyse the cost-effectiveness of
a preventative strategy aimed to stop ADPKD transmission
and based on assisted human reproduction plus preimplanta-
tion genetic testing (IVF ICSI + PGT).
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