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“Evidence-based medicine is the conscientious, explicit, and . Huge variations in

judicious use of the best available evidence in making practice

decisions about the care of individual patients”

. Delays in introducing
treatments of proven
effectiveness

What &8

What we know

. Delays in withdrawing
ineffective and/or harmful

A.Cochrane
treatments

« Costly decisions made in
the absence of evidence

Systems
Performance
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Meta-Analysis 1 Outcomes
Systematic Review
Randomized Controlled Trial
Real-world Cohort studies

data
Case Control studies

5 Medical Literature Anecdotes

Levels of evidence (Oxford)

Case Series/Case Reports
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JOURNAL OF MEDICAL INTERNET RESEARCH Saigi-Rubio et al
Review ReS U |tS
The Current Status of Telemedicine Technology Use Across the . . . .
World Health Organization European Region: An Overview of Thls_' overview drew on data_ from_>2239 pr_lm_ary StUdleS’
Systematic Reviews with >20,000 enrolled patients in total, within the WHO
European Region. On the basis of data from randomized
Francesc Saigi-Rubio™?", PhD; Israel Junior Borges do Nascimento®*', CPath; Noem Robles', PhD; Keti Ivanovska', 1 1 1 1 1
MA; Che Ka?z1, MbSc; Natahsha Azz;pardi—MusitS,dPhD; David NovilloOrt;izs, PhD B " : trlals’ Observatlonal StUdIeS’ and economlc evaluatlons
from several countries, the results show a clear benefit of
Questions: telemedicine technologies in the screening, diagnosis,
' o _ management, treatment, and long-term follow-up of a
o« Are the reSUItS C||n|Ca”y mear”nngI Series Of Chronic diseases_
(statistical significance may not translate into
clear advantages)? However, we were unable to pool the results into a
_ reliable numeric parameter because of the high
- Are the results policy relevant (eg. heterogeneity of intervention methodologies, scheduling,
sustainable in specific settings and/or primary study design discrepancies, settings, and
reforms)? geographical locations.
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Deaths

Mortality and life-expectancy: classical parameters to measure health systems outcomes -
Public health perspective - Registries as information sources

Diseases
Prevalence and incidence of diseases to assess morbidity in a country - Try to capture the reduction in

morbidity and the outcomes of specific diseases (e.g. QALYs, SF36) - Medical/clinical perspective. Outcome
measurement is dependent on clinical registries (eg cancer and diabetes) - Linking to costs (value) at system

level and cost-effectiveness studies.

Disability

Chronic diseases generate long term disabilities. Outcomes should address the way a health system
deals with disabilities - DALY (Disability Adjusted Life Expectancy) is a most well-known measure - at
health services level various instruments available to assess disabilities and their outcomes -
Administrative data-bases and surveys may be used as main data source

Discomfort
Outcomes experienced by citizens/patients - PROMS (patient reported outcomes) tested for clinical

procedures and treatments and still under development for chronic conditions; EQSD is frequently the
generic measure used - PREMs with some limited international validation of instruments
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Year 2021

N=369 experiences

| Year 2018 ¢7 160 43%
] N=282 experiences ' Consultation/Visit
W 135379 2 12935%
Other Consultation/Visit > o - _
.57% (2) 3.90% () Monitoring Expertise
Expertise (TR ok 3
Medical Report ,9,085,(82, : 5816% ¥ 5314%;@ 359%
e . Consulting  Other
Cooperation
4.61% (13)
Data from: @1 19 5%

2.84% (8) g 0 .
Italian Ministry of Health 2023 - )
Care Health ey Rehabilitation

: Monitoring —
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Cyan Circle: 2018 - Blue Circle: 2021

North . centre | South
ABRUZZO -
CALABRIA —»
CAMPANIA —»
Questions: 1 1A RoMAGHA —
FRIULI VENEZIA GIULIA (
. Is there an “acceptable <
evaluation rate” for digital vemA T
health in decentralised
governance? <

PIEMONTE -

PROV. AUTON. BOLZANO | &

« Does the picture ensure that PROL MITON TREMTO 1 1€
innovation can match [ | 1
sustainability across the -
country? ToscANA
UMBRIA e

VALLE D'AOSTA | s&—

VENETO e

#sanita2030 s 9 & s s ° ® ® & s o & o
Data from: Percentages

Italian Ministry of Health, 2023
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