assessed the dossier and the opinion of stakeholders
(i.e. professionals and patient associations) in order to
determine the actual clinical benefit of this software. At
the same time, HAS set technical features in particular to
secure patient data and limit access to only those
involved in telemonitoring. Terms of prescription and
use of this connected software had also been defined.

RESULTS:

Two feasibility studies and one randomized controlled
trial were analyzed. Specific clinical data demonstrated
that the risk-benefit balance was positive in type 1
diabetic patients.

CONCLUSIONS:

In addition to the need to keep personal data
confidential and to integrate the technology in the
organization of healthcare, this assessment shows that
randomized clinical trials are feasible and necessary to
demonstrate the clinical benefit of connected software;
however, specificities exist regarding data collection
methods and the scope of healthcare organization that
should be taken into account. A specific guide to
connected medical devices for industry has been
developed by HAS to help them build their application
dossier for reimbursement. The second step for HAS is
to develop guidelines on the specificities of the
assessment of these connected devices.
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INTRODUCTION:

Cochlear implantation (Cl) is a standard technology for
the management of children with sensorineural hearing
loss. In the Republic of Kazakhstan (RK), CI was
introduced in 2007. In 2012, a report for the Ministry of
Health (MoH) of the RK considered the effectiveness of
Cl, age of implantation, use of clinical protocols, and
availability of audiological screening and rehabilitation
services. We assessed the influence of the report
findings on the provision of medical care in the RK for
children with sensorineural hearing loss.
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METHODS:

Information was collected in a survey of all RK health
regions on issues related to Cl, audiological screening
and rehabilitation. Administrative data relevant to the
provision of Cl in the RK were obtained from the MoH.
Data obtained were compared with those available for
preparation of the 2012 report.

RESULTS:

The proportion of medical organizations with
equipment to provide audiological screening had
improved, from 29 percent in 2012 to 90 percent in
2018. The proportion of children under two receiving Cl
increased from 12 percent to 36 percent, while that for
children over five years decreased from 48 percent to 17
percent. A clinical protocol for Cl in children was
developed by a center in the MoH. Progress with post-Cl
rehabilitation of children was limited by a lack of
specialists in the health regions. The proportion of
school-age children with implants who have attended
general schools remains low.

CONCLUSIONS:

The findings of the HTA report had a positive influence
on availability of screening services and a protocol for
Cl. The average age of children receiving an implant has
decreased, though it is still higher than in other
countries. The need for improvements in post-Cl
rehabilitation and placement of children with implants
in general schools is recognized but these await further
resources.
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INTRODUCTION:

The US Agency for Healthcare Research and Quality
(AHRQ) Evidence-based Practice Center (EPC) program


mailto:lyazzat.k@mail.ru
mailto:mdmitchell@uphs.upenn.edu
https://doi.org/10.1017/S0266462318001939

	Outline placeholder
	Results:
	Conclusions:

	PP21 Reassessment Of Cochlear Implantation For Children In Kazakhstan
	Introduction:
	Methods:
	Results:
	Conclusions:

	PP22 How Do Health System Leaders Use Evidence To Inform Action?
	Introduction:


