
predict outcomes or serve as outcomes in trials. The
creation of innovative indices is important to increase
publications and secure research funding. However,
some assumptions and problems are prevalent among
indices. We aim to develop a reporting guide and an
appraisal tool for indices based on the issues we
identified.

METHODS:

We reproduced the three frailty indices from a previous
publication and 134,689 principal component-based
indices. We reviewed the index assumptions, bias
introduced by data processing, relationships between
input variables. We interpreted the indices with input
variables.

RESULTS:

We identified four major issues to be addressed in a
reporting guide: constraints imposed by index creation
on the input variables; data processing without evidence
base; indices poorly linked to input variables; and,
relatively inferior predictive power. We demonstrated a
flow diagram and a checklist to report and review these
four issues related to innovative indices.

CONCLUSIONS:

A reporting and critical appraisal tool for innovative
indices is lacking and needed. These four issues that
need to be explicitly considered are previously
neglected. This guide is the first attempt to improve the
quality and generalizability of innovative indices. This
guide can be used to lead further discussion with other
experts and review committees.
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INTRODUCTION:

In the Philippines, medicines are procured at higher
rates in government hospitals. The prices of essential
medicines have high variability, and a significant

portion of out-of-pocket expenditures by Filipinos is for
medicines. This study’s objective is to determine the
factors associated with the variation in drug pricing
among public hospitals.

METHODS:

This was a mixed-methods, case-control study of 57
hospitals. Two tools were developed based on: (i)
Management Sciences for Health (MSH)’s Rapid
Pharmaceutical Management Assessment and (ii) World
Health Organization (WHO)’s Good Pharmaceutical
Practices. The dependent variable is a drug price
reference ratio of a preselected drug basket. Examples
of factors studied are: (i) preference for generics, (ii)
procurement type, and (iii) time out of stock.

RESULTS:

Hospitals with proper procurement planning and
performance monitoring are expected to decrease the
price ratio (R= -0.030). However, interview data showed
that forecasting is still not robust enough. Past
consumption (91 percent) remained the most frequently
used input to procurement planning. Few hospitals took
into consideration other factors such as morbidity,
mortality, and patient demographics. The expertise of
hospital procurement staff increases the hospital’s price
mark-up. Interview results suggest this is because
members and hospital units do not meet eye-to-eye to
ensure accountability and coordination across units in
planning and implementing the procurement procedures.

CONCLUSIONS:

By having a forward-looking procurement plan,
forecasting can be more efficient. Potential
improvement lies in finding mechanisms where nearby
hospitals could participate in pooled procurement.
Pooled procurement could have an impact on reducing
prices by capturing economies of scale, provided this is
operated efficiently and transparently.
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INTRODUCTION:

One important objective at the Institut d’excellence en
santé et en services sociaux (INESSS) is to guide the
implementation of promising new technologies into
Québec’s healthcare system. A comprehensive
evaluation framework was recently developed that
takes into account the dynamic and iterative nature of
the life cycle of such technologies. This framework is
presently being used to inform the decision-making
process concerning use of thrombectomy for ischemic
stroke.

METHODS:

A field evaluation has been undertaken since April 2016
in all four of Québec’s specialized tertiary stroke centers.
This real-world evidence is communicated regularly to
the clinical teams as well as decision-makers. A
systematic literature surveillance is also ongoing, with
results being shared amongst clinical experts on our
interdisciplinary advisory committee. On the basis of the
generated evidence from these sources,
recommendations to optimize structures, processes of
care and clinical outcomes will be developed, in
collaboration with the interdisciplinary committee.

RESULTS:

Thrombectomy has been shown to be safe and effective
for treating ischemic stroke in the randomized trial
setting in high-volume, expert centers. Real-world
evidence from Québec indicates increasing use of this
new technology but with wide variation across health
regions. Observed times to treatment appear favorable
for patients admitted directly to tertiary centers, but
inter-hospital transfer is associated with important
increases in delays from first door to thrombectomy.
The documentation of 90-day outcomes is problematic,
especially for patients transferred out of tertiary stroke
centers prior to discharge. Uncertainties raised in the
literature include patient selection criteria and optimal
processes of care during prehospital and inter-hospital
phases of the patient’s trajectory.

CONCLUSIONS:

The ongoing comprehensive evaluation of
thrombectomy for ischemic stroke in Québec is a
concrete example of how the use of an innovative,
disruptive technology can be optimized. We
acknowledge the contribution of the members of the
clinical expert committee.
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INTRODUCTION:

Healthcare-associated infections (HAIs) are an important,
potentially preventable reason to maintain a clean
healthcare environment. However, guidelines from
Europe and North America do not concur—European
guidelines recommend using neutral detergent (followed
by chlorine-based disinfection (CBD) if required), whilst
North American guidelines recommend using detergent
or hospital-grade disinfectant-detergents for routine
cleaning or decontamination of noncritical healthcare
environmental surfaces. The objective of this study was
to compare the effectiveness on rates of HAIs of: (i)
disinfectant-detergents versus detergents; and (ii) the
active ingredient of many disinfectant-detergents—
quaternary ammonium compounds (QAC)—versus CBD.

METHODS:

A rapid review of systematic reviews was conducted
using the following search terms: keywords and
controlled vocabulary terms for the concepts of
“healthcare environmental surfaces” AND (“QAC-based
disinfectants” OR “disinfectant-detergents” OR
“decontamination”) AND (“environmental
contamination” OR “colonization” OR “HAIs”). The search
filters included systematic reviews, guidelines, and
technology reports. The following databases were
searched: The Cochrane Library; PubMed; and health
technology assessment and guideline websites for gray
literature. Systematic reviews of studies comparing the
effects of disinfectant-detergents with detergent, or
comparing QAC with CBD, on rates of HAIs in the
healthcare environment were included. Reviews on the
cleaning or disinfection of body surfaces or disinfection
of invasive medical devices were excluded. Quality
assessment was not conducted. Data extraction was
performed using a pro forma.

RESULTS:

The literature search resulted in 356 titles. From ninety-
four potentially relevant abstracts, fifty-seven full-texts
were evaluated: fifty-one were excluded (eight non-
English) and six were included. All review authors
cautioned that the evidence was low level,
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