
assumed utility values) than usual care (not SC), presenting incre-
mental cost-effectiveness ratios below the threshold calculated for
Spain (EUR 25,000 /QALY), from both perspectives.
Conclusions. The results suggest that SC are effective for the pre-
vention of CIA. Furthermore, assuming the utility values used in the
model, SC devices are cost-effective compared to usual care (not SC).
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Introduction. Diabetes mellitus (DM) is one of the most frequent
metabolic complications associated with pregnancy, affecting both
the prognosis of the pregnant woman and the newborn. Pregesta-
tional DM type 1 (T1DM) and type 2 (T2DM) and gestational DM
(GDM) are associated with an increased risk of pregnancy compli-
cations such as miscarriage, fetal malformations, macrosomia, pre-
eclampsia, and neonatal hypoglycemia, among others. The aim of this
review was to evaluate the efficacy and safety of using the DexcomG6
device (Dexcom, Co., USA) to continuously self-monitor blood
glucose levels during pregnancy. This report was requested by the
Spanish Ministry of Health.
Methods. We systematically searched for articles published to July
2021 in the MEDLINE, Embase, and Web of Science databases. We
included experimental and observational primary studies addressing
the safety, efficacy, and cost effectiveness of theDexcomG6 device for
gestational and pregestational diabetes.
Results. Two non-comparative prospective studies were identified.
One study of 25 pregnant women with T1DM, which evaluated
glycemic control and complications during pregnancy and postpar-
tum, reported stable hemoglobin A1c levels during gestation in
women using the Dexcom G6 device. The percentage of time spent
in the therapeutic glucose range (63 to 140 mg/dL) was 59 percent;
38 percent was in the hyperglycemic range and 3 percent was in the
hypoglycemic range. Although some patients reported mild ery-
thematous and edematous reactions to the sensor, no moderate or
severe reactions or infections occurred at the sensor insertion site.
The other study in pregnant women with T1DM (n=20), T2DM
(n=3), or GDM (n=9) showed adequate accuracy of the Dexcom G6
device, compared with the reference method, especially when the
sensor is placed on the arm.
Conclusions. Randomized controlled trials are required to assess the
effectiveness and safety of the Dexcom G6 device in maintaining

adequate glucose control during pregnancy in women with
DM. Studies are also needed to compare the Dexcom G6 device with
conventional capillary blood glucose self-monitoring or other moni-
toring methods. No cost-effectiveness studies have been conducted
for the Dexcom G6 device in this patient population.
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Decision Makers
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Monica Perez-Rios

Introduction. Health technology assessment (HTA) reports are
complex technical documents that address multiple aspects of the
incorporation of a technology into the healthcare system applying
complicated methodologies coming from different disciplines. The
purpose of HTA is to support decision makers, who should have an
adequate level of training to fully understand these assessments.
However, most HTA education programs and courses are intended
forHTAdoers and there is a lack of practical guidance training aimed
at preparing healthmanagers or policymakers inHTA. The objective
is to describe an HTA training program developed for decision
makers of the three levels (health care administration, hospital man-
agement and clinical practice).
Methods. The education program has been designed through a
collaboration between the Public Health Department of the Faculty
of Medicine of the University of Santiago de Compostela (USC) and
the Galician Health Technology Assessment Agency that belongs to
the Spanish HTA Bodies Network. The duration of the course is
200 hours and themethodology will be distance learning, through the
virtual classroom of the USC. The teaching collaborators come from
the academic field and the HTA area.
Results. The course will cover the legal, clinical and organizational
framework in which the HTA is developed in Spain and in Europe;
and will approach the methodology used in HTA. The course is
structured in six modules: (i) Research, development and regulation
of health technologies; (ii) Role of HTA as a decision support tool;
(iii) HTA Methodology; (iv) Health information systems (including
use of real world data); (v) Incorporation of HTA into society (stake-
holders); (vi) Future challenges (personalized medicine and e-health).
Conclusions. A specific training about HTA from a practical
approach not theoretical could be of interest for different stake-
holders involved in the decision-making process across the health
systems. This type of educational programwill allow decisionmakers
to have a good understanding of the wide range of information they
handle.
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