
510) were about 3.4 times more likely to pay 2%�6% of their
monthly income than those with an average monthly
expenditure of less than AMD 200,000 (OR = 3.44,
CI = 1.63; 7.30).
Conclusions:
UHC could be a viable solution for improved healthcare
access; however, socioeconomic factors influence public
readiness to pay for it. To successfully implement a UHC
system, governments need to design progressive premium
contributions providing more subsidies to lower socioeco-
nomic groups of their populations.
Key messages:
� Socioeconomic factors of a population can impact their

willingness to pay for a universal health coverage system.
� Governments must tailor premium contribution to UHC

systems to the socioeconomic composition of their
populations and implement progressive contribution
approaches.
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Background:
The measurement of health-related quality of life (HRQoL)
has become one of the most important components in the
evaluation of healthcare outcomes. The EQ-5D-5L is an
econometric tool to transform HRQoL into Quality Adjusted
Life Year (QALY). The study aims to measure the health gain,
expressed in QALY, provided by an Italian clinic.
Methods:
A retrospective study was conducted on 137 geriatric patients
admitted, for short-term planned rehabilitation hospitaliza-
tion, from March 2018 to March 2020. Patients completed the
EQ-5D-5L questionnaire at both admission and discharge. We
calculated QALY from the difference between EQ-5D-5L at
discharge and admission, assuming that health gains (dis-
counted at the rate of 3.5%) accumulate up to one year after
discharge. A risk adjustment has been done through the
Cumulative Illness Rating Scale (CIRS). We stratified our
sample by gender, age, BMI and clinical severity. Descriptive
(median and interquartile range) and statistical (Mann-
Whitney and Dunn’s Test) analysis was carried out using
STATA.
Results:
In our sample (62.8% female) the median age was 82[15] years
old. The median length of stay was 16[17] days. Patients gained
0.14[0.19] QALY: this was greater (p < 0.05) for female
(0,15[0,14]) than males (0,12[0,14]). According to age
groups, patients >75 years old had a lower QALY
(0.12[0.26]) than both patients �65 years (0.16[0.15]) and
those between 65 and 75 years (0.15[0.12]), while patients
younger than 65 years had a higher QALY gain than the other
two groups (p > 0.05). The obese class I (0.31[0.46]) gained
more QALY than the other BMI classes (p < 0,05), except that
obese class II. Patients with a Severity Index of CIRS higher
than the median of our sample had a greater health gain
(0.18[0.20] vs. 0.12[0.20]) (p > 0.05).
Conclusions:
The EQ-5D-5L allowed us to quantify the ‘health gain’
obtained by patients through its transformation into QALY.
The best results were obtained in female and obese class I
patients.

Key messages:
� The outcome assessment is essential when performing

healthcare.
� The QALY allows us to assess quantitative and qualitative

life expectancy’s increases provided by healthcare.
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Background:
Hospital length of stay (LOS) is an important indicator of
healthcare systems’ performance. Several factors are closely related
to LOS, which is characterized by high heterogeneity among
countries. This study aims to investigate the 20-year time-trends
of LOS and their association with different healthcare systems’
and reimbursement models among 25 European countries.
Methods:
We conducted a 20-year time-trend analysis (2000-2019) using
a Weighted Least Squares model for panel data to investigate
the association between LOS, healthcare systems’ models
(National Health Service, NHS, National Health Insurance,
NHI, Social Health Insurance, SHI, and Etatist Social Health
Insurance, ESH), reimbursement schemes (Prospective Global
Budget, PGB, Diagnosis Related Groups, DRG, and Procedure
Service Payment, PSP), and several control variables. Data
were extracted from the Eurostat and GBD study databases.
Results:
The analysis showed a generalized reduction of LOS across the
25 countries, ranging from 9.20 days in 2000 to 7.24 in 2019.
SHI was associated with a lower LOS compared to the
reference category (NHS) (b =�0.6327, p < 0.05). Both DRG
(b = 1.2399, p < 0.05) and PSP (b = 1.1677, p < 0.05) reim-
bursement models were positively associated with LOS when
compared to PGB.
Conclusions:
Our results confirmed the downward trend of LOS in the last
20 years among European countries, highlighting the strong
influence of the healthcare system model. The results of this
study offer insight into the factors influencing healthcare
utilization and can inform the design of more efficient and
sustainable healthcare systems.
Key messages:
� This study investigated the relationship between HS

models, financing, regulation, service provision, reimbur-
sement schemes, and LOS, across 25 European countries in
the last 20 years.

� This study found a dominant influence of the HS models
on LOS. SHI models were associated with shorter LOS
compared to National Health Systems, after accounting for
several factors.
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