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Editorial

Dear participants of the 27t International Conference on Health
Promoting Hospitals and Health Services, dear readers of Clini-
cal Health Promotion!

This year, the annual International Conference on Health Pro-
moting Hospitals and Health Services in Warsaw, Poland, is
kindly hosted by the HPH Network Poland. This network was
founded in 1993 and hosted the 1%t International Conference of
HPH in the same year also in Warsaw. It was re-founded in
2011. Now, it has 18 members and is coordinated by the De-
partment of Public Health, Health Sciences Faculty at Warsaw
Medical University. It has provided valuable support to the in-
ternational HPH network, the coordinator Bozena Walewkska-
Zielecka also served as chair of the HPH Governance Board from
2016-18.

The local host, together with the scientific committee, has de-
cided that the focus of the 27t International HPH Conference
will be on " Balancing high tech and high touch in health care:
Challenges and chances of digitalization for dialogue". The con-
ference topic responds to the most important tends of the first
decades of the 215t century. What will be the intended and un-
intended consequences of digitalization and other relevant de-
velopments in health services on health promotion and public
health in health care? How to ensure maintaining and increas-
ing opportunities for health promotion under the emerging con-
ditions will be one of the guiding questions.

The conference program starts with a look at various trends and
their impacts on health care, public health and health promo-
tion in the opening plenary. We will go more into detail in the
plenaries investigating how digitalization affects health promo-
tion, empowerment and involvement - the second plenary ses-
sion will identify and analyze some of the most relevant oppor-
tunities and challenges arising from digitalization for health pro-
motion in the context of health care and public health, the third
plenary session will discuss challenges and chances of high tech,
e.g. for co-production of health, shared decision making, em-
powerment and involvement of patients and relatives. Finally,
we will highlight strategic and policy aspects resulting from the
relevant trends - the fourth plenary session will therefore focus
on new tasks, roles, co-operations and organizational forms in
primary health and public health services and the fifth plenary
session, discusses perspectives for necessary investments in
health promotion and for universal health (promotion) services
coverage.

Altogether, 11 plenary lectures by renowned international ex-
perts will address these themes during the two and a half days
of the conference. In addition to these five plenaries, the con-
ference will offer a rich parallel program including oral presen-
tations and workshops, mini oral presentations and posters.
Overall, the Scientific Committee screened over 900 abstracts,
which were submitted from around the world. Out of these,
731 abstracts (80 %) were finally accepted for presentation in
32 oral sessions and workshops (132 abstracts), 15 mini oral
sessions (73 abstracts), and an electronic poster session (526
abstracts).

Delegates from all over the world will meet at the conference to
present, discuss, and network around topics related to HPH.
Similar to previous years, the abstract book of the 27t Interna-
tional HPH Conference is published as a supplement to the offi-
cial journal of the international HPH network, Clinical Health
Promotion — Research & Best Practice for patients, staff and
community. This will ensure high visibility and recognition for

the conference contributions of the delegates. Furthermore, at-
tention will be increased through the publication of the Virtual
Proceedings after the event. Presenters should be prepared to
upload their presentations and posters as soon as possible after
the conference to .
Now, we would like to thank all those who contributed to the
program development and to the production of this abstract
book. Our special thanks go to the plenary speakers, all abstract
submitters, the members of the Scientific Committee, in partic-
ular for the review of numerous abstracts, the chairs of the ple-
nary and parallel sessions, the Editorial Office at the WHO Col-
laborating Centre for Evidence-based Health Promotion in Co-
penhagen, and above all the local host of this 27t International
HPH Conference in Warsaw.

Jirgen M. Pelikan & Rainer Christ

Competence Centre for Health Promotion in Hospitals and
Health Care at Gesundheit Osterreich GmbH (Austrian Public
Health Institute)

Scientific Committee

Cristina AGUZZOLI, HPH regional Network Italy-Friuli Venezia Giu-
lia | Isabelle AUJOULAT, International Union for Health Promotion
and Education | Antonio CHIARENZA, Member of the HPH Gov-
ernance Board, HPH regional Network Italy-Emilia Romagna, HPH
Task Force Migration, Equity and Diversity | Shu-Ti CHIOU, HPH
Task Force Age-Friendly Health care | Rainer CHRIST, Coordinator
of the Scientific Committee, Competence Centre for Health Pro-
motion in Hospitals and Health Services | Aleksandra CZERW,
Medical University Warsaw | Eric DE ROODENBEKE, International
Hospital Federation | Andrzej DEPTALA, Vice-Rector of Medical
University of Warsaw, Memebr of Scientific Board of Health Sci-
ences Faculty; Head of Department of Oncological Prophylaxis at
Health Sciences Faculty | Christina DIETSCHER, Austrian Ministry
of Health | Jerneja FARKAS-LAINSCAK, HPH Network Slovenia |
Sally FAWKES, Vice-Chair of the HPH Governance Board, regional
HPH Network Victoria | Kjersti FLOTTEN, HPH Network Norway |
Giulio FORNERO, HPH regional Network Italy-Piedmont | Susan B.
FRAMPTON, HPH regional Network Connecticut, USA | Mitsuhiko
FUNAKOSHI, HPH Network Japan | Pascal GAREL, European Hos-
pital and Healthcare Federation | Joanna GOTLIB, Vice Dean at
Health Sciences Faculty, the head of the department of Didactics
and Effects of Learning at Health Sciences Faculty | Miriam
GUNNING, Chair, Global Network for Tobacco Free Health Care
Services | Heli HATONEN, Member of the HPH Governance Board
(tbc at next GA), HPH Network Finland | Cristina INIESTA BLASCO,
Member of the HPH Governance Board, HPH regional Network
Catalonia | Thor Bern JENSEN, HPH Secretariat Copenhagen |
Grzegorz JUSZCZYK, Director General, National Institute of Public
Health— National Institute of Hygiene, Poland | Dolors JUVINYA,
HPH regional Network Catalonia | Margareta KRISTENSON, Chair
of the HPH Governance Board, HPH Network Sweden | Ming-Nan
LIN, Task Force HPH & Environment | Piotr MALKOWSKI, Dean of
Health Sciences Faculty, Medical University of Warsaw | Birgit
METZLER, Competence Centre for Health Promotion in Hospitals
and Health Services | Peter NOWAK, Competence Centre for
Health Promotion in Hospitals and Health Services | Jirgen
PELIKAN, Chair of the Scientific Committee, Head of the Compe-
tence Centre for Health Promotion in Hospitals and Health Ser-
vices | Kaja POLLUSTE, HPH Network Estonia | Lise-Lotte RISO
BERGERLIND, HPH Task Force on Mental health | Manel SANTINA,
HPH Task Force on Standards for Health Promotion | llaria
SIMONELLI, HPH Task Force Health Promotion with Children &
Adolescents | Alan SIU, Member of the HPH Governance Board,
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HPH regional Network Hong Kong | Jeff Kirk SYVANE, HPH Secre-
tariat Copenhagen | Simone TASSO, HPH regional Network Italy-
Veneto | Hanne TGNNESEN, CEO of the HPH Secretariat Copen-
hagen | Bozena WALEWSKA-ZIELECKA, Department of Public
Health, Health Sciences Faculty, National Coordinator of Polish
HPH Network | Ying-Wei WANG, Member of the HPH Governance
Board, HPH regional Network Taiwan | Raffaele ZORATTI, Former
Chair of the HPH Governance Board

Scope & Purpose

High tech and high touch — are these competing or even contra-
dictory issues or reconcilable principles for the future of health
care and health promotion? The titles of two scientific articles,
“Disruptive Innovation — Low Touch” and “Getting High-Tech to
Remain High-Touch ”, phrase two extreme perspectives on
these issues. However, viewpoints, positions and arguments are
continuously challenged by rapid technological and social devel-
opments - it is probably not that simple!

There is a lot of discourse on the effects of ongoing digitaliza-
tion on health care, but to find out which opportunities and
challenges result for health promotion in health care, is an even
more complex endeavor.

This conference intends to address these questions from a vari-
ety of perspectives. Technological development and digitaliza-
tion are just parts of global megatrends, which affect societies
in general, and by that also population health and health care.
The first plenary session will start by analyzing which critical
trends impact health care and public health, as well as health
promotion in health services.

Digitalization has already changed our everyday lives considera-
bly and will continue to do so. These changes affect society as a
whole, but also specific areas such as public health and health
care, each in its own way. In the light of these developments,
the second plenary session will identify and analyze some of the
most relevant opportunities and challenges arising from digitali-
zation for health promotion in the context of health care and
public health.

Opportunities and challenges arising from technological devel-
opment for health care and life style interventions are emerging
rapidly. But how does this development impact high touch in-
teraction and communication in health care and health promo-
tion? Taking up this question, the third plenary session will dis-
cuss challenges and chances of high tech, e.g. for co-production
of health, shared decision making, empowerment and involve-
ment of patients and relatives.

The conference will deal not only with the drivers coming from
technology, but also with trends and changes in health care sys-
tems and public health itself. Strengthening primary health and
public health services has been defined by WHO as issues of
high priority. The fourth plenary session will therefore focus on
new tasks, roles, co-operations and organizational forms in pri-
mary health and public health services.

Finally, in the fifth plenary session, perspectives for investments
in health promotion and for universal health (promotion) ser-
vices coverage will be discussed from the viewpoints of differ-
ent stakeholders - politics, professionals, patients and industry
— considering the trends addressed throughout the conference.
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Tuesday, May 28, 2019

08:00-14:30
HPH Summer School

15:00-17:30
HPH Newcomers workshop

Wednesday, May 29, 2019

09:00-16:00

GLOBAL NETWORK Tobacco-free conference / GOLD Forum To-
bacco-free Health Services deliver quality care — sharing the ex-
perience

17:00-17:30
Conference Opening

17:30-19:00
Opening Plenary: Impact of critical trends on public health and
health care —the role of health promotion

19:00-21:00
Welcome Reception

Thursday, May 30, 2019

09:00-10:30
Plenary 2: Opportunities and challenges of digitalization for
health care and public health

09:00-17:45
Electronic Poster Session

10:30-11:00
Coffee, tea refreshments

11:00-12:30
Oral parallel sessions 1

12:30-13:30
Lunch

13:30-14:15
Mini oral sessions 1

14:15-15:45
Oral parallel sessions 2

15:45-16:00
Coffee, tea, refreshments

16:15-17:45
Plenary 3: Challenges and chances for high touch interaction and
communication in health care in an era of high tech

20:00-22:00
Conference dinner

Friday, May 31, 2019

09:00-10:30
Plenary 4: Dialogue and digitalization in health promoting pri-
mary health care and public health

10:30-11:00
Coffee, tea, refreshments

11:00-12:30
Oral parallel sessions 3

12:30-13:30
Lunch

13:30-14:15
Mini oral parallel sessions 2

14:15-15:45
Oral parallel sessions 4

15:45-16:00
Coffee, tea, refreshments

16:00-17:30
Plenary 5: Ensuring high tech and high touch for all: Universal
health promotion coverage

17:30-17:45
Conference closing

17:45-18:30
Farewell refreshments
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Plenary 1: Impact of critical
trends on public health and
health care — the role of health
promotion

Critical trends impacting health care
and public health

DE ROODENBEKE Eric

There are many publications on future of health, and they cover
same aspects although coming from different perspectives and
giving different emphasis to some or the other trend. Rather
than going through a shopping list it is better to articulate theses
factors in categories to better reflect on them and figure out
what changes should be made in health service delivery and pub-
lic health interventions to enhance health of the population. De-
mand for health services is changing because of demography, ep-
idemiology, climate but also people expectations and the tech-
nology revolution. The ageing population as well as the urbani-
zation are creating new conditions for health services including a
different approach of care as well as health support breaking si-
los from the medical field to a broader social response. The
health status is also changing with the recognition of the im-
portance of multimorbidity than cannot be addressed as previ-
ously through a combined specialty approach and a stronger
need to have a health mediator for navigating in the health sys-
tem. Climate change is already affecting all continents with more
and more violent and unexpected natural disasters, but longer-
term impact will have major consequences on health and popu-
lation. People expectations and technologies play together for
more empowerment and a drastic change in the providers/pa-
tient relation as well as for the expected responsibilities of indi-
viduals and the role of the community. Moving toward coproduc-
tion of healthcare is much more than a shift in words. For all the
demand factors the key question is around how deep our actual
knowledge of these trends is, and what is the variation regarding
local conditions. The supply of health services is also fast evolving
because of scientific breakthrough, new technologies and
change in the scope of work of Health professionals as a result of
the two first trends. Among the scientific breakthrough the ge-
nomics driving care towards predictive medicine and individual-
ized treatments is opening the door for a paradigm shift that is
still at a very early stage. New technologies including nanotech-
nologies, robotics and of course the multiple variations of e-
heath applications are offering a very large spectrum of possible
responses to the current challenges for improving health of the
population. The combination of these two is drastically affecting
the role of health professionals putting at stake the education
models and the responsibility between professions. The evolu-
tion of Electronic Health records with Artificial Intelligence will
be changing drastically the intervention of health professionals
and the organization of service providers. For all supply factors
the major uncertainty is on technology adoption and capacity to
drive change for general interest instead of fighting for own en-
titlement. The market forces make the third component on
trends of evolution. The critical factors affecting the market
forces will be around the resource allocation mechanisms, the
level of globalization of the market and increased uncertainty.
Resource allocation is not around public health versus healthcare
but on how much societies are ready to spend on health versus

other expenses and how will it be possible to spend more effec-
tively on health. Globalization is at early stage but is a game
changer as it makes health issue more and more international
while the global governance is not yet prepared for this. Globali-
zation has also increasing impact on health with migration and
booming travel. New disruptive players may also create unex-
pected big bang in service delivery. Finally, increased uncertainty
is also playing a major role in the way organizations are consid-
ering their role and respond to the need of population.For mar-
ket forces the key element is in the hand of policy makers that
have the responsibility to shape up the framework in which
health service are evolving.

Contact: DE ROODENBEKE Eric
CEO, International Hospital Federation
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Plenary 2: Opportunities and
challenges of digitalization for
health care and public health

The value of effective clinical data in-
terchange among Healthcare Organi-
zations. 13 years of experience in
Catalonia

PASTOR Xavier

Patient centered care requires a close collaboration among dif-
ferent healthcare organizations (HCO). In 2006 a task force group
was committed by Public Health authorities of Catalonia for a
radical redesign of the healthcare in a broad district of Barcelona
with a population on 600.000 inhabitants. The focus was the im-
provement in the relationship between Primary care (PC) and
Specialized Care (SC) for a better integrated process of
healthcare for the population. Twenty-three centers were in-
volved. They belong to nine different Healthcare organizations:
three hospitals, one SC outpatient clinic and six PC organizations.
Initial analysis resulted in a high heterogeneity in the degree of
technological investment, development and maturity in the use
of EPRs by the professionals. An interchange platform was devel-
oped using structured xml files with clinical content based on
standard HL7 v2.5 messages. After 12 years of real experience in
the use of such project several scores demonstrated the benefits
in terms of quality of care of the population. The other big
achievement has been the standardization of the clinical pro-
cesses in this area. Such results stimulated and promoted the ex-
pansion of the model. Nowadays, the interoperability platform,
named IS3, connects nearly all the Catalonian public HCO and al-
lows new relationships like the connection among community
and reference hospitals to improve the quality and efficiency of
the tertiary care. The Regional Health Information System (RHIS)
is complemented with a central repository of clinical documen-
tation. A good governance model of the different ICT depart-
ments involved, based upon professionalism, leadership and
transparency, are key points for the achievement of the initial
goals. However, new challenges are over the horizon. Some of
them are related to the integration of more health services like
Emergencies, Mental Health, Home care and Social Services. Oth-
ers, like the online shared management of the Health Problems
list of the patient are or care plans are more challenging because
they require institutional agreements and interprofessional col-
laboration among healthcare stakeholders.

Contact: PASTOR Xavier

Prof. Xavier Pastor, MD, PhD

CMIO and Regular Professor, Medical Faculty. University of Bar-
celona, Medical Informatics Dep. Hospital Clinic

Digital solutions for mental health
promotion and treatment: examples
of good practice and brilliant failures

RIPER Heleen

Over the last two decades the digital landscape of mental health
care research and service innovation has gained momentum.
This period is characterized by many success stories but brilliant
failures as well. Today, e-mental health is like a two-headed Ja-
nus. One side of his face illustrates the birth of innovative tech-
nologies that entered mental health services and research prac-
tices. In parallel, the evidence-base for the application of these
new technologies, such as internet-based treatments for depres-
sion, has been established with effect sizes comparable to those
of face-to-face treatments. The other side of his face shows,
however, that e-mental health has not yet lived up to its full po-
tential as its actual delivery, evaluation and implementation in
routine care has proven to be a much longer and bumpier road
than expected. The question addressed in this presentation will
be 'what does the future hold'? Acknowledging that futures are
difficult to predict Riper nevertheless provides insights on how
we may overcome some of these bumps and how we may create
a future that serves our needs. Riper will argue that a new para-
digm for mental health care is required in which a research by
design approach is adopted that integrates scientific methods for
the development of innovative health care innovation ('co-crea-
tion'), with evaluation ('beyond RCT's only') and implementation
(‘evidence-based implementation strategies') of these interven-
tions in routine care settings as well. She will illustrate this new
paradigm by virtue of the results of a number of innovative re-
search projects that are indicative for this research by design ap-
proach such as the H2020 European Comparative Effectiveness
Research on Internet-based Depression Treatment.

Contact: RIPER Heleen

Full Professor eMental-Health/ clinical psychology, Chair DIFFER:
Digital Framework for E-Health Research, President PAST Inter-
national Society for Research on Internet Interventions (ISRII)
VU University Amsterdam

I
Editorial Office, WHO-CC « Clinical Health Promotion Centre + Health Sciences, Lund University, Sweden
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2019


mailto:xpastor@clinic.cat
mailto:h.riper@vu.nl

Plenary 3: Challenges and
chances for high touch interac-
tion and communication in
health care in an era of high tech

High tech digital health solutions en-
abling high touch relationships

GANN Bob

"At its best, technology supports and improves human life; at its
worst, it alienates, distorts and destroys" (John Naisbitt, High
Tech, High Touch: Technology and Our Search for Meaning). The
futureologist, John Naisbitt, laid down his challenge as long ago
as 1999, in the early days of the internet. Even he could not have
foreseen the enormous advances in digital health: millions of
health websites, hundreds of thousands of health apps, person-
alised self management, virtual consultations, wearable technol-
ogy, big data analytics, genomics, artificial intelligence. There is
a common perception that increased use of technology furthers
human disconnection. On the contrary, at its best, technology
can facilitate communication, reduce isolation, build relation-
ships, and promote lifestyles which are healthy and engaged.
The presentation will illustrate how health organisations, partic-
ularly in the UK, are working with patients and consumers to en-
sure digital technologies support, rather than replace, high touch
human relationships. Digital technologies are enabling personal
interactions with clinicians, freeing us from the constraints of the
physical world (including the time, cost and stress of travel)
through video consultations. Digital self management and life-
style plans are personalised and relevant to individual concerns
and preferences, rather than impersonal “one-size-fits-all” ap-
proaches. Intergenerational befriending schemes are connect-
ing schoolchildren and older people in care homes, where the
children introduce the older people to digital devices and how to
use them. Virtual reality headsets are allowing people who
would otherwise be withdrawn and isolated to experience a
world outside the confines of their care environment. Rather
than meaning people become inactive, digital technologies can
be a powerful way of motivating people to get mobile. People
are using wearable fitness monitors to motivate physical activity,
often sharing experiences with others in communities. Loneli-
ness and isolation is a major public health challenge, with a
health impact equivalent to living with a long term condition or
smoking 15 cigarettes a day. People who would otherwise be
lonely and isolated are being supported to get online so that they
can keep in touch with friends and family — technology enabling
rather than replacing human contact.

Contact: GANN Bob

Digital Inclusion Specialist, NHS Digital
| @Bob_Gann

Shared-decision making in the con-
text of new information technologies

ELWYN Glyn

New information technologies are changing the relationship be-
tween users and those who deliver services to users. Platforms
such as Uber and Lyft change the way we use vehicles, time and
space. Airbnb has changed how we travel. Wikipedia changes
how we learn and keep up to date. But in healthcare, change
seems slower. Yet there are indications that technology will soon
transform the relationship between people and healthcare deliv-
ery services: it will lead to coproduction as the only feasible way
to practice medicine. How? By providing people with easy-to-ac-
cess trustworthy informationBy enabling healthcare profession-
als to see useful personal profiles of their clients in real time at
any workstationBy making a digital version of the clinical encoun-
ter available to people who need to have it - at any timeBy ana-
lyzing the content of clinical encounters - for the correct evi-
dence, for communication skills - and making use of this infor-
mation to improve practiceBy connecting people with illness to
the right peer network of others who have more experience and
knowledgeBy making sure knowledge gaps are identified, shared
and solved by facilitated networks Some clinicians embrace this
vision. Indeed, they are frustrated that current electronic records
stand in the way of being able to do this new work. Others worry
that this is a vision of hell. For sure, there is no doubt that the
interface between the internet, information technology, and
healthcare is problematic, and needs solutions.

Contact: ELWYN Glyn
The Dartmouth Institute for Health Policy and Clinical Practice,
USA

Health promoting person-centred
care over the whole care chain

EKMAN Inger

Background: The focus of person-centredness in health care is
that a patient is a person with capabilities and needs. Person-
centred care involves a partnership between the health care pro-
fessional and the patient (often with relatives) and contain the
following interrelated parts: Initiating the partnership — the pa-
tient narrative, the patient’s experience, resources and needs
can be identified in the narrative, and forms the basis for the con-
tinued planning, together with relevant examinations and
tests.Working the partnership — the personal health plan is co-
-created by the patient and the health professionals. Safeguard-
ing the partnership - documenting the agreed goals and the per-
sonal health-plan Based in this operationalizing of person-cen-
tred care, Centre for Person-Centred Care at University of
Gothenburg (GPCC) has performed more than 20 controlled
studies evaluating the effect of PCC, most of them showing posi-
tive results. In this presentation examples of randomized con-
trolled studies evaluating person-centred health promotion over
the whole care chain and over distance (tele-care) will be pre-
sented.  The intervention in the respective study will be pre-
sented in detail and some of the results were Return to previous
activity (e.g work)increased self-efficacySustainable effects 2
yearsSignificantly better effect in low-educated patients

Contact: EKMAN Inger
Professor, centre director, chair COST CARES, Gothenburg Uni-
versity, Centre for Person-centred Care (GPCC), Sweden
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Plenary 4: Dialogue and digitali-
zation in health promoting pri-
mary health care and public
health

New forms of medical care in the
community

WANG Ying-Wei

Development of smart technology has brought about fundamen-
tal changes to the health care system. With advanced technology
and a robust public health system, Taiwan’s health care model
for the community has also diversified with introduction of vari-
ous smart innovations. In this session, the novel development of
Taiwan’s primary health care system in the era of smart technol-
ogy will be illustrated with examples on integration of commu-
nity health resources, disease screening and prevention of non-
communicable diseasesThe primary healthcare system of Taiwan
aims for better utilization of long-term care resources, by inte-
grating resources to improve service capacity, linking communi-
ties to share health resources, efficiently integrating and manag-
ing health resources across sectors, and improve service quality
through single points of service. For disease screening, Health
Promotion Administration (HPA) offers screening services that
are cost-effective for health benefits, early detection and treat-
ment of diseases. In the era of Industry 4.0, Internet of Things
and Big Data, data is now regarded as indispensable resources.
Years of data accumulated from physical examinations, screen-
ing and adult preventive health services has put Taiwan in the
best position to develop personalized, precision health care ser-
vice. HPA is also planning on evidence-based adjustment to re-
fine adult preventive health services. From personal to house-
hold data, HPA plans to map out the complete community health
resources, and create a win-win situation for both the service us-
ers and providers to benefit from the data.Taking diabetes as an
example, Taiwan has been promoting the Diabetes Mellitus
Shared Care Network, combining data from screening, medical
visits and complications into digitized, personalized data vehi-
cles, enabling cloud-based record of data such as blood glucose
levels, dietary and exercise habits. Contrary to the conventional
consultation, health educators can now examine the patient’s in-
formation in real-time and provide immediate care services. Pa-
tient can also improve their own self-health management
through the likes of remotes services and robotic care. We are
already adopting smart technology such as wearable devices and
chronic disease risk prediction to integrate health information,
and using these data to further improve and perfect the “people-
centered healthcare”.

Contact: WANG Ying-Wei
Hualien Tzuchi General Hospital
970 Sec 3 Chung Yang Rd
Hualien,

Self-organization and new organiza-
tions for health promotion and long-
term care in the community

DE LEEDE Mirjam

Buurtzorg is a pioneering healthcare organization established 12
years ago with a nurse-led model of holistic care that has revolu-
tionized community care in the Netherlands. Client satisfaction
rates are the highest of any healthcare organization. Staff com-
mitment and contentedness is reflected in Buurtzorg’s title of
Best Employer (4 out of the last 5 years). And impressive financial
savings have been made. Ernst & Young documented savings of
around 40 percent to the Dutch health care system. Buurtzorg
scaled very quickly across the Netherlands from 1 to 960 teams
in 12 years. During this time Buurtzorg grew in other areas of
care such as mental health, children and families and also sup-
ported other Dutch international care organizations to take on
the Buurtzorg model of care. Collaboration is key to Buurtzorg’s
model of care and its operating model, resulting in Buurtzorg col-
laborating to find new ways of working and new areas of care, at
home and internationally. As the model develops a global learn-
ing network is forming around Buurtzorg to share experience and
knowledge. Buurtzorg’s model of care promotes self-manage-
ment from both clients and nursing teams. Principles such as
continuity, building trusting relationships and building networks
in the neighbourhood are all important and logical for the teams.
A team of 12 nurses are working together. More about the
Buurtzorg model, self-managing clients and self- managing
teams will be worked out during the presentation.

Contact: DE LEEDE Mirjam
Buurtzorg Nederland, team Veenendaal NW

Early childhood interventions — co-
operation, networking and dialogue
to support families in need

HAAS Sabine

Regional networks to support families in need in early childhood
are the core element of the Austrian model for early childhood
intervention. The networks build on the available services of a
region and reach out to families actively and systematically by
sensitizing potential referrers. Over a longer period of time, fam-
ily supporters assist the families mainly in the form of home visits
and organize the necessary support services. Thus, cooperation,
networking and dialogue with families as well as network part-
ners are central. Since 2015, regional early childhood interven-
tion networks have been set up or expanded in all Austrian prov-
inces according to the uniform model. At the end of 2018, 63 of
the 116 political districts in Austria were covered by regional net-
works. The implementation is supported by the National Centre
for Early Childhood Interventions, which promotes and supports
nationwide coordination and networking, quality assurance of
implementation as well as knowledge transfer and public rela-
tions work. Early Childhood Interventions are already anchored
in numerous political strategies. Currently, there is an important
focus on work towards sustainable and nationwide establish-
ment. The documentation shows a rapid increase in the number
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of families supported by the regional networks. The intended tar-
get groups are reached very well and in many cases pleasingly
early: Many families enter the program during pregnancy or in
the first months of life of the youngest child. Compared to the
total population, (significantly) more single parents, families at
risk of poverty and families with a migration background as well
as main care-givers with a maximum of compulsory schooling are
being reached. According to the evaluation, the establishment of
regional networks has already been very successful and the fam-
ilies as well as the family supporters see many positive effects of
early childhood interventions. They observe an increase in avail-
able resources and a reduction in burdens; as a result, parent-
child bonding and interaction improve and the development of
the child is promoted. Resource-oriented support for families
promotes a good basis of trust, relationship and attachment,
which contributes to strengthening the family. Thus, dialogue is
a way of empowering families in need.

Contact: HAAS Sabine
National Centre for Early Childhood Interventions at the Gesund-
heit Osterreich GmbH (Austrian Public Health Institute)
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Plenary 5: Ensuring high tech and
high touch for all: Universal
health promotion coverage

Introductory Keynote: Computerisa-
tion, Automation, and Artificial Intel-
ligence: Implications for the delivery
of care and future of work in
healthcare

WILLIS Matt

NHS Primary Care faces numerous challenges: increased work-
load, greater service use, skill shortages, decreased patient con-
sultation time, budgetary constraints, to name a few. Automa-
tion is typically seen as a threat to many industries but provides
an opportunity to address these challenges in NHS primary care.
This talk presents results from a multi-method project to create
a linear scale of automatability, then, applies the scale to primary
care tasks gathered through ethnographic observations. The pro-
ject uses a machine learning framework to create a functional
mapping between the skills, knowledge and ability characteris-
tics of work activities and the ground truth of automatability elic-
ited from an expert survey. This project provides insight into
tasks that can be automated but for social and organisational
reasons, may encounter resistance to automation. The talk con-
cludes with implications for the future of primary care.

Contact: WILLIS Matt
Oxford Internet Institute
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Session 01.1: Digitalization in
health care and health promo-
tion |

Enhancing a Blood Transfusion Data-
base Platform to Improve Clinic
Blood Component Supply to Assure
Blood Transfusion Safety

TU Chi-Chao, WANG Jyn-Yeong, LI Yun-Yi,
LEE Pei-Ning, WU Meng-Ting, WU Tung-
Huan, LIN Yu-Wen, LIN Ching-Feng

Introduction

Blood transfusion has been a complicated and high-risky clinical
procedure. Any error could cause serious injuries to patients. To
better Provide quality inspection services and assure the proce-
dure safety, we enhanced and built a blood transfusion database
platform with antibody identification and develop inventory
management strategies to better guarantee the patient transfu-
sion safety.

Purpose/Methods

Based on retrospective study, collecting Jan., 2013 to Oct., 2018
data (Jan., 2013 to Dec., 2015 for outsourcing inspection), and
building antibody identification operations from Jan., 2016.
Among the individual antibodies (87.8%), Anti-Mia (52.5%) was
the most, followed by Rh series (29.4%), Anti-M (3.5%), autoan-
tibodies (15.1%), and cold antibodies (15.2%). The multiple anti-
bodies (12.2%) were mostly in the Rh series and Mia (51.6%).
Anti-Mia is a common irregular antibody in Taiwan, so we devel-
oped the inventory strategy: weekly inventory by E+c+Mia(-)
Packed RBC 4U blood bags for each A/B/O to shorten the blood
supply time. We also designed six new features of the platform
(1) assuring the patient identification with barcode techniques;
(2) designing a structured order entry; (3) proactively reminding
the physicians with patient’s previous antibodies and blood
transfusion reaction with related precautions including the use
of leukoreduction filter; (4) automatically reminding physicians
the happening of reaction and suggesting relevant test; (5) build-
ing a complete traceability log system; and (6) supporting data
analysis.

Results

The new blood transfusion platform integrated the workflow and
reduced the time of blood component preparation. Cost saving
was about NT$15,500 per year. The barcode correctly identified
patients and monitored the entire transfusion process.

Conclusions

After the antibody identification operation in our laboratory and
a better design of clinical decision support module with barcode
technology, blood transfusion database platform improve the
blood supply efficiency and assure blood transfusion safety.

Contact: LIN Ching-feng
Keelung Hospital Ministry of Health and Welfare
Shin-Erh Road 268, 201 Keelung,
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Virtual Reality - a tool to inform and
prepare patients for radiotherapy?

SMITH Frida, BROVALL Maria, AHLBERG
Karin, BJORK-ERIKSSON Thomas

Introduction

Radiotherapy is one of many treatments a person with cancer
might need. Waiting times can be long and experienced as mean-
ingless or even life threatening. For successful radiotherapy, the
person often needs to be immobilized. A calm, well informed pa-
tient might enhance quality of treatment, both from patient and
provider perspective. Waiting times can become meaningful in-
stead of meaningless if used wisely for information and prepara-
tion for patients and loved ones.

Purpose/Methods

A digital tool consisting of a virtual visit to the radiotherapy clinic
using VR-glasses and a mobile application with additional infor-
mation required by patients will be tested in a pilot for patients
with breast- and prostatic cancer. The tool was developed in a
co-creative process together with patients and staff at a radio-
therapy clinic. Surveys containing questions about HRQoL, pre-
paredness and satisfaction with care will be used at four time
points. A limited number of patients will be interviewed about
their experience of using the tool. Results from the pilot will help
improving the tool and evaluation leading to a RCT including
more diagnosis and hospitals where patients have to travel far
for radiotherapy.

Results

The results from the survey of the pilot will be presented to-
gether with experiences and results from the co-creative devel-
opment process of the digital tool.

Conclusions

This is a new way to inform and prepare patients and loved ones
about radiotherapy and possible side-effects. By involving pa-
tients and staff in the co-creative development process of this
digital tool, needs and demand for information in this form was
given attention. If successful, the tool can easily be transformed
for other diagnosis, cancer or other, to help patients prepare for
examinations and treatments.

Contact: SMITH Frida
Regional Cancer Center West
Salhgrenska University Hospital, 41345 Gothenburg

Electronic Health Records Implemen-
tation in Hospitals and Professional
Identity Threats: A Cross-Cultural
Case Study

MAKOWOECKI Matteo

Introduction
The introduction of new software in hospitals such as Electronic
Health Records (EHR) allow patients and physicians to better
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monitor and cure diseases. This software faces however contin-
uous resistance from the side of physicians, that was still not ex-
tensively explored by researchers. Existent literature recognizes
threats to professional identity as a cause of resistance behav-
iour, but doesn’t explore in detail those threats or take into ac-
count cultural factors.

Purpose/Methods

This study follows a multiple case study method and is based on
interviews with 11 physicians from two hospitals in Italy and Ger-
many. It explores the process that leads a physician to resist a
newly introduced EHR system. Threats to the relationship with
patients were explored, then the general opinion about the sys-
tem was asked. The data collected from the interviews was com-
pared among phyisicans as well as between hospitals.

Results

While physicians from both countries recognized an equal im-
portance of instrumental components of the communication,
Italian physicians gave a bigger importance to affective compo-
nents and showed resistance behaviour in case they felt those
components were threatened. Another cause of resistance be-
haviour was the risk that the information included in the EHR
could be wrong or incomplete.

Conclusions

The introduction of EHR would generally improve instrumental
components of the communication but reduce the affective
ones. This would be felt especially by physicians that are in high
context cultures and perceive a low level of control on the sys-
tem. Those physicians would be more likely to show resistance
behaviour in the form of negative opinions.

Contact: MAKOWIECKI Matteo

Balancing Hi-Tech with Hi-Touch Dig-
ital Patient Engagement Strategies

FRAMPTON Susan B.

Introduction

Rapid development and expansion of digital and virtual ap-
proaches to patient engagement are transforming how, where
and when primary and preventive care services are provided to
patients and healthcare consumers. Healthcare professionals
must become familiar with emerging technologies and build
them into work flows, in order to stay relevant.

Purpose/Methods

This session will review the latest emerging technologies for pa-
tient engagement, and explore the impact on the future of pri-
mary and preventive care services delivery.

Results
Virtual options are proliferating, and new disruptive providers
are entering the healthcare environment, including influential
retail outlets like Wal-Mart, Amazon and Starbucks. Growth in
this sector will continue to challenge traditional modes of care
delivery.

13

Conclusions

Primary and preventive care services are rapidly moving towards
a level of autonomy on the part of patients that we have not ex-
perienced previously. Re-envisioning the role of the formal
healthcare system in this new reality will be critical to delivery of
safe, high quality, patient-centered care.

Contact: FRAMPTON Susan
Planetree International, 06418 Derby

Session 01.2: Governance and
leadership for HPH |

Perfect discharge planning service
screening assessment

WU Meng-Ping, WOUNG Lin-Chung,
HUANG Sheng-Jean, FENG Rung-Chuang

Introduction

The purpose of this study is to investigate nursing personnel’
consistency on needs assessment through home-based palliative
hospice home care model for patients with terminal chronic dis-
eases, and further understand the impact from nursing person-
nel’s job seniority on their assessment consistency. Moreover,
this study is also hoped to provide physicians, patients and their
families an opportunity to make medical decision as earlier as
possible,to discuss about patients’ needs to improve the quality
of life for patients with terminal chronic diseases.

Purpose/Methods

At the beginning of the implementation of the pain, end-of-life
hospice and palliative care evaluation for clinical care was the
lack of evaluation standard. Because there were no hospice or
palliative care related trainings, so it would be hard for the phy-
sicians to learn the proper ways to identify when the patients’
life ending point will be. As a result, the physicians might not be
able to deliver a complete shared palliative care service or home-
based palliative care on time.

Results

The chart for palliative care assessment and the guideline were
completed, and paper works has begun to process. The NIS infor-
mation system has been complete. Inpatients who have condi-
tion changes will be through the palliative care evaluation, with
the threshold larger or equals to 95%. In 2015, a total of 3,898
cases should be evaluated from May to September; as a result,
3,702 cases were completed, 196 cases were not completed, and
the completion rate is as high as 95%.

Conclusions

The result of this study indicates the ability of end-of-life evalua-
tion for physicians and the consideration for inpatients’ end-of-
life palliative care assessment. Therefore, it will provide a deci-
sion-making example for terminal chronic disease patients and
their family, and help them to maintain and improve the quality
of lives. and the screening score is equaled to or higher 6 to 4.
Even though the nurses have different seniority, they still have a
high level consistency rate for end-of-life care evaluation.
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Comments

The chart for palliative care assessment and the guideline were
completed, and paper works has begun to process. The NIS infor-
mation system has been complete. Inpatients who have condi-
tion changes will be through the palliative care evaluation, with
the threshold larger or equals to 95%. In 2015, a total of 3,898
cases should be evaluated from May to September; as a result,
3,702 cases were completed, 196 cases were not completed, and
the completion rate is as high as 95%.

Contact: WU Meng-Ping

University of Nursing and Health Sciences

No.365, Mingde Rd., Beitou Dist., Taipei City 11219, Taiwan
11219 Taipei,

Innovation in health care: Siidspidol

WIMMER Albert, REIMER Hansjorg

Introduction

The concept for the design of the new hospital Sldspidol in
Esch/Alzette in Luxembourg adopts a campus typology and com-
bines the rational organization of functions with a human scale
to improve way-finding and optimise efficiency. The main goal of
the design is a highly efficient, process orientated hospital with a
focus on the patients’ needs. By focusing on the needs of the pa-
tient, the concept develops the architecture to create an atmos-
phere of well-being.

Purpose/Methods

A study called “Das patientinnenzentrierte Krankenhaus” was
written by the health expert llona Kickbusch on the key demands
on a patient-centered hospital. Based on this study as well as on
international best-practice models and evidence-based studies
the innovative concept fiir Stidspidol was developed: Stdspidol
is maintaining the highest quality of health care with simultane-
ous economic operation. The concept meets all requirements of
a life-cycle hospital.

Results

Sudpidol implements the following strategic goals: Patient-
friendly environment e Easy orientation and guidance through
entire hospital. e Separation of patients routes and supply
routes e Transparent and legible organisation of the functional
areas. ® Separate access to dialysis areas and obstetrics areas. ®
Single/One bed-room’s connection with nature. * Family zones
within the patient areas. Functional and employee-friendly en-
vironment e Centre-focussed arrangement of the hospital build-
ings. e Short distances. ¢ Appealing working spaces with a high
proportion of natural daylight.

Conclusions

In the interests of a forward-looking, cutting-edge concept for
the new Centre Hospitalier Emile Mayrisch it is essential to pur-
sue a strategy that consciously exceeds the state of the art.
Therefore, the proposed design has to anticipate all possible fu-
ture developments and to provide adequate solutions. The con-
cept combines the rational organisation of functions with a hu-
man scale to improve way-finding and optimise efficiency.

Contact: WIMMER Albert
Albert Wimmer ZT GmbH
FLACHGASSE 53, 1150 Vienna,
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Analysing Health Literate Organiza-
tion levels in Catalonia-Spain HPH
Network

FERNANDEZ-AGUILERA Monica,
GUITERAS Carme, RAMON Isabel, SUNER-
SOLER Rosa, SORO Montse, VILARDELL
Jordi, RUIZ Joana, BLASCO Irene,
BLANCAFORT Sergi, SERRA Marisa, PU-
JIULA Jordi

Introduction

The Health Literacy Group of the Catalan HPH Network (HPH Ca-
talunya) has analysed the level of Health Literate in our 21 organ-
izations. We were inspired by the self-assessment tool of Work-
ing Group on “HPH and Health Literate Health Care Organizations
(HPH & HLO)”, born in April 2017 during Vienna International
Conference of HPH.

Purpose/Methods

We have designed an online survey of 16 qualitative and quanti-
tative questions that brings practical information about our or-
ganizations. 14 of 21 organizations participated in the survey
(66%), between October and November 2018. We analysed as-
pects such as: lines of work on health literacy or way finding,
readability of documents, participation of patients in documents,
teaching on communication tools for practitioners and other
professionals, webs adapted to different disabilities.

Results

The best items in organizations are: 92.9% of them have an ex-
pertin signalling and way finding, 71.4% have an expert in health
literacy, mostly in Departments such as Communication or Qual-
ity, 42.9% have objectives on health literacy in their strategies
and, 35.7% have lines of work on health literacy. The worst
items are: 85.7% do not have website adapted for visual im-
paired-people or with mobility problems, 71.4% do not evaluate
legibility of documents with patients, 42.9% do not analyse pa-
tient’s experiences regarding communication between
healthcare professional — patient.

Conclusions
Our organization is young (10 years), that is why we still have not
developed good policies on health literacy. These results will
help us to develop guides, materials and good practices to our
organizations.

Contact: FERNANDEZ-AGUILERA MONICA
Consorci Sanitari Integral-Hospital St. Joan Despi

X
Editorial Office, WHO-CC « Clinical Health Promotion Centre + Health Sciences, Lund University, Sweden
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2019



Iranian Version of Self-Assessment
Tool for Health Promoting Hospitals

VAZIRI Mohammad-Hossein, KESHAVARZ
MOHAMMADI Nastaran,
RRAMEZANKHANI Ali, KAVOUSI Amir,
OLYAEEMANESH Alireza

Introduction

Health promoting hospital is a concept for the development of a
hospital. It is based on Ottawa Charter for Health Promotion
(1986) to effectively implement Ottawa's second and fifth strat-
egy, the creation of environments that support health and reori-
entation of health services. The purpose of this study was to de-
sign Iranian version of self-assessment tool for health promo-
tion hospitals.

Purpose/Methods

The present study was carried out in a sequential in three stages.
In the first, the data were collected through with semi-structured
interviews with 25 key stakeholders using the interview guides
including the translated questionnaire. Sampling was done pur-
posefully and analysis of data was done by analyzing qualitative
content. The second phase was a quantitative methodological
study aimed at designing and validating a tool for evaluating
health promotion hospitals based on WHO tool and the findings
of the first phase. To determine the validity of the questionnaire,
content validity index and content validity were measured. The
internal consistency and test-retest tests were used to deter-
mine the reliability of tool.

Results

At the end of the qualitative section, the draft of the new tool
was drafted which was significantly different with the WHO tool.
The new tool were reduced to 4 standards and 67 questions. A
large number of sub-standards were changed and the evaluation
score system changed to 1 to 10. Which was indicative of favor-
able and acceptable stability. The results of the internal evalua-
tion of the scale with the Cronbach's alpha index in four stand-
ards were between 78.1-95.9. The results of the test-retest
showed the stability of the questionnaire

Conclusions

Based on the findings of the studies, Iranian hospitals already im-
plement part of the standards of health promoting hospitals. But
given the different readiness of hospitals to become a health pro-
moting hospital, it is advisable to gradually establish this ap-
proach in Iran. Iranian version of self-assessment tool for health
promoting hospitals can help to institutionalize this concept.

Contact: VAZIRI Mohammad- Hossein
Workplace Health Promotion Research Center and School of
Public Health and Safety, Tehran

Reform and Modernisation of Acute
Hospital Services

MURPHY Sean, POTTS Louise, MCCRORY
Bernie
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Introduction

This Project concerns itself with the populations living in Ireland
and Scotland. The majority of these areas (outside the cities) suf-
fer from rural isolation and poor infrastructure and to increase
acute episodes of care to patients, through improved/reformed
service delivery on a cross border basis.

Purpose/Methods

The project will deliver services in a more innovative way to they
deliver better quality care to patients with more effective clinical
outcomes.

Results

This project will transform the lives of at least 13,000 patients
within the eligible area. New ways of working must be devel-
oped and put in place urgently if the health services are to deliver
the level and quality of services into 2020 and beyond.

Conclusions

Patients will be assessed/treated more effectively at the point of
contact, with alternative care pathways established during the
pre-hospital/outpatient/inpatient stage.

Contact: MC CRORY Bernie
CAWT, Londonderry,

Session 01.3: Community work

12 week health promotion project
and its influence on active aging

LU Hsun-l, HSIEH Hung-Yu, WENG Chung-
Feng, LIN Yi-Hui, HSIAO Tong-Yun, CHEN
Hsin-Chun, LIN Yu-Xuan

Introduction

In 2018, Taiwan officially entered an era of aged society. The psy-
chological and social issues related to the aged people received
much attention. To improve overall health of the aged people,
our institute created a 12-week program for aged people. The
program emphasized on affective education to encourage aged
people with active behaviors and participate in four areas — im-
proving physical and mental health, independence, social partic-
ipation, and application of social security resources.

Purpose/Methods

The project targeted on people over 65 years old and took place
in Yong-ping-li community in Xindian District. Participants spent
two hours per week for three months. The group leader intro-
duced “active-aging” related topics for discussion. The meeting
was conducted with watching film, group discussions, experience
activities, homework etc. to improve their life style with “active-
aging.”

Results

There are totally 20 participants in the project (17 valid question-
naires from 68.8 years old in average). Before and after the
course, a questionnaire was conducted for four areas—improv-
ing physical and mental health, independence, social participa-
tion, and application of social security resources. The five-point
rating scale was used to calculate the statistical analysis of the
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paired samples. The results showed significant differences for
heath improvement, independence, and application of social se-
curity resources. (p <0.05)

Conclusions

In order to slow down aging process, the curriculum, in addition
to enhancing healthy awareness and behavior, emphasized self-
motivated participation. Through a process of exploring their
own experience and continuous discussion, the aged people
could improve their physical and mental health and self-inde-
pendence and live with positive view on old age.

Contact: LU Hsun-I
Cardinal Tien Hospital, New Taipei City,

The Effect of Multisensory Health
Promotion Activities on Welfare of
Elderly People in an Indigenous Com-
munity

LU Hwei-Chin, HSIEH Hung-Yu, WENG
Chung-Feng, LIN Yi-Hui, CHEN Hsin-Chun,
HSIAO Tong-Yun, LIN Yu-Xuan, LU Hsun-I

Introduction

With the advent of aging society, the number of people with de-
mentia increases gradually. In 2017, Alzheimer's Disease Interna-
tional (ADI) reported that the number of people who suffered
from dementia developed every 3 seconds. Dementia not only
affects the patient's interpersonal relationship and daily func-
tions, but also brings physical and mental stress to caregivers.
Therefore, multiple sensory health promotion activities were in-
troduced to improve the welfare of the elderly in the community.

Purpose/Methods

Twenty-one elders from indigenous communities were enrolled
in this study. They were screened with the Ascertain Dementia 8
(AD8) questionnaire for early dementia, and 11 of them scored
22, which implied impaired cognition. Through the multi-sensory
stimulation (visual, auditory, olfactory, taste and tactile) interac-
tive courses, designed by professional lecturers, the welfare and
health of the elderly are expected to be promoted. The course is
1 hour a week for 8 weeks. Curriculum: 1. Exercise: increase
muscle strength, agility and coordination 2. Music: provide posi-
tive stimuli to help stabilize emotions and promote emotional ex-
pression. 3. Fragrance: personalized fragrance oil to create a
soothing environment to relieve pressure and relax. 4. Massage:
use essential oil with massage courses to activate the sense of
touch, promote the cognitive response and delay the deteriora-
tion of limb functions. 5. Cognition: design cognitive-oriented
and visual activities to activate brain and improve communica-
tion. 6. Diet: spices are used with food to stimulate sense of
touch, smell and taste.

Results

16 out of 21 participants, with the average age of 72, completed
the course. Cognition, agility, emotion and social skills were
tested with a 10-question questionnaire pre- and post-course.
Statistical analysis showed significant improvement in cognition,
agility, emotion and 1 of 4 social skills (P<0.05).
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Conclusions

Cognition, coordination, emotions and social skills are signifi-
cantly improved using multi-sensory stimulation. As social partic-
ipation and nervous system function improve, functional de-
clines are delayed.

Contact: LU Hwei-Chin
Cardinal Tien Hospital, New Taipei City,

Competitive Reward Points Game- A
New Strategy of Exercise Promotion
in Community

HUNG Ta-Chuan, HUANG Tsu-Hsueh, TIEN
Jung-Chen, LAIO Lee-Hua

Introduction

In order to build up a healthy sport community and encourage
people to establish a habit of regular exercise, we have devel-
oped a “Health Physical Fitness Program” contest in cooperation
with forty-seven health service stations with volunteers service
in five districts of New Taipei City in Taiwan. The volunteers at
health service stations will promote this contest and encourage
people to participate in this contest with the aim of achieving a
regular exercise habit.

Purpose/Methods

By participating in contest, people can earn reward points
through three activities: fitness sports (walking, bicycling and
dancing), vitality show contest (aerobics, Taiko, and sign lan-
guage), and Health Day Program (lecture and mission games).
The more you participate in, the more rewards points you earn.
Besides, the extra reward points can be earned if you bring your
friends to participate in the activities or win the top three places
of vitality show. Maximum reward points team can win the prize.

Results

We hold a 6 months duration reward points game. There are 11
teams comprised of 154 participants participating in the walking
contest which is the most popular activity, achieving the individ-
ual average walking time of 2.6 hours per week. There are 17
teams comprised of 249 seniors participating in vitality show
contest. And a total of seven “Health Day” programs were held,
with 196 people participating. We can increase the rate of regu-
lar exercise from 76.8% to 90.9% in participants.

Conclusions

By implementing this innovative “Health Physical Fitness Pro-
gram” contest with reward points, we have successfully encour-
aged volunteers to lead residents in the community to partici-
pate in the contest. Because they can choose the activity which
interests him/her from various activities and earn reward points.
We believe that this strategy in cooperation with the community
organizations is an effective way to promote regular exercise
habit and encourage people to maintain healthy lifestyle.

Comments

To build up a healthy sport community and encourage people to
establish a habit of regular exercise, we have developed a
“Health Physical Fitness Program” contest .
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Contact: LIAO Lee-Hua
MacKay Memorial Hospital, New Taipei City,

Transferring alcoholics to health care
system in Taiwan national alcohol
prevention network

FANG Chun-Kai, LIN Chia-Hua

Introduction

Alcohol use disorders had become severe global public health is-
sues and social safe problems, but the clinical enroll pathways for
alcohol prevention were still difficult. Taiwan Ministry of Health
and Welfare entrusted 8 health care ceneters to construct the
national alcohol prevention network to actively find and enroll
alcoholics to reduce or quit alcohol. The report presents the ef-
fects of the project.

Purpose/Methods

There were 8 health care centers authorized by Taiwanese gov-
ernment to attend the project, including MacKay Memorial Hos-
pital, Taipei Tzu Chi Hospital, Taipei Veterans General Hospital
Yuli Branch, Tsaotun Psychiatric Center, Jianan Psychiatric Cen-
ter, China Medical University Hospital, Tung’s Taichung Metro
Harbor Hospital, and Kaohsiung Municipal Kai-Syuan Psychiatric
Hospital. MacKay Memorial Hospital was the core center to inte-
grate and construct the network. All 8 centers attended the net-
work meeting every three months. The data were collected in
2018.

Results

There were 10 transferring alcoholic pathways constructed, in-
cluding (1) courts of low, (2) community health centers, (3) help
lines, (4) general medical care systems, (5) psychiatric care sys-
tems, (6) health bureau, (7) domestic violence prevention cen-
ters, (8) social administrations, (9) district prosecutor’s offices,
and (10) motor vehicles offices. Totally 607 alcoholics were trans-
ferred to the 8 centers. Top 4 resources were psychiatric systems
(n=288, 47.4%), motor vehicles offices (n=71, 11.7%), general
medical care systems (n=70, 11.5%), and help lines (n=60, 9.9%).

Conclusions

The national alcohol prevention network has been constructed
through the cooperation with 8 centers and the Ministry of
Health and Welfare. It is effective to enroll alcoholics to health
care systems. However, there were still some enrolled alcoholics
rejected to attend. The next step we have to do is to increase the
ability of staff to promote the motivation of alcoholics for quit or
reduce.

Contact: FANG Chun-Kai
Mackay Memorial Hospital, Taipei
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Engagement and health promotion:
an integrated project involving
health services, citizens and volun-
teering associations - “Pathways to
health” in District 1 ASUITS Rehabili-
tation health service, Trieste (ltaly

FILIPAZ Martina, HMELJAK Marti-
na, BARCA Anna

Introduction

Medical literature shows that a regular physical activity program
contributes to a healthy life style and has several benefits on the
general health of the people. Lack of exercise is increasingly com-
mon in many countries, with a considerable impact on the health
of the population. Rehabilitation health service, in collaboration
with the Diabetes Center, Micro-Areas and Volunteering Associ-
ations,have promoted the“Pathways to Health: walking together
against diabetes, overweight and obesity”with the airm of pro-
moting physical exercise as recommended by the WHO.

Purpose/Methods

Individual physical assessment have been carried out at the start
and at the end of the project by measuring clinical parameters,
as well as by a static postural evaluation, a dynamics postural
evaluation and the participants' level of engagement when tak-
ing care of their health condition. Moreover, group activities in-
tegrated with a self-monitoring program have been introduced
in order to promote engagement and empower people. Aug-
mentative and Alternative Communication tools have been used
in order to support interpersonal communication.

Results

The project has been tested by means of a retrospective feasibil-
ity study. Since the start of the project in 2016, no definite im-
provements in clinical parameters (blood pressure, heart rate,
blood sugar levels, oxygen saturation) have been registered.
However, during physical exercise, in most partecipants to the
study a decrease in the perception of fatigue, of dyspnoea and
an increase in the walking distance have been observed.

Conclusions

The main aim of this study is to provide people with the neces-
sary instruments to handle physical activity while taking into
consideration their medical condition, to try slowing down
comorbidity and death due to existing health conditions while at
the same time increasing the benefits of physical exercise. All of
these goals have been achieved.

Contact: FILIPAZ Martina
ASUITS — ITALY, 34100 Trieste
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Session 01.4: Health at the work-
placel

Aim to improve safety and empow-
erment in surgery: what to do to get
ready for the best!

ANTONIOLI Paola, MANZALINI M.Chiara,
BOLOGNESI Niccolo, MARTELLUCCI Ce-
cilia, CUDINI Elena, DI RUSCIO Eugen-

io, CARRADORI Tiziano

Introduction

Healthcare Associated Infections (HAI) are the most frequent
post-surgical complication. In Ferrara University Hospital, about
16,000 surgical procedures are performed every year. We aimed
at decreasing rate of HAls in the Surgical Departments using Lean
Management techniques to promote health and safety among
surgical patients.

Purpose/Methods

A Multidisciplinary Group made by surgeons and nurses of Gen-
eral Surgery and Orthopedics, Hospital Hygiene staff and exter-
nal advisors went through the following phases of the Project:
education, data collection, mapping and classification of risks,
definition of a strategy. After discussions and field visits, we cat-
egorized infection risks according to severity, frequency and con-
trollability. We used Lean tools such as visual management, rules
for cleanliness and order, standardisation of procedures and
check-lists.

Results

Actions: colour codes for bed management, admission check-list
for patients fragile and colonized by “alert” microorganisms. We
implemented the role of Nutrition Tutor and evaluation score of
oral hygiene. We promoted training and surveillance for hygiene
of workforce. Visual instructions, digital timers and check-lists
were introduced to manage devices and drugs. We focused on
the pre-surgical period as the most sensitive area of intervention
and produced a leaflet for patients “Surgery: what to do to get
ready for the best!”

Conclusions

The leaflet contains a checklist of the correct pre-surgery prepa-
ration and the space for all the drugs the patient uses. The leaflet
should be given to the staff upon admittance, to confirm what
was done and how to best manage any transition in drug admin-
istration. HAI rate observed during first quarter of 2018 was
3.7%. A new measurement will be made in 2019 to verify the ef-
fectiveness of our improvement actions.

Contact: ANTONIOLI paola m.
Azienda Ospedaliero-Universitaria di Ferrara
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Effects of MBSR on stress, stress
adaption and heart rate variability
among mental health professionals -
A randomized controlled trial

LIN Shu-Ling, SHIU Shau-Ping

Introduction

Mental health professionals called upon to maintain a positive
attitude in the face of multiple accreditation inspections and
heavy workloads.The work-related stress directly affects the
physical and mental health of mental health professionals,and
indirectly the organization and the patients they care for.This
study was to examine the effects of MBSR practice on work-re-
lated stress and stress adaptation among mental health profes-
sionals.

Purpose/Methods

This is a parallel-arm randomized controlled trial comparing the
outcome of participants who were randomly assigned to the ex-
perimental group ( with 30 participants) with the outcome of
those assigned to a control group for 3 months.The participants
in the MBSR group attended a regular 1 hour practice once a
week.We measured work-related stress relief,stress adaptation
and autonomic nerve activity improvements after classes.

Results
Results showed that participants in 3 month MBSR classes expe-
rienced a significant reduction in work-related stress (t=-
6.225,p<0.001) and a significant increase in autonomic nerve ac-
tivity (t=2.799,p=0.007).The change in stress adaption was insig-
nificant.

Conclusions

This study demonstrated that after participating in 3 months of
MBSR classes, mental health professionals experienced a reduc-
tion in work-related stress and an increase in autonomic nerve
activity.They were able to relax and feel calm which was con-
sistent with the measured responses from the structured ques-
tionnaire.These results can help other related health profession-
als to reduce their work-related stress and balance of sympa-
thetic and parasympathetic nerve activity.

Comments

Based on research findings MBSR is an effective activity to de-
crease stress and improve health status.Medical institutions may
consider offering regular MBSR classes for staff to learning spir-
itual relaxation skills .Mental health professionals may use MBSR
as a therapeutic intervention with improved quality of care to
patients in future.

Contact: CHERN Meei-Ling
Chang Bing Show Chwan Memorial Hospital, Changhua

I
Editorial Office, WHO-CC « Clinical Health Promotion Centre + Health Sciences, Lund University, Sweden
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2019



Personalising health promotion ad-
vice: a pilot study

LEFLEY-BURNS Danielle, DAGNALL Neil,
POWELL Susan, KELLY Benjamin, CLOUGH
Peter

Introduction

Health assessments (HA) can initiate and maintain healthy be-
haviours for the workforce. Nuffield Health, the largest not-for-
profit healthcare provider in the UK, supplies HAs to corporate
clients which profile the health of employees through tests and
self-report questions. Physiologists deliver health promotion ad-
vice (HPA) in a bid to change behaviours based upon an employ-
ee's risk profile. Currently, HPA is given in a one-size-fits-all for-
mat that may not impact on behaviours.

Purpose/Methods

The aims of this pilot were to: 1. Explore whether psychological
groups would emerge from a sample of workers. 2. Adapt HPA
accordingly. 3. Explore experiences of the personalised service.
The Mental Toughness Questionnaire 48 & Rational-Experiential
Inventory 40 were completed by workers eligible for Nuffield
Health services and latent class modelling completed. A second
sample completed a HA with personalised HPA. Semi-structured
interviews (n= 17) were completed with participants and physi-
ologists. Thematic analysis was completed to identify key
themes.

Results

203 workers completed both measures and two groups
emerged: Class A and Class B individuals. Class A individuals tend
to have higher levels of mental toughness and a preference for
rational thought. Class B individuals tend to have moderate lev-
els of mental toughness and no preference for thought style. Par-
ticipants appreciated the delivery of advice, but some noted a
scripted element. Physiologists felt better prepared for the HA,
believing participants were more receptive but commented flex-
ibility is still vital.

Conclusions

Distinct psychological groups exist within a representative sam-
ple of workers. Adapting health promotion advice to psychologi-
cal attributes has potential to improve client receptivity, espe-
cially in time-constrained scenarios. Physiologists also feel better
prepared and more empowered to deliver HPA during the HA.
Refinements to training and resources would streamline the ap-
proach and reduce the scripted element some participants re-
ported whilst still allowing physiologist flexibility.

Contact: LEFLEY-BURNS Danielle
Manchester Metropolitan University

Analysis of physical activity among
employees of a medical center in
Northern Taiwan

LIN Jing-Yi, KAO Tung-Wei, WANG Chung-
Ching, HSU Pei-Jung
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Introduction

Physical inactivity is a global concern and rare study focus on hos-
pital employees. We conducted a physical activity survey to in-
vestigate the exercise habits and requirements of employees for
setting the health promotion plan at a medical center in northern
Taiwan.

Purpose/Methods

This is a cross-sectional study using self-administered Interna-
tional Physical Activity Questionnaire (IPAQ) — Short Forms for
analysis of physical activity within recent one week. The employ-
ees should receive on-line course educations before filling a
questionnaire. The study beganin Feb. 2018 and ended in March.
2018.

Results

We included 1226 employees from a medical center in northern
Taiwan. 322 unavailable questionnaires were excluded due to
too many missing values. There were 674 (74.55%) clinical mem-
bers and 230 (25.44%) administrative members included in the
survey. The results showed that 23.2% of employees were low
physical activity, 51.1% of employees were moderate physical ac-
tivity and 25.7% of employees were high physical activity. Fur-
ther analysis showed that caregiver had highest physical activity
than any other job titles and administrative members had lowest
physical activity.

Conclusions

76.8% of employees was moderate to high physical activity in our
survey, especially in clinical members. The clinical members had
to walk frequently due to their responsibility for patient care.
Further different type of health promotion plan, like muscle
strength or softness exercise, should be taken into consideration.

Contact: LIN Jing-Yi
Department of Family Medicine & Community Health, Tri-service
General Hospital, Taipei

Beyond Knowledge: Promoting
Health Literacy of Certified Nursing
Aide on Dementia Care.

CHEN Ching-Yuan, CHIEN Sou-Hsin, LAl Yi-
Ling, FU Chin-Hua, HSU Ling-Yin, GAN Cai-
Ru

Introduction

In Taiwan, continued aging of the population is expecting the in-
crease of people living with dementia and the demand of
healthcare personnel required to care for them. Challenges in-
cluding the lack of care skills in dealing with problematic behav-
iours, disease management, disability and stress. Studies high-
lighted growing literacy about dementia among health care per-
sonnel is important to improve the quality of care to this vulner-
able population — this project aimed to develop a dementia en-
gagement program in a district teaching hospital.

Purpose/Methods

The program was designed based on the empowerment model
focus on stakeholders engagement in building supporting net-
work along the decision-making process. The course provides
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useful information and needed resources with mixed-methods of
lectures and training simulations: priority topics including up-
dated information on dementia diagnosis and care, social re-
sources for people living with dementia, stress management, de-
mentia old home rehabilitation techniques, techniques of swal-
lowing and home-based nutrition care.

Results

Total of 58 certified nursing aide from 11 healthcare institutes
enrolled in the training program. The majority are female, gender
ratio of (M1: F15), with a mean age of 48.3 years, 16 of them
reported having experience taking care of dementia patient, an
average of 54.9 months. The result showed participants obtained
more knowledge of symptoms and the utilisation of long-term
care resources. Thus, the opportunity for participants to share
among each other helped find suitable solution for their prob-
lem.

Conclusions

The program engaged cross-disciplinary professionals effectively
shift from disease-focused to care-oriented services. Apart from
knowledge learning about dementia, participants have the op-
portunities to share their lived experience and successfully build
a strong peer network among each other. The post-evaluation
showed high satisfaction rate and this program would enhance
the betterment for their work, also develop their ability to pro-
vide a better quality of health services.

Contact: HSU lin-ying
Buddhist Tzu Chi Taichung General Hospital

Promoting health in the workplace:
an integrated approach on lifestyles,
starting with professional risk associ-
ated with a high incidence of skin tu-
mours

GOBBA Fabrizio Maria, GROSSI Mauro,
CHIARENZA Antonio, BOSI Sandra,
CRISTOFOLINI Mario, SCHITTULLI Fran-
cesco

Introduction

National experience gained by the Italian Cancer Prevention
League (LILT) has enabled the development of a programme for
preventing professional risk that derives from individual life-
styles. A multi-year study by the Trento branch of the LILT and
ongoing experience by the AUSL of Reggio Emilia/ LILT of Reggio
Emilia, which is pursuing the goals contained in an internationally
important research project by the University of Modena and Reg-
gio, has identified skin tumours as a method for tackling the chal-
lenge of promoting health in the workplace. Why skin tumours?
The incidence of these tumours, which can be correlated with
strong ultraviolet (UV) solar radiation and is still increasing in It-
aly (epithelioma; 210 cases for every 100,000 inhabitants; mela-
noma; 14,000 cases in 2017), is the most widespread occupa-
tional carcinogenic risk in Italy. It is thus an element of great im-
pact, which can be employed by our health care system to con-
vey the theme of promoting health in the workplace.

20

Purpose/Methods
Participating organisations: University of Modena and Reggio,
Department of Occupational Medicine, Reggio Emilia AUSL, Reg-
gio Emilia LILT (Luoghi di Prevenzione); the national Italian Can-
cer Prevention League (LILT), with branches belonging to the HPH
network Phase 1 (completed): 1) Training of operators in this sec-
tor: approx. 350; 2) production of specific informative material
on professional risks; 3) a motivational approach/briefing, given
by a qualified physician to workers exposed to health risks and
extended to all at-risk behaviours associated with lifestyles; 4)
Reggio Emilia AUSL as a workplace in which workers
are given a motivational briefing on all lifestyles by a qualified
physician. Phase 2: analysis and use of data for bringing the pro-
gramme to the national level, as carried out by the Central Office
of the Italian Cancer Prevention League through an HPH network
currently being set up; scientific supervision by the Occupational
Medicine Department of UNIMORE University in cooperation
with the Places of Prevention (Reggio Emilia AUSL/Reggio Emilia
LILT).

Results

Raising awareness about the specific risks associated with pro-
fessional exposure led to a change in habits (for example, the use
of protection and safety devices) in 50% of the workers treated;
30% of the workers treated in health care settings accepted, in
30% of cases, the opportunity to modify a lifestyle that is consid-
ered to be at-risk and took advantage of services offered for dis-
engaging from smoking and alcohol, and for adopting a healthy
diet and engaging in physical exercise.

Conclusions

The results obtained in Phase 1 increased the awareness of risks
associated with skin tumours through a motivational approach
that was directed at the health worker and which regarded can-
cer prevention in general. Also, these results led to the use of the
same methodology for conveying the theme of changing at-risk
lifestyles in occupational settings.

Contact: GOBBA Fabrizio Maria
University Modena and Reggio Emilia

Session 01.5: Child, adolescent
and maternal health

Project to advocate the correctness
of infant ABD alert events treatment
protocol in the Newborn Center

CHIU Chia-Chieh, WEI Tzu-Yi, CHEN Kuan-
Ying, LEE Hsin-Yu

Introduction

Infants Apnea, bradycardia, and desaturation events (ABD
events) was defined as apnea >10 seconds, heart rate <100
beats/min, and/or blood oxygen concentration <80%.The pur-
pose of this project was advocating the treatment protocol of
ABD events in the NICU. The clinical investigation about the cor-
rect rate of the protocol was 85.9% lower for: 1. the EKG monitor
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alarm setting was inconsistent (Nurses might ignore the im-
portant warnings), 2. the division record list and the division care
guideline were incomplete.

Purpose/Methods

We did four strategies for change: 1. holding the infants nursing
training education and doctor-nurse discussion sessions, 2. the
early “Paediatric Early Warning System scores- Neonates” was
included in the clinical routine, and provided dates to the medi-
cal team to discuss the adjustment medical treatment plan and
avoid the occurrence of medical condition change, and 3. con-
sistent the EKG alarm set threshold number (HR, RR, and Satura-
tion).

Results

After the implementation of the project, the correctness of the
alert limited setting was improved from 63.3% to 89.0%. The cor-
rect rate of ABD events treatment protocol was increased from
85.9% to 95.8%. The results had achieved the goal. The period
can provide a reference for the maintenance of patient safety
and clinical care quality.

Conclusions

The implementation measures involve three types medical
staffs, so that were time-consuming, difficult to reach the con-
sensus standardization of the medical staff behavior because of
many doctors, respiratory therapists in Newborn Center every
month. The infant ABD events treatment protocol must be con-
tinuously educated to maintain the quality of care. In the future,
this care guideline will be constructed on the infants webpage for
infants medical care members to perform at any time.

Contact: CHIU CHIA-CHIEH
CHANG GUNG MEDICAL FOUNDATION, Taoyuan

Transient and Persistent Postpartum
Depression in a Mother-Child
Friendly Hospital in Taiwan

HWANG Lee-Ching, SHAO Hsin-Hui, LEE
Shu-Chen

Introduction

Postpartum depression characterized by increased vulnerability
to subsequent morbidity and mortality. The aim of this study was
to explore the incidence and predictors of transient and persis-
tent postpartum depression in a Mother-Child Friendly Hospital
in Taiwan.

Purpose/Methods

A cohort study design was adopted to investigate postpartum de-
pression. Postpartum women were recruited in the postnatal
wards. Hospital records were examined and the Edinburgh Post-
natal Depression Scale (EPDS) questionnaires were completed at
recruitment, at 1 month and 6 months postpartum. A score of 10
or more is test positive for depression screening. Transient post-
partum depression was defined as depression only at 1 month,
while persistent depression at both 1 and 6 months.

Results
The final cohort comprised 201 women. The mean maternal age
at delivery was 33 years. Of the participants, 15.4% developed
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transit postpartum depression and 23.4% had persistent depres-
sion. The results revealed participants who were younger, lower
BMIs and lower husband support scores were at higher risk for
transit depression. And participants who were primipara, with
lower family support scores and cared at home in the maternity
confinement month were at higher risk for persistent postpar-
tum depression. Family support influenced the risks. Odd ratios
for persistent postpartum depression were significantly lower
among higher family support score groups [OR: 0.88 (Cl: 0.81-
0.95)].

Conclusions

Our findings indicate that family supports from husband, parents
and parents in law were major determinates of persistent post-
partum depression among Taiwanese postpartum women.

Contact: CHC mmh
Community Health Center, Mackay Memorial Hospital, Taipei

A healthy tale with 5A: Environment
(Ambiente, Agriculture (Agricol-
tura, Nutrition (Alimentazione,
Physical Activities (Attivita fisica,
Art (Arte

SBROGIO Luca Gino, DE PIERI Martina,
MICHIELETTO Federica, ZANON Silvana,
PESCE Emanuela, MASOBELLO Gio-
vanna, RUSSO Francesca

Introduction

"A healthy tale with 5A: Environment (Ambiente), Agriculture,
Nutrition (Alimentazione), Physical Activity, Art" is a partnership
of the Veneto Region (Italy), the Local Health Authority (LHA 3
Serenissima, Venice) and Educational Farms with their EU pro-
gramme "Fruits, vegetables, milk and dairy products in schools"
for Primary schools. Various Regional Departments like Health,
Tourism, Agriculture, Heritage, Cultural Activities and Sport Sec-
tors agreed to work together in collaboration with LHAs to pro-
mote health with support from the nationally known company
“Gruppo Alcuni” producer of MiniCubs cartoons.

Purpose/Methods

5A permits to address health issues among children in a fun and
interactive way while respecting school curricula. Children are
stimulated to think about environment conservation, learn
about agriculture, how to eat in a balanced way, to be physically
active and to discover how artists view these topics. The students
create story boards, which are then converted into cartoons un-
der professional guidance. Best stories and cartoons are
awarded a prize in an important public ceremony at "Goldoni
Theatre" in Venice.

Results

In 3 editions, from 2015 to 2017, about 4,000 children aged 6-10
years belonging to 213 classes from 110 primary schools in Ve-
neto were involved. Until now, cartoons have exceeded
1,200,000 views on YouTube. More than 100 classes are now en-
rolled in the ongoing 2018 edition.
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Conclusions

Re elaborating information received at school while making car-
toons allowed students to learn about healthy lifestyle in a crea-
tive way. In the same time they can eat free healthy food at
school and see how food is produced in the Educational Farms
of Veneto Region. YouTube permits a huge number of young
people to see the cartoons and share the healthy messages in a
peer educational way.

Contact: SBROGIO' Luca Gino
Regione del Veneto - Azienda ULSS3 Serenissima

Gaining health in pregnancy: com-
municate healthy lifestyle to preg-
nant women

SBROGIO Luca Gino, ZANON Silvana,
MARINI Francesco, MICHIELETTO Feder-
ica, SCHIAVON Annalisa,RUSSO Francesca

Introduction

Promoting a behavioral change needs to implement an
“ex-changing policy”: rewarding or punishing, conscious or
uncon-scious (ECDC, 2014). An unconscious-rewarding
exchanging pol-icy, called "Nudge" (Thaler, 2008) is proved
to be effective. "MammePiu. Gaining health in pregnancy"
educational pro-gramme of Veneto Region, aims to involve
future mothers in an experiential paths (sensorial lab "Mitosi",
local activities, etc) on healthy lifestyles, improving mother's
and child’s health with a "gentle push", without forcing them.
To inform and enroll future mothers, a comprehensive
communication plan was developed.

Purpose/Methods

Recruiting women on the educational paths during early
preg-nancy needs midwives supported in communication
methods as: lean approach (act, control, change); integrated
and targeted communication; developing of stakeholder's
network. Tools pro-vided: 1. Website www.mitosi.eu: it offers
advices on pregnancy and a direct contact with the local
midwife. 2. Facebook Page: it provides storytelling about the
experiences taken at Mitosi, in-formation on events and
facilitates interaction among future mothers; 3. Paper
materials: posters and brochure are dis-tribuited in health
facilities and in other strategic places.

Results

Mammepiu programme started in June 2017. 70 trained
mid-wives of Veneto Region provide local counselling, give
infor-mation on and find out eligible women for the sensorial
labora-tory Mitosi located in Venice. Once a week 12 pregnant
women attend to the laboratory on healthy diet, physical
activity, smok-ing and alcohol issues, accompanied by two
midwives. The social media communication strategy started in
December 2018 with webside and paper materials. Its
implementation is developing.

Conclusions

Mammepiu has developed a comprehensive
communication strategy to specific targets (women and
midwives) and provides an help to professionals.The action is
integrated and engaging in order to empower women.
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Contact: SBROGIO' Luca Gino
Regione del Veneto - Azienda ULSS3 Serenissima

Mitosi: a sensorial laboratory for
pregnant women

SBROGIO Luca Gino, ZANON Silvana,
MOINO Giuliana, TOLOMIO Silvia, ELIA
Marianna, MICHIELETTO Federica, RUSSO
Francesca

Introduction

Global protection of health is the way to control epidemic of
chronic deseases that can be treated but not cured. Preventing
chronic-degenerative diseases does not require advanced tech-
nologies, but an organized, tireless and capillary educational in-
tervention on lifestyles. A comprehensive longlife approach is a
key point in gaining health. In this perspective, pregnancy repre-
sents, according to WHO, a formidable moment to help women,
a "window of opportunities" that makes them particularly sensi-
tive to adopt or improve healthy lifestyles for themselves and
their babies.

Purpose/Methods

Trained midwives working in all regional LHUs of Veneto Region
(Italy) counsel women during the first 3 months of pregnancy
about healthy lifestyle and enroll eligible women to a one day
sensorial experience at laboratory “MITOSI” located in Venice.
There, through sensorial experiences in multimedia rooms, the
risks related to smoking, alcohol, inactivity and poor diet are ex-
plained and healthy alternatives taught.

Results

Between September 2017 and April 2018 70 midwives from all
over Veneto were trained to counselling pregnant women. In 5
months, 145 mothers coming from 2/3 of the Region participated
in the activity. Questionnaires, given to women at the end of the
day, have shown high satisfaction of the participating women.
The outcome questionnaire, to assess the effectiveness of
MITOSI’s impact on lifestyles, will be administered after 12
months from the access.

Conclusions

MITOSI represents an opportunity to offer an experience of
healthy lifestyles to women when they are particularly inclined
to change and make the change last for good. Local facilities ex-
isting in the LHUs to help pregnant women (tobacco treatment
clinics, healthy gyms, nutritional clinics) are presented and
women addressed to.

Contact: SBROGIO' Luca Gino
Regione del Veneto - Azienda ULSS3 Serenissima
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Women asilum seekers: to listen —
understand - communicate

GEMMI M. Cristina, BONVICINI Fran-
cesca, FORNACIARI Rossano, BEVOLO
Piera, IMWEZE Victoria

Introduction

Emilia Romagna Region welcomes people seeking. Women have
a particularly situation: they are more exposed to exploitation
and violence during the migration process and can easily con-
tinue after arrival in Italy. In agreement with the cooperatives
managing hospitality, the operators of AUSL - local healthcare
agency- work for facilitate behaviors that protect health, the
prevention of sexually transmitted diseases, the prevention of
unwanted pregnancies. Moreover they also favor adherence to
the birth path and and gather information on FGM

Purpose/Methods

During the first reception which includes the general medical ex-
amination, an interview with the midwife is also offered for the
more specific issues related to women's health. Organization of
small group meetings on prevention and contraception with lan-
guage mediator, midwife and gynecologist. Organization of se-
ries of group meetings to provide information on the pregnancy
and birth path, to facilitate the paths and use of health services
in the area for pregnant women, to gather information on the
most important needs

Results

Since 2016 we have held 16 prevention meetings. In 2018 we
also experimented with a cycle of 5 small group meetings - max
10 people - aimed at young refugee women in pregnancy and /
or with children aged <12 months, with the presence of a mid-
wife, language mediator and psychologist.

Conclusions

The meetings allow to deal with fairly reserved topics with ade-
quate time; they are inserted in a context of educational conti-
nuity, in fact the operators met are the same ones that are pre-
sent for visits to the clinic We believe that these moments help
to create a relationship of trust that becomes the basis for im-
proving understanding and adherence to health proposals, even
for critical issues such as FGM

Contact: GEMMI Maria Cristina
AUSL REGGIO EMILIA

Session 01.6: Tobacco preven-
tion and coping

Impact on Smoking Cessation Rates

of Taxi Drivers by Contest Prizes and
National Smoking Cessation Service

at a Medical Center in Taiwan

CHOU Meng Han, HUANG Wei Hsin
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Introduction

Taiwan has implemented National Smoking Cessation Ser-
vice(NSCS) since 2002. Smokers enjoy subsidies for smoking ces-
sation medication. In addition, “Quit&Win” smoking cessation
contest has been organized in synchronized with international
campaigns since 2002. The contest is held biennially and offers
10000 USD prize. We assessed the impact on smoking cessation
rates of taxi drivers by the contest in conjugation with medical
services.

Purpose/Methods

The smoking rate of professional drivers was 56.2%, which was
higher than male adult(32.5%) and adult smokers(18%) accord-
ing to Taiwan National Health Survey. Taxi drivers who smoked
were encouraged to participate in the contest. In conjugation
with NSCS, medications and medical services were provided by
Mackay Memorial Hospital. A total of 40 taxi drivers were re-
cruited, followed at 3-month and 6-month for smoking cessation
point-success rates.

Results

The mean nicotinic dependence score was 5.6. And the mean CO
level was 17.8ppm. The 3-month and 6-month point-success
rates of smoking cessation were 40%, and 32.5%. Both the 3-
month and 6-month point-success rates were higher than the
hospital group, which is a group of general smokers coming to
the hospital for smoking cessation (40% vs 27.2%; 32.5% vs
22.5%).

Conclusions

Contest prizes in conjugation with medical services with subsi-
dized cost offered great chances for smokers to take the first step
to quitting smoking. Our study results showed an encouraging
short-term smoking cessation rate among taxi drivers, a popula-
tion with high tobacco consumption. However, maintaining long-
term abstinence is another challenge. Therefore, interventions
to enhance long-term abstinence should be considered and rein-
forced.

Contact: CHOU Meng Han
Mackay Memorial Hospital, Taipei,

Smoking Cessation Rate and its Pre-
dictors among Heavy Smokers in a
Smoking-free Hospital in Taiwan

HSU Che-Yuan, CHOU Meng-Han, HUANG
Chiung-Hui, HWANG Lee-Ching, HUANG
Wei-Hsin

Introduction

Smoking poses critical risks for heart disease and cancers that
rise dramatically as the number of cigarettes increased. Heavy
smokers are the most important target for smoking cessation
program. The aims of the study were to obtain long-term cessa-
tion rate among heavy smokers and identified their predictors
for promoting smoking cessation policy.
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Purpose/Methods

Heavy smokers defined as history of more than 30 pack-years
were recruited for smoking cessation program in the Quit Smok-
ing clinic. The program provided participants with pharma-
cotherapies, such as nicotine replacement therapy and vare-
nicline, and/or free counseling sessions. We examined cessation
rates at 6-month follow-up and baseline data including history of
diseases, the levels of addiction (cigarette consumption amount
and scores of Fagerstrom Test of Nicotine Dependence (FTND),
expired-air carbon monoxide levels, and kinds of pharmacother-
apies.

Results

280 eligible participants of mean aged 53.5 years were recruited
in this study, of which 231 (82.5%) were men and 49 (17.5%)
were women. The characteristics of this study group showed
daily cigarette count was 30.3 (SD 11.8), smoking years 33 (SD
9.9), and breathing carbon monoxide levels 19.6 (SD 11.9). There
were 120 (42.9%) participants who had successfully quitted in 6
months. The results revealed quitters were older, with comor-
bidity of hypertension, less daily amount, expired-air carbon
monoxide levels less than 18, FTND scores less than 7, and using
varenicline. Multiple logistic regressions identified more partici-
pants used varenicline had smoking cessation in 6 months than
those used nicotine replacement therapy (OR: 2.44, 95% Cl: 1.26-
4.74).

Conclusions

The smoking cessation rate was 42.9% in 6 months among 30-
pack-year heavy smokers attempting cessation program in the
Quit Smoking clinic. The characteristics of quitters were less nic-
otine addicted and using varenicline.

Contact: CHC mmh
Community Health Center, Mackay Memorial Hospital, Taipei

Pharmacists' perception on smoking
treatment and anti-smoking counsel-

ing

KANG Eunjeong, LEE Mose, PARK Hy-
ekyung, CHOI Jinhye, ZHANG Haichao,
BANG Joonsuk

Introduction

Community pharmacists can play an important role in anti-smok-
ing programs. Currently, pharmacists participate in a smoking
cessation treatment program which is supported by the National
Health Insurance Corporation. This study aimed to understand
pharmacists' perception on this program and their capacity as a
professional provider for smoking cessation.

Purpose/Methods

Community pharmacists were recruited through various profes-
sional Social Network Service groups including the leaders of the
Korean Pharmacy Association, Seoul Pharmacy Association, Dae-
jon Pharmacy Association, Jeonnam Pharmacy Associatoin, etc.
An on-line questionnaire was developed by three authors and
pre-tested by 7 pharmacists. The survey began on June 5 and last
until September 9, 2018. In total, 316 pharmacists participated
in the survey.
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Results

Pharmacists perceived that their roles in smoking cessation
treatment included explaining the usage and adverse reaction of
the medications (88.7%), counseling for sustaining smoking ces-
sation (73.1%) and monitoring adverse reactions (65.6%). Phar-
macists were unsatisfied (33.4%) more than satisfied (15.5%).
The main reason of dissatisfaction was that pharmacists could
not initiate smoking cessation treatment using nicotine replace-
ment medications. They needed motivation skills most and
43.7% of them felt lack of expertise in counseling.

Conclusions

On the one hand, community pharmacists would like to partici-
pate in the national smoking cessation program actively by initi-
ating themselves with nicotine replacement medications. On the
other hand, they feel lack of expertise in smoking cessation coun-
seling. These findings show that both modification of the current
national smoking cessation treatment program and professional
development of pharmacists are needed in order to expand
pharmacists' role in smoking cessation in Korea.

Contact: KANG Eunjeong
Soonchunhyang University

Integrated management of disengag-
ing from tobacco dependence: a
study of a virtuous case in the Emi-
lia-Romagna region

MANTOVANI Chiara, MARTUCCI
Gianfranco, BOSI Sandra

Introduction

Primary treatment is a privileged setting for taking integrated ac-
tion that is in accordance with major models of preventing and
managing chronic problems. A study of cases that had positive
outcomes with mixed qualitative/quantitative methodology pro-
vides starting points for developing models of implementation.

Purpose/Methods

A case study on 3 levels: reconstruction of organisational devel-
opment, qualitative and quantitative discussions. Case analysed:
integrated action on smoking at a Primary Care Centre in a mu-
nicipality in the Emilia-Romagna region, in cooperation with local
associations (LILT - Italian Cancer Prevention League).

Results

organisational elements found: 1) Community projects in the lo-
cal area since 2004, in accordance with the instructions con-
tained in the Regional Plan on Tobacco Dependence, including
initiatives in schools, workplaces, and health care and commu-
nity settings; 2) inclusion of an anti-smoking centre in local
group-oriented medical care, with regular group treatments for
disengaging from dependence. Quantitative analysis: data on
anti-smoking courses from 2011 to 2015: 46.2% of patients quit
smoking, and the quantitative results (courses offered and pa-
tients participating) were better than in a nearby municipality,
where anti-smoking courses are an independent service. Quali-
tative analysis: great satisfaction by the users and health care op-
erators involved; a major effort was required for maintaining the
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project over time; elements perceived to be essential: the pres-
ence of local leaders involved, continuity of operators and work
in the community.

Conclusions
This case study brought elements to light that can be exported
to similar settings at a low cost.

Contact: MARTUCCI Gianfranco
Azienda Unita Sanitaria - IRCCS di Reggio Emilia

Session 01.7: WORKSHOP for
junior researchers: Scientific
writing

Introduction

This workshop offers new researcher an introduction to

important comsiderations and input on how to prepare
manuscripts for publication.

The world of medical and scietific writing can be a challenges
and for some even an obstacle. This workshop offers insight on
how the editorial process is set-up, offer input on how to
organise and prepare manuscripts, how to chose the best
suited journal, and how to prepare yourself for an effective
writing process.

Aim and content

The workshop will act as an introduction to what it means to
write scientific manuscript and offer tips and tricks on how you
can become a better writer by learning your own skills and
preferences.

The workshop will include discussions and input from the
audience, and it aims to prepare researchers of all ages - who
are new to scientific writing - on the challenging task of writing
for publication in scientific journals.

Contact: JENSEN Thor Bern
Clinical Health Promotion Centre

Session 01.8: WORKSHOP: Pri-
mary health care and health pro-
motion

Background/Problem/Objective

Although primary health care is key for health promotion, pri-
mary health care and health promotion are silos. Breaking
down these silos has the potential to implement health promo-
tion at the core of health care and to realize health promoting
and health literate health care organizations and empower
households, families and individuals, as the nucleus of health
promotion and health care. Based on the spirit of Astana and
impulses from the WHO Euro and the Austrian Ministry of
Health, health promoting primary health care (HPPHC) shall
converge health care and health promotion (e.g. including a
population health perspective and primary prevention
interven-tions).
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A guidance document on implementing HPPHC for health
professionals and senior managers is to be developed. It shall
give answers to the following questions: Why we should aim
to-wards HPPHC? What does HPPHC mean? And how to
proceed to achieve this aim? Therefore, the aim of the
workshop is to discuss the case and the implementation of
health promoting health care in primary care/community
settings from different perspectives (GPs, hospitals, patients).

Workshop Design

A preliminary concept note of the guidance document is pre-
sented. Representatives of WHO Euro, the International Hospi-
tal Federation (IHF), the World Organization of Family Doctors
(WONCA) and the International Network of Health Promoting
Hospitals and Health Services (HPH) will discuss the basic ap-
proach, challenges and chances of HPPHC from their point of
view. Moreover, workshop participants are invited to give their
input on key aspects of HPPHC (e.g. teamwork, integrated care,
patient participation) in the plenary discussion.

Expected Results

The workshop contributes to a better understanding of HPPHC

as well as to key questions of HPPHC:

e multi-professional cooperation: How multi-professional co-
operation can be realized in HPPHC/can contribute to
health promotion?

e integrated care (esp. cooperation primary care and hospi-
tals): How integrated and people-centered health care and
especially the role and cooperation of primary health care
and hospitals and public health professionals can evolve to
realize HPPHC?

e patient participation: How families/patients and communi-
ties can be activated and encouraged to participate in plan-
ning and “living” HPPHC to develop a more proactive
health service?

e supporting HPPHC: How can international organizations
and networks support the implementation of HPPHC on a
national and organizational level?

Results are used to develop a guidance document on HPHC in
primary care and community care setting for senior managers
and health professionals.

The way forward

Cooperation partners and audience will be invited to participate
in a board consultation process in order to review the guidance

document, which will start at the end of the year. The guidance

document is expected to be finalized by the end of 2020.

Contact: ROJATZ Daniela
Gesundheit Osterreich GmbH
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Session 02.1: Digitalization in
health care and health promo-
tion ll

Discussion on the effect of introduc-
ing clinical decision support system
to prevent hospital-acquired pres-
sure injury.

HUANG Hsiu-Yen, CHEN Yao-Wei, LEE
Ting-Ting, HUANG Hui-Ting

Introduction

The Clinical Decision Support System(CDSS) assists caregivers in
providing individual care based on patient assessment and
promptly provides appropriate and empirically, evidence sup-
ported care guidelines to help improve medical quality.

Purpose/Methods

To discuss and compare the nursing process before and after the
CDSS applied to prevent pressure injury, if the technology ac-
ceptance of the nurses and the record quality of the pressure in-
jury nursing plan are both significantly improved, so that we can
reduce the hospital-acquired pressure injury(HAPI) prevalence.
This study was conducted in a regional teaching hospital in the
north of Taiwan. For the 70 registered nurses in the hospital, a
structured questionnaire was used before the introduction of
CDSS and three months after the introduction, two cross-sec-
tional studies were used to evaluate the nurses’ acceptance of
the pressure injury prevention care information system. And col-
lected electronic medical record database. To compare the com-
plete rate of prevention pressure injury nursing care and the in-
cidence of hospital-acquired pressure injury record before and
after the CDSS.

Results

There’s a significant improvement for nurses’ technology ac-
ceptance after the CDSS was applied. The nurses’ pressure injury
prevention record complete rate was increased from 88.9% to
99.9% (p < 0.001). And the incidence of hospital-acquired pres-
sure injury was decreased from 0.57 %o to 0.21 %o (p < 0.001).

Conclusions

This study implemented CDSS to assist pressure injury preven-
tion bundle care, through the system, it can really help the nurses
to make clinical decisions, especially the new nurses, not to be
limited by clinical experience and expertise, and provided a quick
access to evidence-based prevention and care knowledge and
skills, so they can offer patients with correct and effective quality
care.

Contact: HUANG HSIU-YEN
Taiwan Adventist Hospital, 105 Taipei
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The use of internet communication
technology in the comprehensive
care of the elderly

LIN Chin-Lon, CHEN Hsing-Chu, CHEN
Chun-Hsun

Introduction

In Taiwan, The demand for medical care increased tremendously
and there is a shortage of qualified care providers. Taiwanese
government tries to shift institution-based health care to com-
munity-based or home-based health care. Although all stake-
holders involved, such as government, healthcare institutions,
family, academic institutions, charity organizations and NGO'’s
(Non-Governmental Organizations) are working hard to provide
the necessary care, the efforts to meet the rising demand re-
mained fragmented.

Purpose/Methods

Using cloud storage of medical records as the backbone, we in-
tegrate advanced information technology, such as 4-5 G commu-
nication, smart phone/tablet, wireless transmission, Internet of
things, wearables, etc. effectively manage and integrate commu-
nity resources, invited governmental agencies, other healthcare
institutions and charity organizations to join in and established a
platform for further academic research and industrial invest-
ment in addition to continuously improve our care quality.

Results

The readmission rate both the 14 day post discharge and 30 day
post dischaged have dropped significantly.and the satisfaction
scores of participants, family and care-givers have been very
high. The government, insurance bureau, patients and their fam-
ily and the careproviders are all pleased with the outcome.

Conclusions

We believe that new information and communication technolo-
gies (ICT) will play an important role in the future care of our el-
derly. and our integrated health care model in linking the hospi-
tals, nursing homes, day care stations, community centers and
individual homes with joint efforts of all involved (Government,
healthcare institutions, Universities, NGO’s) by fully taking ad-
vantage of modern information technology, will be very well ac-
cepted and becomes a norm in the future.

Contact: LIN Chin-Lon
The Buddhist Tzu-Chi Foundation, Hualien

Measuring sustainability in health
care — model and tools in the pre-
vention of diabetic foot ulcer

HELLSTRAND TANG Ulla, HELLSTRAND
Stefan

Introduction

UN promotes sustainable development including good
health. Non-communicable diseases (NCD) related to lifestyle
and envi-
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ronmental conditions are of growing importance. NCD kill 38 mil-
lion/yrs (2012), 3.7 million deaths due to diabetes and 12.6 mil-
lion deaths (23%) attributed to environmental conditions. The
aimisto 1. Present a general tool supporting evalua-
tion of sustainability costs and benefits in Health Care Systems
(HCS) 2. Apply it in the prevention of diabetic foot ulcer (DFU)
3. Digitalize the tool.

Purpose/Methods

The starting point is a conceptual model of the economy in its
ecological and social contexts, generated by integration of agri-
cultural sciences, economic theory and systems ecology. By tools
developed from this model the sustainability performance of
HCS can be measured. An important area of application is DFU,
with a prevalence of 20 million people worldwide. With effective
prevention, DFU can be halved.

Results

(i) HCS consume natural resources such as energy in transport-
systems generating emissions, and (ii) appropriate economic re-
sources, which in the economic process consumed ecological re-
sources. (iii) Ecosystems and the landscape are important for hu-
man wellbeing including mental health. A digital solution, includ-
ing a survey, to measure sustainability in health care, with first
application the diabetic foot, has been created.

Conclusions

The digital solution quantified energy for transports to HCS, their
emissions, time for the patients consumed, and evaluated the
significance for patients, their employers and the SDGs. It sup-
ports efficient solutions to deal with NCDs such as diabetes. With
preventive interventions, the prevalence of DFU can be halved,
saving 50 billion USS globally in health-care costs per year.

Contact: HELLSTRAND TANG Ulla
Inst. of Clinical Sciences/Dept. of Orthopaedics, Gothenburg

Advantages of implementing Per-
sonal Health Records for migrants

CHIESA Valentina, CHIARENZA Antonio,
MOSCA Davide, RECHEL Bernd

Introduction

The aim of this study was to systematically review the evidence
and the state of the art on the implementation of the Personal
Health Records (PHRs) for migrants.

Purpose/Methods

Articles implemented specifically for migrants and refugees, fol-
lowing the PRISMA guidelines were identified by searching the
scientific and grey literature, checking the reference lists of arti-
cles and by consultation with experts. Publications were in-
cluded if: published in English, French, German, Italian and Span-
ish. There was no limitation set on date of publication, study de-
sign and type, and the country of study implementation.

Results

The literature search yielded an initial list of 1439 and after the
first and the second screening 33 articles were retained and 20
different PHRs were identified. Electronic Records, which include
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Electronic Personal Health Records and Electronic Medical Rec-
ords, have numerous benefits compared to Patient-Held Rec-
ords. Same of these benefits includes, improved quality and con-
tinuity of care, adherence to guidelines, patient and health care
worker satisfaction, patient education, data sharing, reliability of
statistical information. In addition, Electronic Records are time-
saving and they reduce costs as they avoid duplication of diag-
nostic and therapeutic interventions.

Conclusions

Our findings suggest that PHRs, especially the electronic ones,
are efficient and effective tools for registering, monitoring and
improving the health of migrants.

Contact: CHIESA valentina
University of Parma, LHU of Reggio Emilia, London School of Hy-
gene and Tropical

Session 02.2: Governance and
leadership for HPH Il

The development of certification in-
tegration in health promoting hospi-
tals in Taiwan

LEE Chiachi Bonnie, WANG Ying-Wei,
CHIA Shu-Li, CHOU Chien-Ming, CHEN Mi-
chael S., CHU Cordia, WANG Mei-Hsiu,
TSAI Erin

Introduction

Assessment tools for a plural certification system encompassing
HPHs, age and environment friendly, and smoking
free healthcare were introduced in Taiwan. Taiwan launched an
inte-grated certification with a set of 7-standard and 41-
substandard tool as a platform to round off the overlapping
existing in the plural system and integrate all the elements to
simplify the cer-tification practice in 2017.

Purpose/Methods

We examined the development process and validity of the tool
with a stratified random sample of 46 hospitals, 31 integrative
and 15 non-integrative HPHs, and characterized the
develop-ment pattern between integrative and non-
integrative HPHs. Two focus groups with 10 representatives
of integrative HPHs convened to examine the impact of the
integration using the-matic analysis.

Results

The mean of compliance with the tool was 57.15 (SD 28.05) out
of a maximal of 82. Higher scores were found in those hospitals
with experiences in HP. Cronbach’s alpha for the seven scales in
the tool ranged from 0.88 to 0.96. A majority of the hospital
rep-resentatives agreed that the sub-standards are
understandable (280%), applicable and important (both 270%).
WHO HPH hospi-tals, large hospitals, HP certified hospitals
were significantly re-lated to higher overall compliance. The
integrative self-assess-ment tool was verified as valid and
acceptable by performing ex-ploratory factor analyses in each
standard. The least compliance
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was in standard 5 (implementation and monitoring) and the
most in standard 7 (Environment-friendly healthcare). The most
prominent differences between integrative and non-integrative
HPH were in standard 5 (implementation and monitoring) and in
standard 1 (policy and leadership).

Conclusions

More support, extensive cross-disciplinary cooperation, and in-
tegrative patient assessment were found as a result of the inte-
gration project. This integration version of certification could be
a more parsimonious and efficient approach to implementing
health promotion.

Contact: LEE Chiachi Bonnie
China Medical University, 40402 Taichung

Cross-institutional Critical Incident
Reporting Systems in Germany

VOIT Doris

Introduction

Due to their complex work processes and the many interfaces,
hospitals are particularly challenged to analyze and eliminate
sources of error and critical situations and to implement corre-
sponding preventive measures to avoid them.

Purpose/Methods

Based on the German “Patients' Rights Act” of 2013, the new "Di-
rective of requirements for cross-institutional critical incident re-
porting systems (CIRS)" came into force in July 2016. It regulates
the structured voluntary participation of hospitals in comprehen-
sive cross-institutional CIRS against the background of compen-
sation surcharges. With a monetary incentive, legislators want
hospitals to increase their exposure of their critical events to the
public, so that the learning potential can be used by others in-
volved in patient care. The goal behind this is to increase patient
safety with this instrument. Since two years, hospitals get
money, if they pass on their interesting critical events to a cross-
institutional CIRS.

Results

In the past, German hospitals have continuously strengthened a
"safety culture" in patient care. Since 2016, mandatory internal
CIRS in Germany have proven themselves and are now recog-
nized by law as an integral part of quality management in
healthcare facilities. On top came cross-institutional CIRS that of-
fer in this context a new opportunity to make the self-made ex-
periences available to others and thus to share knowledge as
well as to get professional support for the processing of own crit-
ical events and to use new insights for their own daily work.

Conclusions

To demonstrate this with an example, the operation of a nation-
wide CIRS, the "Hospital CIRS Network Germany 2.0", collects
and comments safety-relevant events of potentially all German
hospitals. The reports are first anonymized after entry and clas-
sified, then a nationwide expert advisory board consisting of rep-
resentatives of professional societies, professional associations
and other institutions comments and advices the cases. This net-
work has so far published more than 1,000 CIRS cases in its freely
accessible and anonymous online database.
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Contact: VOIT Doris
German Hospital Federation (Deutsche Krankenhausgesell-
schaft), 10623 Berlin

Evaluation study of health-promot-
ing Hospital’s activities in the private
Hospital in Indonesia

RACHMAWATI Emma, MAWARTINAH Tri

Introduction

The implementation of health promoting in hospitals (HPH) as an
integrated part with curative health services is still considered to
be running slowly in hospitals in Indonesia. To find out how the
HPH is implemented, the hospital must evaluate HPH status as a
basis for improving HPH efforts undertaken. The aim of this study
is assessing the achievement of private Indonesian hospital re-
garding the HPH standards.

Purpose/Methods

This cross-sectional study was conducted through the participa-
tion of 511 hospital workers of the five private hospitals be-
longed to Muhammadiyah Organization in Jakarta, Bandung and
Yogyakarta cities in Java island of Indonesia. Data were gathered
using self-assessment tool for HPH including demographics and
the national HPH standards, i.e., Management policy, Hospital
community assessment, Hospital community empowerment, Im-
plementation of community development, Partnership, and Pro-
moting a healthy workplace.

Results

The hospital's workers had a fair average score in knowledge
(5.77 £0.08; max =10) and good attitudes (30.34 + 0.14; max=40)
regarding HPH, but they were still low in their involvement in
HPH activities (26.02%) and HPH training (10.76%). Among the
HPH standards, the lowest score belonged to the hospital com-
munity assessment (6.73 + 0.10) and the partnership (6.73 +
0.09); the highest one belonged to the promoting a healthy
workplace (7.86 + 0.09). The average score of compliance with
the HPH standards was 7.06 + 0.11 which shows reasonable pro-
gress of the hospital towards the HPH standards.

Conclusions
There is a need for the management policy to increase the in-
volvement of the hospital workers in HPH as much as possible.

Contact: RACHMAWATI emma
University of Muhammadiyah Prof DR HAMKA, Jakarta
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Evolution of the Strategic Plan of the
HPH Catalunya Network

INIESTA Cristina, SANTINA Manel,
RAMON Isabel, BRIANSO Maria, SIMON
Rosa, SERRA Marisa, JUVINYA Dolors,
FERNANDEZ Ménica, PEREZ Anna Carol,
IBANEZ Rocio, BALLESTER Monica

Introduction

The evolution of the HPH network and the update of its strategic
lines and the evolution of the activities of Health Promotion pro-
moted by Public Health department of Catalan Government ori-
entated the necessity to updated of the strategic lines of work of
the HPH-Catalunya (Spain) in the end of our second Strategic
Plan The lessons learned since we joined in the HPH Network in
2008 to develop the activity of health promotion in the catalan
hospitals were other points to bear in mind also.

Purpose/Methods

We organized a session to prepare the new Strategic Plan. The
session had a first part where all members of the HPH Catalan
Network shared information about the activities developed and
the aims achieved. In the second part we did a SWOT with the
aim to stablish the situation of the network and we debated
about if our mision and vision were well defined. The third part
was dedicate to define and concretate the lines of work for the
next four years.

Results

The result was a new strategic plan with 3 lines of actions: - To
increase the capacity of influence of the Regional Network - To
give added value to healthcare organizations that are part of the
Network - To boost training and research in health promotion
Each line have different objectives to achieve and as a conse-
quence each objective has different activities to develop and fa-
cilitate it. We defined different indicators also to facilitate the
evaluation and follow up of each objective.

Conclusions

To have an updated strategic plan is a good tool to manage the
Regional HPH network. Updated the strategic planis a good prac-
tice to mantain a good climate of work in the network and to
continue developing the culture of health promoting in the
healthcare organizations. Aligning the lines of work with the lines
of the HPH and with the lines of action of the Health Department
of our Government we facilitate the developing of the activities
of health promotion in the Catalan Health Organizations

Contact: SANTIfia Manel
Hospital Clinic of Barcelona

Annual HPH indicator set displayed
in a national web report supports
management learning

GOTESTRAND Ingemar, DAHLIN Sofia-
HELLSTRAND Mats
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Introduction

The Swedish HPH network have since long, through an annual
self-assessment form, monitored and followed national indica-
tors among HPH-members covering all four HPH-perspectives i.e.
patients, staff, communities and management. In 2016 the net-
work decided to test using aggregated data of existing quality in-
dicators routinely monitored in health care and public health au-
thorities. In addition, these indicators would hopefully be pre-
sented in a public web.

Purpose/Methods

Applicable indicators in the four HPH-perspectives were identi-
fied. Results from national quality indicators in Swedish health
care are today presented on the site "Health care in numbers”
(https://vimeo.com/305712675) hosted by The Swedish Associ-
ation of Local Authorities and Regions (SALAR). A first HPH indi-
cator report was presented on this SALAR web in September
2018. In a pilot test in 3 out of 21 regions the applicability was
evaluated. During 2019 experience at department level shall be
evaluated.

Results

The Swedish HPH web indicator, using data systematically col-
lected for nationally quality or public health reports generates
possibilities to compare performance between organizations,
and also at different levels of organizations. Evaluations show
that public presentation on the SALAR web strongly strengthens
the accessibility and visibility of data, but also the need for fur-
ther development of web information, of nominator/denomina-
tor and indicators.

Conclusions

The model is seen as an important step forward as a tool for
monitoring, learning and sharing of management experiences.
This is one of several prerequisites for systematic improvements
and there will be continued of use of self-assessment tools in the
Swedish HPH network. To enable learning from this data there is
a need to allocate time to staff for analysis of the HPH web indi-
cator report and complementary information.

Contact: HELLSTRAND Mats
HPH secretariat

HPH regional governance in Friuli Ve-
nezia Giulia: regeneration and en-
hancement during the health reform

AGUZZOLI Cristina, GIACOMINI Luisa,
AMARILLI Lucia, CHIANDETTI Roberta,
CHANNOUFI Lamia, CONTE Alessandro,
FEDELE Roberta, FAIT Maria, GOBBATO
Carlo Antonio, KETTE Fulvio, LAVIA Bar-
bara, PORTOLAN Patrizia, DUDINE Luisa,
RUSSIAN Stefano, SANDRIN Luana, TENZE
Maja, TUNINI Chiara, VALENTINI Ma-
riagrazia, ZORATTI Raffaele, TONUTTI
Giuseppe
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Introduction

After a period of good governance [2003-2017], our network had
to face the new HPH agreement under the 2015 health reform
that has redesigned the organizational structure of the health
services. During 2018 we worked about the rebuilding of the re-
gional network. Currently we are facing a new reform which,
starting from January 2019, redistributes the boundaries and the
strategies of new health services.

Purpose/Methods

In order to cope with these continuous changes, we acted during
2018 with very strong organizational policies.The Health Re-
gional Department has played a fundamental role, indicating in
the management lines an "ad hoc" chapter about HPH and the
deadlines for the renewal of Coordinators and Committees.

Results

In february, each HPH member appointed the new corporate
HPH coordinator.In april the regional HPH Committee was con-
vened in order to share the job description of the HPH coordina-
tors.In July we made official the HPH regulation.It includes the
figure of the link professionals,that will be the health promoter
connection in every department.Then we wroted the draft of the
new HPH regional worklines 2019. In november each HPH mem-
ber of the network has nominated the local committees.

Conclusions

To sustain health promotion, the role of top down and bottom
up leadership is essential.However, in reality,the leaders might
not consider health promoting efforts in health services to be a
first priority, partly because they do not have an adequate un-
derstanding of the vision of HPH.We have learned that it is not
enough to have passion or to produce evidence:it is necessary to
show clarity of the HPH management processes indoor and out-
door,to stabilize the strategy and strenght the vision.

Contact: AGUZZOLI cristina
Azienda Assistenza Sanitaria 2 Bassa Friulana Isontina

Session 02.3: Supportive com-
munities

Cultivating a Community-Service
Based Training Program for Volun-
teers who Care for People with De-
mentia

HUNG Ta-Chuan, HUANG Tsu-Hsueh, LU
Shin-I

Introduction

Currently, more than 90% of people with dementia live at home,
and 50% are cared by families in Taiwan. In response to the Tai-
wan "Long-term Dementia Care Policy 2.0”, a "Station for De-
mentia Community Service” was established to provide patient
and caregiver supporting services. The station is in great need of
volunteers to participate in service. Therefore, we plan to train
skill-based volunteers who are interested in dementia care to
participate in the curriculum for enhancing the quality of service.
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Purpose/Methods

We establish four-stage training model for volunteers’ aware-
ness and motivation: 1. Cognitive courses: to understand the
symptoms of dementia, coping with mental symptoms of de-
mentia, communication skills and evaluation after class. 2. Sym-
posium: to assess the motivation of the volunteers. 3. Appren-
ticeship (3 sessions): to assess the level of awareness and servic-
ing attitude. 4. Internships (12 sessions): to allow volunteers to
have hands-on interaction with patients. The completion of the
four-stage course assessment will be issued by a qualified volun-
teer.

Results

A total of 48 volunteers signed up for the training courses, of
which 45 passed the written test of cognitive courses, and 20 vol-
unteers participated in the symposium. There were 8 volunteers
signed up for the internship course, and 6 became qualified to
participate in apprenticeship to obtain certification. All volun-
teers learned a lot from the course and the internship process,
such that the feedback was 100% satisfaction with their training.

Conclusions

Through the specialist training model described, we enhanced
volunteers' awareness of dementia and allowed actual participa-
tion in traineeship and internship courses to understand the op-
eration of dementia group, with successful completion of group
tasks. Volunteers were increasingly motivated through the inter-
action with dementia patients and their families. Now, these vol-
unteers have participated in dementia screening and dementia
prevention promotion at health stations. In the future, we can
gradually establish an accessible dementia-friendly community
to improve the quality of care.

Contact: LIAO Lee-Hua
MacKay Memorial Hospital, Tamsui Campus, New Taipei City,

Educational Intervention in Preven-
tion of Frailty and Functional Decline
in elderly community

KAO Tung-Wei, PENG Tao-Chun, CHEN
Wei-Liang, WANG Chung-Ching, WU Li-
Wei, FANG Wen-Hui

Introduction

Every country in the world is currently facing the problem of an
ageing population. Taiwan has officially entered the stage of an
“aged society” as Taiwanese people over 65 years old accounted
for 14.05% of the country’s total population. The proportion of
elderly people among those with frailty and disabilities is gradu-
ally increasing. The aim of this study is to determine an individual
educational intervention on prevention of frailty and functional
decline.

Purpose/Methods

In Neihu Community of Taipei City, we executed the "Active Age-
ing and Physical Life" program with the goal of preventing and
delaying the occurrence of disability in the elderly population.
The items of tailored educational intervention programs focused
on physical fitness, nutrition, oral care, health management,
mental health and social participation. Several functional tests
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were assessed at program entry and reassessed at program con-
clusion (12 weeks), including hand grip strength, walking speed,
30-second chair stand test, and muscle mass.

Results

The average age of all participants was 71.1 years old. The means
of hand-grip strength at baseline and follow-up was 39.59 kg and
42.66 kg. The means of 30-second chair stand test at baseline
and follow-up was 16.93 and 19.35. The muscle mass at baseline
and follow-up was 23.81 and 24.07 kg. The walking speed at
baseline and follow-up was 7.09 and 7.38 m/s. Notably, there
were statistically significant improvements in 30-second chair
stand test and hand grip strength.

Conclusions

A brief education session using the tailored educational interven-
tion programs was effective in improving knowledge of potential
frailty and preventing of declined daily function in the elderly.

Contact: KAO Tung-Wei
Tri-Service General Hospital, Taipei

Taipei City to mobilize Compassion-
ate Communities

WOUNG Lin-Chung, CHEN Mei-Ju, LIU
Chia-Jen, HUANG Sheng-Jean

Introduction

Compassionate Communities is an approach to social change
that aims to promote and integrate social approaches towards
the terminally ill, deceased and bereaved in the everyday lives of
individuals and the community. The Public Health Palliative Care
approach is an international movement towards placing the re-
sponsibility of terminally ill, deceased and bereaved to the com-
munity so that the process of death is everyone’s concern.

Purpose/Methods

We are collaborating with organizations and individuals across
the Taipei City to mobilize Compassionate Communities. We
built compassionate communities with four strategies.1. Policy
support in addition to government and parliamentary support,
the use of social media and social commitment to the public. 2.
Organizational localization and transforming the hospital assess-
ment quality, while correcting the service process and staff value
3. Resource integration, in addition to actively gaining consensus
on community issues and focusing on vulnerable groups and
strengthening health inequalities. 4. Community participation is
the most important strategy, especially with regard to commu-
nity empowerment and holistic care.

Results

In 2016, Taipei City Hospital was the first to prevent suffering,
and introduce the Taipei Declaration on the Prevention of Suffer-
ing, which was published in Journal of Palliative Medicine. We
integrate the community resources , impart death literacy to
people and launch the Compassionate Community Plan of Beitou
District and Neihu District in 2018.
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Conclusions

The Public Health Palliative Care approach is an international
movement towards placing the responsibility of terminally ill, de-
ceased and bereaved to the community so that the process of
death is everyone’s concern. By engaging and empowering local
communities, this will help them provide palliative care and sup-
port. Getting active support from local people is the driving force
for us.

Contact: WOUNG Lin-Chung
Taipei

Assessing and managing cardiovas-
cular disease risk factors in a Greek
Rural Area after the collaboration of
the Municipality of Evrotas and a
District Hospital.

BAKIDES Sofoclis, GRIPIOTIS loannis,
PAPADOPOULOU Ekaterini,
TSOROMOKOU Konstantina,
KOUSHITASHVILI Nino, HALOULAKOS
George, HARVALAKOU Maria,
KOURTIDOU Christina, AVGOUSTOU
Christina, VANTANA Theodora, SYKA An-
na, MARKAKOS Anastasios

Introduction

The aim of the study was to determine the prevalence of major
cardiovascular disease risk factors towards the creation of a reg-
istry by the Municipality of Evrotas. This effort will guide targeted
health promotion actions, six years after the beginning of the on-
going Greek socioeconomy crisis, bearing in mind that over 75%
of CVD deaths occur in low or middle- income countries and re-
gions and the rural areas of the Municipality have difficult access
to resource settings.

Purpose/Methods

This was a population-based cross-sectional study with multi-
stage random sampling technique. Participants were permanent
dwellers randomly selected from all rural electoral wards of our
Municipality (rural area population: 6,242 persons). Individuals
were screened using portable lab testing for hypercholesterole-
mia, hypertriglyceridemia, and hyperglycemia. Diet, smoking,
the frequency of performing blood lab testing were also assessed
by a group of Medical doctors and trained nurse/non-physician
health workers. The participants were given leaflets for better
knowledge of cardiovascular risk factors.

Results

Our sample comprised of 321 permanent dwellers over 30 years.
We found that 74.75% of the participants followed a diet close
to the Mediterranean Diet.We also found: Hypertension Grade
1,2,3 : 33.96% 10.59% 7.48% respectively. Normal blood pres-
sure :47.97% Triglycerides mg/dl): <150 :55.76%,150-
200:26.79%, > 200: 17.45% Smoking habits:Smokers : 22.11%
quitters :5.29% non smokers:72,6% Total cholesterol (mg/dl): <
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200 : 67.91% 200-239: 25.23% >240: 6.86% Lab testing fre-
quency :47.09% rarely 36.46% every year 16.45% every six
months.

Conclusions

The prevalence of major cardiovascular disease risk factors
seems to be a significant public health problem even in the rural
areas which followed a diet close to the Mediterranean one. The
low number of resource settings needs to be tackled with pri-
mary care proven preventive strategies and other levels of care
including maintaining medical records from the social and health
department of our Municipality and sustainable connection with
other state and private referral facilities.

Contact: BAKIDES SOFOCLIS
Molaoi General Hospital, Monemvasia

Home Medical Care Decreases Pa-
tient Hospitalization Rate and Emer-
gency Department Rate, Experience
of Yonghe Cardinal Tien Hospital

CHENG I-Ting, CHING Po-Yi, HUNG Ling-Yu

Introduction

At the end of March in 2018, Taiwan officially entered the “Aged
Society”. A home nursing care statistical report in January 2017
revealed that among its 228 patients, 65.7% lived in apartment
units higher than the second floor, which imposes difficulties
such as being carried down the stairs or simply unable to leave
their homes for outpatient care etc. In order to help patient re-
ceive necessary medical care, we participated Health Insurance
Department's "Integrated Home Medical Care Program".

Purpose/Methods

We started "Integrated Home Medical Care Program" since
2017, for the disable patients with clear medical demand and
provided a series of continuous and whole-person medical care
including “Home medical care”, “Intensive home medical care”
and “Hospice care”. The outcome indicators including the hospi-
talization rate, the emergency department rate and the re-hos-
pitalization rate within 14 days after receiving service one year
later. A self-administered satisfaction questionnaire was used to
assess the professional care knowledge, care capacity and quality
of service.

Results

Since January 2017 to June 30, 2018, we served 305 patients.
Most patients (96%) were over 65 years old. Medical records of
296 patients were checked and showed improvements of the
hospitalization rate (63.9% vs 31.4%), the emergency depart-
ment rate (64.5% vs 38.5%) and the re-hospitalization rate within
14 days (30.8% vs 12%). The result of questionnaires (107/153,
70.6%) showed high satisfaction, especially for the quality of ser-
vice. The results showed patients get good and high quality home
medical care.

Conclusions

Based on our experience of "Integrated Home Medical Care Pro-
gram", the model of home medical care can not only save time
that patient and family spend on visiting outpatient clinic, but
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also increase time for patient care and education. Patients can
get good medical care at home thus reducing the need for emer-
gency or hospitalization. This is a policy worth promoting. How
to make more doctors willing to provide home medical care will
be the next challenge in Taiwan!

Contact: CHUANG CHIN-RU
Yonghe Cardinal Tien Hospital, Taipei

A Sustainable Health Promotion
Model for the Elderly Community, by
the Elderly Community

CHEN Ching-Yuan, CHIEN Sou-Hsin, LAl Yi-
Ling, HSU Ling-Yin, GAN Cai-Ru

Introduction

Majority of the elderly faced at least one chronic health condi-
tions and these challenges result in high healthcare cost. Health
promotion programs have a significant impact on supporting the
elderly in adopting healthy behaviours to reduce health service
utilisation. Despite the positive program outcomes, these pro-
grams still won’t able to sustain due to limited resources in a
challenging economic environment — this project aimed to de-
velop a model to sustain health promotion programs for elderly
in a district of Taichung County.

Purpose/Methods

The goal of sustainability is to integrate and embed health pro-
motion programs within organisations, as well as long-term and
supports services. A systematic community need assessment
was conducted to map out resources and draw on pathways or
entry points to ensure that programs are easily accessible and
available to the community beyond the initial grant period. By
identifying and analysing both fiscal and in-kind resources which
potentially act as key factors to maintain and expand the pro-
grams.

Results

To achieve “healthy aging in place”, a total of 27 community care
centres, two dementia care centres, three day-care centre, four
nursing homes, delivering a range of health and social services
including palliative care to address elderly’s health needs in
every stage. Fifty-nine elderly volunteers actively involved in var-
ious kinds of healthy activities including the meals-on-wheels
and Out-GO active aging. They act as the drivers of the program
and continue to reap the rewards for the communities.

Conclusions

There is no doubt that health promotion interventions are im-
portant to ensure desirable effects, therefore require long-term
support if they are sustainable. The programme effects may
quickly disappear if they withdraw the needed support too early.
As policymakers and funders are increasingly concerned with al-
locating scarce resources effectively and efficiently, this model
hopes to shed lights connecting important local resources in or-
der to address the root causes of health challenges by enabling
community members to take impactful action.

Contact: HSU lin-ying
Buddhist Tzu Chi Taichung General Hospital
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Session 02.4: Health information
and education

Association of Education, Health Be-
haviors, Concerns, and Knowledge
with Metabolic Syndrome among Ur-
ban Elderly in One Medical Center in
Taiwan

TSOU Meng-Ting

Introduction

The purpose of this study is to examine the relationship of edu-
cation, health behaviors, concerns, and knowledge with meta-
bolic syndrome (MetS) among urban elderly living in northern
Taiwan.

Purpose/Methods

A total of 1181 participants (405 men, 34.3%; 766 women,
65.7%) were surveyed. MetS was defined using the modified Na-
tional Cholesterol Education Program Adult Treatment Panel IlI
(NCEPATPIII). An empirical model consisting of education, health
behaviors, concerns, knowledge, and MetS was estimated.

Results

A total of 34.4 percent of the respondents (405 persons) met the
criteria for MetS. High education level was associated with re-
duced odds of MetS [senior high school: odds ratio (OR) = 0.50,
95% confidence interval (Cl), 0.28-0.88; college: OR = 0.45, 95%
Cl, 0.25-0.85)]. The health behaviors of regularly monitoring
waist circumference and blood pressure were associated with re-
duced odds of MetS (OR =0.58, 95% Cl, 0.51-0.64; OR=0.61, 95%
Cl, 0.41-0.89). When the total health knowledge score was
higher, the odds of MetS were lower (OR = 0.98, 95% Cl, 0.97-
0.99). It was found that each additional point on a scale of hyper-
tension and diabetes knowledge was associated with 7% and 8%
reductions of the MetS odds, respectively.

Conclusions

This study demonstrated that high education level influences the
odds of MetS. The development of health education programs
that can enhance prevention and self-monitoring for MetS by
providing the knowledge and behaviors is appropriate for an el-
derly population living in Taiwan.

Contact: TSOU Meng-Ting
Family medicine, MacKay Memorial Hospital, Taipei

Patient empowerment and struc-
tured telephone support for patients
with Heart Failure

ZORATTI Raffaele, BATTELLO Claudia,
PLAZZOTTA Nadia, TELLINI Tiziana,
BUCCARELLO Donata, CHIAVONE Michela
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Introduction

Heart Failure (HF) is a clinical syndrome characterized by typical
symptoms (e.g. breathlessness, ankle swelling and fatigue) that
may be accompanied by signs (e.g. elevated jugular venous pres-
sure, pulmonary crackles and peripheral oedema) caused by a
structural and/or functional cardiac abnormality. Self-manage-
ment interventions can reduce hospitalizations and improve
quality of life, eventough do not reduce mortality.

Purpose/Methods

In 2017 our Hospital adopted a protocol for patient affected by
HF with a pamphlet describing which are the symptoms and signs
of HF, together with improving adherence to recommendations
regarding diet, exercise, medications and smoking cessation. Af-
ter 2-3 weeks from Hospital discharge the patient attends the
Outpatient HF Clinic for clinical assessment and later on a dedi-
cate nurse will attend a structured telephone support, initially
once a week and then according to the patient’s health require-
ments.

Results

From January to May 2017, 149 patients with a first episode of
HF have been discharged from our Internal Medicine Unit and 15
(10.1%) have been readmitted within 30 days with the same di-
agnoses. From January to May 2018 125 patients with a first ep-
isode of HF have also been discharged but only 3 (2.4%) have
been readmitted within 30 days for HF recurrence.

Conclusions

Patients with HF benefit from regular follow-up and monitoring
of biomedical parameters to ensure the safety and optimal dos-
ing of medicines and detect the development of complications or
disease progression that may require a change in management.
Hospitals with early physician follow-up after discharge, show re-
duced 30-day readmission, and those that initiated programmes
to discharge patients with an outpatient follow-up appointment
already scheduled together with a structured telephone support
by dedicated nurses experienced a greater reduction in readmis-
sions and a better quality of life than those not taking up this
strategy.

Contact: ZORATTI Raffaele
Medicina Interna di Palmanova (Udine), Presidio Ospedaliero
Latisana-Palmanova, Palmanova (Udine)

Sexually transmitted infections: the
challenges of effective communica-
tion to patient and of integration be-
tween services

BONVICINI Francesca, MONICI Lucia,
SEVERI Carla, GRECI Marina, FORNACIARI
Rossano, CASONI Carmen, RIBOLDI Bene-
detta, CHIARENZA Antonino, MATTEI Gio-
vanna, CAGARELLI Roberto, GIANNINI
Adriana, GEMMI Maria Cristina
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Introduction

In Italy, like in many other countries in the World, sexually trans-
mitted infections (STIs) have increased significantly recent years
(+ 25% since 2005), especially among young people (15-25 years
old) and homosexuals. Given the repercussions of the STls (neo-
plasms, infertility, epidemics, etc.), prevention, early diagnosis
and integrated management of the index case and contacts are
fundamental. Interaction and communication with patients are
focal points to ensure the quality of the health intervention.

Purpose/Methods

A program was conducted, involving all the 9 provinces of the
Emilia-Romagna Region, to train the operators and to review the
paths for patient with STIs. A regional multidisciplinary working
group was established to define the training program. The aim of
the project was to strengthen the network of professionals, to
improve communication and counselling skills and to create ho-
mogeneity and fairness of access to care.

Results

At the regional level, 15 training sessions were held with the par-
ticipation of more than 900 operators belonging to different spe-
cialized disciplines and professional roles. During the meetings,
the themes of motivational counselling, anthropology, manage-
ment of the patient's emotionality and communication were tar-
geted. The meetings allowed the scientific updating according to
the international guidelines; they were a precious opportunity to
share critical issues and to plan future collaborations.

Conclusions

Following the meetings, integrated multidisciplinary paths were
formalized, specifying how to send/take care of patients be-
tween different services. The program allowed: - to increase the
integration between services - to develop a common "language"
for the management of patients - to improve the balance be-
tween the standardization and the personalization of health care
- to increase the safety and quality of assistance.

Contact: BONVICINI Francesca
Local health Unit of Reggio Emilia

Implementation of an out-patient
clinic for fatty liver disease at the
Health Care and Prevention Center
of the Krankenfiirsorgeanstalt der
Bediensteten der Stadt Wien (KFA

TEUFELHART Manuela, MEHL Benedikt,
MIKULA Katharina, WINKER Robert,
SCHERZER Thomas-Matthias

Introduction

Non Alcoholic Fatty Liver Disease (NAFLD) is one of the most
common liver diseases with a prevalence of ¥30% in the Western
population and up to 85% in obese people. Complications include
Non Alcoholic Steatohepatitis (NASH) with and without fibrosis,
cirrhosis and hepatocellular carcinoma as well as the association
with all components of the metabolic syndrome (MetS). Main
risk factors for the development of NAFLD are obesity and insulin
resistance (IR).
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Purpose/Methods

The Fatty Liver Index (FLI) is a simple predictor of steatosis (Be-
dogni et al,2006). FLI is calculated in the context of health care
examinations. Patients with values 260 are referred to the out-
patient clinic for fatty liver disease with the aim to reduce liver
fat content and subsequently minimize the risk for progression
and development of associated diseases. To verify steatosis an
abdominal ultrasound and a FibroScan® examination are con-
ducted. Alcohol consumption is assessed using standardized
guestionnaires. The simple steatosis is a reversible condition
with lifestyle modification as the main treatment option. Weight
reduction of 7-10% indicates a significant reduction of intrahe-
patic lipid accumulation. In group sessions patients are in-
structed how to change nutrition habits and increase physical ac-
tivity. Regular check-ups with a hepatologist including laboratory
tests and FibroScan® examination are performed every 3 to 6
months.

Results

Between 02/2016 and 03/2018 FLI was calculated in 15222 cli-
ents. FLI was 260 in 23.4% (m: 64%,;f:36%), of which 497 patients
were referred to our fatty liver out-patient clinic.

Conclusions

Steatosis is an early sign for the development of MetS including
diabetes and cardiovascular diseases. Therefore the main focus
should be on lifestyle intervention to prevent NAFLD patients
from MetS and liver diseases.

Contact: TEUFELHART Manuela
Health Care and Prevention Center; Sanatorium Hera, Vienna

Session 02.5: Weight and risk
management

Health Literacy for weight manage-
ment in over weight and obesity
School Aged Children

SOMSUP Sarittha

Introduction

Overweight status and obesity status in children are increasing
all over the world and also in Thailand, the incidence and preva-
lence of overweight status and obesity status in school aged chil-
dren are rising most rapidly results from the age group of growth
and development in all aspects. Health Literacy for weight man-
agement in over weight and obesity School Aged Children is a
point of view to be the key of sustainable success.

Purpose/Methods

The descriptive prospective study was performed to study of
health Literacy for weight management in over weight and obe-
sity School Aged Children of Health Region 4,Saraburi province,
Thailand in aspect of the perception awareness how to building
health literacy for management of overweight and obesity.

Results

There were 360 school age children who had overweight and
obesity participated in this study. 80% were overweight children
and 20% were obese children. There were significant correlation
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(p <0.05) between overweight status and obesity status in
school aged children with moderate level of health literacy in
field of weight management, all of did not know and need to im-
prove themselves. In aspect of perception and awareness, obese
children were more perceived than overweight children with sta-
tistic significantly (p <0.05).

Conclusions

In this study, the overweight children have less awareness of
themselves. We should to give more attention to build the
awareness of weight management to prevent the transformation
to be the obesity status if they keep continuing increase their
weight without control. The results that were found from this
study could be provide to create the participatory weight man-
agement programs and behavioral modifications programs to ef-
fectively and efficiently reduce obesity among school children in
the future.

Contact: TUTCHANANUSORN Sasiporn
Department of Health Ministry of Health, Nonthaburi

The Causal Factors Influencing over
weight and obesity in School Aged
Children

SOMSUP Sarittha, MONRAT Napaporn,
SAISOOM Wimon, NAKPROM Saranya

Introduction

The incidence and prevalence of overweight status and obesity
status in school-age children are rising most rapidly results from
the age group of growth and development in all aspects. The
causal factors affecting overweight and obesity should be study
in all dimensions not only in school aged children but we should
study in parents, teacher and also closed friend that can be the
influence factors to help overweight and obese school children
to achieve the success of weight management.

Purpose/Methods

This descriptive study is objected to study causal factors affecting
overweight and obesity in school-age children in the dimensions
of consumption behavior, physical activity, perception, aware-
ness and health literacy of overweight and obesity among affect-
ing children, parents, teachers and close friends

Results

There were correlations of overweight and obesity status in
school-age children with inappropriate consumption behavior,
less physical activity, spending time with mobile phone and less
time for stretched muscle exercise and moderate level of health
literacy in field of weight management. In aspect of perception
and awareness, obese children were more perceived than over-
weight children.The parents were perceived in aspect of inappro-
priate behavior consumption in overweight and obese children.

Conclusions

The Causal Factors Influencing over weight and obesity on school
aged children that were found from this study as inappropriate
consumption, less physical activity, perception and awareness of
parents, teacher and closed friend could be provide to create
the participatory weight management programs and behavioral
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modifications programs to effectively and efficiently reduce obe-
sity among school children in the future.

Contact: TUTCHANANUSORN Sasiporn
Department of Health Ministry of Health, Nonthaburi

Eating habits and self-reported fa-
tigue: questionnaire results from a
large Japanese cohort

WONG Toh Yoon Ezekiel, GONDO Ayumi,
TAKAYA Sunao, MURATA Hirohiko

Introduction

Fatigue is a symptom experienced even in supposedly healthy in-
dividuals. We have previously shown that eating habits (and not
the diet itself) may contribute to a higher body mass index (BMI).
However, the relationship between eating habits and self-re-
ported fatigue has not been sufficiently explored. In this study,
we evaluated eating habits that may contribute to an increase in
fatigue using questionnaire results from Japanese adults receiv-
ing health check-ups at our health check-up center.

Purpose/Methods

Japanese adults who received health check-ups at our hospital
during an 8 month period from April to November 2017 were en-
rolled into this study. Participants age, gender and response to-
wards a standardize questionnaire (provided by the Japanese
Ministry of Health Labour and Welfare) were recorded and ana-
lyzed to explore the relationship between eating habits and in-
crease in self-reported fatigue. Fatigue was ranked from a score
of 1 to 3, a higher number reflecting an increase in symptoms.

Results

6517 Japanese adults (3272 men) were enrolled into this study.
Mean age was 49.9 + 13.7 years old. BMI was 22.7 * 3.6 kg/m2.
There were significantly more participants who reported eating
faster than average (meal duration), skipping breakfast, snacking
after dinner and eating less than two hours before sleeping (late
meals) in the group with higher fatigue scores. In contrast, there
were more participants who exercised regularly in the group with
lower fatigue scores.

Conclusions

The results of our analysis demonstrated that simple eating hab-
its may not only have an effect on an individual’s BMI but also
affect their fatigue status. Although there are many studies fo-
cusing on different types of diet, simple practices such as eating
slowly, eating breakfast regularly, less snacking after dinner and
less late meals at night are not only relatively easy to follow but
may also lead to a decrease in fatigue.

Contact: WONG Toh Yoon
Hiroshima Kyoritsu Hospital, Hiroshima
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Development of “Evidences-based
Guideline on Children Obesity Pre-
vention and Management” to Tackle
Children Obesity in Taiwan

YEUNG Chun-Yan, LEE Hung-Chang,
CHIANG Bor-Luen, WANG Ying-Wei, TAO
Mao-Meng, LIN Yu-Cheng, CHEN Wu-Yu-
an, LIN Li-Ju

Introduction

Childhood obesity is one of the most serious global public health
challenges of the 21st century. In just 40 years the number of
school-age children and adolescents with obesity has risen more
than 10-fold, from 11 million to 124 million. In Taiwan, preva-
lence of obesity in elementary school and junior high school stu-
dents were 14.6% and 16.9% respectively in 2017. In order to
achieve the 2025 global target “No increase in overweight among
children under age 5, school-age children or adolescents by
2025” set by WHO Commission on Ending Childhood Obesity,
most countries are taking action and some have achieved a lev-
eling-off in childhood obesity rates.

Purpose/Methods

The Health Promotion Administration of Ministry of Health and
Welfare of Taiwan launched the project of development of “Evi-
dences-based Guideline on Children Obesity Prevention and
Management” to tackle the high children obesity prevalent rate
in Taiwan in 2017. A committee was established by Taiwan Pedi-
atric Association enrolling members with various expertise in-
cluding pediatricians, obstetricians, dietitians, nurses, psychia-
trists, physical activity professionals, and school teachers. Guide-
line was developed by using the Grading of Recommendations
Assessment, Development and Evaluation method to grade the
quality of evidence and strength of recommendations. Finally,
the representatives from the related stakeholder groups were in-
vited for the approval of the guideline.

Results

The framework of the evidences-based guideline followed the
principle recommendations by the Commission to tackle child-
hood and adolescent obesity in different contexts around the
world, and comprised of epidemiology and risk factors, relation-
ship of obesity and diseases, clinical assessment and manage-
ment, dietary and physical activities intervention, general pre-
vention strategy, and health promotion strategy in school. We
also edited the “Childhood and Adolescence Obesity Q and A
Handbook” compiling some frequently asked questions for the
public.

Conclusions

Obesity can affect a child’s immediate health, educational attain-
ment and quality of life. Children with obesity are very likely to
remain obese as adults and are at risk of developing serious non-
communicable diseases. The Commission called for governments
to provide leadership and for all stakeholders to recognize their
responsibility to act on behalf of the child and reduce the risk of
obesity. Implementation of this guideline in different fields in-
cluding families, schools and social communities is mandatory
and would be the next important step.
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Contact: YEUNG Chun-Yan
MacKay Memorial Hospital, Taipei

The SKIP study (Supporting Kids with
diabetes In Physical activity: feasi-
bility of a randomised controlled
clinical trial of an online intervention
for 9-12 year olds with type 1 diabe-
tes mellitus.

BLAKE Holly, KNOX Emily, RANDELL Tabi-
tha, LEIGHTON Paul, GUO Boliang,
GREENING James, DAVIES Bethan, AMOR
Lori, GLAZEBROOK Cris

Introduction

Physical activity is important for children with type 1 diabetes
mellitus (TLDM). The aim of the research was to assess the fea-
sibility and acceptability of a randomised controlled trial compar-
ing an online physical activity and self- monitoring programme
for children with TIDM (STAK-D) with usual clinical care.

Purpose/Methods

49 children aged 9-12 with TIDM were randomly assigned to in-
tervention group (STAK-D website plus PolarActive activity wrist-
watch), or usual care. Data were collected on feasibility, accept-
ability, fidelity and contextual influences of trial delivery. Partici-
pants completed measures at baseline (T0), 8 weeks (T1) and 6
months (T2) of clinician-patient communication about physical
activity, self-reported physical activity (PAQ), predilection for
physical activity (CSAPPA), fear of hypoglycaemia (HFS) and per-
ceived health (CHU-9D, CHQ). Objective physical activity data
were collected at end of TO, T1 and T2. Intervention participants
were interviewed about their experiences at T2.

Results

Completion rates for self-report and objective data were above
85% for the majority of measures. Completion rate for clinical
data was 63.3% to 63.5%. Recruitment and data collection pro-
cesses were acceptable to participants and healthcare profes-
sionals. Self-reported sedentary behaviour (-2.28, p=0.04, 95%
Cl=-4.40, -0.16; p = 0.04; dppc2 = 0.72) and parent-reported
physical health of the child (6.15, p=0.01, 95%Cl=1.75, 10.55; p =
0.01; dppc2 = 0.75) improved after 8 weeks in the intervention
group.

Conclusions

The SKIP trial design was feasible and acceptable to participants
and healthcare providers. Some short-term improvements in
outcomes were observed, although technical issues and low in-
tervention engagement may have hampered the potential effi-
cacy of the intervention it its current form.

Contact: BLAKE Holly
University of Nottingham
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Session 02.6: Tobacco preven-
tion and coping Il

Application of social cognitive theory
to the quitting smoking after cardiac
catheterization

WENG Shiue-Shan, CHEN Mei-Ju

Introduction

Quitting smoking is one of the most effective ways to ameliorate
coronary artery disease. Based on the social cognition theory,
this study aims to provide for patients who perceived threat of
iliness after cardiac catheterization with the smoking cessation
services after discharge in order to achieve the goal of successful
smoking cessation.

Purpose/Methods

We initiatively approached patients after cardiac catheterization
and provided for them with tobacco cessation programs based
on the social cognition theory. A total of 567 patients received
cardiac catheters from hospitals in the northern part of Taiwan
from 2014 to 2016, of whom 124 were smokers. 87 of the smok-
ers were discharged from the hospital, they agreed to participate
in this program. They were grouped according to the multi-ser-
vices on their choices and we analyzed the effectiveness of smok-
ing cessation in each group.

Results

The analysis of 75 patients with complete data after follow-up of
3 months were conducted. Among patients who had not quitted
smoking before this program, not only did those of willing to quit
smoking have cessation smoking rate of 37.5% (n=9), but those
of unwilling to quit smoking from the beginning also had cessa-
tion smoking rate of 5.6% after this 3-months program. The
smoking cessation rate, which was 37.5%, in patients with two or
more smoking cessation services was similar to those of with one
smoking cessation service. Among patients who had quitted
smoking for less than 3 months before this program, the smoking
relapse rate is 6.1% (n=2).

Conclusions

Through the experience of this study, it is expected that more
professionals will be involved in the health promotion interven-
tion program after discharge for the high-risk groups.

Contact: CHEN meiju
Taipei City Hospital

Characteristics of Cigarette Smoking
Early Quitters and its Effects on
Long-term Cessation in a Smoking
Free Hospital in Taiwan

HWANG Lee-Ching, CHANG Yu-Chen,
HUANG Wei-Hsin, CHAN Hsin-Lung
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Introduction

Smoking cessation programs have had limited success with mul-
tiple barriers. Scientific evidence on quitting patterns could help
public health sector to design appropriate cessation programs.
The aims of the study were to obtain the characteristics of early
quitters and its effects on long-term quit rate.

Purpose/Methods

A sample of cessation program in the Quit Smoking clinic was
surveyed. Assessments were held at baseline and 2 weeks, 3 and
6 months to attain participants’ status of cigarette smoking and
provide additional counseling and support. We defined early
quitters who quitted smoking in 2 weeks after they visited the
clinic, and delayed quitters who did not quit smoking in 2 weeks
but quitted at 3 months. We examined associations between
quitting patterns and baseline measurements of the level of nic-
otine addiction, social influences to smoke and psychological at-
tributes. We also evaluate quit rates at 6-month follow-up.

Results

The analysis included 142 participants who have quitted smoking
at 3-month follow-up. Based on our definition for quitting pat-
terns, the study sample consisted of 87 (61.3%) early quitters and
55 (38.7%) delayed quitters. The results revealed early quitters
were older, with comorbidities, more smoking years, higher
breath carbon monoxide levels and Fagerstrom Test of Nicotine
Dependence (FTND) scores than delayed quitters. No significant
difference was present on gender, marital status, social influ-
ences to smoke, psychological attributes, educational levels and
cessation experience. Logistic regression adjusted by age and
gender identified positive associations between quitting pat-
terns and breath carbon monoxide levels and FTND scores.
83.1% of quitters at 3 months had successfully quitted at 6
months. There was no significant difference between two groups
in 6-month quit rates.

Conclusions

The study findings showed that characteristics of early quitters
were older and more nicotine addicted than delayed quitters,
however, there were no difference on long-term quit rates at 6
months.

Contact: CHC mmh
Community Health Center, Mackay Memorial Hospital, Taipei

“Post-partum” Individualized relapse
tobacco prevention program for
women after pregnancy

KOALICK Susann, GIEBL Sabine, ABBUHL
Catherine

Introduction

Many pregnant women stop smoking or reduce their smoking for
they children. Half of all women relapse within half a year of giv-
ing birth, and within a year, 65-85% start tobacco-smoking again.
According to studies, 30% of women who manage to stay smoke-
less continue to be - the support of the partner and the environ-
ment - Breastfeeding only. - Advice on breastfeeding and support
by a specialist in tobacco cessation
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Purpose/Methods

The mothers are invited by trained health professionals in the
clinic after the birth of the child to the program. They register the
women electronically by means of a web-based dokument at the
Swiss National Stop smiking Quitline. Four weeks after discharge,
the Quitline consultants are in first contact with the women and
provide up to 3 months of accompanying telephone support. The
talks are free and confidential. The advice is offered in several
languages.

Results

- results of implementation of the program in various electronic
systems of the clinic’s - Training and education material for
health professionals - Information Mother Flyer - Web - docu-
ment Quitline - Outcome target (6 months) Min. 70% are still
non-smoking - 7-day points pre-clearance

Conclusions

The program started 2016. Various examples of clinics will show
how the offer has been implemented into the Electronic Collec-
tion and Documentation System, the challenges and achieve-
ments associated with it. The effectiveness of telephone coun-
seling has been scientifically proven.A successful co-operation of
the tobacco stop quit line and the clinics.

Contact: KOALICK Susann
FTGS / GNTH Switzerland

Does continuous visits to doctors
make patients with hypertension
and diabetes stop smoking and
drinking?

KANG Eunjeong, ZHANG Haichao

Introduction

Korean clinical guidelines ont he treatment of hypertension and
diabetes recommend that cInicans advise smoking cessation and
stopping dinking whenever patients visit them. The purpose of
this study was to ascertain if continuous visits for hypertension
and diabetes was related to higher probability of stopping smok-
ing and drinking.

Purpose/Methods

We used the Korean Health Panel Survey 2014-2016. KHPS is a
household panel survey which started in 2008 and gathers infor-
mation on socioeconomic characteristics, chronic conditions,
health behaviors, and health service utilization and expendi-
tures. Continuous treatment of hypertension and daibtes was
defined when the number of outpatient visits was greater than
or equal to four. A random-effect panel model was used to esti-
mate the effect of continuous treatment of hypyertension and
diabetes on smoking and drinking.

Results

The prevalence of hypertension and diabetes was 29.8% and
12.1% in 2016, respectively. The average number of outpatient
visits for hypertension and diabetes was 8.5 and 9.0 per year, re-
spectively. The proportion of hypertension patients who re-
ceived continuous treatment was 94.26% and 78.51% of diabetic
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patients received continuous treatment in 2016. A cross-sec-
tional analysis of 2016 and a panel model using data from 2014-
2016 both showed no significnat association between continu-
ous treatment and smoking or drinking.

Conclusions

We could not find any association between doctor visits and pa-
tient behaviors of smoking and drinking. Although it is very diffi-
cult to change human behaviors only from doctor's advice, it is
disappointing to know that current primary care doctors are not
successful to curtail smoking and drinking in patient with hyper-
tension or diabetes. Financial incentives for provides towards
health promotion and disease management is crucial and also
our current national monitoring system for hypertension and di-
abetes need to be modified.

Contact: KANG Eunjeong
Soonchunhyang University

Session 02.7: SYMPOSIUM on
implementing clinical health pro-
motion

Implementation of health promotion
in health care — Facing the challenges
and seizing the opportunities

SVANE Jeff Kirk, TONNESEN Hanne

Worldwide, implementation of new evidence in health care is a
challenge. This also applies to health promotion evidence. For
instance, evidence-based intensive health promotion interven-
tions may reach only 0-35% of patients in many organizations.
However, some progress is currently being made on evidence-
based implementation strategies that could help effective inter-
ventions and programs become part of real-life practice. As an
example, a new operational program for health promotion in
hospitals that includes a fast-track implementation model (Fast-
IM) and a comprehensive reporting format has been tested in
an RCT and recently published. It was found to improve imple-
mentation at the level of clinical hospital departments by way
of enhanced lifestyle risk identification (81% vs. 60%, p<0-01),
information and intervention (54% vs. 39%, p<0-01 for infor-
mation/shorter intervention and 43% vs. 25%, p<0-01 for inten-
sive intervention), as well as compliance with WHO standards in
the area (95% vs. 80%, p=0-02). The program also appeared to
be acceptable to clinical staff and managers.

Relying on such proven strategies and programs from the field
of implementation science, healthcare organizations may be
able to successfully ramp up health promotion implementation
for the benefit of patients, staff and communities.

In this symposium, we will look at the evidence concerning stra-
tegic implementation of health promotion. The presentations
will focus on sharing knowledge on implementation of health
promotion activities, health promotion quality management
and prospective benefits to obtain. The symposium will finish
with a more general discussion among the participants and
speakers of further perspectives, opportunities and challenges.
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Contact: SVANE Jeff
Clinical Health Promotion Centre, Bispebjerg & Frederiksberg
Hospital

Session 02.8: SYMPOSIUM: Ap-
plication of integrated healthcare
services in hospital settings: the
HPH approach

WANG Ying-Wei

Introduction

Integrated healthcare is a significant component of the HPH
model that is designed to improve access, quality and efficiency
of healthcare delivery and to eliminate gaps in service delivery.
The symposium features experiences on promoting integrated
healthcare service modes in hospital settings, with themes pri-
marily based on standards of integrative care, patient-focused
and service/policy oriented applications in health-promoting
hospitals.

Purpose/Methods

A 90-minutes symposium featuring presentations on the promo-
tion of integrated healthcare service modes in hospital settings,
featuring examples on standards of integrative care, patient-fo-
cused and service/policy oriented applications in health-promot-
ing hospitals.

Results

A 90-minutes symposium featuring presentations on the promo-
tion of integrated healthcare service modes in hospital settings,
featuring examples on standards of integrative care, patient-fo-
cused and service/policy oriented applications in health-promot-
ing hospitals.

Conclusions
A 90-minutes symposium featuring presentations on the promo-
tion of integrated healthcare service modes in hospital settings,
featuring examples on standards of integrative care, patient-fo-
cused and service/policy oriented applications in health-promot-
ing hospitals.

Comments

This is intended for a 90-minutes symposium featuring presenta-
tions on the promotion of integrated healthcare service modes
in hospital settings, featuring examples on standards of integra-
tive care, patient-focused and service/policy oriented applica-
tions in health-promoting hospitals. The following abstract is
part of this symposium: Achieving good standards in integrative
health promoting hospitals in Taiwan by Dr. Chia-Chi Lee

Contact: HUANG Tony Yen Lin
Health Promotion Administration, Taipei City,
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Session 03.1: Supportive practice

The relationship between herb usage
and elders’ wellbeing in indigenous
communities

HSIAO Tong-Yun, HSIEH Hung-Yu, WENG
Chung-Feng, LIN Yi-Hui, CHEN Hsin-Chun,
LIN Yu-Xuan, LU Hsun-I

Introduction

Indigenous food culture is developed along with the life experi-
ence of various ethnic groups. Different indigenous peoples use
local herbs to develop tribal characteristics. Studies have shown
that planting plants and aromatherapy can lead to multiple ben-
efits including relieving stress, promoting mental health and
physical flexibility. The goal of this study is to understand the re-
lationship between herb usage and elders’ wellbeing by using
herbs as an intervention tool for health promotion pro-
grams(HPP).

Purpose/Methods

An 8-week biweekly 90 minutes course is designed and offered
to the Atayal elders in Wulai District. The topics include herbs
planting (planting and care skills), aromatherapy (essential oil ef-
fect and massage technique), and healthy diet (herbs nutrition
facts). To make the healthy diet course become more interactive
and engaging, the participants were instructed to cook using tra-
ditional Atayal special flavors such us litsea cubeba (Makauy) and
Zanthoxylum ailanthoides(tana).

Results

There were 19 active participants and 13 valid questionnaires(av-
erage age of 75). Several questions related to physical, mental,
emotional, social, and cognitive status were filled by the partici-
pants before and after the course. Based on the paired sample t-
test performed on the collected samples, it is shown that there
are statistically significant differences in herb using skill, mental
health, emotions, and social status.

Conclusions

The goal of the study is to understand the relationship between
herb usage (planting, aromatherapy, diet) and elders’ wellbeing
for HPP. Study shows that there is a positive relationship be-
tween herb usage and the elders’ mental health and socialization
while showing no significant differences for physical health. The
latter is due to the fact that this community has been actively
holding physical activities including DIY and painting class, there-
fore physical flexibility has not increased further.

Contact: HSIAO Tong Yun
Cardinal Tien Hospital, New Taipei City
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Hospital’s Pastoral Care Service: Pro-
motion of “High Touch”

STAWASZ Mariola Zofia

Introduction

Fu Jen Catholic University Hospital (FICUH) has been opened on
September 29, 2017. FICUH is the newest hospital in Taiwan with
highly developed healthcare technology. At present, there are
380 ward beds in this hospital, and its clinics daily serve average
1800 patients. Among different hospital departments and
healthcare professionals, there is also the Pastoral Care Depart-
ment in order to take care of the spiritual needs of patients with
different religious faiths. Spiritual needs can be defined as —in
the first place — the search for the meaning of an individual’s life
and the purpose of being alive.

Purpose/Methods

From May 1 to October 30, 2018, 2450 of the total number of
5850 patients who stayed in FJCUH where visited by its pastoral
care workers (PCW) and evaluated by the five-step process the
Chinese Version of Spiritual Interests Related lliness Tool (C-
SpIRIT): (1) Related to beliefs/religion (2) Positive attitudes to-
ward life (3) Love to/from others (4) Seeking for the meaning of
life (5) Peaceful mind.

Results

From the total number of 4821 visits of the patients by PCW, we
got 2515 written spiritual evaluations, which were put into the
medical records and discussed with the medical care team. The
outcome showed that 60% of the visited patients were found as
facing their illness as some spiritual distress which needs accom-
panying compassion, active listening, and sharing life experi-
ences. Additionally, satisfying patients’ spiritual needs concerns
seeking the meaning of life. Taking these attitudes into account
would also enhance the self-recognized spiritual growth of a
medical team which cannot be done without the so-called “high
touch.”

Conclusions

Of course, all patients expect to be treated in a hospital with the
possibly best equipment and technology and do not believe their
doctors would send them to a hospital which did not have such
an excellent facility. However, they want more than the best
equipment and technology. They especially want a healing expe-
rience. There is evidence that with only high technology the pa-
tients’ cannot satisfy their spiritual needs. Thus, the dimension
of healing is an integral part the holistic care. Bringing into effect
the patient’s healing experience requires a clever merging of the
world of “high tech” equipment and of a typically human encoun-
ter. No technology can take the place of human interaction which
in many ways is promoted by PCW.

Contact: STAWASZ Mariola
Fu Jen Catholic University Hospital, Pastoral Care Dpt., Taipei
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Psychosocial support for elderly peo-
ple through the Art of Healthcare
Clowning

CULEN Monica, EDWARDS Gary

Introduction

Demographic changes and an ageing population are great chal-
lenges for modern societies. The goal should not only be to pro-
long life through scientific advances, but to also seek a good qual-
ity of life and care. RED NOSES International recognizes the need
to provide the highest available standards of health care and
well-being for all ages.

Purpose/Methods

The “Variété” format actively seeks to answer the needs of the
elderly, e.g. reduced mobility and social isolation. The tailor-
made workshops that last for 3-5 days and are adapted to the
individual capacities of the participants. The clown artists en-
courage the elderly participants to rediscover old talents and try
out new artistic tricks, be it in the field of dance, magic, acrobat-
ics or music. The elderly “circus artists” develop a small circus act
that showcases his or her abilities, talents and personal history.
On the last day of the workshop, the participants present their
acts to their families, caretakers and cohabitants against in a final
show.

Results

This format aims at contributing to the development of compas-
sionate, respectful and person-centred care. During the interac-
tion, humour is used to convey respect for human dignity and for
the personhood of the other.

Conclusions

Humour put to service of elderly patients in hospital wards also
decreases feelings of isolation. Additionally it can increase pa-
tients” cognitive response and willingness to accept treatment
(especially for patients with dementia).

Contact: CULEN Monica
RED NOSES Clowndoctors International, Vienna

Using Current Medical System To
Practice Spiritual Care- Take The In-
tensive Care Unit as An Example

YILING Juang

Introduction

Fu Jen Catholic University Hospital is a general hospital in Taiwan
with its vision for both holistic care and social care. Holistic care
prioritizes "human" and incorporates the physical, mental, social
and spiritual care. In ICU, although the medical equipment can
support medical team to determine the illness correctly, our pa-
tients also needed to be comforted for their spiritual needs. Be-
sides the medical team also need to understand more clearly
about the different needs of the patients to provide quality med-
ical service.
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Purpose/Methods

For the methods, the researcher uses Deming Circle-PDCA to im-
plement this plan. PLAN: (1) Discover the spiritual needs of pa-
tients and provide spiritual care for them. (2) Provide the related
social, mental and spiritual information for the medical team and
patients to improve the medical care quality. DOING: (1) Use the
current medical system to discover the spiritual needs of patients
and their family spontaneously or passively through transferred,
especially for the patients in last stage therapy, in CPR or using
the endo with ventilator for more than 14 days. (2) After the visit,
fill up the spiritual care assessment form and upload to the med-
ical system. It will serve to help the medical team members to
fully understand patients' mental and spiritual conditions.
CHECK: Analyze monthly the percentage of the amount of spon-
taneous finding and passively transferred cases with the total
hospitalized patients. Expect to reach at least 50 %. ACT: Discuss
the findings in ICU management committee and correct those
findings.

Results

At least 50% of the patients in ICU will receive spiritual care. The
spiritual care assessment form will be uploaded to the medical
system. The effect of spiritual care will be expanded to the entire
medical team to help those patients and their family to adapt to
their illness and to become more peaceful. By doing so, the newly
established hospital will be able to put its vision of holistic care
into practice and build up a humanitarian medical culture.

Conclusions

ICU patients faces more challenges. Therefore, it is the best op-
portunity to provide spiritual care. A well-established spiritual
care system can shorten the length of stay in the hospital, and
improve medical quality.

Contact: YILING Juang
Fu Jen Catholic University Hospital Pastoral Care Dpt., Taipei

Session 03.2: Health equitiy — ac-
cess to health care

Development of Interview Items for
Screening of Patients who Forgo
Medical Care Due to Economic Rea-
sons

FUNAKOSHI Mitsuhiko, OGATA Kazuhiro,
ITO Masahiro, OTAKA Yumi, FUKUBA
Isao, YUKI Yoshie, OHYA Akira, NAKASHI
Takahiro, KONDO Naoki, KONDO
Katsunori, NISHIOKA Daisuke

Introduction

Japan has high poverty rate among OECD nations. JMA reports
11% Japanese forgo medical care due to economic reasons. MIN-
IREN’s survey revealed 63 death in 2017 was caused by delayed
treatment due to economic reasons. Healthcare services need to
address the situation and provide required care and support for
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such patients. A study was made on simple questions to screen
patients at such risk.

Purpose/Methods

Subjects were 265 patients 20 or older with continuous cases at
5 facilities. Self-administered questionnaire was used to learn
the Experience, social status, income, education, and subjective
economic situation. Experience was determined if the answer
was a member of the household did not see doctors last year due
to economic reasons. Multivariate analysis was made for corre-
lation of the Experience and subjective judgement of economic
situation.

Results

16.7 percent had the experience. Subjective economic status
showed higher determination coefficient than combination of
objective items (age, sex, education, income), and stronger cor-
relation with the Experience. Multivariate analysis showed signif-
icance in correlation with Meal Restriction by economic reasons
(ORs 8.10), No Room for hobby or extravagance (ORs 2.61), Hav-
ing Difficulty before pay day of salary or pension (ORs 4.51).

Conclusions

Subjective economic description was more effective than objec-
tive economic status in screening the risk to forgo medical care.
Since asking about education or income is generally hesitated,
using subjective economic situation is actually easier and more
hopeful to make intervention in medical field.

Contact: FUNAKOSHI mitsuhiko
Chidoribashi General Hospital, Fukuoka

Preliminary Study Research on the
Health Literacy of Middle-Aged and
Seniors in Xindian, District in Taiwan.

LIN Yi-Hui, SHEN Wen-Wei, HSIEH Hung-
Yu, WENG Chung-Feng, HSIAO Tong-Yun,
CHEN Hsin-Chun, LIN Yu-Xuan, LU Hsun-I

Introduction

In order to empower public health education, we must not only
improve the knowledge of health, but also enable the people to
actively search, understand, judge and apply to enhance their
personal health knowledge and reduce the health inequality
caused by lack of health knowledge. Therefore, | want to use the
middle-aged and elderly health knowledge survey as a direction
to formulate this group's health knowledge intervention strat-
egy.

Purpose/Methods

The main subject of this study was general population over 40
years old in Xindian District of Taiwan in 2018. We used struc-
tured questionnaire exercise in community multiphase health
screening for canalization.

Results

In this survey, 637 questionnaires were given. The valid recovery
rate was 84.3%. The average age is 64.4, of which 67.2% are
women and 32.8% of them are men; the score of 5 points was
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quite easy, and 1 point was completely unclear. The most signif-
icant result is that the search ability with 2.57 points for women,
age of 65 and above results 2.6 points, those with a high educa-
tion shows 2.56 points, which are lower than the overall score.

Conclusions

Overall, the health knowledge of elderly in the region is in a mid-
dle level. However, it is observed that the main problem is the
ability to search for health information whatever in the projects
of gender, age, or education level. It is similar to the results of
the existing health knowledge survey. It is important to investi-
gate the main channels of information sources for different eth-
nic groups, and achieve the equality of information acceptance.

Contact: YI-HUI Lin
Cardinal Tien Hospital, New Taipei City

Evaluating equity in healthcare: pilot
test of a self-assessment tool in six-
teen countries

CHIARENZA Antonio, DOMENIG Dagmar,
CATTACIN Sandro

Introduction

Several sets of standards addressing the issue of improving ac-
cess to health services and quality of care for various target
groups have been published in recent years. Certain standards
focused on improving healthcare providers’ responsiveness to
the needs of different population groups. Since most healthcare
standards address the needs of specific target groups at the risk
of discrimination, they usually focus on one single dimension of
discrimination, such as origin, disability or sexual orientation.
The main goal of this research, on the contrary, was to improve
healthcare organisations’ awareness of equity standards that are
not focused on specific groups, but on vulnerable people. The re-
search also aimed to verify the extent to which the equity stand-
ards developed were taken into consideration by healthcare or-
ganisations and to analyse the consequences of implementing an
equity assessment process in healthcare organisations.

Purpose/Methods

A Self-Assessment Tool (SAT) containing a set of equity standards
developed by the HPH Task Force Migration, Equity and Diversity
was administrated in 52 healthcare organisations in 16 countries.
A survey addressing participants from pilot organisations was
used for data collection. Both quantitative and qualitative data
were collected concerning: the characteristics of the health care
organisation and the service users mostly facing barriers to ac-
cessing good quality of care; the compliance score with the
standards; the information provided to support the score as-
signed. In addition, participants were asked to provide infor-
mation on the burden of data collection and the general experi-
ence with the self-assessment process. Data from the self-assess-
ment were analysed quantitatively as well as qualitatively.

Results

The findings confirm that healthcare providers do invest in im-
proving equity in the access and delivery of services to the most
vulnerable groups. However, many health organisations have in-
adequate policies to improve equity and are insufficiently en-
gaged in improving equity in participation and promoting equity

X
Editorial Office, WHO-CC « Clinical Health Promotion Centre + Health Sciences, Lund University, Sweden
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2019



outside the organisation. 1) in terms of policy, there is evidence
of inadequate implementation of equity plans, particularly eg-
uity monitoring and equity training; 2) in terms of participation,
there is insufficient identification of groups at risk of exclusion,
initiatives to support effective participation and evaluation sys-
tems to assess effective participation; 3) in terms of the promo-
tion of equity, there is insufficient research on health inequities
and the difficulties of ensuring equity in partnership agreements.

Conclusions

The overall evaluation process was considered positive by pilot
institutions as it allowed health care organisations to identify
gaps and to plan improvements based on the findings of the self-
assessment. Indeed, developing explicit, actionable and measur-
able equity standards can both be a crucial mechanism for ensur-
ing strategic commitments to equity in health care delivery and
can enhance quality improvement and performance measure-
ment initiatives as drivers of change.

Contact: CHIARENZA Antonio
Task Force Migration Equity and Diversity
HPH Regional Network of Emilia-Romagna

Virtual Family Center

YLITORMANEN Tuija

Introduction

The Virtual Family Center (VFC) is a web-based family-oriented
service that provides customers with information and early sup-
port for various family-related situations, including well-being
and health, growth and development for children and families,
as well as early support and care. At present, the services are
fragmented. The focus of services are shifting from remedial ser-
vices to early support, preventive activities, and promotion of
health and well-being. The new electronic services forms a struc-
ture for reconciling the regional social and health care services,
municipal services and the activities of various organizations.

Purpose/Methods

To eliminate the fragmentation of information to different sites
and services, by creating a network concept. The objective is to
lower the threshold for children, young people and families to
seek help and support at an earlier stage by guiding them to the
right services at the right time. A modelling of an interfaced web
service and a preliminary sitemap with content has been in de-
velopment.

Results

The VFC connects public and private actors and diverse organiza-
tions and associations. It provides for anonymous, easy and fast
information sharing, and time and place independent services.
By directing the customer to the right service, the service process
becomes more efficient and the customer will be better heard.

Conclusions

The VFC gives the customer opportunities to take part in their
own health promotion. The customer monitors and anticipates
in their own well-being, produces information and participates in
the service. The network support information flow between pro-
fessionals, thus reducing operational overlaps, as well as increas-
ing productivity by improving efficiency.
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Contact: YLITGRMA3NEN Tuija
University of Eastern Finland, Lappeenranta

Session 03.3: Health promotion
and rehabilitation

The Effect of Early Screening of Foot
Lesions in Hemodialysis Patients

HOU Yu-Hsueh, CHANG Yuan-May, LIN
Wu-Hsuan, HO Yu-Mei, LIN Yu-Wen,
YANG Nan-Ping, LIN Ching-Feng

Introduction

With the aging population, the amount of diabetic hemodialysis
patients is increasing yearly. In addition, due to multiple cardio-
vascular comorbidities, hemodialysis patients are at high-risk for
foot lesions. They are prone to developing level 2-3 ulcer
wounds, which might require amputation, leading to disability
and loss of autonomy. In regards to early detection of foot le-
sions in high risk hemodialysis patients, with preliminary foot
screening, abnormal referrals to specialists, thereby delaying
foot lesion development in hemodialysis patients, leading to de-
creased wound severity and amputation requirements.

Purpose/Methods

Integrate The four major testing items and assessment into the
routine care of dialysis patients and are completed within 3
months of case establishment. These include evaluation of foot
symptoms: fatigue, pain, numbness; foot external appearance:
skin, toenails, structure, wounds; foot hematologic function test-
ing: dorsalis pedis artery, ankle-brachial index; foot neurological
testing with semi-quantitative tuning fork, single strand nylon fi-
ber; and the establishment of specialist referral protocol.

Results

Between June 2017and June 2018, a total of 146 cases were re-
ceived. The incidence of 18 pieces of foot wounds was 12.3%,
and the grades were all Grade 0-1, and the severity of wounds
decreased, Amputation rate dropped from 2.1% to 0%. Nine pa-
tients were transferred to the cardiovascular department and
seven patients were transferred to neurology.

Conclusions

Foot assessment is easily overlooked in the general population
as well as in the hemodialysis population. regular foot assess-
ment, education for self-care, and referral to specialists when re-
quired,can Early detection of anomalies and prevent foot lesions
and delay the loss of foot function.

Contact: LIN Ching-feng
Keelung Hospital Ministry of Health and Welfare, Keelung
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The effect of pulmonary rehabilita-
tion program on ventilator weaning
in critically ill patients.

CHANG Ya-Chu, HUANG Yen-Chiu, WU
Tai-Lien, HSU Tzu-Chuan, YEH Shu-
Min, HUANG Hui-Ting

Introduction

When a patient uses a ventilator for 18-69 hours, it causes dia-
phragm proteolysis, atrophy, and respiratory muscle weakness.
This would lead to ventilator weaning failure. It not only reduces
the life quality of the patient but also increases the patient’s mor-
tality rate.

Purpose/Methods

The purpose of the study was to investigate the effect of the pul-
monary rehabilitation program on ventilator weaning, with anin-
terdisciplinary approach in critically ill patients. We enrolled
forty-one eligible patients in the intensive care unit, with twenty-
one patient in the experimental group and twenty patients in the
control group. The patients in the control group received routine
care, while the patients in the experimental group received the
pulmonary rehabilitation program. As the ventilator settings
were switched to the pressure support mode, eligible patients
were evaluated with the Burns Wean Assessment Program. If pa-
tients passed the evaluation, the experimental group started to
receive the pulmonary rehabilitation program, including: Stop-
ping the sedative before training, proper pain management, im-
plementing sleep bundle care to prevent delirium, placing a 0.5-
1.0 kilogram sandbag on patients’ upper abdomen twice a day
for diaphragm training, encouraging patients to perform upper
limbs weight-lifting exercise and chest expansion exercise for
both 15 minutes. The respiratory therapist performed the inspir-
atory muscle training once a day with an inspiratory muscle train-
ing device.

Results

The results of the study showed that the pulmonary rehabilita-
tion program significantly improved the ventilator weaning rate
in the experimental group by 100%, meanwhile in the control
group was 60% (p=0.001). It also significantly decreased the du-
ration of mechanical ventilation (p=0.009). (The experimental
group was 6.29 days, while the control group was 11.40 days.)

Conclusions

The pulmonary rehabilitation program can effectively improve
the ventilator weaning rate, shorten the duration of the mechan-
ical ventilation, and promotes the interdisciplinary collaboration.

Contact: HUANG YEN-CHIU
Taiwan Adventist Hospital, Taipei
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Enhancement quality of life of frail
elderly through weaning nasogastric
tube by active interdisciplinary pro-
fessionals' intervention

WU Chun-Chieh

Introduction

Dysphagia is a common problem in frail elderlies. More demands
of enteral feeding among this fast growing population of elderly.
The incidence of nasogastric tube feeding in Taiwan hospitals
and nursing homes are 10% and 94% respectively. We aim to en-
hance the quality of life of frail elderlies through active identifi-
cation their status of safety swallowing by interventions of inter-
disciplinary professionals which include Neurologist, Dentist,
Otolaryngologist, Nutritionist, Speech and Physical therapist, last
but not the least, Nursing Specialist.

Purpose/Methods

Inpatients and outpatients with dysphagia in Taipei City Hospital
were evaluated by our integrated team from June to November
in 2018. Those who developed swallowing problems (EAT-10 =3)
or nasogastric tube had already been inserted were recruited.
EAT-10 questionnaire score was used to monitor the whole
course of management and treatment of the swallowing disor-
ders.

Results

A total of 277 patients (197 inpatients and 80 outpatients; mean
age 76.3 years) have no current nor prior history of disease that
could lead directly to dysphagia and 165 persons already had na-
sogastric tube inserted were included in this study in 2018. Anal-
ysis showed 21.2% nasogastric tube removal and average 18.6
scores decreased by EAT-10 score after our multidisciplinary pro-
fessionals' intervention. All samples experienced no event of any
kinds of aspiration episode during this study.

Conclusions

Dysphagia has become an important issue among the complexity
and diversity of elderly with multiple comorbidities. Compared
to our previous weaning strategy in 2017 (nasogastric tube
weaning ratel0.6% after training), Multidisciplinary Dysphagia
Management Team intervention indeed have better clinical out-
comes, and prevented complications. It gives us the hope of bet-
ter quality of life and less nasogastric tubing among dysphagia
treatment of frail elderlies.

Contact: WU Chun-Chieh
Taipei city hospital
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Objectively measured mobilisation is
enhanced by new motivational tech-
nique in patients undergoing ab-
dominal cancer surgery

PORSERUD Andrea, ALY Markus,
NYGREN-BONNIER Malin, HAGSTROMER
Maria

Introduction

Mobilisation reduces the risk of complications after abdominal
surgery. Despite that, the patients spend most of their time im-
mobilised during hospital stay. Hence, the aim of this study was
to evaluate a tool called the Activity board, which includes moti-
vational techniques, as a method to improve mobilisation and re-
covery after abdominal cancer surgery.

Purpose/Methods

Patients who were planned for abdominal surgery due to colo-
rectal, ovarian or urinary bladder cancer, and at least three post-
operative days at Karolinska University Hospital were included
from January 2017 to May 2018. The patients were allocated to
Activity board or standard treatment when they were admitted
to hospital. Mobilisation was evaluated objectively with an activ-
ity monitor (activPAL) the first three postoperative days, and
postoperative recovery was assessed continuously during hospi-
tal stay.

Results

In total, 133 patients, mean age 68,1(12,3) years were included.
The patients with the Activity board had postoperatively higher
levels of mobilisation, compared to standard treatment. The lev-
els were higher both as average over the first three days, for ex-
ample median number of steps per day 1057 and 360 respec-
tively (p = 0,001) and for each day separately. Further, the group
with Activity board had first flatus (p = 0,006) and stool (p =
0,003) sooner, and one day shorter length of stay (p = 0,027),
compared to standard treatment.

Conclusions

The Activity board is a promising tool to enhance mobilisation
after abdominal surgery due to cancer, in hospital settings. Using
the Activity board could lead to shorter time to first flatus and
first stool, and possibly also shorter hospital stay.

Contact: PORSERUD Andrea
Karolinska Institutet, Huddinge
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Effectiveness of Respiratory Care
Program in Reducing Unplanned Re-
admission to an intensive care unit

WU Te Yu, CHEN Ching Yi, ZHANG Cheng
Jie, YANG Li, LiGUO Li Guo

Introduction

Unplanned readmission to intensive care unit (ICU) is a perfor-
mance indicator of the quality of intensive care, and also associ-
ated with increased cost and worse patient outcomes. In 2017,
2.3% of patients had unplanned readmission to the medical ICU
within 48 hours from general wards in our hospital. This rate was
higher than the average of the medical centers in Taiwan (0.9%).
We hypothesized that careful handover and family education can
prevent the unplanned ICU readmission.

Purpose/Methods

In 2017, respiratory problems were the main causes of ICU read-
mission within 48 hours. Therefore, we developed three multi-
disciplinary strategies for ICU and ward team (physician, ICU
nurse, ward nurse, and respiratory therapist). First, the SWIFT
(Stability and Workload Index for Transfer) score was used for
screening the risk of readmission by physicians. The patients with
the score 215 were enrolled into the program. Second, we estab-
lish a manual for teaching and handover. The manual content in-
cluded respiratory care (chest percussion/posture drainage) and
nasogastric (NG) feeding skill. The patient’s family was taught
face-to-face with the manual by the respiratory therapist and ICU
nurse. The QR code in the manual linking a teaching video and
the family can watch it any time. Third, the effect of the family
learning was evaluated by ICU team before patient transferring
to ordinary ward. After the auditing, ICU nurse made the hando-
ver to the ward nurse.

Results

After implementation of the program, 170 patients were trans-
ferred from the ICU to ward during the period. 35 patients were
screened as high-risk of readmission and the respiratory care
programs were performed. The rate of unplanned readmission
within 48 hours decreased from 2.3% to 0%. In addition, the cor-
rect NG feeding skill increased from 36.3% to 92.7%, and rate of
respiratory care by the patients’ families increased from 16.6%
to 83%. The satisfaction rate of this program was 100%. The mor-
tality of this high-risk group was zero.

Conclusions

Implementation of a critical respiratory care program decreased
unplanned readmission within 48 hours to ICU and mortality of
the patients. Additionally, the ability of providing respiratory
care among the family members improved during the hospitali-
zation.

Contact: TE YU WU
MacKay Memorial Hospital, Taipei City
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Factors Influencing Successful Wean-
ing From Mechanical Ventilation

CHEN Yihui

Introduction

Weaning predictors facilitate the weaning process, resulting in
fewer days of intensive care unit hospitalization and reduced
costs for ventilators,which benefits both patients and hospitals.
This study evaluated the clinical characteristics and parameters
associated with the successful weaning of patients requiring me-
chanical ventilation at least 24h in a medical intensive care unit
(MICu).

Purpose/Methods

This retrospective study was conducted in a MICU at Hsinchu
Mackay Memorial Hospital, Taiwan. A total of 250 subjects who
received mechanical ventilation 224 h were included. Patients
who received noninvasive mechanical ventilation were excluded.

Results

A total of 195 subjects were enrolled for the final analysis, 92 of
whom were successfully weaned from mechanical ventilation.
The results of the study indicated that the duration of mechani-
cal ventilation for the success and failure groups were
8.14+6.79and 15.5+12.4 days, respectively,(p<.01). Factors influ-
encing weaning outcomes were maximum inspiratory pressure
(27.5+9.86 vs. 21.3+9.76cmH20,p<.01), rapid shallow breathing
index (RSBI) (83.77+63.56 vs. 120.6+69.81 breath/min/L, p=.01),
tidal volume (353.88+120.88 vs. 294.65+98.59 ml,p<.01), Acute
Physiology and Chronic Health Evaluation(APACHE) Il score
(17.73£7.46  vs. 26.1749.61,p<.01),and calorie density
(26.46+9.71 vs. 22.09+12.97 Kcal/kg/day, p = .03).

Conclusions

The APACHE Il score, maximum inspiratory pressure, RSBI, and
calorie density influenced the outcomes of weaning from me-
chanical ventilation

Comments

Our results indicate that appropriate nutritional support, deter-
mined by the calorie density, was associated with successful
weaning from mechanical ventilation.Other factors influencing
weaning outcomes included the APACHE Il score, PImax, and
RSBI; further clinical trials on the association between these
weaning predictors and long-term outcomes are required.

Contact: CHEN yihui
Hsinchu Mackay Memorial Hospital, Hsinchu

Session 03.4: Health at the work-
place

Compare the results of 72-hour re-
placement of peripheral intravenous
catheters and 96-hour replacement
on the incidence of phlebitis in pa-
tients.
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LU Chia-Yen, LIN Yu-Ju, YEH Shu-
Min, HUANG Hui-Ting

Introduction

The US Centers for Disease Control (2011) recommended that
the presence or absence of infection at the injection site deter-
mines the timing of peripheral intravenous catheter replace-
ment, which is more proper than routinely replace the catheter
every 72-96 hours.Because Taiwan replace the intravenous cath-
eter every three days, considering if the ethnic groups and envi-
ronmental differences fits the recommendation, thus we discuss
the results of 72-hour replacement of peripheral intravenous
catheters and 96-hour replacement on the incidence of phlebitis
in patients.

Purpose/Methods

This study was to investigate the effect of 72-hour and 96-hour
replacement on the incidence of phlebitis in patients.Take the
patient in the medical ward as the research object, and divided
the 67 patients into: experimental group (n=33) and control
group (n=34). The experimental group every 96 hours, while the
control group still as routine every 72 hours. 1st September —
31st October, 2017, use a self-made “ peripheral intravenous
catheter assessment table” , carried out by two care nurses to
evaluate if the insertion site had any signs of phlebitis when they
handed over the shift, and repeated the evaluation every shifts
hand over (Three shifts).

Results

The study showed, there was no significant difference between
two groups — changing the intravenous catheter every 72 hours
or 96 hours (p=0.783). In addition, the experimental group —
changing catheters every 96 hours — significantly reduce the
medical material costs 53.12 NTD./ person (p<0.0001).

Conclusions

There was no significant difference in the incidence of phlebitis
between 96 hours group and 72 hours group of changing the in-
travenous catheters, extending to 96 hours can significantly re-
duce the medical material cost and related risk of phlebitis.

Contact: LIN YU-JU
Taiwan Adventist Hospital, Taipei

Impact of Nursing Staff Turnover on
Quality of Inpatient Care

KUNG Pei-Tseng, TANG Meng-Bin, KUO
Wei-Yin, TSAl Wen-Chen

Introduction

Background: Insufficient nursing manpower and high turnover
rate of nursing staff can cause hospital management difficulties
and affect the quality of medical care. Inpatient care quality is an
indicator used to monitor the quality of medical care. Objective:
This study explored the impact of nursing staff turnover on the
quality of medical care for inpatients under a Universal National
Health Insurance Program.

I
Editorial Office, WHO-CC « Clinical Health Promotion Centre + Health Sciences, Lund University, Sweden
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2019



Purpose/Methods

Methods: This was a retrospective and nationwide cohort study.
The study subjects were the inpatients from the Department of
Internal Medicine, Surgery, and Pediatrics in hospitals between
2006 and 2011 in Taiwan. Hospitals with less than 50 beds were
excluded. This study estimated the turnover rate of nursing staff
and explored the effect of nursing staff turnover on inpatient
care outcomes, including 3-day emergency department (ED) re-
visit and 14-day readmission after patients were discharged.

Results

Results: A total of 534,632 inpatients and 294 hospitals were in-
cluded in the study. After discharge, 3.58% of patients had a 3-
day ED revisit and 10.79% of patients had a 14-day readmission.
With respect to nursing manpower, the average monthly turno-
ver rate was 0.61%. According to logistic regression analysis with
a generalized estimating equation approach, the higher the turn-
over rate, the higher the effect on the risk of 3-day ED revisit
(OR=1.05; 95%Cl:1.03-1.08) and 14-day readmission (OR=1.02;
95%Cl:1.01-1.04).

Conclusions

Conclusions: Our study results showed that every 1% increase in
the turnover rate of nursing staff resulted in a 5% increase in the
rate of patients’ 3-day ED revisit and a 2% increase in the rate of
14-day readmission. The fluctuation of nursing manpower due to
turnover of hospital nursing staff has a significant adverse effect
on the quality of care and care outcomes of inpatients.

Contact: KUNG Pei-Tseng
Asia University, Taichung

A Pilot Study of Nursing Shift Report
information System in one of Tai-
wan’s Regional Teaching Hospital

LIN I-Chun, LEE Hsi-Wen, LIAO Min-Chi

Introduction

Nursing shift reports aim at the successful transfer of infor-
mation. The old paperwork practice is time-consuming and runs
the risk of incomplete documentation and misunderstanding. An
insufficient information transfer between nurses could delay
necessary treatment, or worse, pose threat to patient safety.

Purpose/Methods

With the help of nursing and information departments, the shift
report system was introduced to the gynecology and pediatrics
wards. Questionnaires were designed based on the theories of
the Task-Technology Fit and IS Success Model. The survey took
place on January 2018 targeting 41 nurses to gather their user
experience and evaluation of the system’s effects on their work
performance.

Results

Smart PLS has been adopted for data analysis. All variables of the
average variance extracted exceeded 0.7 and composite reliabil-
ity reached 0.9, meeting the reliability and validity requirements.
The path analysis from task characteristic and technology char-
acteristics to TTF, from TTF to work performance, from infor-
mation quality and service quality to use satisfaction, from user
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satisfaction to work performance, were all evident. The model
showed an explanatory power of 91%.

Conclusions

Based on the Innovation Diffusion Theory, the pilot study fo-
cused first on the gynecology and pediatrics departments and
nursing stations. The results showed that nurses adapted well to
the system, felt positive about the quality of information and ser-
vices, and able to achieve a 100% report completeness rate.

Contact: LIAO Min-Chi
Yun-Lin branch, National Taiwan University Hospital

Health inequality between physi-
cians and nurses on physical activity
- role of profession vs. gender

CHIOU Shu-Ti, CHUNG Cheng-Fang,
CHIEN Li-Yin, HUANG Nicole

Introduction

Health inequalities associated with social determinants are com-
monly observed in the community. Our study aimed to examine
whether such phenomenon existed in hospitals among health
professionals on their physical activity, and if so, how such ine-
quality was associated with gender and profession.

Purpose/Methods

Data of physicians and nurses was retrieved from a nationwide
cross-sectional survey among full-time employees in 100 hospi-
tals across Taiwan in 2011, with a total of 3998 physicians and
30229 nurses. Information on profession, gender, age, body
mass index (BMI), stress score, management status, marriage
and being in a health promoting hospital or not was included into
the analysis. Being physically active was defined as having 3 or
more days with physical activity exceeding 30 minutes in last
week.

Results

Prevalence of PA was higher in males (41.2% vs. 26.2%) and phy-
sicians (38.8% vs. 26.4%). Role of profession only existed in fe-
males (physicians vs. nurses, 31.0% vs. 26.1%). Among males,
nurses have slightly higher prevalence than physicians (42.2%,
41.1%). After adjusting for age and BMI, the odds ratio of being
physically active for female was 0.704 (p<0.001), nursing profes-
sion, 0.829 (p=0.011), management status, 0.883 (p=0.008),
working in an HPH, 1.076 (p=0.003), and being a male nurse,
1.499 (p=0001).

Conclusions

Both gender and profession were associated with health inequal-
ity on physical activity between nurses and physicians. Gender
gap was higher in nurses than in physicians. Health status of fe-
male nurses deserved high attention, even though female is the
dominant gender in nurses. Implementing health promoting hos-
pital initiative seemed to be associated with independent bene-
ficial health effect for both physicians and nurses.

Contact: CHIOU Shu-Ti
School of Medicine, Yang-Ming University, Taipei City; Cheng
Hsin General Hospital
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Session 03.5: Adolescent-
friendly health care

I-Smile Clowning, cooperation in the
daily medical treatment routine

BECK Martin

Introduction

From a child's perspective, visiting a medical facility can differ
significantly from adult perception, all the more so when the
child is in a state of impaired health. A hospital is an unfamiliar
environment and can be experienced as threatening. This is
what the ,,I-Smile program" of the Red Noses is concerned with.

Purpose/Methods

During an I-Smile intervention a clown tries to make the situation
noticeably easier for the child in a concrete medical treatment
process. He stands on the child's side and helps him to deal with
his fear. The clownesque toolbox offers various possibilities to
influence the medical treatment process. Among others the
clown - creates a positive, relaxed atmosphere - directs the fo-
cus from the scary process to a playful clownesque world - rein-
terprets the treatment situation clownesque (refraiming)

Results

Reactions from affected children, feedback of parents and re-
plies of the medical personnel show, that the clown interven-
tions in treatment processes are not only experienced as a col-
ourful brightening, but also as a great emotional support and re-
lief. Various scientific studies have described many positive influ-
ences such as the reduction of cortisol levels, an increase in the
number of T-cells necessary for the body's own defence system
with an increase in "killer cells" and significant influences on the
respiratory system.

Conclusions

Medical institutions are invited to integrate the acquired "clown-
esque know-how" into their examination procedures and thus
make "threatening" treatment situations easier for children. The
clown sees himself as a partner of the treating medical staff. To-
gether they serve the treatment process and everything together
serves - the child.

Contact: BECK Martin
Rote Nasen Austria, Vienna

Development of National Standards
for Quality of Adolescent-Friendly
Health Care Service in Taiwan.

WANG Ying-Wei, CHIANG Chien-Dai, JAN
Chyi-Feng

Introduction

As United Nation General said in “The Global Strategy for
Women'’s, Children’s and Adolescents’ Health 2016-2030”, ado-
lescents are central to everything we want to achieve. Promoting

48

their health and wellbeing has become a paramount consensus
in the global community. We aim to develop national standards
for quality of adolescent-friendly health care as a guidance for
health facilities to provide adequate and comprehensive health
care services for adolescents in Taiwan.

Purpose/Methods

Firstly, we built up a draft framework of adolescent-friendly
health care services based on the Task Force on Health Promo-
tion for Children and Adolescents in and by Hospitals (HPH-CA)
and “Global standards for quality health-care services for adoles-
cents” by WHO. Secondly, we invited 9 experts to test the con-
tent validity and formed the final version of standards for quality
of adolescent-friendly health care services. Next we will invite
different level of health facilities to participate in the pilot certi-
fication program.

Results

We have established 6 major standards, 12 sub-standards and 20
items for adolescent-friendly health facilities accreditation. In ac-
cordance with the standards for Health Hospital, the first 5
standards include Policy and leadership, Patient Assessment, Pa-
tient Information and Intervention, Promoting a Healthy Work-
place and Ensuring Capacity for Clinic Health Promotion, as well
as Implementation and monitoring. Moreover, we also estab-
lished Adolescents’ Participation as sixth standard. Regarding the
content validity, item-level revealed 0.92 to 1 and scale-level in-
dex showed 0.98.

Conclusions

A national standard for quality of adolescent-friendly health care
has been developing in Taiwan. We will further implement and
adjust the standard and process through pilot certification pro-
cess. Hope it can help health facilities promoting adolescent
health and providing adolescents centered and quality-assured
health care services.

Contact: JAN CHYI-FENG
National Taiwan University Hospital, Taipei

The Well Being Coordination Model
[WBC]: stakeholders alliances for the
empowerment and resilience in
young people

AGUZZOLI Cristina, GIACOMINI Luisa,
BRAIDA Cinzia, RAMUSCELLO
Sabina, GIORDANI Marco

Introduction

The System What's Up [SWUP]is a program dedicated to mental
health and youth resilience.lt was created as a systemic response
to the worrying needs that emerged in our region to address the
risk of youth self-harm and to improve stress management tech-
niques during the age of growth.The strategy we have chosen is
based on the activation of a WellBeing Coordination
[WBC],integrated into the school organization and strongly con-
nected to the HPH network,in order to create a protective circuit
during growth.
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Purpose/Methods

The design of the WBC is based on the integration of the HPH and
the Schools for Health in Europe (SHE) standards.The manage-
ment of WBC is entrusted to a spokesperson of the teaching
body, who collaborates with an external figure (psychologist or
educator).This core is connected to the school stakeholders
group and HPH organization.The WBC is activated with a training
phase promoted by the HPH health services.The follow up is
done monthly to face the problematic situations.

Results

The start of SWUP (2015/2016)has obtained its final form in the
academic year 2016/2017.At the moment it involves all the
schools in the province of Gorizia (17,000 students),6 schools in
the province of Udine,in a regional dissemination process.This
strategy is a working way to put in place an infrastructure for the
health promotion and resilience of children and young peo-
ple.lt's important to use the multimedia technology instead of
demonizing it.Young people realized a lot of videos about emo-
tions and stress management [What's UP-
YouTube;www.contaminaction.me],bullying or lifestyles.

Conclusions

The young people of this era are more clever than we can imag-
ine, also because of over stimolation by multimedia.By the other
side their nervous system is facing an high allostatic load because
of the complex process of neuroplasticity during the growth.To
help the young in the building process of critical thinking applying
it to the reality that they live is the key to give them a self-pro-
tection.

Contact: AGUZZOLI cristina
Azienda Assistenza Sanitaria 2 Bassa Friulana Isontina

A 10-years follow-up study of a
counselling programme for parents
of children with disabilities

SULHEIM HAUGSTVEDT Karen Therese,
GRAFF-IVERSEN Sidsel, HALLBERG Ulrika

Introduction

The stress and burden on parents of children with disabilities are
well documented. The parents’ way of handling the situation is
crucial to the health and well-being of all family members. We
conducted a group-based counselling programme for parents,
2006-2008, aiming at increasing their ability to cope with their
life. The participants’ experiences and processes of change are
earlier documented.

Purpose/Methods

The aim of this study was to explore the parents’ experiences and
processes of change 10 years after the programme. The study is
based on modified grounded theory through qualitative inter-
views in focus-groupes. From 71 group-members 10 years ago
we now met 58; 10 we could not find

Results

The categories developed were: Feeling motivated for opening
up; Making priorities from what is really important; Exploring
one’s own emotions; Being challenged, also from professionals
and Experiencing the processes of the programme’s exercises.
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The core category was: Becoming more conscious. Almost all the
parents remembered some from the programme that had been
important to their everyday life during the years, though they
had made different individual changes. Their experiences10
years ago still enhanced their consciousness and challenged
them. Existential issues from the programme had encouraged
them to redefine their self-understanding, prioritise well and act
to handle the actual situation.

Conclusions

The parents described how processes of awareness and self-re-
flection 10 years ago still supported their mastering of life in in-
dividual ways. To think through what was important to them and
self-acceptance were still the essential basis to their processes of
health promotion; to take care of their recourses.

Contact: HAUGSTVEDT Karen Therese Sulheim
Akershus University Hospital, Lgrenskog,

Predictive analytics and big data in
the case of children and youth

YLITORMANEN Tuija

Introduction

An integrated model of South Karelia Social and Health Care Dis-
trict (Eksote) is developed for regional monitoring of social and
healthcare utilization and costs that is based on the regional and
individual perspectives. The data is continuously updated from
various source systems and more data can be added easily. The
aim was to build an app, with can go through large amount of
data and find common factors for different endpoints and test
how meaningful those factors are (how strongly they predict an
endpoint). In addition, the goal was to make the concerns visible
to people working with children and youth, i.e. health care pro-
fessionals.

Purpose/Methods

Data was combined from various different sources: healthcare,
social services, education and pre-school. It was gathered as da-
tabase backups, csv-files and excel-workbooks, both structural
and text data. Before loading data into the data lake, data was
pseudonymized. The developed tool was tested with following
example endpoints: Average of school grades below 6,5 (scale 4-
10): this can indicate that the child doesn’t get graduation di-
ploma from primary school or that the child doesn’t get to sec-
ondary studies after primary school; Disciplinary actions at
school: more that 3-5/year or written warning or denying from
the teaching; More than 20 absence from school / year without
permission; Taken into custody (urgent or non-urgent); Psychiat-
ric care (inpatient or outpatient); Drug problems With the app
developed, the analysis can be made to any other endpoint con-
cerning children and youth.

Results

The app finds statistically significant variables for each risk, for
example less visits at dental care or more diagnosed respiratory
diseases than comparison group. Then the app builds profiles for
every child and their families and gives notes to professionals
working with children about the risk factors. It is possible to set
alerts when the child has certain amount of risk factors. The sys-
tem updates itself and learns from new data, and risk factors can
change in time.
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Conclusions

Professionals get alerts of the predictive factors related to the
problems of children and youth through an Enterprise Resource
Planning (ERP) system. Information is useful if it benefits cus-
tomer or professional from the perspectives of service availabil-
ity, quality, efficiency or cost-effectiveness.

Contact: YLITORMAENEN Tuija
University of Eastern Finland, Lappeenranta

Session 03.6: WORKSHOP on cli-
mate change and health - the
role of health care professionals

Climate Change and Health- the Role
of Health Care Professionals

LIN Ming-Nan , MCGUSHIN Alice, GAN
Connie, EZZINE Tarek

Introduction

Scientists project that climate change will amplify disasters. This
will intensify existing health risks, with more frequent and severe
extreme weather events, poor air, water quality, and emerging
infectious diseases. The importance of climate change and health
was highlighted in COP21 in Paris. World Health Organization
published a special report on Health and Climate Change in
COP24 which pointed out the role of healthcare communities. As
highly trusted and globally connected professionals, we have to
answer the call to action

Purpose/Methods

We will invite health care professionals from different fields to
present their experiences in mitigation the climate impact on
health. Dr. Ming-Nan Lin is currently the chair of HPH & Environ-
ment Taskforce. Dr. Alice McGushin is now the organizer of
WONCA Working Party on the Environment. Ms. Connie Gan is a
PhD candidate of Griffith University working on climate change
adaptation. Mr. Tarek Ezzine is Liaison Officer for Public Health
issues of International Federation of Medical Student Association
(IFMSA).

Results

Dr. Ming-Nan Lin is also a vice superintendent of Dalin Tzu Chi
Hospital. He will share the experiences in the hospital setting. Dr.
Alice McGushin will share her experiences in the sustainable
practicing policy in one of the biggest health care organizations,
WONCA. Ms. Gan will talk about the climate change adaptation
of hospitals. Mr. Ezzine will share his experiences on IFMSA’s ad-
vocacy for Climate & Health and the curriculum development in
medical school.

Conclusions

As health care professionals, we need to know more about the
relationship between environment and health, Through the ex-
periences of health care professionals from different fields, we
can really know our role of the environment-friendly and sustain-
able health care practice.
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Comments

To the scientific committee: | am sorry that | just finished the
draft of this symposium. | hope that | can still have the chance to
get space and time for the symposium.

Contact: LIN MingNan
Buddhist Dalin Tzuchi General Hospital, Chiayi County

Session 03.7: WORKSHOP: First
coffee, then care - The Buurtzorg
model

First coffee, then care

DE LEEDE Mirjam

Introduction

In the workshop, we will go more in depth about the Buurtzorg
model after the snapshot what was explained in the plenary ses-
sion. In the workshop we will meet the Buurtzorg community
nurse and discover how her day looks like, what kind of work she
is doing and how she doing this. First of all we meet the client.

Purpose/Methods

Self-managing clients The professional attunes to the client and
their context, taking into account the living environment, the
people around the client, a partner or relative at home, and on
into the client’s informal network; their friends, family, neigh-
bours and clubs as well as professionals already known to the cli-
ent in their formal network. In this way the professional seeks to
build a solution involving the client and their formal and informal
network.

Results

Self-managing teams Self-managing teams have professional
freedom with responsibility. A team of 12 work in a neighbour-
hood, taking care of people needing support as well managing
the team’s work. A new team will find its own office in the neigh-
bourhood, spend time introducing themselves to the local com-
munity and getting to know GPs and therapists and other profes-
sionals. The team decide how they organise the work, share re-
sponsibilities and make decisions, through word of mouth and
referrals the team build-up a caseload.

Conclusions

Buurtzorg Web & OMAHA system Buurtzorg web supports teams
in their care-giving, teamwork and communication. It joins up all
the teams and provides access to one Buurtzorg community. All
the information on Buurztorg web on performance, interven-
tions and outcomes are transparent and each team can compare
their performance with other teams. Regional coaches and head
office can view data and act accordingly. Part of the Buurtzorg
web is the Omaha system. The Omaha System is a research-
based, standardised taxonomy for health care. Buurtzorg has in-
corporated OMAHA into it’s own IT system.

Contact: DE LEEDE Mirjam
Buurtzorg Nederland, team Veenendaal NW
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Session 03.8: SYMPOSIUM: Re-
search put into practice — do we
get the expected results?

Come & Quit: A new flexible inten-
sive smoking cessation intervention
programme

RASMUSSEN Mette, TGNNESEN Hanne

Introduction

Smoking is a major risk factor for the global burden of disease.
Smoking cessation is, however, still a major challenge for many
smokers. Therefore, it is necessary to develop and evaluate new
programmes for successful quitting. The aim was to compare the
effectiveness of the new flexible intensive ‘Come & Quit’ pro-
gramme with the intensive Danish Gold Standard smoking cessa-
tion intervention. Secondly, to compare the characteristics of the
users participating in the two programmes.

Purpose/Methods

A prospective cohort study, based on data from the National
Danish Smoking Cessation Database (SCDB) from 2011-2016.
During this period 38.828 smokers were registered in the data-
base after giving informed consent. Patients at the age of 215
attending an SC programme with planned follow-up were in-
cluded. The primary outcome was continuous abstinence for six
months according to self-report.

Results

The large majority participated in the GSP 19,180 (76.9%), while
5,750 (23.1%) undertook the ‘Come & Quit’. In total 35.0% of the
respondents reported continuous abstinence after six months.
When considering non-respondents as smokers the crude quit
rate was 23.0%. There was no difference regarding education,
sex and daily smoking between the smokers undertaking the two
intensive programmes. We found no statistically significant dif-
ferences between ‘Come & Quit’ and ‘GSP’, for neither men
(OR=1.06, 0.92-1.23) nor women (OR=0.94, 0.82-1.08).

Conclusions

The two intensive interventions compared in this study both
showed to be effective after implementation in real-life, in smok-
ing cessation clinics throughout Denmark. In total, more than 1
in 3 smokers were successful quitters after six months, irrespec-
tive of the intervention. Even though ‘Come & Quit’ was devel-
oped to attract men with low or no education, no difference was
seen regarding these characteristics in the participants in the two
interventions. The most important predictor was compliance (at-
tendance).

Contact: RASMUSSEN Mette
Clinical Health Promotion Centre, WHO-CC
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Tobacco cessation and work place
experiences of Swedish cessation
counsellors certified from 2006 to
2018

GILLJAM Hans, LANDGREN Anton

Problem

Guidelines for training and certification of tobacco cessation
counsellors in Sweden were introduced in 2006. Since then,
about 1000 counsellors have been certified but little is known
how their counselling skills have been utilised.

Methods
A 26-item mail survey was sent via the 18 training centres to all
participants who had been certified from 2006 until May 2018.

Results

About 20% of all e-mails bounced, leaving 80% or about 800 who
still had valid addresses and 586 responders (65%). A large ma-
jority was female (93.9%), mostly nurses or midwifes, and 74%
reported active cessation counselling while 15% reported being
inactive. Most responders (66.7%) worked in primary care and
14.5% worked in hospitals.

A majority of respondents (75.5%) spent 0.5-2 hours/week on to-
bacco cessation and many (62.3%) reported only 0-2 new pa-
tients per month in predominantly individual treatment.

The replies to questions of support in the work place ranged from
moderate to very good for different variables. Although not
much time was spent on tobacco cessation the possibilities to do
so was stated as good or moderate by 76.1% of the respondents
and did thus not seem to be a major barrier for conducting to-
bacco cessation, as opposed to what sometimes has been said.

Conclusions

Our results show that Sweden has a large and well-trained group
of tobacco cessation counsellors. However, most consultations
are individual and not much time is spent on tobacco cessation
despite acceptable support and possibilities to conduct tobacco
cessation in the workplace. Further studies are warranted to ex-
amine the reasons behind the short time spent on tobacco ces-
sation and how more patients could benefit from this treatment.

Contact: GILLUJAM HANS
Karolinska Institutet, Stockholm

The Swedish Smoking Cessation Pro-
ject

LARSSON Matz, MILLER Laura, RANDEN
Monika, LARSSON Anette, HELLBERG
Jesper

Introduction/Background/Problem

The Swedish Smoking Cessation Project, modelled from the Dan-
ish smoking cessation database (DSD), aims to be implemented
in Swedish health care in 2018-2019. The county of Orebro runs
a tobacco cessation unit (TPE) based on behavioural and phar-
macological therapy. The unit’s response rate at follow up is
modest, approx. 50%.
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Description of Objectives

The aims were to 1. test the relevance/usefulness of DSD’s meth-
ods in a cohort of Swedish smokers, 2. Assess the participant’s
degree of satisfaction with the TPE programme 3. Get infor-
mation about participants’ background, e.g. the amount of psy-
chotropic drugs used, and study outcomes such as abstinence
rate.

Methods/Intervention

An adapted telephone questionnaire from the DSD six months’
follow-up questionnaire was used. 100 smokers previously
treated by TPE were selected to a telephone interview approx. 6
months after planned quit date.

Results (effects/impact/changes

70 of 100 (70%), M/F 38/32, were reached/agreed to participate.
The mean Fagerstrom score was 4.6 on a 10-degree scale; 43%
were smoke-free; average satisfaction with programme was 4.4,
with the counsellor 4.7 (max. score 5); 27/70 (38%) used psycho-
tropic medication (other than for smoking cessation purpose).

Conclusions/Lessons

Compared with the unit’s normal follow up, the response rate
became higher using the modified DSD method. The unit got use-
ful feedback and information, e.g. the participants reported a
high degree of satisfaction with the program. The DSD method
seems to be suitable also in a Swedish smoking cessation pro-
gram.

Contact: LARSSON Matz
The tobacco cessation Unit (TPE), Orebro University Hospital
(UsO)

Smoking cessation in depressive
smokers

STEPANKOVA Lenka, KRALIKOVA Eva,
ZVOLSKA Kamila, PANKOVA Alexan-
dra, ADAMCEKOVA Zuzana

Introduction

Compared to the general population, in depressive patients
smoking is more prevalent, for depressive smokers cessation
may be more difficult and may affect depressive symptoms. De-
pression is more prevalent in smokers, with increasing trend dur-
ing time.

Purpose/Methods

Observational study using data collected routinely in a smoking
cessation clinic from 2004 to 2017 (3,775 patients). Intensive
treatment included two-hours psychobehavioural intervention,
pharmacotherapy (varenicline, nicotine replacement therapy
and/or bupropion), on average 6 visits per year, 12-months CO
validated abstinence rate. Psychiatric comorbididy was assessed
by the personal history only. Depression symptoms: baseline and
12-months abstinence, Beck’s Depression Inventory (BDI-I), lo-
gistic regressions assessed if depression level predicted 1-year
abstinence. Change in depression symptoms was analyzed in 835
one-year abstinent patients.
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Results

In 2004, 17 % of patients seeking treatment reported some type
of mentalillness, while 30 % in 2017. Smoking cessation was sim-
ilarly successful in patients without depression to those with mild
depression (42 %, and 39 %, respectively, OR=0.53, p<0.001), but
lower for patients with moderate/severe depression (26 %).
Among abstinent patients, the higher baseline depression symp-
toms, the bigger improvement after one year. Overall, the mean
(SD) BDI-II scores improved significantly from 9.2 (8.6) points to
5.3 (6.1); p<0.001.

Conclusions

In our centre, the share of patient with psychiatric comorbidity
increased significantly between 2005 and 2017. Moderate/se-
vere depression at the baseline predicted slightly lower absti-
nence after 1 year. But, patients abstinent from smoking experi-
enced considerable improvement in depression.

Contact: STEPANKOVA Lenka
General University Hospital, Charles University, Prague

Feasibility of implementation of in-
tensive SCl among smokers with
non-muscle invasive bladder cancer
treated with transurethral resection
of the bladder

LAURIDSEN Susanna Vahr, TONNESEN
Hanne

Introduction and Purpose

Addressing smoking cessation among patients with non-muscle
invasive bladder cancer is crucial, because continued smoking
causes cancer relapses, and risk of multi-morbidity. Despite this
knowledge guidelines on smoking cessation intervention (SCl)
and engagement of clinicians are sparsely implemented and of-
ten patients only receive a brief advice to stop smoking without
referral to a smoking cessation counselor.

Methods

First semi-structured in-depth interviews with 10 purposively
sampled clinicians who are going to deliver the smoking cessa-
tion intervention will be conducted to obtain knowledge about
potential barriers and facilitators to implementation of the inter-
vention. Next a feasibility study involving 2 x 25 smokers for SCI
in an RCT-design comparing an intensive SCl to treatment as
usual is started. The implementation strategy will follow the
WHO/HPH model. Outcomes are number of patients screened
positive for smoking and receiving the intervention, quit-rate af-
ter 6 weeks and 6 months.

The projects will follow guidelines for clinical research, and be
approved by the scientific ethical committee and the Danish Data
Protection Agency before start.

Results

A main challenge is the inclusion rate for SCl intervention, a for-
mer Danish RCT among bladder cancer patients undergoing sur-
gery showed an inclusion rate of 60%, but surgical patients have
a positive attitude to SCI aiming at risk reduction — and see it as
an integrated part of surgical treatment to reduce their risk at
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surgery. Results are expected to be ready for presentation ultimo
2020.

Conclusions

To our knowledge this is the first feasibility study among patients
with non-muscle invasive bladder cancer after development of
the new and promising WHO/HPH data-driven model for imple-
mentation of lifestyle interventions.

Contact: LAURIDSEN Susanna Vahr
1Urological Department, Rigshospitalet, Copenhagen University
Hospital, Denmark
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Session 04.1: Digitalization in
health care and health promo-
tion Il

The Effectiveness of the DIET-STAR
mHealth App on Weight Manage-
ment in an Urban Community

HWANG Lee-Ching, LAl Cheng-Chien,
CHANG Betty Chia-Chen, LEE Shu-Chen

Introduction

Mobile phone apps play a significant role in diet education and
self-monitoring, and have been used increasingly common in
weight reduction programs. Our study evaluates the effective-
ness of a mHealth app for diet monitoring in an urban community
in Taiwan.

Purpose/Methods

The DIET-STAR app was developed for educating participants on
the concept of food categories and their amount a day. The app
provided online diet and weight recording, timely feedbacks and
healthy diet scores trend over a period of time. A total of 260
participants were recruited during in community weight reduc-
tion events and completed the input data.

Results

The mean age of participants was 34.7 years and over two-thirds
(76.5%, 199/260) were women. The mean number of complete
recording days was 15.9 days. In terms of better recording ad-
herence, 93 (35.8%) of participants recorded their daily diet con-
tent more than 14 days. Most participants did not have enough
daily vegetables and fruits intake. However, their healthy diet
scores improved from a mean score of 55.1 to 62.2. Mean weight
difference was -0.97 kg (range: -20.0-3.0 kg) in follow-up period.
Number of recording days was positively associated with weight
reduction. Mean weight reduction was 1.9+1.9 kg in the group
with better recording adherence, and 0.412.3 kg in the group
with less than 14 days of recording. 39.8% of participants loss
their weight more than 3% of original weight in the group with
better recording adherence. Participants with better adherence
had higher improvement of healthy diet score (OR=7.16, 95% Cl:
3.60-14.23).

Conclusions

Our findings suggest that design a mHealth app to improve re-
cording adherence should be an important consideration to help
monitor one’s diet and weight, allowing users to maintain
healthy eating habits and ideal weight management.

Contact: CHC mmh
Community Health Center, Mackay Memorial Hospital, Taipei

Efficacy of health self-management
app - Associations between using
app, the frequency of services re-
ceived and blood pressure control
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HUNG Ta-Chuan, HUANG Tsu-Hsueh, HSU
Chih-Hung

Introduction

Since 2014, Mackay Memorial Hospital cooperates with commu-
nity associations nearby to establish 18 cloud health stations in 5
administrative districts. The volunteers of health stations provide
services measuring which include BMI, blood pressure (BP) and
abdominal circumference, and then volunteers upload data to
cloud system. Medical staffs provide periodically health consult-
ing, checking blood sugar and cholesterol. Combining technology
and health promotion, the residents at cloud stations could
download health self-management app for BP control.

Purpose/Methods

The residents at cloud stations received measuring services.
Their measuring data identified by “RFID member card” have
been stored in cloud system, which allow the residents to check
their data by app. In order to understand the residents' partici-
pation status of cloud stations and their app usage for health
management, we collected residents’ data in recent two years
and explored the impact of the app usage and the frequency of
services received (252 or <52 times/2years) on blood pressure
control.

Results

There were 826 cases from 2017 to 2018. The cases number with
and without downloading app were 237 and 589. The download-
ing group has better BP control rate 85.05% than no-download-
ing group 77.59% (p<0.001), no matter what they received high
(252 times/2years) or low (<52 times/2years) frequent services.
But in no-downloading group, the high frequency services re-
ceived group has better BP control rate 83.87% than low fre-
guency services received group 76.99% (p<0.05).

Conclusions

The residents using self-management app have better BP control
rate. The residents without using app also can have better BP
control rate while they received high frequency health services.
Our hospital establishes accessible health stations, develops
health management app and encourages communities to use
these resources. The volunteers and nurses at health stations
provide these warm services. Combining hard and soft powers
(self-management app technology and man-power services) can
let the residents at health stations reach the health promotion
goal.

Contact: LIAO Lee-Hua
MacKay Memorial Hospital, Tamsui Campus, New Taipei City

Measuring risk to develop foot ulcers
in diabetes — a digital tool to be used
in the prevention of diabetic foot ul-

cer

HELLSTRAND TANG Ulla, EDLUND Asa,
ALNEMO John, SUNDBERG Leif,
HELLSTRAND Stefan, TRANBERG

Roy, ZUGNER Roland
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Introduction

Every twenty second an amputation takes place, somewhere on
the earth, due to diabetes. Diabetic foot ulcers and amputations
are preventable and a halving is possible. The prevalence of dia-
betes is increasing and by 2040 it is expected that 640 million
people have diabetes. The aims were to: a) describe the con-
struction of a web program, the D-Foot, which generates an ob-
jective risk classification, b) test the reliability and c) evaluate the
usability.

Purpose/Methods

The D-Foot includes 22 assessments and 4 questions answered
by the patients. The risk classification is coherent with the risk
classification in the Swedish National Diabetes Register. Inter-
rater reliability was assessed by 8 certified prosthetists & ortho-
tists (CPO), group 1. By using the System Usability Scale (SUS),
ten subjective answers was collected in order to rate the use of
an interactive technology. Usability was accessed by group 1 and
group 2 (n=5 CPO) and 3 (n=48 patients).

Results

The agreement, tested in 102 patients, for the risk classification
using the D-Foot was 0.82. The interrater agreement was >0.80
regarding the assessments of amputation, Charcot deformity,
foot ulcer, gait - and - hallux deviation. The interrater reliability
for the discrete measurements were >0.59. For continuous
measurements, the interrater correlation varied (0.33-0.98). The
SUS was 70+16 (45-95); 77.5+13.6 (67.5-100) and 72.9 +17.3 (15-
100) in group 1; 2 and 3 respectively.

Conclusions

Although there was variation in the interrater reliability, the D-
Foot is suggested to be used as an objective classification of the
risk to develop foot ulcers. It seems that users had good ac-
ceptance for digital foot check. Following the routine in D-Foot,
health care professionals will be more likely to fulfill the recom-
mendations stated in guidelines which will lead to safer patient
care. Patient’s involvement during the foot check gives option for
meaningful discussion about self-care.

Contact: HELLSTRAND TANG Ulla
Inst. of Clinical Sciences/Dept. of Orthopaedics, Gothenburg

Promote Smokers’ to quit with Al in-
teraction programmer- An Experi-
ence of Taiwan's smoke-free hospital

HSUEH Kuang-Chieh, CHEN Hong-Jhe,
SHEN Yun-Ju, YU Shan-Sian, LEE Chia-Hua,
HUAI Chieh-Chun, PAN Lee-Fei, CHENG
Jin-Shiung

Introduction

Cigarette smoking is the most important preventable cause
in the world. More than 7 million people died from smoking-
related diseases per year including 890,000 of non-smokers
being ex-posed to second-hand smoke, but lots of smokers
have not to make a firm decision to quit. Today, Artificial
intelligence (Al) is beginning to play a growing role in both
health care and health promotion, in our hospital, Al has been
used in smoking cessa-tion clinic and promote smokers to quit.
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Purpose/Methods

From Jun 2018, Smoking Cessation Treatment and Management
Center of VGHKS introduced Al interaction programs ( which can
predict smoking abstinence rate based on hospital’s Big data)
and combined mascot(quitting smoking lion) for increasing
smoker’s motivation to quit. Al programs can tell smokers about
the risk of smoking and their abstinence rate in smoking cessa-
tion clinical after they input their essential data immediately.
Smoking constructors who have been well-training will guide
smokers to interact with Al programmer and complete question-
naire.

Results

A total of 182 smokers were invited to interact with the Al pro-
grammer and 41 of them had excluded our analysis for failing to
complete all questionnaires. We use the simple 0~10 score to
measure their motivation to quit (score 0 mean no intention and
score 10 mean opposite). Male :female 103:38(73% VS 27%), av-
erage age(year) 49.8+13.1, smoking duration(year) : 27.3+13.8
,Cigarettes consumption(daily) 20.9+10.5. 6 month. Pre and post
motivation to quit are 5.44+2.4 vs. 6.3+2.4( p <0.001).

Conclusions

The results indicate that Al interaction programs based on Big
data can significantly increase smokers’ motivation to quit,
smokers can also know their risks in smoking and their chance to
quit, time to interact with Al is also limited(less than 5 minutes)
and easy to use on PC, tablet PC or cell phone with internet con-
nected. Al and other intelligence or digital equipment will play a
more important role in health promotion care and they will be
the future trend.

Contact: HSUEH Kuang-Chieh
Kaohsiung Veteran General Hospital

Integrated diabetic care system in
Taipei city hospital

CHEN Ying-Chun, CHANG Chia Ping, CHEN
Chung Sen

Introduction

Education of lifestyle modifications was the essential component
of disease control. In order to improved the efficacy of diabetic
education,we had constructed an integrated care system. This
system consisted of telephoto care by mobile phone app and one
stop service to educated the patients and survey four diabetic
complications in one visit.

Purpose/Methods

One visit in our clinics, we will provide life style education and
survey of microvascular complications including of nephropa-
thy,retinopathy,and neuropathy. Macrovascular complication
was also assessed by ankle brachial index at the same visit. We
served four complications survey in one stop.Telephoto care
team consisted of 18 endocrinologists and 25 certified diabetic
educators. We served in office time. Members recorded their
blood sugar, blood pressure, ,and etc on app. Educators will no-
tice the data immediately in the cloud. There were three choices
to communicate to team: face to face by phone, telephone, and
messages. Notice of abnormal record sent alarm to team.
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Results

There were about 3200 members enrolled from our outpatient
clinics to the virtual diabetic hospital. The number of loyal pa-
tients in our clinics was increased from 18807 to 19401.Care
quality including of Hbalc<7 % rate was raised from 53.5% to
55.7%, blood pressure <130/80 mmhg from 58.7% to 64.1%. low
density lipoprotein <100 mg/dl form 55.6% to 60.2%.

Conclusions

One stop survey complications of diabetes were a patient-center
service. Integrated care of patient could increase the percentage
of diagnosed complications.Lifestyle modification was the corn-
stone of the disease control. Use of the mobile phone to record
the data and behavior were easy. These data could immediately
notice by educators; thus, we could provide suggestions from
hospital to phone anywhere and anytime. Telephoto care system
will also provide benefit to disability and remote patients.

Contact: B &

Taipei city hospital

Session 04.2: WORKSHOP on
high-tech and high-touch age-
friendly health services

CHIOU Shu-Ti

Agenda

14:15-14:30

High-tech and high-touch system design towards integrated
people-centered care in an aging era

Shu-Ti Chiou, M.D., Ph.D., Chair, Task Force on Health Promot-
ing Hospitals and Age-Friendly Health Care, Director of
Healthcare Quality Management, Cheng Hsin General Hospital,
Taipei, Taiwan, Adjunct Associate Professor, School of Medi-
cine, Yang-Ming University, Taiwan.

14:30-14:45

High-tech and high-touch age-friendly services and communi-
cation in health care

Wei Chen, M.D., Ph.D., Director, Department of Community
Health, Chiayi Christian Hospital, Taiwan; Director, Taiwan Soci-
ety of Health Promoting Hospitals; Adjunct Associate Professor,
China Medical University, Taiwan.

14:45-15:00

High-tech and high-touch design for medication safety for sen-
ior patients

Ming-Yueh Chou, M.D., Director, Division of Geriatric Integrated
Care, Center of Geriatrics and Gerontology, Kaohsiung Veterans
General Hospital; Vice Secretary-General, Asia Pacific League of
Clinical Gerontology and Geriatrics, 2009.

15:00-15:15

High-tech and high-touch approach for fall prevention

Dr. Ta-Sen Wei, M.D., Ph.D., Director, Center for Fall Preven-
tion, Changhua Christian Hospital; Chief Physician, Department
of Physical Medicine and Rehabilitation, Changhua Christian
Hospital, Taiwan; Adjunct Associate Professor, China Medical
University, Taiwan.

15:15-15:45
Open discussions
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Session 04.3: Community health
promotion

Effectiveness of a Screening and
Health Promotion Activity for Osteo-
porosis in a Medical Center in North-
ern Taiwan

CHANG Yu-Chen, LIN Hsin-Hui, HUANG
Wei-Hsin

Introduction

Osteoporosis is a leading healthy issue for the post-menopausal
women and elderlies, bearing higher risk of fractures. The aim of
this study was to assess the effectiveness of a large-scale health
promotion activity for osteoporosis held in a medical center in
Northern Taiwan.

Purpose/Methods

A week-long event was held during the month of World Osteo-
porosis Day (October 20th) in 2018, comprising informative
speeches, individualized counseling and risk screening for post-
menopausal women and men aged over 65. High-risk Individuals
were defined as either with a T-score < -1.0 by quantitative ultra-
sound or with a Fracture Risk Assessment Tool score indicating
10-year major osteoporotic fracture probability exceeding 10%
or hip fracture exceeding 1.5%. Then they were referred for Dual-
energy X-ray absorptiometry (DXA) and thoracic-lumbar spine ra-
diographs.

Results

A total of 950 subjects attended the screening activities, and 160
individuals were categorized as high risk for developing osteopo-
rosis. 81 subjects underwent DXA and thoracic-lumbar spine ra-
diographs. Osteopenia and osteoporosis were detected in 38
(46.9%) and 33 (40.7%) of the examinees, respectively, according
to the diagnostic criteria by WHO. Compression fracture was
found in 14 (17.3%) subjects. 15 (18.5%) participants initiated
medical treatment during office visits.

Conclusions

A great effect in raising public awareness of osteoporosis was ob-
served in this activity. Combination of two screening tools may
enhance the sensitivity for detection of high-risk individuals. It is
essential to reinforce the maintenance of healthy lifestyle, fall
prevention and medical compliance.

Contact: CHANG YU CHEN
Mackay Memorial Hospital, Taipei City
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Open Safety Day in Reggio Emilia: a
new opportunity for citizen empow-
erement

RAGNI Pietro, MASTRANGELO Stefano,
VERCILLI Francesco, CAROLI Roberto,
CAVAZZUTI Laura, CHIESA Valentina,
FORMOSO Giulio, MAZZI Giorgio,
CHIARENZA Antonino, MARCHESI Cristina

Introduction

The International Patient Safety Day (IPSD) is a campaign for
stakeholders in the health care system to improve patient safety.
Only few countries are taking part in this initiative but their num-
ber is increasing. In 2018 the focus was on “Digitization and Pa-
tient Safety”. Local Health Authority (LHA) of Reggio Emilia par-
ticipated to IPSD with the awareness campaign “Sicurinsieme”
(“Safe-together”).

Purpose/Methods

Stands with doctors and nurses were placed at the entrance of
each of our 6 hospitals. Two groups of actions were imple-
mented: 1. safety practices and related processes in our
healthcare system were illustrated; 2. citizens were engaged to
gather suggestions to improve safety in healthcare provision
(e.g. identifying correctly medicines patients take) and to pro-
mote the straightforward and free activation of their own elec-
tronic health file (so that own data can be always available to
healthcare providers).

Results

Throughout the day we talked with about 1200 people on safety
issues, specifically: safe use of medicines, their correct identifi-
cation when changing healthcare setting, hand hygiene, falls pre-
vention, avoiding errors in patient identification. We distributed
and taught how to use alcoholic hand hygiene solutions; 26 citi-
zens activated their own electronic health file (many others had
it already). Moreover, many people reported positive and nega-
tive personal healthcare experiences.

Conclusions

In this first edition of the IPSD, we had a useful interaction with
citizens, achieving three results: firstly, to inform them on how
we try to guarantee healthcare safety; secondly, to instruct them
on how they can be active in promoting safety of healthcare pro-
cesses and practices; finally, to gather their perceptions about
safety in healthcare and suggestions on how to improve it.

Contact: RAGNI Pietro
Azienda USL Reggio Emilia

Health promotion practice for low
literate community in Hantun vil-
lage, Chian

Al Wenbo
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Introduction

My research practice is an example of HPH in Hantun village, a
rural community in Henan Province, China. The significant num-
ber of independent elder low-literate patients often struggle
with dosages and usage of medicines after prescription. The re-
search practice is looking to empower such patients, giving them
better control over their health. The research is lead by a PhD
student from the Royal College of Art, UK, guided by the Chinese
National Health Centre and supported by the local health clinic.

Purpose/Methods

The research practice uses ethnographic and participatory design
methods to target these issues, a workshop was held in a local
shop that serves as a community centre. There, locals were gath-
ered together by the head of the local health clinic who acts as
doorkeeper. She explained the workshop’s self-learning method
to solve problems of health literacy, particularly in terms of un-
derstanding complex medicinal information.

Results

The researcher prepared a supply of medicine packages and col-
ourful media — memos, string, tape, plastic stickers, pens —and
let the participants use different materials and colours to repre-
sent times and dosages. They used these specific visual media to
generate colours, dots and images, representing complex infor-
mation and creating a unique visual language to use in their daily
lives.

Conclusions

This workshop helped participants design their own methods to
understand medicinal information. It provided grassroots medi-
cal services to local people, especially the most vulnerable and
poorest, and empowered their medicinal knowledge by commu-
nity participation.

Contact: Al Wenbo
Royal collage of Art, UK, London

Chinese medicine intervention pro-
gram to improve sleeping quality of
Community Residents

CHENG Yu-Chen, CHEN Ching-Yuan, LAI
Yi-Ling, CHEN lJian-Jung

Introduction

According to Taiwan Society of Sleep Medicine, the incidence of
chronic insomnia is 20.2% in 2015. The high prevalence rate
caused the usage of Zolpidem is more than 130 million in 2014 in
Taiwan, but 64.5% of insomniac had negative opinion toward
medication usage. In the previous study of the community resi-
dents around our hospital, the incidence of low sleep efficiency
is about 27%. Therefore, we started a Chinese medicine interven-
tion program to improve sleeping quality of community residents
in the District near our hospital.

Purpose/Methods

The main purposes of the program are to revamp sleep habits
and enhance the willingness of daytime exercise. Before it
started, there was a meeting of community volunteers, commu-
nity health center and Chinese medicine doctor to reach a con-
sensus. The program was hold weekly over an eight-week period.
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Doctors and volunteers took turns leading the program. It in-
cluded sleeping health education, daytime life nurturing exercise
(Ba Duanjin), nighttime relaxation method and acupressure. The
outcome was evaluated with Epworth Sleepiness Scale, Sleep
log, and Pittsburgh Sleep Quality Index.

Results

Two communities, 88 people were enrolled in the program. The
mean age is 71, and 84% of females. Waking up often during the
night and frequent nocturia are the main reasons of their sleep-
ing disturbances. After intervention for eight weeks, the aware-
ness of sleeping condition, the understanding of sleep habit and
willingness of daytime exercise have been improved. Moreover,
one community keeps on practicing the program by volunteers
after eight weeks.

Conclusions

After the program, we realized the acceptance of Chinses medi-
cine exercise is higher than lectures for elderly, and it is im-
portant that the exercise is suitable for elderly’s physical ability.
This year, the program not only improved sleeping knowledge,
but also encourage community residents to get more exercise in
daytime. We are planning to train more volunteers and bring the
program to more communities in the following years. Addition-
ally, longtime effect on the program will be followed in the fu-
ture.

Contact: HSU lin-ying
Buddhist Tzu Chi Taichung General Hospital

A Population-Based Integrated Pro-
gram Improving Diabetes Care

DE MONTE Ariella, MARIOTTO Aldo

Introduction

The aim of this study was to evaluate whether implementation
of an integrated regional program can be effective in producing
improvement in diabetes care.

Purpose/Methods

Friuli Venezia Giulia is an Italian region accounting for about
1,250,000 population. A diabetic patients register based on ad-
ministrative databases merging accounted in 2015 for a morbid-
ity prevalence rate of 6.7%. Guidelines on diabetes integrated
care were approved by the regional government. They were dis-
seminated through a multifaceted intervention based on train-
ing, incentives to family physicians, primary care reorganization,
modeling and proactive medicine. The program was assessed
through the before-after intervention measure of process indica-
tors. Analysis excluded gestational patients, those who didn’t
consent for privacy reasons and those not included in the same
family physician administrative list over the study period.

Results

Regionally, significant improvement in 2016 vs. 2015 was ob-
served for all measures. Analysis included 54593 patients. The
percentage of patients who received one ore more: A1C test
arose from 73.8% in 2015 to 79.1% in 2016 (+7.2%), Microalbu-
minuria test arose from 44.7% in 2015 to 56.3 in 2016 (+26.0%),
Blood Creatinine test arose from 70.7% in 2015 to 76.2% in 2016
(+7.8%), Lipid profile arose from 69.6% in 2015 to 72.6% in 2016
(+4.3%). Those who received at least one Fundus Oculi arose
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from 42.1% in 2014-2015 to 47.9% in 2015-2016 (+13.8%). Hos-
pital specific diabetes patients admission rate decreased from
342/1000 in 2015 to 328/1000 in 2016 (-4.2%). However, there
was significant regional variation among all measures.

Conclusions

The evidence based introduction of an integrated professional
and organizational intervention improved adherence to diabetes
specific process measures in 2016 compared with 2015 baseline
for patients assisted in Friuli Venezia Giulia region. A better inte-
gration with hospital care and a partial revision of IT system are
needed.

Contact: DE MONTE Ariella
Universitary Hospital if Trieste (lItaly)

Session 04.4: Health literate
health care organizations

Systematic Second Opinion before
Surgical Procedures in Germany

VOIT Doris

Introduction

Since the "Act to Strengthen the Supply in the Statutory Health
Insurance", which came into force in 2015 in Germany, patients
are legally entitled to claim an independent medical second opin-
ion according to the regulations of the Social Code Book 5, if they
have to undergo a defined elective operation.

Purpose/Methods

On this basis, the Federal Joint Committee (the highest decision-
making body of the joint self-government of physicians, dentists,
hospitals and health insurance funds in Germany) has developed
a new "Directive on the second opinion procedure", which has
been in force since 8 December 2018. It regulates the claim of
patients to obtain a second opinion initially for hysterectomies
and tonsillectomies, but in the future also for other surgical pro-
cedures.

Results

This new directive is part of the quality assurance system in Ger-
many, which are mandatory for all healthcare providers in Ger-
many. The coordination of the formal requirements for the ap-
proval of billing for second opinion services takes place at Federal
States level. Specialists entitled to a second opinion have to com-
ply with numerous requirements and will be merged into a list
that will be publicly available. The doctors are obliged, for exam-
ple, to inform patients about their right to seek an independent
second medical opinion in order to arrive at an informed decision
on the conduct or non-performance of the recommended proce-
dure.

Conclusions

The requirements of the process of the second opinion defined
in the directive are intended to ensure that the second opinion
is of high quality and that further treatment options are ade-
quately explained by the second person.
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Contact: VOIT Doris
German Hospital Federation (Deutsche Krankenhausgesell-
schaft), Berlin

A Structured Nutrition Care Informa-
tion System in Hospital Information
System

LAl Hsiu-Yi, YANG Hui-Ping, HUANG Kuei-
Ying

Introduction

The purpose of Structured Nutrition Care Information System
Project is to establish a nutrition care information system. The
system architecture consisted of integrated nutrition care proce-
dures and structured contents with a check-list form as a power-
ful tool to store complete nutrition care information and imple-
ment effectiveness assessment. And the system provides a plat-
form for the communication of medical team members across
different disciplines.

Purpose/Methods

Nutrition care information system was developed to be a part of
hospital information system (HIS) and constructed into five file
pages: nutrition risk assessment, nutrition assessment, nutrition
diagnosis, nutrition intervention and follow-up which according
to nutrition care process. Statistical analysis of the system func-
tion could be used as basis for assessing the quality of related
work.

Results

1. Reducing the time of writing by 4.8+3.6 minutes (p=0.0219),
which saves time significantly. 2. Major nutrition problem of
35.2% patients was insufficient caloric intake due to pathological
factors. 3. Nutrition intervention has improved nutrition prob-
lems of 74.3% patients. Major Poor performance of improve-
ment was 44.5% related to disease treatment. 4. Satisfaction sur-
vey of inquires is 85.2 points for physicians and 81.1 points for
nurses.

Conclusions

An electronic medical record with structured and standardized
design than a narrative record can provide more information for
improving the quality of health care.

Contact: LAl Hsiu-Yi
Diet and Nutrition Section, Cathay General Hospital, Taipei, Tai-
wan, Taipei

Information for patients in Easy to
Read

FLATZ Karin

Introduction

The UN Convention on the Rights of Persons with Disabilities
signed by Austria in 2008 imposes a legal obligation to create in-
clusive, accessible health care for people with disabilities. The

59

various steps to inclusive health care can only be made one by
one, aiming to femove disabling barriers. Part of inclusive health
care is accessible and Easy to Read information.

Purpose/Methods

This is why tirol kliniken (the clinics of Tyrol) began translating
patient information into plain language in 2017. People with
cognitive disabilities were and are involved in the editing of the
texts. The inclusion of people with learning difficulties in the
work process corresponds to the rules that exist for translation
into Easy to Read Language and is one important step on the way
to inclusion.

Results

Information for patients in Easy to Read Language enables all
people to get important information easily and to make inde-
pendent decisions on that basis. This is the basis for following
medical and nursing guidance and thus moving more safely
through the different areas of health care.

Conclusions

The results of the cooperation are manifold. The information for
patients in Easy to Read Language, which is available on the web-
site of tirol kliniken so far was developed in a process of mutual
learning, a raise of awareness by all participants and better un-
derstanding for each other. The inclusion of people with cogni-
tive disabilities is of enormous importance for the health sector,
because people with cognitive disabilities are often medically un-
dersupplied due to communication and attitude barriers.

Contact: FLATZ Karin
tirol kliniken, Innsbruck

Effectiveness and Associated Factors
of Shared Decision Making and
Health Literacy Implementation in
Taiwanese Healthy Hospitals

LIN Chia-Chen, HUANG Hui-Ting, LIN Jin-
Ding, HWANG Lee-Ching, WANG Chia-
Fen, CHIEN Po-Shan, WANG Ying-Wei

Introduction

Based on the original HPH self-assessment form published by
WHO-HPH Network, Taiwan initiated its newest iteration of the
HPH accreditation in 2017. The new, localized version of the
standards incorporated unique features in Taiwan such as age-
friendly, tobacco-free and environment-friendliness, culminating
in the “Healthy Hospital Accreditation”. The new version stand-
ards introduced three new concepts which were shared-decision
making (SDM), health literacy (HL) and patient focused method.
This study aims to investigate the effectiveness of SDM/HL im-
plementation and their associated factors.

Purpose/Methods

We analyzed the data of 184 hospitals that passed the verifica-
tion process in 2017 and 2018. The average score of self-assess-
ment performance was 2.72 (out of 3). The lowest score items
are SDM and HL, their average score were 2.30 and 2.59 respec-
tively. Furthermore, this study also analyzed the relationship
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among SDM, HL and associated factors. Finally, this study sum-
marized the best practices based on 7 model hospitals in promot-
ing SDM and HL in health care settings.

Results

The results showed that SDM, HL had positive correlations with
overall scores. The regression model showed that R-square was
97%, SDM and HL scores could positively predict overall healthy
hospital performance. This study also found that the hospital’s
quality management center was taking charge of promoting
SDM/HL matters, the key promoter received SDM/HL training
firstly and then the whole hospital was enrolled.

Conclusions

The hospitals developed its own patient decision aids (PDAs) and
invited patients to participate in development, the topics in-
cluded health promotion, surgical methods selections, treatment
of diseases/cancers, home care and end-of-life care selections.
In addition to provide training for employees, hospitals also of-
fered individualized counseling and PDAs development competi-
tion. In terms of patients and their families, hospitals provided
health education, symposiums and electronic services. Question-
naire for employees and patients/families were also conducted
to measure the effectiveness of SDM implementation.

Contact: LIN Chia Chen
Taiwan Society of HPH, Taipei

To improve community health liter-
acy through the sharing decision-
making mode

CHEN Sih-Hua, LIOU Wen-Chin, DU Si-
Rong

Introduction

Shared Decision Making (SDM) is an important strategy to pro-
mote patient safety goals. Through SDM process, people can
gain important medical knowledge, receive treatment more
confi-dently and be respected, and help reduce anxiety. St.
Joseph Hospital, as a community-based teaching Hospital,
applies the SDM mode of medical treatment and disease to
clinical opera-tions, hoping to improve the health literacy and
trust of the com-munity.

Purpose/Methods

Incorporate annual development strategy objectives of the hos-
pital Set up a working group, with the deputy dean of medicine
as the convener. The core members include the nursing depart-
ment, management room and public affairs group, and
then form a clinical execution team according to the annual
promo-tion theme Setting webpage to place electronic files,
operation procedures and health and education videos of
decision-making assistance tools, and use QR CODE to facilitate
the selection and browsing Invite eligible patients or family
members to partici-pate by using public version Patient
decision aids(PDA). Link to community resources to promote.
Multiple advocacy strategies to reach all ethnic groups
Creative visual PDA to improve the quality of SDM

Results
Implementation of 5 divisions and 8 PDA. 12 health
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education promotion, 526 person-times. 5 education training
sessions, 338 person-times. Facebook fans page, reached 346
people. The pro-portion of employees who knew the decision
of sharing medical treatment and illness was 99.9%. The
percentage of patients in the organization who know about
patient-physician sharing de-cisions is 100%. Complete the
comic book of real life situation, hold a conference, and get
media coverage.

Conclusions

Use public version PDA can reduce workload, and it is necessary
to cultivate the ability of medical personnel to draw and use
vis-ual media, so as to enhance the medical team's
recognition of SDM. The implementation of SDM will help
enhance the health literacy and trust of medical staff and
community.

Contact: CHEN sih hua
ST.Joseph Hospital, Kaohsiung City
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Session 04.5: Mental health sup-
port and coping

Incidence, Risk, and Associated Fac-
tors of Depression, and Suicidal Be-
havior and Risk of Mortality in
Adults with Physical and Sensory Dis-
abilities and Depression

SHEN Szu-Ching, HUANG Kuang-Hua,
KUNG Pei-Tseng, TSAl Wen-Chen

Introduction

More than one billion people, or 15% of the world's population,
suffer some form of disability, which is diverse and complex. Peo-
ple with physical and sensory disabilities are in high risk of sui-
cide, but there are few studies on the suicide and death of people
with physical and sensory disabilities who are depressed. This
study studies the suicide of Taiwanese people with physical and
sensory disabilities who are depressed and their risk of death.

Purpose/Methods

This research was a retrospective cohort study. The data came
from the registry of the people with physical and sensory disabil-
ities at the Ministry of the Interior from 2002 to 2008. This study
extracted from and used (1) data from the Center of Coordinated
Value-Added Use of Healthcare Data in Taiwan Government and
(2) the National Health Insurance prescription and treatment de-
tail data from 2000 to 2011 at the National Health Research In-
stitutes.

Results

The depression incidence density rate of people with physical
and sensory disabilities is 1.29 times that of general population.
The risk factors for the higher risk of depression in people with
physical and sensory disabilities are rare diseases, mild severity
of disability, females, 35-44 years of age, high-school education,
divorced or widowed, non-aboriginal, monthly salary between
NT$22,801 and 28,800, first-level urbanization of residence area,
and Charlson comorbidity index greater than or equal to 3 points.

Conclusions

This study finds (1) categories of people with physical and sen-
sory disabilities who have high incidence density rates of depres-
sion, suicide, and death and (2) their risk factors for these inci-
dents. We would like to suggest that governmental social service
departments, while serving people with physical and sensory dis-
abilities and their families, should step up their diagnosis, care,
and treatment of depression in order to improve the prevention
and treatment of depression, suicide, and death of people with
physical and sensory disabilities.

Contact: SHEN Szu-Ching
Dalin Tzu Chi Hospital, China Medical University, National Yunlin
University, Chiayi County
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Using with the card game to prevent
substance abuse

LEE Chi Jen, TSAI Su Mei

Introduction

The problem of substance abuse is considered more and more
serious in schools. Students know the side effect that is so terri-
ble, but why they still use finally? In the result of analyzing public
data, the researcher found the answer that might be the effect
between friends. For showing the effect, the researcher designed
this card game.

Purpose/Methods

The researcher and the drug abuse prevention center co-orga-
nized the card game competition between the junior high
schools. The card game was designed the group confrontation to
find who is the drug seller. The card set many pieces of infor-
mation about drug abuse in it. The gamers need to co-operate to
find out the answer and to prevent self-death. After the game,
the gamers needed to fill in the questionnaire about the infor-
mation that they got in the game.

Results

The result that the researcher analyzed the data of the question-
naire is suggested that students were surprised that their choices
were affected by their friends and 75% of them wanted to think
deeper why they were feared friends are lost.

Conclusions

In this research, we wanted to point the drug prevention might
not teach more and more drug information and might consider
why students choose friends, not families to put in the most im-
portant place when they wonder to make the choice. If we could
find the answer, we might prevent more students to use the
drug.

Contact: LEE Chi Jen
Buddhist Tzu Chi Medical Foundation Dalin Tzu Chi Hospital

Session 04.6: Healthy lifestyles

Common and specific factors at-
tributable to physical activity be-
tween male and female employees
working indoor

CHEN Mei-Ju, HUANG Shier-Chieg, LIN
Meng-Hui, LIN Yu-Pei

Introduction

Modern humans are deficient of physical activity (DPA) and this
may bring public health crisis to the society. One of the most
common approach to avoid this to via exercises. However, many
factors affect one’s determination and action to exercise. Thus,
it is essential to understand the potential factors that affect the
exercise behavior of the population to be intervened, so that the
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people can modify their exercise behaviors gradually for a better
health.

Purpose/Methods

We recruited 725 employees of the Taipei City Government
working indoor to survey their current physical activity, attitude
and satisfaction, self-efficacy, self-perceived benefits, and self-
perceived barriers in exercise. Sex difference of the domains and
overall contribution of the significant items were also evaluated.
Also, the overall contribution of the significant items was evalu-
ated using multiple regression model.

Results

Individual statistical analyses of the items of each demonstrated
some differences between two sexes except self-perceived ben-
efits. Further multiple logistic regressions found that attentive-
ness of own physical and psychological health was the common
contributor towards persisting exercise in both sexes; while work
stress and bad air quality reduced exercise level in male employ-
ees, the lack of exercise partners and guidance prominently im-
peded female employees to a higher exercise level.

Conclusions

Our findings provide a basis for planning further health promo-
tion program to improve exercise behavior in workers who in-
door.

Contact: CHEN meiju
Taipei City Hospital

The Well-being Service Map as a
source of reliable information about
health promoting and well-being ser-
vices

VUORIJARVI Juha, HIETARANTA-LUOMA
Hanna-Leena, ALANNE Soili, REKIARO
Matti

Introduction

The information related to health promoting and well-being ser-
vices may be difficult to find for the end-users. The objective of
the Finnish Ministry of Social Affairs and Health’s key project
(VESOTE program: Effective Lifestyle Counselling for Social and
Health Care Cross-Functionally 2017-2018) was to create a digital
lifestyle service palette for customers and professionals looking
for the appropriate lifestyle counselling path.

Purpose/Methods

The Well-being Service Map (WSM) of the digital service palette,
implemented in the Hospital District of South Ostrobothnia, col-
lects data about lifestyle counselling and well-being services
mainly by using national databases through the interfaces. WSM
utilizes the national database of sport facilities, routes and areas
(Lipas database) and of services and service channels (Suomi.fi
Finnish Service Catalogue). Locally tailored and manually devel-
oped map layers are also implemented.
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Results

The first version of WSM comprises information about sport fa-
cilities, services for substance abusers and services for lifestyle
counseling (physical activity, nutrition and sleep) in the province
of South Ostrobothnia (with approx. 200 000 inhabitants). WSM
will be published in December 2018, therefore results of evalua-
tion cannot be addressed yet.

Conclusions

Interest towards the utilization of national databases through in-
terfaces is accumulating. In WSM, reliable data about well-being
services for professionals and customers is more easily found.
The digital solution ensures uniform and up-to-date information,
as it utilizes national databases and services. It may also substan-
tially reduce the working hours for maintenance and updates.
However, finding enough resources and experts is challenging,
especially at the initial phase. Massive amounts of data may also
be difficult to filter and control.

Contact: VUORUERVI Juha
The Hospital District of South Ostrobothnia

Efficacy of lifestyle interventions in
the reversion to normoglycemiain
Korean prediabetics: one-year re-
sults from a randomised controlled
trial

NAH Eun-Hee, CHU Jieun, KIM Suyoung,
CHO Seon, KWON Eunjoo

Introduction

This study aimed to determine the efficacy of personalized life-
style interventions on the reversion of a prediabetic state to
normoglycemia compared with regular blood glucose testing
alone in prediabetes.

Purpose/Methods

A randomized, multicenter trial was conducted in prediabetes
aged 30 to 70 with fasting blood glucose level of 5.6—-6.9 mmol/L
and/or HbA1lc level of 39-46 mmol/mol recruited from health
checkups at 16 health-promotion centers in Korea. The 799 re-
cruited individuals were randomized to either the personalized
lifestyle intervention group (LIG) or the control group (CG). The
CG was provided with fasting blood glucose and HbAlc tests
alone every 3 months during the first year. The LIG was provided
not only blood glucose test but five sessions of personalized life-
style counseling every 3 months during the first year. Data from
lifestyle assessments and laboratory measurements were ana-
lyzed at 1-year after baseline.

Results

The 799 participants randomly allocated to the LIG (n=398) or the
CG (n=401). For the analyses of outcomes, 629 participants were
included: 325 in the LIG; 304 in the CG. Diet (7.03, 95% CI=4.56—
10.86), alcohol (2.24, 95% Cl=1.48-3.41), and exercise behaviors
(1.85, 95% Cl= 1.31-2.63) were improved relative to baseline by
the personalized lifestyle intervention in the LIG after adjust-
ment. In terms of main outcome, the cumulative incidence of re-
version from prediabetes to normoglycemia at the first year was

I
Editorial Office, WHO-CC « Clinical Health Promotion Centre + Health Sciences, Lund University, Sweden
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2019



37.9% (123/325) [95% Cl= 32.6-43.1%] in the LIG and 29.6%
(90/304) [95% Cl=24.5-34.7%] in the CG. After adjustment, the
hazard ratio for reverting to normoglycemia remained signifi-
cantly higher in the LIG (1.40, 95% Cl=1.06—1.83) than in the CG.

Conclusions

Personalized lifestyle intervention could be more effective com-
pared with regular blood glucose testing alone in the reversion
of a prediabetic state to normoglycemia in Korean prediabetics.
This finding suggests that diabetes prevention care would be
benefited by incorporating personalized lifestyle counseling.

Contact: NAH EUNHEE
Korea Association of Health Promotion, Seoul

Twelve-Week Health Promoting Pro-
gram of Elderly Group and Its Impact
on Fitness and Exercise Health Belief

TSENG Chun-Han, HSIEH Hung-Yu, WENG
Chung-Feng, LIN Yi-Hui, CHEN Hsin-Chun,
HSIAO Tong-Yun, LIN Yu-Xuan, LU Hsun-I

Introduction

The World Health Organization (WHO) proposed the concept of
active ageing, including Health, Security and Participation, in
which exercise is regarded as the best strategy for maintaining
health. According to sports health beliefs and sports commit-
ment theory research, which contribute to the development of
sports behaviors. Therefore, this study designed the health pro-
moting program for elderly groups to explore the impact on
physical fitness and sports beliefs.

Purpose/Methods

This study designed a 12week program to improve physical fit-
ness, exercise commitment, and health beliefs. 20 elderly from
Xindian, Taiwan, were selected as the target group. The chief as-
sisted in publicity and enrollment, and arranged for a 12week
health promoting intervention program, including active ageing
and physical fitness, which are carried out in the form of lectures,
discussions, and experience sharing. Before and after the pro-
gram, the test and the sports belief questionnaires are con-
ducted.

Results

There are 17 elderly in this elderly group, including 2 males and
15 females, with an average age of 68.8 years old. After 12 weeks
of 2 hours once a week intervention, the participants’ fitness
(flexibility, muscle strength, balance and cardiorespiratory en-
durance) were measured before and after. In the paired-T test
analysis, it was statistically significant (p<0.05). It showed an in-
crease after the test but with no significant difference in physical
disability exercise commitment questionnaire.

Conclusions

The traditional way of teaching was to train the elderly to exer-
cise or teach sports skills. However, the training effect on sports
habits was limited. The plan is to improve the physical fitness of
the elderly in addition to the actual exercise. To conduct health
promoting courses such as exercise benefits, exercise disability,
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and exercise experience sharing effectively enhance sports be-
liefs and result in positive impact on the development of sports
behavior.

Contact: TSENG ChunHan
Cardinal Tien Hospital, New Taipei City

Opportunistic actions using tools
that are effective for enhancing ad-
vice given by health care operators
on at-risk lifestyles

MARCHESI Cristina, BEDESCHI Eman-
uela, BOSI Sandra

Introduction

One of the priorities that has been identified in the regional Pre-
vention plan drawn up by the Emilia Romagna region consists of
considering opportunistic settings as privileged situations for
starting up programmes intended to change individual behav-
jours.

Purpose/Methods

The method adopted was the motivational approach in oppor-
tunistic contexts, including management of chronically ill pa-
tients, with an eye on promoting health through: 1) incorporat-
ing settings for primary and secondary oncological prevention
(medical and health centres, screening clinics, clinics of qualified
doctors...); 2) supporting the ill patient with multidimensional ac-
tion during therapeutic treatment. Each AUSL in the Emilia Ro-
magna Region identified 3 settings to be used for disseminating
the motivational approach over three levels; brief advice, deliv-
ery of informational material and a map of opportunities in the
local area, sending to second-level departments. A telephone
support/counselling service was also instituted in Reggio Emilia.
The interventions represented a continuation of the actions for-
seen in the regional Prevention plan "using the HPH approach"
(development of social/health care networks with common goals
and terminology).

Results

The interventions enabled the following results to be obtained in
the Emilia-Romagna Region: 508 operators trained out of 602
contacted (84.39%); 10.649 users/patients targeted out of
31,974 users/patients contacted (33.31%); 2966 counselling ses-
sions carried out.

Conclusions

The opportunistic setting proved to be extremely productive in
terms of motivating change in individual at-risk behaviours of the
persons identified through screening, advisors, public health ser-
vices, occupational medicine, sports medicine and primary care.

Contact: MARCHESI Cristina
Azienda Unita Sanitaria - IRCCS di Reggio Emilia
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Session 04.7: WORKSHOP: War,
peace and health promotion

OHNO Giichiro

This is the first session to discuss peace in HPH Congress.

War destroys huge life and health. Vast majority of the victims
are always non-combatants. War also deprives the right to re-
ceive medical care. The most reliable way to save the life is to
prevent war. Peace is a major premise for promoting health.
What can HP Hospitals do for peace? It is a subject of this work-
shop to explore solution tips for this question.

Supporting and promoting health among atomic bomb survi-
vors (Hibakushain Hiroshima
Toh Yoon WONG

The report on medical support activities in West Bank and
Gaza strip
Yoshio NEKOZUKA, M.D.

Medical support to Chinese victims with sulfur mustard and
Lewisite mixture poisoning exposed to chemical weapons
abandoned at the end of WWII

Osamu ISONO, M.D.

Anti-nuclear Weapon Activity by Doctors.
Arata MUKOYAMA

Consciousness change by learning from Café Constitution
Satomi OHNO

Special Report: "Medical matters" in Auschwitz. SS Doctors vs
prisoners Doctors.

Maria CIESIELSKA MD PhD, Family Medicine Physician, Lazarski
Univ., Unit of UNESCO Chair in Bioethics (Haifa University)

Contact: OHNO Giichiro
Tokatsu Hospital. Nagareyama, Chiba

Supporting and promoting health
among atomic bomb survivors (Hiba-
kusha) in Hiroshima

EZEKIEL WONG Toh Yoon, AOKI Katsuaki

Introduction

Under the Atomic bomb Survivors Medical Care Law established
in 1957, certified survivors receive coverage for their health ex-
penses as well as free medical checkups up to four times per
year. Hiroshima Kyoritsu Hospital, which caters to a community
of more than 250,000, belongs to a medical cooperative that ac-
tively supports atomic bomb survivors (Hibakushas) through var-
ious activities such as providing medical health checkups as well
as helping survivors receive certification.

Purpose/Methods
We aim to give a presentation regarding the current state of
health care and support available to Hibakushas in Hiroshima.
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We will also describe the various undertakings of our medical co-
operative to support Hibakushas living in Hiroshima as well as
abroad.

Results

The different types of health promoting activities related to Hi-
bakushas include: 1. Providing medical health checkups to local
Hibakushas (4% of total in Hiroshima) 2.  Providing  medical
health checkups to Hibakushas residing abroad (South Korea,
Brazil, U.S.A, Canada, Australia, Taiwan etc) 3. Providing
medical health checkups to 2nd generation Hibakushas (28% of
total in Hiroshima) 4. Helping survivors obtain certification (419
cases, 60% success rate) 5. Providing interactive education
regarding Hibakushas to new employees

Conclusions

As a health promoting hospital within Hiroshima city, the first city
to come under the attack of a nuclear weapon, we have been
actively promoting health among this population subset. As the
number of Hibakushas decline, it is important to continue caring
for them as we nurture the concept of peace playing a crucial
role in health promotion. (No more Hibakushas!)

Contact: WONG Toh Yoon
Hiroshima Kyoritsu Hospital

Session 04.8: WORKSHOP of the
working group "HPH and Health
Literate Health Care Organiza-
tions"

Workshop of the results of the inter-
national Working Group on “Health
Promoting Hospitals and Health Lit-
erate Health Care Organizations
(HPH & HLO).”

PELIKAN Jiirgen, NOWAK Peter

Aims / Rationale / Purpose

e To present and discuss the “International Self-Assessment
Tool Organizational Health Literacy in health care organiza-
tions (hospitals)” as result of a HPH international Working
Group on “Health Promoting Hospitals and Health Literate
Health Care Organizations (HPH & HLO).”

e Todiscuss and plan translations of the instrument in differ-
ent languages and piloting and validating it in different
countries / networks of HPH.

Session design

e The session will start with inputs on the theoretical and
methodological background on measuring organizational
health literacy or health literate organizations respectively
organizational health literacy responsiveness and then pre-
sent the self-assessment tool.

e Depending on number of participants, either small working
groups will be established or single participants will be
asked to answer a number of questions concerning the tool
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and its implementation in hospitals and other health care
services.

e  Finally next steps for translating, piloting and validating the
instrument in different countries will be discussed in ple-
nary.

Contact: PELIKAN Jirgen
Gesundheit Osterreich GmbH
juergen.pelikan@goeg.at
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Session M1.1: Health Literacy

The experience of fulfilling shared-
decision-making according to the Ot-
tawa Charter in a local hospital in
Taiwan

TANG Fong-Ping, KAO Li-Chueh, CHANG I-
Ter, CHANG Wen-Kuei, CHEN Chang-Ming

Introduction

The Taiwan Patient Safety Reporting System 2014 annual report
demonstrated 31.6% communication-related patient safety
events originated from misunderstanding between health pro-
viders and patients. The 8th item of the Taiwan Annual Patient
Safety Goal is to “Encourage patients and their family to engage
in safety work,” and the main strategy is to implement Shared
Decision Making (SDM). Therefore, building SDM culture is an im-
perative issue in the hospital.

Purpose/Methods

This plan aimed to build SDM culture in the hospital, and pro-
mote patients’ health literacy. Since 2017, our strategy followed
by the Ottawa Charter. Methods and measures include: setting
up SDM work group, creating Patient-Decision-Aids (PDAs) and
evaluating the user’s satisfaction, conducting on-the-job training
for employees, promoting education courses for general popula-
tion, broadcasting the concepts of SDM and health literacy by
means of multimedia, setting up SDM network platform, and
participating widely in a variety of SDM competitions.

Results

Nine PDAs were created and five of nine tools were practiced and
got 92.8% users’ satisfaction. Learners’ satisfaction with on-the-
job SDM training courses reached 95%. 98% employees knew the
contents of SDM policy, which exceeded the required target of
80%. Total 134 people in community participated in eight SDM
and health literacy sessions in five months, and the learners’
knowledge accuracy and satisfaction reached 91%. The SDM
website was visited over 8000 times in a year.

Conclusions

Following the Ottawa Charter, SDM policy can be implemented
comprehensively and create the culture successfully. SDM was
therefore integrated into the working standard and put into
practice by multidisciplinary team. Besides, promoting people’s
health literacy can effectively enhance communication between
health-providers and patients, hence facilitate the SDM process.

Contact: SIOU LING jhong
Taipei Municipal Gan-Dau Hospital, Taipei

66

The comparison on the degree of
health literacy for two kinds of peo-
ple seeking health checkup - self-
paid and paid by national health in-
surance. Take a medical center in
northern Taiwan for example.

CHANG Hsiao-Ting

Introduction

In the rapid development of economics and technology, People's
health consciousness is raised, and the issue of health literacy
has received more and more attention. And the gap of health lit-
erary can influence the decision-making and health behaviors of
the receivers of medical treatment. This study uses the channel
of the prevention medicine of health check-up to explore the
health literacy of two kinds of people using health check-up —
self-paid and paid by national health insurance.

Purpose/Methods

The cross-sectional study is adopted, and the structural ques-
tionnaire of the simple scale (s-MHLS) (mandarin evaluation
scale of health literacy) is employed. The questionnaire survey
was conducted in the health check-up center in a medical center
in Taiwan. The statistical methods are descriptive statistics and
inferential statistics, which include Chi-square test, independent
sample t-test, one factor variation, and logistic regression.

Results

The average score of health literacy of the self-paid group is
10.71. The average score of health literacy of the paid-by-na-
tional health insurance is 9.68, This shows that the degree of
health literacy of the self-paid group is higher than that of the
paid-by-national health insurance group, showing a significant
difference in statistics. Finally, the degree of the health literacy
makes no influence on the interval time when these two groups
choose the health check-up.

Conclusions

Both, the self-paid group and the paid-by-national health insur-
ance group have good health literacy. The health literacy of the
self-paid group is higher than that of the paid-by-national health
insurance group. And the demographic variables including age,
educational degree, and monthly household income can influ-
ence the degree of the health literacy of these two groups.

Comments

Health literacy can cause health risk, the understanding of the
degree of health literacy can help with better communication,
medical knowledge and health education. And thus people's
health can be bettered, the medical service can be used more
effectively, and the medical cost can be reduced.

Contact: CHANG HSIAO-TING
SHIN KONG WU HO-SO MEMORIAL HASPITAL, Taipei
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Interaction Structure and Individual
Weights in Cross-Domain Govern-
ance for Medical Care-Example of
Shared Decision Making

HUANG Chien Min

Introduction

Taiwan has good experience in health care administration. In or-
der to get better patient safety, we often use PDCA method to
solve and improve the quality of medical procedures and follow
new concepts of medical care all over the world. Shared decision
making is a new method to get better communication between
patients and medical staffs. By this way, patient and his family
could have a good talk with medical staff to get a suitable choice
of medical treatment.

Purpose/Methods

In this study, we want to know that the cognition of patient while
making a medical decision and the effect of intervention of SDM
method. We use the Public Affairs Management model (PAM) as
the theoretical framework to explore individual cognition and
group behavior. The individual cognitive weights are based on
the information integration theory (IIT) and the group interaction
using the social average theorem (SAT) as the research method.
We also validated the validity of quasi-experimental studies of
IIT.

Results

The study invited 12 experts to conduct questionnaire interviews
and completed the IIT and SAT questionnaires for 10 patients, 15
simulated subjects and 15 clinical nurses. As the results show
that most of the experts agree that SDM is helpful, As to IIT ques-
tionnaire, 50% breast cancer patients interviewed in this study,
the cognition belonged to the equal weighted average model,
and SDM intervention have changed cognitive patterns of 40%
patients, and up to 80% are with equal weight patterns.

Conclusions

Breast cancer patients and subjects of mock object group have
the same cognitive model. Therefore, IIT experiments could be
regarded as a quasi-experimental research. In the group interac-
tion, the weight of medical personnel is relatively high, indicating
that the influence of medical staff in the SDM process is greater.
In general, through the intervention of SDM, it is possible to
change the individual's cognition. The patient may change the
rules of information integration after talking with the medical
staff.

Contact: HUANG Chien-Min
Kaohsiung Municipal Ta-Tung Hospital, Kaohsiung

Session M1.2: Governance and
leadership for HPH

Health promotion in hospitals: com-
munication as a key domain of ac-
tion on nurse's practice
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GOMES DA SILVA CARVALHO Queliane,

DA SILVA ARAUJO Thabyta, PEREIRA DE
JESUS COSTA Ana Cristina, FRANCENELY
CUNHA VIEIRA Neiva

Introduction

Poor communication leads to errors, misunderstanding, time
consumption and it jeopardizes the relationship among patient,
family and health care team. That said, communication can
tackle an important role in guaranteeing patient safety and qual-
ity of care.

Purpose/Methods

The study aims to identify the most frequent nurse's health pro-
motion care practices in hospitals. Descriptive analyses with
guantitative approach. A validated and trialed four points Likert-
type questionnaire was applied to identify health promotion ac-
tivities in hospital settings. The questionnaire was divided into
four domains based on HPH guidelines (Budapest Declaration):
DOMAIN A (Encourage an active and participative role for pa-
tients according to their health potential); DOMAIN B (Recognize
differences in values, needs, and cultural conditions for individu-
als and groups); DOMAIN C (Create supportive, and stimulating
living environments, especially for long-term and chronic pa-
tients); DOMAIN D (Enhance the provision and quality of infor-
mation, communication, and skill training for patients and rela-
tives). The questionnaire was administered to 68 registered
nurses of medical and surgical wards in three public teaching
hospitals in Recife-PE-Brazil.

Results

The domain D was the most accomplished (Friedman and Wilcox-
on's tests p<0,001), and the most accomplished action in domain
D was the item "l communicate with inpatients and relatives, us-
ing clear, objective and easy to understand language" (Fried-
man’s Test p<0,001).

Conclusions

Results showed that nurses acknowledge the importance of
providing information and communication to patients and are
aware of the urge of communication quality. The study revealed
the potential of Nurses’ educator skills to support patient recov-
ery and wellbeing.

Contact: GOMES DA SILVA CARVALHO Queliane
Federal University of Pernambuco, Recife

Nurses' perception of health promo-
tion in Brazilian hospitals

GOMES DA SILVA CARVALHO Queliane,

DA SILVA ARAUJO Thabyta, PEREIRA DE
JESUS COSTA Ana Cristina, FRANCENELY
CUNHA VIEIRA Neiva

Introduction

Brazil is not part of the international network of Health Promot-
ing Hospitals (HPH), but it supports a unified health system
through national policies: humanization; health promotion (HP);
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and health care attention net. All levels of care must consider
these policies recommendation when organizing patient care
programs. Besides that, the development of HP in hospitals is still
unsure.

Purpose/Methods

The study aims to understand nurses' perception of HP in hospi-
tals' care routine. Interpretive description with qualitative ap-
proach, using an open-end tool with two questions: What is an
activity of HP in a hospital?; What are the activities, done by
nurses, that are aimed at promoting health in hospital context?
68 nurses working in clinical and surgical wards of three teaching
hospitals in Recife-PE-Brazil participated in the study. Nvivoll
was used to support data analysis. Ethical considerations were
assured.

Results

Nurses' definition of HP activities was related to the orientation
of patients/family about diseases' treatment, respecting pa-
tients' needs, and supporting quality of life after discharge. Mul-
tidisciplinary team was cited as facilitator element of HP. When
asked about HP in their daily activities, nurses tend to list medical
procedures, care with intravenous devices, tubes, wounds, med-
ication, patient's self-care, as well as knowing familiar, social, and
psychological aspects of patient's life with emphases in educa-
tion, communication, and qualified listening.

Conclusions

Under nurses' perspective, HP activities translate into attending
patients' needs even though related to acute exacerbations or
diseases' treatment. The biomedical model of care permeates
nurses' quotes and it may influence the way they understand pa-
tient's needs during hospitalization.

Comments
This research was supported by Global Affairs Canada.

Contact: GOMES DA SILVA CARVALHO Queliane
Federal University of Pernambuco, Recife

Evaluation of Health Promotion in
University Hospitals

VAZIRI Mohammad-Hossein, KESHAVARZ
MOHAMMADI Nastaran,
RAMEZANKHANI Ali, KAVOUSI Amir

Introduction

The concept of health promoting hospitals was presented for the
first time more than 3 decades ago by the WHO Regional Office
for Europe. In accordance with the idea, hospitals must play a key
role in promoting health of society, patients and personnel in ad-
dition to treating the patients. The purpose of this study was to
assess the status of university hospitals in Tehran City utilizing
Iranian version of WHO Self-Assessment Tool of Health promot-
ing hospitals.

Purpose/Methods

This study was a quantitative and cross-sectional research which
assessed the status of the 22 in hospitals of shahid beheshti uni-
versity of medical sciences of Iran. The Iranian version of self-
assessment tool included 4 standards(1.management plan and
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policy , 2.patients and families health promoting, 3.staffs health
promoting, 4.promoting health of inner and outer environment
of hospital ) and 67 questions was used in this study. The col-
lected data were analyzed by descriptive statistics using SPSS 23
software.

Results

The average score of standards from was 6.93 out of 10. Highest
score belonged to standard 3 (staffs health promoting)(7.41 out
of 10) and lowest score was related to standard 1 (management
plan and policy)(6.32 out of 10). According to the findings of the
study performed, some parts of health promotion programs and
its standards are performed in University Hospitals of Iran.

Conclusions

Based on the findings of this study , Iranian university hospitals
already implement part of the standards of health promoting
hospitals. However, according to different readiness of university
hospitals, the process of implementing health promoting hospi-
tals and its standards should be steps by steps.

Contact: VAZIRI Mohammad- Hossein
Workplace Health Promotion Research Center and School of
Public Health and Safety, Tehran

What is HPH for you?

AHN Ju Hee, JEONG Yu Jin, LEE Eun Ju

Introduction

The Korean network is a unique structure that includes national,
university, public and private hospitals and health associations.
The health needs of patients that each institution meets vary
widely, and the standards and assessments are so different.
What HPH do agencies and customers want? We have to know.
What is HPH to us?

Purpose/Methods

From Jan. to Oct. 2018 we asked 102 customers 1. What is the
role of HPH? 2. The role of hospital, not treatment, was ? To 10
employees we asked questions 1. and 2. To 10 employees I've
shown the answers from 102 customers, We asked the same of
1.and 2.

Results

Customer responses 1. HPH's role: Good explain 70% manage
my health30% 2. The role of hosp.: kindly answer me 55% Par-
ticipate in the chronicill.45% Before view the customer's answer,
the employee's is: 1. HPh's role: Providing information and
changing behavior60% Protect employees40% 2. The role of
hosp.: Participation in policy40% Health examination50% Be-
come familiar10%. After view the customer's answer, the em-
ployee's is: 1. HPH's role: Good Explain60% protect Employ-
ees40% 2. The role of hosp.: Good explain70% Participation in
policy30%

Conclusions

1. From the client's perspective, HPH prioritized easy explanation
and the role of health manager. 2. From a customer's perspec-
tive, the role of hospital excluding treatment was a demand for
dementia and chronic disease. 3. From an employee's point of
view, HPH has priority in information provision and inducement
of change, but the health of employees is also very important. 4.
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In the response of an employee who has seen the customer's an-
swer, The role of health promotion is that easy explanation takes
precedence over information provision. Business, policy and re-
search followed. Through the study, Suwon Hospital confirmed
that the explanation of its medical staff is an important way to
engage customers in their health.

Contact: JU HEE AHN
suwon medical center

Facilitating the evolution of the net-
work HPH-Cat using the brand meth-
odology

SANTINA Manel, INIESTA Cristina, SIMON
Rosa, PEREZ Anna Carol, RAMON Isabel,
SERRA Marisa, FERNANDEZ Monica,
BRIANSO Maria, JUVINYA Dolors, IBANEZ
Rocio, LUENGO Ana

Introduction

In 1998 HPH Catalonia as a Regional network was accepted for
the HPH. Since this date HPH Cat has done a lot of activities.
Some examples: - It has elaborated two own Strategic Plans -

It has organized four Regional Congress, one Confer-ence HPH
and two meetings of best practices on health promo-tion. After
20 years of walking promoting health promotion in the Catalan
healthcare organizations it was necessary to take a step forward
to enable the continuous evolution of the network.

Purpose/Methods

We used the brand building model and strategic positioning as a
method that in eight steps facilitates to go to a new position as a
HPH network. In each step we had to define: 1. the characteris-
tics of our network 2. the services that we gave 3. the emotional
benefits of being part of it 4. the characteristics of our members
5. the symbols of our brand 6. the personality of it 7. three main
values 8. the phrase that motivate and makes our brand credi-
ble.

Results

The Steering Committee of the HPH-Cat were answered the dif-
ferent items: 1. Meeting point to work. Spread knowledge.
Colaboration with the HPH. 2. Knowledge the good practices.
Training. Tools. 3. Work with other health professionals with the
same objectives. Sharing values and projects. 4. Healthcare cen-
ters orientates to incorporate health promotion in their strategic
management. 5. The green logo 6. Femal. Middle age. Innova-
tive. Communicative 7. Expertise. Collaboration. Comitment for
health 8. We are the Health Promoting Network

Conclusions

The model will serve as a guide in the whole process of the Stra-
tegic Communication Plan and will help us to strengthen the
brand. We will try to capitalize on this concept to become the
benchmark in Health Promotion in the health centers of Catalo-
nia and continue leading the movement of health promoting. We
search that everybody associate health promotion with HPH-Cat
network. We want to consolidate HPH Catalonia as a brand in
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order to be easily identifiables in all the environments where we
are.

Contact: SANTINA Manel
Hospital Clinic of Barcelona

Session M1.3: Child, adolescent
and maternal health

Can it effectively reduce breast en-
gorgement through breast scraping
for postpartum breastfeeding
women

PAO Hsuan-Tzu, CHANG Chiung-
Wen, HUANG Hui-Ting

Introduction

Breastfeeding is the most ideal way to provide neonatal nutri-
tion, and is the best and safest way as well. The World Health
Organization recommends breastfeeding for at least six months
or even for 2 years or longer. However in the process of breast-
feeding, the engorgement pain of the breasts usually causes
breastfeeding interruption.

Purpose/Methods

The purpose of this study was to discuss the effect of breast
scraping for improving the postpartum engorgement and pain of
the breasts. The study subjects were women on the second day
after the delivery into two groups: experimental group (n=23)
and control group (n=25). The control group received routine
care, while the experimental group received breast scraping on
four acupoint ( Yingchuang (Breast window) (ST16), Dan-
zhong(Chest center) (RN17), Rugen (Breast root) (ST18), and Shi-
dou (Food hole) (SP17), using scraping stick, from the bottom of
the breast to scrape to the areola, each acupoint was scraped 7
times, two times a day in the morning and evening.

Results

The study showed, postpartum breastfeeding women who had
breast scraping, had significant difference in the self-aware
breast engorgement and the breast pain compared to the group
with routine care. We conducted phone interviews one month
after the delivery and found out that the experimental group had
no breast pain problem, while 32% of the control group had. And
about the breast engorgement, there was 4.3% of the experi-
mental group had the breast engorgement, while there was 38%
in the control group.

Conclusions

Breast scraping can effectively reduce breast engorgement and
breast pain, helping postpartum women to be more confident in
the process of breastfeeding, so that to increase the willingness
to breastfeed and extend the time to breastfeed.

Contact: CHANG CHIUNG-WEN
Taiwan Adventist Hospital, Taipei City

I
Editorial Office, WHO-CC « Clinical Health Promotion Centre + Health Sciences, Lund University, Sweden
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2019



Patterns of physical activity among
women before and during pregnancy

LO Wen-Yen, CHIEN Li-Yin

Introduction

Regular and adequate levels of physical activity (PA) is recom-
mended for women who plan for pregnancy and pregnant
women are encouraged to maintain their PA. The aims of this
study were to identify patterns of PA before and during preg-
nancy and characteristics related to the PA patterns.

Purpose/Methods

This longitudinal study included 622 women recruited from
Northern Taiwan, who filled up structured questionnaires in the
second- and third-trimester of pregnancy during the period from
March, 2015 through May, 2017. Their PA was divided into >=450
and <450 metabolic equivalents-minutes (MET-m) per week
based on WHO suggestions. Personal characteristics included
age, parity, educational level, and employment status. Longitu-
dinal latent class analysis was used to examine patterns of PA.

Results

The model yielded a three-class solution. They were (1) adequate
PA maintenance (pre-pregnancy and second-trimester PA >=450
MET-m but third-trimester PA<450 MET-m); (2) reduced PA
(PA>=450 MET-m before pregnancy and PA<450 MET-m during
second and third trimester); (3) low PA (PA<450 MET-m before
and during second and third trimester). The three patterns ac-
count for 12.6%, 24.3%, and 63.1% of the study women, respec-
tively. Significantly more multipara and employed women were
in the “adequate PA maintenance” than “reduced PA” group.
Comparing to “low PA”, more multipara and women with an ed-
ucational level of university or higher were in the “adequate PA
maintenance” group, more primipara were in the “reduced PA”
group.

Conclusions

More than 60% of women do not have enough PA before and
during pregnancy. Almost all women do not have enough PA dur-
ing third-trimester of pregnancy. Promotion of PA among preg-
nant women and women who plan to become pregnant is
needed.

Contact: LO WEN-YEN
Taipei City Hospital

Perinatal factors make impacts on
early childhood body mass index

WANG Jen-Yu, FANG Li-Ching

Introduction

Childhood obesity is one of the serious public health problems
and also one of the risk factors for adulthood obesity. The prev-
alence of obese children has increased globally. About half over-
weight children under five years old live in Asia. We want to ex-
plore the impact of perinatal characters on body mass index
(BMI) of 4 years old Taiwanese children.
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Purpose/Methods

Children aged 4 years and with term birth were collected retro-
spectively via medical records from 2003 to 2017. We evaluated
the impact of perinatal factors on current BMI of 4-year-old chil-
dren. BMI were classified into six grades (grade 1 is the lowest)
according to WHO percentile classification for 4 years old boys
and girls. Analyzed factors included gender, gestational age (GA),
birth body weight (BBW) and delivery (normal spontaneous de-
livery or caesarean section).

Results

1493 children were enrolled, including 874 boys and 619 girls.
Boys with heavier BBW had higher risk of higher BMI grade (Odds
ration (OR)=1.001, 95% confidence interval (95% Cl)=1.001-
1.001; P=0.000). Boys born with caesarean section had higher
BMI grade than with normal spontaneous delivery (OR=1.207,
95% Cl=1.044-1.396; P=0.011). Girls with heavier BBW had
higher BMI (OR=1.001, 95% C|=1.001-1.001; P=0.000). Girls born
with caesarean section had higher risk of elevated BMI
(OR=1.560, 95% Cl=1.154-2.109; P=0.004). Data were adjusted
for gestational age.

Conclusions

Term birth children with heavier birth weight seem to have
higher risk of overweight by 4 years old. Besides, those born via
caesarean section may have higher BMI than those with normal
spontaneous delivery at this age.

Contact: WANG Jen-Yu
Mackay memorial hospital, Taipei City

Psychosomatic health status and re-
lated factors among adolescent in
the New Taipei City Adolescent
Health Promotion Outpatient Clinics

CHEN Chih-Dao, KUO Hsiu-Wen, YEH Yu-
Chun, TSAI Mei-Hua

Introduction

Adolescents are at the intense period of physical and mental
changes. In addition to physical, intelligence and emotions also
undergo rapid changes which affecting each other and achieving
a significant relationship. The purpose of this study is to explore
the correlation between adolescent emotional distress and
healthy behavior, growth health, sexual orientation, sexual be-
havior, and family function. The results of the study are expected
to serve as a reference for adolescent health promotion policies.

Purpose/Methods

This is a cross-sectional study was conducted in a teenagers'
health care clinic at a medical center in the north Taiwan. A total
of 382 adolescents were assessed the physical and mental status
using structured questionnaire, include Brief Symptom Rating
Scale (BSRS-5), health and behavior problems, and assessment of
family function (family APGAR). Multivariate logistic regression
was performed to analyze the correlation between adolescent
emotional adaptation and related factors.
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Results

There were 38.2% adolescents who had emotional distress in the
past week. Those who had suicidal thoughts were 16.6%, while
those with suicidal thoughts above moderate level were 6.8%. In
the multivariate logistic regression analysis, the older, dissatis-
fied looks or parts of the body, unhappy things in the last week,
and low satisfaction with family function with emotional distress
were significantly correlated.

Conclusions

This indicated that early detection of adolescents' emotional in-
stability, providing a friendly environment for medical treat-
ment, and giving adolescent-centered intervention programs.
For example, psychological counseling has a positive effect on
the physical and mental state of adolescents and later life stages.

Contact: KUO Hsiu-Wen
The Department of Family Medicine, New Taipei City

Breastfeeding rooms for women
workers at Consorci Sanitari Integral

FERNANDEZ-AGUILERA Monica, CANALIS
Beatriz, SANCHEZ Eugenia, FERRET Anna,
RIPOLL Ruth, TEJERO Palmira, MILLA
Anna, ROPERO Sandra, MOLTO Roger

Introduction

The Consorci Sanitari Integral is a public health and social consor-
tium in Catalonia (Spain) with 3.382 workers: 825 are men and
2.557 are women. From them, 1.442 people are women between
25 and 45 years old, who potentially are in age of giving birth.
The problem arises because our country has a short time for ma-
ternity leave (16 weeks). As WHO recommends 6 months of ex-
clusive maternal lactation, the company decided to create
breastfeeding rooms to promote maternal lactation, while work-
ers got back to work.

Purpose/Methods

We decided to create 3 breastfeeding rooms in our 3 main hos-
pitals to help to maintain the 6 first month of exclusive maternal
lactation. Breastfeeding rooms are equipped with: comfortable
chairs, sinks, water and soap to clean all materials, refrigerator
(to keep milk in perfect conditions) and a double breast pump.
The objective of the breastfeeding rooms is to help women work-
ers in our centres Catalonia (Spain) to make compatible maternal
lactation and professional life during first 6 months of babies’
life.

Results

The benefits of breastfeeding rooms at work are many. Among
them: health promotion for mothers and babies; maternal lacta-
tion promotion; higher satisfaction, commitment and fidelity of
women workers; less work absenteeism and better corporative
image as a health promotion organization.

Conclusions

Our consortium is the first in Catalonia (Spain) of creating 3
rooms for women workers to promote maternal lactation. Most
of public hospitals do not have any breastfeeding rooms for
workers, although around 75% of workers are women. A survey
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with users gave an excellent punctuation on the new rooms. The
same users have also participated voluntarily in an internal com-
munication campaign with own statements to promote breast-
feeding.

Contact: FERNANDEZ-AGUILERA MONICA
Consorci Sanitari Integral-Hospital St. Joan Despi, Barcelona

Cardiovascular health promotion in
children and adolescents

BATINICA Maja, BOZIKOV Jadranka,
GRGURIC Josip

Introduction

In the scope of cardiovascular health, there is promotion of ideal
cardiovascular health in all children, and there is improvement of
cardiovascular health metric scores in children with heart dis-
eases. In adult medicine it's established that health-related qual-
ity of life (HRQOL) instruments should be used routinely to get
an appropriate overview of the health status of patients with
congenital heart disease (CHD). Information on that in children is
lacking. Study analyses the self- and parent-reported HRQOL
among patients with CHD, treated in tertiary pediatric cardiology
care center, with the aim to compare perception of HRQOL be-
tween patients and their parents.

Purpose/Methods

A cross-sectional, single-centre, observational study was per-
formed on 38 patients aged 8 to 18 years (20 M, 18 F), with vari-
ous CHD, under routine follow-up. Patients and their parents
completed a HRQOL questionnaire - PCQLITM. We analysed an-
swers on the general health perception item, given at 5-point Lik-
ert scale, and subscales: Disease Impact (physical functioning)
and Psychosocial Impact (psychological and social functioning).
Descriptive and inferential statistics were used for data analysis,
including calculation of Spearman's correlation coefficients be-
tween patients' and parents' HRQOL scores.

Results

Excellent matching of self- and parent-estimated health-related
quality of life was found: in 66% identical, in 18% parental per-
ception was worse, while in 16% parents underestimate chil-
drens' impairments.

Conclusions

Perception of all aspects of health, made by patients and by their
parents is important in patients' health care because of getting a
comprehensive overview of the health status of young patients
with CHD. In case of mismatching, fatal outcomes can happen.

Contact: BATINICA Maja
Children's Hospital Zagreb
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Session M1.4: Workplace health
promotion |

Exploring the two-year effects of evi-
dence-based policy on hospital em-
ployees of health promoting hospi-
tals and health services

LEE Shu-Chen, TSAIl Jung-Mei, TSAI Li-Yun,
HUANG Wei-Hsin, LIN Hsiu-Mei, LIANG Li-
Jen, CHEN Yu-Hua, HU Nai-Fang, LIAO Yu-
Chuan, CHANG Chia-Mei

Introduction

Hospital employees are important asset and driver of Health Pro-
moting hospital and Health Services (HPH), which care for the
health of their patients and employees. Evidence-based policy
supports implementing health contests to raise the concepts of
healthy life style and workplace in hospitals. The community
health center collaborating with other divisions of MacKay Me-
morial Hospital continued the “Healthy MacKay Staff Image” pro-
gramin 2016 and 2017 in hope to reassure the healthy workplace
in the hospital.

Purpose/Methods

An 8-month health promotion contest, “Healthy MacKay Staff
Image”, occurred in 2016 and 2017 with incentives of rafters in
prize and money to winners. A questionnaire was used to collect
self-perceived physical and mental health statues and self-re-
ported life styles in snack and beverage consumption, healthy
food selection and recognition, and exercise. Body weight, waist-
line, and BMI of the contestants were measured along with ques-
tionnaire responses as pre- and post-test data.

Results

820 and 801 participants enrolled for year 2016 and 2017. The
results of each year showed both the reduction of BMI and waist-
line and the improvement of self-perceived physical and mental
health were statistically significant. The accumulative losses in
weight were 1487.8kg and 1,487.3kg with average weight loss
1.81kg per person. Furthermore, the improvements in life styles
were also significant: late night supper, snack, food label reading,
low-calorie foods, vegetables, fruits, exercise habit, and exercise
times.

Conclusions

The “Healthy MacKay Staff Image” program was successful and
effective on promoting physical and mental health. The program
was the most popular ones comparing to other health promotion
activities in the hospital with more participants, prize money,
weight loss, and walking pace count. Also, 67 abstracts were sub-
mitted for the innovative program. We intended to create the
health promotion program as a tradition and to localize the pro-
gram to fit into each division of the hospital.

Contact: CHC mmh
Community Health Center, Mackay Memorial Hospital, Taipei
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Healthy Stairs and Healthy Nutrition
in Motol University Hospital

NOVAKOVA Jana, VLACHOVA Marie, PO-
LASKOVA Klara

Introduction

Our motto for year 2019 is Healthy Stairs and Healthy Nutrition
in our hospital. We are focusing on strenghtening the cardiovas-
cular system and reduction of abdominal fat. Our aim is to mobi-
lize our employees but also patients. Lack of physical activity is
an inccreasing problem and our hospital is working hard to be-
come a good example in this area for both our patients and em-
ployees.

Purpose/Methods

The aim is the motivation for physical activity and improving the
nutrition. Our pilot project consists of 50 participants. 1. En-
trance Analysis on Bodystat machine. 2. Pedometer for each par-
ticipant. 3. One month of preferring walking within the hospital
including stairs. 4. Stairs are marked with motivational labels and
will support the physical activity. 5. The participant is provided
with healthy diet in cafeteria. 6. Final measurements on Bodystat
machine. 7. Evaluation of the pilot project, feedback from the
participants.

Results

The project will be finished in December 2019 with
questionnaires and interview with the participants. The
positives and nega-tives will be evaluated and the project will
be offered to wider group of employees. Patients and their
relatives will be included in the project as well, the
informational campaign would lead them to the special
labeled staircase which will serve for the whole hospital as a
opportunity to improve the physical activity.

Conclusions

The healthy and friendly atmosphere in the hospital helps to
im-prove providing quality health care. Improving of the
physical condition and lowering the abdominal fat are great
complemen-tary activities for the ongoing projects for the
employees. The pi-lot project provides positive motivation for
the other employees. The employees participating in the
project can then share their experiences with the patients and
together promote healthy life-style.

Contact: NOVAKOVA Jana
Motol University Hospital, Praha

Effect of walking activities to en-
hance employees' health lifestyle
CHUANG Chin-Ru, YU Shu-Chuan, HUNG
Ling-Yu

Introduction

The World Health Organization points out that walking is
one kind of physical activity that is the most easily practiced
and rec-ommended. According to the 2013 survey of the HPA in
Taiwan, 30.4% of people who’s main exercise are walking. In
2018, our hospital conducted a questionnaire on exercise
habits for 219
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employees and the result showed that " lack of exercise con-
sciously " for 71.7%. Therefore, we held multiple exercise activi-
ties to enable employees to participate and increase exercise
opportunities.

Purpose/Methods

From June to October in 2018, we used the mobile step counter
application -Hahago to hold a walking activity for employees. Af-
ter employees registered, they could record the number of daily
walking steps.We established a walking group by hahago appli-
cation that all participants were added in,and can be seen in the
group. The outcomes were analyzed and applied by activity sat-
isfaction survey,individual average daily steps and exercise habit
questionnaire.

Results

147 employees participated in the walking activity and did for
more than 5 months. There were 39 people who's average daily
steps were over ten thousand steps,and 37 people were be-
tween 6000 to 9999 steps,and 25 people were between 3000 to
5999 steps.A questionnaire survey was completed by 113 partic-
ipants. The results showed that the percentage of exercise habits
increased from 63.7% to 84.1% ,and 89.4% participants agreed
this activity could increase their exercise intention and improve
their health.

Conclusions

National Institute for Health and Care Excellence(NICE) indicate
that you will remind yourself to walk with pedometer, and
achieve recommended daily physical activity.This year we held a
health promotion program by mobile step counter application
and increased the employees’ interesting in exercise walking sig-
nificantly. It's easy to do, fun, and with little cost. We will keep
using mobile application to let more staff to participate in health
promotion activities and make our staff healthier.

Contact: CHUANG CHIN-RU
Yonghe Cardinal Tien Hospital, Taipei

Hospital Staff and Workplace Well-
being: an important combination.

ZORATTI Raffaele, FREGONESE Francesca,
BONAVITA Michela, FAZIO Massimiliano,
ORLANDINI Paula, PESTRIN Roberta,
PITTINO Nicole, STRIZZOLO Tamara,
BARRECA Sabrina, BAZEU Roberta

Introduction

To provide their employees with a work environment that is con-
ductive to achieving “Health”, Healthcare Institutions have to
adopt healthy workplace promotion programs in order to create
the better conditions to face the problems and try to solve them.

Purpose/Methods

Our Country Hospital Internal Medicine Day Ward, counts 42
Professional Nurses (PN), 34 Healthcare Workers (HW) and 11
Doctors (D) to take care of 80 patients. In the last two years the
Hospital Administration had to manage many layoffs or job trans-
fers (30 PN, 12 HW and 2 D) and transfer requests (19 PN, 9 HW
and 2 D), with an overall Staff reduction and repalcement of
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about 85% of employees, due to overtime hours, work overload
and stress.

Results

In December 2018, inside the Internal Medicine Unit, we create
a Workplace Improvement Committee (WIC) with two repre-
sentative members of each professional body, coordinated by
the Chief and the Head Nurses of the Internal Medicine Unit and
one member of the Nurses Staff Hospital Administration.

Conclusions

The group decided to run a one year integrated and multidisci-
plinary program on these themes: good staff relationship, behav-
ior and good workplace climate, good clinical and patient care
practice. The WIC will meet once a month, then every three
months each representative will meet the whole belonging
group (PN, HW, D) to discuss proposals and find solutions. More-
over, in accordance with the Hospital Innovation and Implemen-
tation Unit, a whole Hospital Staff course will be held by dedi-
cated Workplace Health Professionals.

Contact: ZORATTI Raffaele
Medicina Interna di Palmanova (Udine), Presidio Ospedaliero
Latisana-Palmanova

Session M1.5: Mental health pro-
motion |

The effectiveness of stress manage-
ment training on the resilience of
nursing managers

CHANG Li-Chun

Introduction

The emotional labor of nursing managers is significantly higher
than general nurses. In long term of working days, it will easily
cause negative effects on the body and mind, which will affect
the unit atmosphere and the operation of the organization The
purpose of this study is evaluating the effectiveness of stress
training courses to improve nursing managers’ resilience.

Purpose/Methods

Participants were nurse managers in Taiwan medical center. The
resilience questionnaire is derived from Joint Commission of Tai-
wan. There are 9 questions and using the Likert 5-point scale, the
higher the score, the worse the resilience. Participants receive
stress adjustment training and take the resilience survey in three
different times, like before (T0), after (T1), and one month after
(T2). Data analysis is used SPSS 24.0 statistical software, which is
performed the descriptive statistics and paired sample t-test.

Results

The three times scores of resilience were 30.78 £ 6.5, 27.3 £ 6.8,
and 27.5 + 7.8. The scores of T1 and T2 were lower than TO
(P<.05). The outcome represent that stress adjustment training
program can increase the recovery of the subjects. After tracking
three different times survey results. The T1 scores significantly
increased. After one month of tracking, the overall resilience is
still better than TO.
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Conclusions

According to the results, the stress adjustment training can sig-
nificantly improve the resilience of nursing managers. We find
that T1 resilience scores are the greatest, Even though, the resil-
ience declines over time, it is still significantly better than TO.
Therefore, it is suggested that medical institutions should hold
more stress adjustment programs, especially increasing the fre-
quency of holding, in order to maintain the intensity of employ-
ees' positive thinking, thereby enhancing mental health and
achieving health promotion.

Contact: CHANG LiChun
Cathay General Hospital, Taipei

Using Bingo Games to Help Improv-
ing Attention for Individuals with
Chronic Schizophrenia

LIN Kai-Han, HUANG Zi-Zhen

Introduction

Attention plays an important role for people engaging in daily
tasks, work, and leisure activities. Individuals with chronic schiz-
ophrenia suffered from chronicity of this disorder, resulting in
cognitive impairments which include attention deficit. Attention
deficit often cause patients greater difficulty in receiving and
processing information, as well as learning new skills. Therefore,
our patients participated in bingo games twice a week, to train
their attention and improve activity performance in daily living.

Purpose/Methods

We selected 10 schizophrenic patients with motivation in partic-
ipating bingo games and without obvious psychiatric symptoms
from chronic psychiatric ward. Then the occupational therapist
arranged one hour bingo games twice a week in the following 4
weeks. Before each game begun, the therapist would introduce
rules of this activity, then started a three-round bingo game and
reward the top three patients in each round.

Results

Patients in the bingo games group presented increased total an-
swered questions of Chu’s Attention Test from 58.6 to 64.9 aver-
agely; the correct answers improved from 56.4 to 63.1 averagely;
and the incorrect answers decreased from 2.2 to 1.8 averagely.
Beside, four of the participants improved to a higher grade from
this test.

Conclusions

Regular participation in bingo games weekly has positive impact
on improving attention in individuals with chronic schizophrenia.
The improved attention helps patients to have better perfor-
mance in self-care, social interaction, and activity involvement.

Comments

Individuals with chronic schizophrenia usually present attention
deficit in different severity clinically, causing poor performance
and learning efficiency, and leads to deterioration of patients’
function gradually. It is recommended that therapists arrange
bingo games one to two times a week for patients to train their
attention. As the patients’ attention improved, therapists can of-
fer more variety of activities in promoting their mental and phys-
ical function.

74

Contact: CHERN Meei-Ling
Chang Bing Show Chwan Memorial Hospital, Changhua

Efficacy study of EMDR treatment
and mindfulness in patients with
traumatic experience anxiety disor-
der

LIN Chun Jun, ZHANG Yu Zhang, HUANG
Hui Ting

Introduction

EMDR can effectively treat anxiety disorders that accompany
traumatic experience. Mindfulness techniques can enhance the
emotional stability of a case. This study has three cases of anxiety
disorders with traumatic experience. Practice the EMDR course
after practicing the eight-week mindfulness technique. The de-
gree of anxiety was measured at the first week, the eighth week,
and the end of treatment, respectively. The event impact scale is
tested after the first week of treatment and after the end of the
treatment.

Purpose/Methods

The results of the study showed that after the method of acquir-
ing righteous thoughts, the degree of anxiety decreased slightly,
and the degree of anxiety decreased significantly after the end
of the EDMR treatment. This may be because the anxiety and
fear of traumatic experience cases are mainly from traumatic ex-
perience. EDMR treatment can effectively deal with traumatic
experience, but the emotional stability ability of mindfulness
skills can also play an indispensable role in treatment.

Results

After the completion of the treatment, the anxiety of the case,
the degree of impact on the traumatic event and the impact on
life adaptation were significantly reduced. Mindfulness tech-
niques can also effectively alleviate the emotional distress
caused by cases of traumatic events in the treatment room. It
can be seen from the above that mindfulness techniques com-
bined with EMDR treatment can more effectively help patients
to experience the emotional distress and challenges that may be
experienced during EMDR treatment.

Conclusions

The results of this study suggest that EMDR treatment can effec-
tively deal with anxiety caused by traumatic experience, and
mindfulness skills are an important way to improve the emo-
tional stability of patients during treatment. Mindfulness tech-
niques combined with EMDR treatment can help the case to suc-
cessfully complete the treatment of traumatic experience and re-
store normal life adaptation. The results of this study can also be
promoted to enhance the willingness of patients with anxiety
disorders due to traumatic experience.

Contact: LIN Chun Jun
Taiwan Adventist Hospital, Taipei
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The significance of pastoral volun-
teer's basic training on empathy and
visiting patient at Cardinal Tien Hos-
pital

CHIU Ya-Tsen

Introduction

The CARDINAL TIEN HOSPITAL(CTH) is a medium-sized regional
hospital in Taipei County, Taiwan. CTH’s ultimate goal is “caring
patient for whole person, whole family, whole team and whole
system". In order to achieve this goal, the Pastoral Department
of CTH provides a series of basic training courses to the pastoral
volunteers, so that volunteers can have a better understanding
of the goal, the spirit and the core value of the hospital and the
Christian values in their service.

Purpose/Methods

The basic training for volunteers includes a total number of 40
hours. The basic training has two stages, the first stage of the
training includes self-awareness, attentive listening and empa-
thy, bedside visits to the patient. The second stage includes pas-
toral visits, lectures on how to show respect and care for the dif-
ferent needs of patients, the mission and spirituality of the pas-
toral volunteer. At the end of the course an evaluation of the vol-
unteers is done.

Results

In 2017, there were 21 participants. At the first stage training,
90% of participants had satisfactory self-awareness, 90% on the
attentive listening and empathy, and 89% bedside visits. At the
second stage, the participants expressed 89% satisfactory on vis-
iting skills and learning from patients or inspiration from pa-
tients’ family members. Volunteers were also strengthened in
confidence through pastoral visits.The pastoral volunteers ex-
pressed they learned about the meaning of life, love for oneself
and service to another.

Conclusions

This study shows that basic training on attentive listening,empa-
thy and pastoral visits for new volunteers in CTH are needed. Af-
ter the pastoral visits, the patients felt more peaceful in
body,mind and spirit. The training offered by CTH,such as self-
awareness and self-care, attentive listening and empathy,and
pastoral visits did helped volunteers to have greater self-aware-
ness and personal growth, better understanding of life and spir-
ituality, values and mission of CTH which is love your neighbor as
Jesus said.

Contact: CHIU Ya-Tsen
Cardinal Tien Hospital, Taipei

Mindfulness-based cognitive inter-
ventions in obsessive-compulsive
disorder: A case study

LIN Yi-Chun, LIN Chun-Jun
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Introduction

Obsessive-compulsive disorder has a high pain index in psychosis
and has been a difficult case in psychotherapy. In the past, psy-
chotherapy interventions for obsessive-compulsive disorder
were mainly traditional cognitive and behavioral therapy by ex-
posure and response prevention (ERP). The purpose of this re-
search aimed to explore the effects of MBCT intervention in im-
proving obsessive-compulsive disorder.

Purpose/Methods

The subject in the case report was diagnosed as obsessive-com-
pulsive disorder by psychiatric outpatients and referred to the
mindfulness-based cognitive group therapy, once a week , once
for 2 hours and continued eight weeks. Before and after inter-
vention completed scales of Beck Depression Inventory-II, Beck
Anxiety Inventory-ll, mindful of attention awareness scale for
quantitative analysis. We also collect the sharing content in the
group for qualitative analysis.

Results

After the intervention of MBCT, the patient decrease in depres-
sion and anxiety and increase in mindful of attention awareness.
From the qualitative analysis, we found out the patient enhance
acceptance attitude to face the intrusive or obsessive thoughts,
be kindness to herself, and establish appropriate self-concep-
tion. Mindfulness training helped to aware thoughts are just
thoughts and they are not reality. In a mindful state she learned
to keep distance with obsessive rumination, reduce automated
reactions, than decrease the compulsive behavior.

Conclusions

Different from cognitive behavioral therapy, mindfulness-based
intervention changes are not cognitive content, but the relation-
ships with cognitive content. Through mindfulness trainings, pa-
tients learn to aware thoughts, emotions and sensations in a
non-judgement attitude, accept to allow these discomforts, rec-
ognize thoughts are just thoughts and they are not reality, keep
distance with obsessive rumination. Further reduce the auto-
mated reaction, than decrease the compulsive behavior. We also
found mindfulness-based intervention promote the self-compas-
sion ability, that can help OCD patients establish appropriate self-
conception.

Contact: YI-CHUN Lin
Taiwan Adventist Hospital, Taipei

Session M1.6: Tobacco preven-
tion and coping

Effectiveness of a multidisciplinary
Interventions for smoking cessation
in patients

WEI Fang-Chun, TSAIl Yen-Ping, CHIU
Ming-Huang

Introduction
Tobacco use has long been a major public health concern, and
also the leading risk factor of chronic conditions such as cancer

I
Editorial Office, WHO-CC « Clinical Health Promotion Centre + Health Sciences, Lund University, Sweden
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2019



and pulmonary, cardiovascular, and respiratory diseases. Medi-
cal professionals play a critical role in smoking cessation services.

Purpose/Methods

This intervention program was implemented following the Ask-
Advise-Refer strategy: Ask about the smoking status of the sub-
ject, giving Advices on cessation, Automatic referral to multidis-
ciplinary team. A multidisciplinary team of physicians, nurses,
nutritionists, and case managers were involved in the smoking
cessation intervention, playing different roles according to smok-
ing participants’ needs. Physicians provided medical advices re-
garding the participants’ health status and necessity of cessation.
Nurses identified individuals with demand and intention to quit
smoking, and conducted health education collaborating with
case managers.

Results

A total of 601 participants were included in the analysis. The pri-
mary outcome measures included continued abstinence from
the self-reported 7-day point prevalence of tobacco abstinence
at 3 and 6-month follow up. After giving interviewed by tele-
phone quitting behavior index contains quit rates point three
months and six months. The quit rates at 3 and 6 month were
36% and 35%. There were significant differences improvement
quit smoking program.

Conclusions

This study offers an additional intervention to improve smoking
cessation rates. High intensity behavioral interventions that
begin during a hospital stay and include at least six month of sup-
portive contact after discharge promote smoking cessation
among hospitalize patients. Systematic behavioral intervention
(Ask-Advise-Refer) increases quit rates more than usual care.

Contact: WEI Fangchun
Cathay General Hospital, Taipei

The effectiveness of smoking preven-
tion classes for elementary school
students in raising awareness of
smoking prevention

FUKUSHIMA Hiroshi, NOGUCHI Aij,
OHTANI Sayo, IMAMURA Shotaro

Introduction

Our hospital has been running smoking prevention classes aimed
at elementary school students since 2012. The challenge has
been to determine whether or not the classes are having an ef-
fect in preventing young people from taking up smoking. The aim
of this study was to demonstrate that smoking prevention clas-
ses aimed at elementary school students are raising and main-
taining awareness of smoking prevention among students.

Purpose/Methods

To measure the awareness of smoking prevention, the Kano Test
for Social Nicotine Dependence-youth (KTSND-youth) was used
in the present study. The intervention consisted of a 45-minute
smoking prevention class aimed at 5th and 6th grade students in
elementary school. Students who participated in the smoking
prevention class were allocated to the intervention group and
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those who did not to the control group. The short-term effects
(3 months) and long-term effects (one to two years) were as-
sessed.

Results

Among the 590 elementary school students in the intervention
group, the mean KTSND-youth score before participating in a
smoking prevention class was 6.15+4.30, whereas a significant
reduction to 5.14+4.21 was observed after 3 months of partici-
pating in the class. The mean KTSND-youth score for the control
group (148 students) was 6.05+4.13. The long-term effects ob-
served for junior high school students are currently under inves-
tigation.

Conclusions
Smoking prevention classes aimed at elementary school students
raise awareness of smoking prevention among students.

Contact: FUKUSHIMA Hiroshi
Nishiyodo Hospital, Osaka City

The effect of smoking cessation on
the treatment of patients with car-
diac catheterization

CHENG Su-Fen, WU Chia-Yu, HUNG Jui-
Lan, HUANG Meei-Jyhi, HSUEH Kuang-
Chieh, CHENG Jin-Shiung

Introduction

Smoking is the most common risk factor for patients with coro-
nary heart disease, because smoking accelerates atherosclerosis,
vasoconstriction, increases myocardial oxygen consumption,
leads to increased blood pressure, heart hypertrophy and myo-
cardial hypoxia, and nicotine and carbon monoxide also promote
cholesterol deposition. In the blood vessel wall, causing arterial
stenosis, not only harms your own health, but also harms non-
smokers. Therefore, early cessation of smoking can reduce the
risk to the heart.

Purpose/Methods

Patients who were hospitalized for cardiac catheterization were
provided with one-on-one smoking counseling and daily care by
the smoking cessation guards. After discharge from the hospital,
the instructors were 7 days, 14 days, 3 months, and 6 days after
cardiac catheterization. Track the success rate of smoking cessa-
tion by telephone or face-to-face care visit.

Results

Atotal of 27 people were offered to quit smoking, and the results
of smoking cessation were as follows: 1. 7 days after receiving
treatment: 9 people stopped smoking, 2 people reduced smok-
ing, 9 people maintained the original amount of smoking, 7 peo-
ple lost contact, the success rate was 33%. 2. 14 days after re-
ceiving treatment: 10 people stopped smoking, 2 people reduced
smoking, 8 people maintained the original amount of smoking, 7
people lost contact, the success rate was 37% 3. 3 months after
receiving treatment: 13 people stopped smoking, 1 person
smoked less, 12 people maintained the original amount of smok-
ing, 1 person resumed smoking, the success rate was 48% 4. 6
months after receiving treatment: 12 people stopped smoking,
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11 people maintained the original amount of smoking, 1 person
resumed smoking, 1 person died, 2 people lost contact, the suc-
cess rate was 44%

Conclusions

The success of quitting smoking depends on the intensity of mo-
tivation, quitting smoking immediately after making up your
mind, and the support of family and friends. The timely interven-
tion of smoking cessation guards can effectively improve the suc-
cess rate of smoking cessation, reduce the chance of heart attack
of coronary artery disease, and reduce the risk of heart again.

Contact: CHENG Su-Fen
Kaohsiung Veterans General Hospital

Increasing Smoking Cessation Refer-
ral Rates in Hospitalized Patients

TSAI Yen Ping, WEI Fang-Chun, HUNG Yi-
Pin

Introduction

Smoking almost causes damage to every organ in the body. If you
can get rid of the smoke early, it will not only reduce the risk of
chronic diseases, It also reduces the chance of wound infection
and complications after surgery. Therefore, smoking cessation is
very important for hospitalized patients. This project was de-
signed to increase the smoking cessation referral rates to more
than 26% for hospitalized patients.

Purpose/Methods

Data analysis found the rate of smoking cessation referral in hos-
pitals is low (13.17%). Strategies to raise this rate significantly in-
cluded implementing an advocate the correctness of the data ob-
tained by nursing staff, increase the risk assessment of smoking
cessation, setting up an automatic smoking cessation consulta-
tion system, implementing smoking cessation education pro-
grams for health professional and the new smoking cessation
program and nursing guidance is the solution to this project.

Results

The smoking cessation referral rate increased to 29.25% and the
surgical patients increased from 1.08% to 27.68%, other divisions
referral rates have increased from 0% to 28.30%.

Conclusions

This project leveraged interdisciplinary cooperation to combines
the hospital information system and adopts the automatic refer-
ral function of smoking cessation, which not only reduces the
time of the nursing staff operating system, but also provides
more patients to receive smoking cessation education services.

Contact: TSAI yen-ping
Cathay General Hospital, taipei

Reduce outdoor second-hand
smoke: Inspiration from Legendary
Story
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LIN Chi-Feng, LIAO Cheng-Tsung, FU
Chun-Fang

Introduction

In 2007, the Tobacco Hazards Prevention Act of Taiwan had ex-
panded the no-smoking places. Smoking is regulated in schools
and most indoor public places, and the exposure rate of
second-hand smoke in indoor public places has dropped
significantly from 27.8% in 2008 to 5.3% in 2017. The people
are no longer smoking indoors. In addition, smokers switched
to outdoor and the exposure rate of secondhand smoke in
outdoor increased from 36.2% in 2008 to 49.8% in 2017.

Purpose/Methods

An old legend in China, the Yellow River Valley was stricken by
rampant floods year after year which brought great calamities
to the country and the people. Yu, leader of the Xia tribe, was
ap-pointed by Emperor Shun to tame the floods. Instead of
using anti-blocking methods to prevent flooding, he uses the
method of diversion to transmit the floods of the Yellow River.
This study uses the same concept to divert smokers to smoking
areas rather than no smoking.

Results

We implement our strategy include environmental
improvement and advice smoker to smoking area in
october2018. We found that cleaning staff collecting cigarette
butts from non-smoking areas has declined. The weight of
cigarette butts dropped from an average of 14.89 kg per month
to an average of 6.93 kg per month. The decline was 53%.
Otherwise, patient satisfaction with hospitals implementing
smoke prevention and control ser-vices increased by 0.4%
(82.1% to 82.4%).

Conclusions

It is difficult to ban smoking in outdoor place. The wisdom of
the ancestors can give us a good reference. We divert
smokers to smoking areas rather than no smoking. It is not
only to build a culture of respect others, but also to make
second-hand smoke not spread everywhere. We also can
implement health educa-tion in smoking areas and effectively
assist smokers to quit smok-ing.

Contact: LIN Chi Feng
MacKay Memorial Hospital, Taipei
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Session M1.7: Addictive behav-
iors — prevention and coping

Web-based drinking prevention pro-
gram linking school and home for el-
ementary school students

KIM Younkyoung, LEE Chong Mi, KANG
Seo Young, KIM Seon Hee

Introduction

The age of onset of drinking behavior is rapidly declining, but
drinking prevention education for children is limited. Develop-
ment of drinking prevention programs can connect schools with
families to delay the onset of drinking, prior to elementary school
students being accustomed to a drinking culture. This study
aimed to develop a web-based drinking prevention program for
elementary school students based on theory of planned behavior
and to identify the potential effects of it using a pilot test.

Purpose/Methods

The program contents included information on excessive drink-
ing, virtual drinking experiences, writing a family health contract,
and training on how to refuse offers to drink. The one group pre-
test-posttest design was used in this study. A total of 46 nine-
year old students (24 boys and 22 girls) participated in two
groups. Students undertook the program with the teachers at
school (40 minutes), and with parents or adult family members
at home (20 minutes) for five weeks once a week.

Results

After completion, there was significant improvement in attitudes
(z = -3.40, p = .001), subjective norms (z = -2.54, p = .011), and
intentions toward drinking prevention behavior (z = -2.74 p =
.006), but no significant improvement in perceived behavioral
control toward drinking prevention behavior (z=-1.33, p=.183).

Conclusions

This web-based drinking prevention program was effective in im-
proving intentions toward drinking prevention behavior in ele-
mentary school students. The program needs to be expanded to
delay the onset of drinking, and can suggest strategies to link
schools and homes to increase health behaviors of children.

Contact: KIM Younkyoung
Chonnam National University, Gwangju city

Enhancing the Effectiveness of Betel
Nut Cessation through a Group
Health Literacy Course

HO Hsuan, YA Tang-Yu, CHEN Sung-Yun,
YU Wen-Rui, TSAI Yi-Fan

78

Introduction

Betel nuts constitute cultural food unique to Taiwan. Betel nut
chewing can easily lead to addiction and canceration of oral mu-
cosa. In a hospital in Taipei, Taiwan, we observed that 23.9% of
people were diagnosed as potentially have oral cancer did not
undergo an oral pathology biopsy subsequently. According to
analysis, the reasons for not undergoing the biopsy were insuffi-
cient knowledge, economic difficulties, and inadequate promo-
tion by health care workers. Assisting and counseling high-risk
groups constitute the goal our hospital.

Purpose/Methods

We organized a group health literacy course in a hospital in Tai-
pei. The course spanned 4 weeks, and sessions were provided 1
hour per week. The course was designed for people with high
chewing frequency. A questionnaire survey was administered to
understand the extent of the participants’ betel nut chewing. The
3A (ask, advise, assess) 3R (risk, relevance, reward) method was
adopted to understand the situation of betel nut chewing and
enhance our understanding of betel nuts.

Results

During the study period, from September 2017 to August 2018,
our hospital assisted a total of 1531 people to receive oral cancer
screening. A total of 84 people were screened as potentially hav-
ing oral cancer and 64 of them (76.1%) reported chewing betel
nuts.Among the patients, 56 registered complete attendance
during the course. After 3 months, 49 patients quit betel nut
chewing, and the effectiveness rate was 87.6%.

Conclusions
This indicates that the program facilitates early detection of can-
cer and exhibits the effect of early treatment and prevention.

Contact: TSAI YI-FAN
Taipei City Hospital, Young Ming Branch, Taipei

Public health education for problem
drinking in Taiwan national alcohol
prevention network

FANG Chun-Kai, LIN Chia-Hua

Introduction

Social drinking is common and accepted, however, problem
drinking is not recognized by the public. In order to educate the
public, Taiwan national alcohol prevention network held public
health activities to promote the health literacy about problem
drinking.

Purpose/Methods

There were 8 health care centers authorized by Taiwanese gov-
ernment to attend the project, including MacKay Memorial Hos-
pital, Taipei Tzu Chi Hospital, Taipei Veterans General Hospital
Yuli Branch, Tsaotun Psychiatric Center, Jianan Psychiatric Cen-
ter, China Medical University Hospital, Tung’s Taichung Metro
Harbor Hospital, and Kaohsiung Municipal Kai-Syuan Psychiatric
Hospital. MacKay Memorial Hospital was the core center to inte-
grate and construct the network. The data were collected in
2018.
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Results

All 8 centers provided two different activities to promote health
literacy about problem drinking, including (1) general speeches
in communities and district prosecutor’s offices, and (2) special
lectures for primary care providers. In general speeches in com-
munities and district prosecutor’s offices, there were 208 activi-
ties and 12,619 participants in 2018. In special lectures for pri-
mary care providers, there were 43 lectures and 1,896 partici-
pants in 2018.

Conclusions

Social drinking is not illegal but problem dinking is dangerous to
threaten health. To educate the public is important to prevent
problem drinking and to find some alcoholics to receive health
care.

Contact: FANG Chun-Kai
Mackay Memorial Hospital, Taipei

Alcohol prevention by BRENDA and
case management in New Taipei City
and Taipei City

FANG Chun-Kai, LIN Chia-Hua

Introduction

Problem drinking is a severe public health issue in Taiwan. How
to reduce the amount and frequency of alcohol drinking is diffi-
cult for all health provide organization. The BRENDA model is a
6-step processes to enhance the motivation to quit or reduce al-
cohol. Case management is a popular model in health service.
MacKay Memorial Hospital had been authorized by the govern-
ments of New Taipei City and Taipei City to practice the alcohol
prevention projects. Combining BRENDA and case management,
we tried to help alcoholics to quit or reduce alcohol.

Purpose/Methods

All participants would be transferred from outpatient clinics, in-
patients of different departments, and social welfare depart-
ments. The team members included psychiatrists, nurses, coun-
seling psychologists, clinical psychologists, and social workers.
Excluding psychiatrists, all staff were as the case managers at the
same time. All alcoholics were assessed with the Alcohol Use Dis-
orders Identification Test (AUDIT) to determine the severity of
alcohol consumption and followed at least 3 months. All funds
were from New Taipei, Taipei Government, and Taiwan National
Heath Insurance.

Results

In 2018, there were 248 alcoholics (new case: 131) in New Taipei
City and 91(new case: 56) in Taipei City enrolled into the projects.
In the beginning, by the AUDIT, there were 60% severe alcohol-
ism, 40% moderate alcoholism and 0% mild alcoholism in New
Taipei projects; and 64% severe alcoholism, 32% moderate alco-
holism and 4% mild alcoholism in Taipei project. 3 months later,
there were 24% severe, 35% moderate, and 41% mild alcoholism
in New Taipei project; and 14% severe, 43% moderate, and 43%
mild alcoholism in Taipei city.

Conclusions
Combining BRENDA and case management, alcoholics reduced
the severity of alcoholic behavior successfully in both cities. Even
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low motivation, financial supports enhanced their will to accept
health care services. Via good design clinical pathway and model,
it is possible to help alcoholics to make their life better.

Contact: FANG Chun-Kai
Mackay Memorial Hospital, Taipei

Intervention of initiative medicine
on smoking patients of a general
practice: the use of a spirometer
and the trans-theoretical model of
change.

COLLA Serena Maria, MARTUCCI
Gianfranco, BOSI Sandra

Introduction

The study is a preliminary evaluation of a possible model of initi-
ative medicine in changing smoking habits and early detection of
COPD in a GP practice, through the use of an outpatient spirom-
eter and The Trans-theoretical Model (TTM) of change as a mo-
tivational tool to quit smoking.

Purpose/Methods

101 patients aged between 40 and 65 years and with Pack Year
> 10 were selected from the GP electronic records; 44 accepted
the intervention, a spirometry test followed by motivational in-
tervention according to the TTM. Obstructed patients received
a prescription of performing global hospital spirometry assess-
ment. Every patient received an intervention according to the
motivational stage: patients in pre-contemplation stage received
a brief motivational message, with the Anti-Smoking Center
(ASC) telephone number; to those in the contemplation stage
the motivational balance is administered, according to the TTM;
in a stage of preparation, a second meeting is scheduled for the
setting of a plan. A telephone follow-up phase (after a period of
at least one month) assessed change in smoking habit, number
of cigarettes, or in motivational stage.

Results

At the end of follow-up, 42,5% of the sample had an advance-
ment in the change process. Furthermore, 5 new diagnoses of
COPD were performed.

Conclusions

According to the main chronic care models, sustainable interven-
tions aimed at reducing smoking impact on health in primary
health care setting are needed; this study tried to evaluate the
feasibility of an intervention with aspect of primary and second-
ary prevention aspects, combining clinical and motivational com-
ponents, with positive results.

Contact: MARTUCCI Gianfranco
Azienda Unita Sanitaria - IRCCS di Reggio Emilia
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Session M2.1: Digitalization in
health care & health promotion

Applying Data Mining Technology to
Establish a Personalized Disease Risk
Prediction Model

CHIEN Pei-Li, CHEN Shih-Ming, HUANG
Hui-Ting, JOU Hei-Jen, LIAO Pei-Hung

Introduction

Prevention medicine is not only a major subject in public health
but also an important concept in health promotion, and thus,
health checkup plays a promotion role under the concept of dis-
ease prevention. Health condition of an individual is a continuous
process, which requires a series of observation and tracking. In
the past,many potential issues that health checkup results could
have revealed were instead left undiscovered.

Purpose/Methods

In this study, we used the partitional clustering algorithm and
Neuro network. The network structure of the neural network
contained one hidden layer which provides enough accuracy.
Thus, there is only one hidden layer in the back-propagation neu-
ral network. There are several neurons in the input layer; there-
fore, there are 2 neurons in the hidden layer when perform the
test. Furthermore, there are three neurons in the output layer
and they are metabolic disease, cardiovascular, and others.

Results

We found there are significant differences between male and fe-
male cases in terms of waist circumference, BMI, and systolic
blood pressure and that age, preprandial glucose, and BMI are
positively related. As for the network structure of the Neural Net-
work Model, The overall accuracy rate is 81.6% and from the
basic information of every individual, it is most useful for predict-
ing the symptom of limb pain in nervous system.

Conclusions

This study aims to assist in the diagnosis of general health check-
ups and the results showed that the neural network is the best
model in this regard. The neural network model is able to effec-
tively forecast chronic diseases through the information ob-
tained from health checkups, and it's recommended for unnec-
essary examinations to be eliminated to save time and facilitate
the diagnosis procedure, such that accuracy rate of diagnosis can
be raised and medical expenses and unnecessary wastage can be
reduced.

Contact: LIAO Pei-Hung
National Taipei University of Nursing and Health Sciences
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The Use of Modern ICT (internet-
communication technology) in The
Comprehensive Care of The Elderly

LIN Chin Lon, CHEN Hsing-Chu, CHEN
Chun-Hsun

Introduction

In Taiwan, elderly population is expected to rise to 20.6% in
2025, the demand for medical care increased tremendously.
There is a shortage of qualified care providers. To meet this
need, Taiwan-ese government tries to shift institution-based
health care to community-based or home-based health
care. Although all stakeholders involved, such as
government, healthcare institu-tions, family, academic
institutions,  charity  organizations and NGO’s (Non-
Governmental Organizations) are working hard to provide the
necessary care, the efforts to meet the rising de-mand
remained fragmented.

Purpose/Methods

Using cloud storage of medical records as the backbone, we in-
tegrate advanced information technology, to effectively
manage and integrate community resources, invited all care
providers and volunteer organizations to join in and use
community health station as a hub and send out trained field
workers to collect and monitor the health status of
community residents. We inte-grated all available medical
record into the each household unit. The record is available
only to authorized medical personnel.

Results

The satisfaction scores of participants, family and care-
givers have been very high. We are able to reduce the re-
admission rate.

Conclusions

We believe that new information and communication technolo-
gies (ICT) will play an important role in the future care of our el-
derly. and our integrated health care model in linking the hospi-
tals, nursing homes, day care stations, community centers and
individual homes with joint efforts of all involved (Government,
healthcare institutions, Universities, NGO’s) by fully taking
ad-vantage of modern information technology, will be very well
ac-cepted and becomes a norm in the future.

Contact: LIN Dr. Chin-Lon
Taiwan Buddhist Tzu Chi Foundation
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The effectiveness of providing
health-related educational videos to
patients with Short Message Service
(SMS) utilizing Electronic Medical
Record System (EMR)

HEO Eunyoung, CHOI Suyoung, PARK
Minhyun, SON Hwancheol, KIM
Byeonggwan, SEOL Dongwon, LEE Jin
Yong, KIM Hyun Joo

Introduction

Information that patients receive in hospitals varies from basic
hospital use to procedures and specific disease management.
Providing information only by direct communication and leaflets
has restrictions due to limited time and places. To solve the prob-
lem, Boramae Medical Center planned health-related educa-
tional videos to convey various types of information and improve
understanding of patients. Furthermore, we performed the
study to evaluate effectiveness of providing educational videos
to patients via Short Message Service (SMS) using our Electronic
Medical Record (EMR) system with the spread of smartphones.

Purpose/Methods

When a certain kind of information is prescribed like a medicine
through our EMR system, patients receive SMS with an URL ad-
dress, free from charge. Clicking the URL enables patients to
watch the designated educational videos which contain infor-
mation about diseases management, procedures and so on. We
collected data about the total number of prescriptions and total
number of actually clicked URLs to identify the use rate of the
service.

Results

From the year 2013 to 2017, the total number of prescribed ed-
ucational videos were 14759, 33931, 35820, 60129, 49938, re-
spectively. The total number of clicked URLs (actual use rate) was
141%(14759/10467), 123%(33931/27568), 107%(35820/33436),
151%(60129/39798), 124%(49938/40289), respectively. It
showed that medical staff have adapted to the prescription of
videos and patients have become well accustomed to utilizing
videos.

Conclusions

We found that providing educational videos to patients’ via EMR
is effective both on the medical staff-side and patient-side ac-
cording to increasing prescription numbers and actual use rate.
Further study to identify the actual educational effect of videos
will be helpful through active feedback from patients.

Contact: CHOI Suyoung
SMG-SNU Boramae Medical Center, Seoul
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Innovative communication enhances
access for the general public to
health information

OU-YANG Chih-Lin, LEE Chi-Tai, LEE Eric
Kin-Lap, CHENG lJin-Shiung

Introduction

In this era of information explosion, the general public is able to
access to health information through different channels on the
Internets. However, the information spread through internet is
frequently erroneous when reviewed by medical professionals.
It is a very important topic in health education that the general
public is aware of and understand the importance to access to
correct health information. Kaohsiung Veteran General Hospital
(VGHKS) therefore expects to introduce Al robotics to enhance
health knowledge to the public.

Purpose/Methods

Zenbo, a capable robot, is designed to provide assistance, enter-
tainment, and companionship by ASUS. The database of the Pa-
tient Decision Aid information of the Shared Decision Making
program is stored in Zenbo. When the public comes to VGHKS,
they can approach to Zenbo to key in keywords on screen or to
scan QR codes with their smartphones for medical information.
The information requested can be readily displayed on the
screen and/or patient education videos would be shown through
stepwise interactions.

Results

The film entitled “Do | need a vaccine for Herpes Zoster when |
am aged more than 50 years old?” is stored in Zenbo. The general
public decides whether to get vaccinated for Herpes Zoster after
watching the film and answering a few health related questions,
which offers opportunities for general public to gain awareness
for the disease, insight for personal health conditions and will-
ingness to make contribution to community immunity.

Conclusions

Hospital pharmacists provide the general public with correct
medical information using Zenbo. The novel and interesting ro-
bot increases the willingness of the general public to access to
medical information which has been seen profound and difficult
to understand. Furthermore, the burden of pharmacist man-
power is therefore decreased. How to use Al robotics ideally and
to maximize their functions in the future warrant further studies.

Contact: OU-YANG CHIH-LIN
Kaohsiung Veterans General Hospital
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Session M2.2: Patient safety

Application of OSCE in Evaluation of
Learning Outcomes for Patient
Safety Clinical Competence of the
Postgraduate 2 years Nursing Train-

ing
SONG Truey-Yeh, CHEN Shu-Chuan

Introduction

The traditional assessment methods (ex. multiple-choice or es-
say questions) may not adequately evaluate mastery of essential
skills and measure cognitive learning in clinical settings. There-
fore,the use of performance-based assessment methods, such as
the objective structured clinical examination (OSCE), in under-
graduate nursing education is of fundamental importance. The
purpose of this study, would like to assess patient safety clinical
competence of the postgraduate 2 years nursing training by us-
ing OSCE.

Purpose/Methods

In 2015, we start using OSCE to evaluate the core competencies
of the postgraduate 2 years nursing training in our hospital. An
OSCE with 2 test-stations was arranged to assess the perfor-
mance of 171 candidates. The broad competencies tested in the
N1 OSCE included: prevention of fall care, pain care, restraint
care; in the N2 OSCE included the acute care of chronic obstruc-
tive pulmonary disease and unstable angina; the measured ca-
pacity includes: physical assessment, communication skills, pa-
tient counseling skills, technical operations and reporting; Use of
structural three-point evaluation scales, Each test station has
two examiners, Angoff method by 15 experts, that wants to es-
tablish the pass/fail standard per station. Data analysis was per-
formed by 20.0 SPSS statistical software, and analyzed by fre-
quency distribution, percentage, mean and t-test.

Results

The results show that the mean score of N1 and N2 were
(70.65+4.22) and (71.65%5.31); the pass rate was
79.3%~84%;92% of the candidates feedbacked that the test sta-
tion setting appropriately, 88% of the candidates feedbacked the
test was moderately difficult. Each test of the 6 examiner Con-
sistency Analysis results show the Kendall Consistency 0.610~
0.665 (p=.002—~.008); the consistency integrity within the test
station question Cronbach 's a was 0.615~0.948 , indicating a
high level of consistency between the questions. And the the re-
straint,prevention of falls and pain care quality is also signifi-
cantly improved in the correct rate of monitor in 2016-2017.

Conclusions

Although OSCE spent a lot of manpower, time and money, these
candidates agreed that OSCE really help them to improve the
clinical skills.OSCE was useful to evaluation the advanced patient
safety competence of nursing staff.

Contact: SONG Truey-Yeh
Shin-Kong Wu Ho-Su Memorial Hospital, Taipei
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Implementation of the ABCDEF Bun-
dle to reduce Self-extubation in the
Medical Intensive Care Unit

WU Chun-Yi, CHEN Hui-Mei, CHEN Jui-
Chen

Introduction

Endotracheal intubation is a common procedure as part of Criti-
cal care. Self-extubation of removing endotracheal tube by the
patient himself unexpectedly may result in airway injury, ar-
rhythmia, and even death. There were 721 patient-times of in-
dwelling endotracheal tube in our Medical Intensive Care Unit
between January 2016 to April 2017. Self-extubation occurred 17
times during this period (self-extubation rate: 0.42%) which was
higher than other medical centers (0.27%) that of Taiwan
Healthcare Indicator Series, THIS.

Purpose/Methods

The reasons of Self-extubation were lack of an assessment for
diagnosing deliriums, practice physical restraint-protocol inap-
propriately, delayed extubation, and no alarm system for high
risk of Self-extubation. The project, lasted from May 2017 to May
2018, implemented “ABCDEF bundle” to reduce Self-extubation.
The ABCDEF bundle represents an evidence-based guide for cli-
nicians to approach the organizational changes needed for opti-
mizing ICU patient recovery and outcomes. The ABCDEF bundle
includes: Assess, Prevent, and Manage Pain, Both Spontaneous
Awakening Trials (SAT) and Spontaneous Breathing Trials (SBT),
Choice of analgesia and sedation, Delirium: Assess, Prevent, and
Manage, Early mobility and Exercise, and Family engagement
and empowerment. The bundle has individual components that
are clearly defined, flexible to implement, and help empower
multidisciplinary clinicians and families in the shared care of the
critically ill. The ABCDEF bundle helps guide well-rounded patient
care and optimal resource utilization resulting in more interac-
tive ICU patients with better controlled pain, who can safely par-
ticipate in higher-order physical and cognitive activities at the
earliest point in their critical illness.

Results

During the project period, we had 580 intubated patients, and no
self-extubation. After implementation of the above measures,
the rate of unexpected removal fell dramatically from 0.42% to
0.00%. The project result showed a clinical significanc of patient
safety of care in ICU.

Conclusions

The ABCDEF bundle performance showed significant and clini-
cally meaningful improvements in outcomes including mechani-
cal ventilation use. We would like to share our successful experi-
ence of patient safety management as a reference for clinical
care.

Contact: CHUN YI Wu
Department ofNursing, Shin Kong Wu Ho-Su Memorial Hospital,
Taipei, Taiwan.
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To improve the critical thinking of
the nurses about peripheral intrave-
nous fluids therapy by classroom
teaching of concept map.

LEE Liang-l, YEH Shu-Min,HUANG Hui-Ting

Introduction

There’s around 70-80% of inpatients receive peripheral intrave-
nous fluids therapy, which is an important part of clinical care. In
order to ensure the quality of caring of the peripheral intrave-
nous fluids therapy, the clinical teachers have to provide effec-
tive teaching methods to avoid implementation mistakes.

Purpose/Methods

The purpose of the study was to evaluate if the classroom teach-
ing of concept map improved the critical thinking of the nurses
about peripheral intravenous fluids therapy. We collected 26
nurses from as research object, and divided into two groups: ex-
perimental group (n=13) and control group (n=13). The control
group had the traditional teaching methods, which put emphasis
on memorization and reciting, while the experimental group
used the concept map to design the teaching methods for pe-
ripheral intravenous fluids therapy, and connected important
concepts by using the conceptual structure, and identify the key
concepts to classify and had hierarchical sorting design, includ-
ing: vascular assessment, precautions for infusion administra-
tion, nursing care records, and signs of phlebitis, etc. And used
the drawing method for critical discussion.

Results

We compared two groups at the end of the course, and the con-
cept map group used the drawing method to record the common
problems of intravenous fluids therapy in colors and shapes, and
after analysis and discussion, they invented a creative mnemonic
phrase “ACIV” for intravenous fluids therapy (Assessment, nurse-
patient Communication, IV techniques). The results showed that
the experimental group had significantly higher critical thinking
skills than the control group (p<0.001).

Conclusions

The results of this study showed that concept map teaching can
enhance the ability of nurses to increase their thinking logic and
enhance their critical thinking skills compared.

Contact: YEH SHU-MIN

Taiwan Adventist Hospital

No.424, Sec. 2, Bade Rd., Songshan District,
10556 Taipei City,

Comparing the influences of Monte-
lukast and inhaled corticosteroids on
growth in young asthmatic children

FANG Li-Ching, WANG Jen-Yu

Introduction
Leukotriene receptor antagonists (LTRAs) and inhaled cortico-
steroids (ICS) are both suggested as medications for persistent
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asthma control in international guidelines. Montelukast is a kind
of LTRAs and approved by the Food and Drug Administration for
the prescription in young asthmatic children. The safety and effi-
cacy of LTRAs and ICS on children were well established. How-
ever, their impacts on young children’s growth were not com-
pared.

Purpose/Methods

This study included children with mild to moderate asthma, aged
3 to 12 years by medical records from 2013 to 2017. Subjects
were divided into two groups. Group 1 involved children with
Montelukast and without ICS control for twelve weeks. Group 2
involved those with ICS but without Montelukast therapy for
twelve weeks. Height, weight and body mass index (BMI) before
and after treatment were recorded. We compared growth of
height, weight and BMI between group 1 and group 2.

Results

Total 164 subjects were enrolled (boy: girl=102:62). Group 1 had
48 children, and group 2 had 116 children. There were no signif-
icant differences between group 1 and group 2 in twelve weeks
growing of height (1.73+£1.65 c¢cm vs. 1.19%1.61 cm, P=0.069),
weight gain (0.711£0.97 kg vs. 0.77+1.43 kg, P=0.76) and BMI
changes (-0.07+1.06 vs. 0.23+1.23, P=0.14).

Conclusions

The impact on growth from Montelukast and inhaled corticoster-
oids were not significantly different in short-term use for young
asthmatic children.

Contact: FANG Li-Ching
Mackay memorial hospital, Taipei City

Effect of an Automated Screening
and Reminding System for Notifying
Senior Physicians in the Manage-
ment of Clinically Deteriorating Pa-
tients at the General Wards: An En-
hanced Clinical Alert System to Re-
duce the Incidence of In-hospital
Cardiac Arrests

CHEN Li-Chin, JERNG Jih-Shuin, CHEN Jian
Min, YING Xie Pei, HUANG Sih Fen, PI Lai
Fei, HUANG Xiao Fang, XU Pei Rong, LIN
Jia Gui, YU Zhou Jia, LEE You Ci

Introduction

The prognosis of patients with cardiopulmonary arrest have re-
mained very poor, while the awareness of deteriorating physio-
logical condition by the staff was also limited. Early identification
through relevant clinical criteria might provide timely investiga-
tion and intervention for the prevention of arrests. This reported
describe a multi-year program aiming to establish a system to
improve the identification of general ward patients with deteri-
orating physiological condition for timely management.
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Purpose/Methods

This 2,400-bed medical center established a Clinical Alert System
in 2006, with physiologic and clinical screening criteria prompt-
ing staff members to inform senior physicians for participating in
the management of deteriorating patients at the general wards.
The system has evolved from paper-based records and phone
calls in 2006 to electronic recording with mobile phone notifica-
tion through short message system since 2013, and then to au-
tomated screening of physiological data input with reminding
the staff for physician notification since 2016.

Results

Comparison of the notified cases (n=5,819) during the electronic
recording/notifying period (2013 to 2016, n=5,819) and the au-
tomated screening and reminding period (2016 to 2017,
n=2,065) showed that the incidence of subsequent cardiopulmo-
nary arrests was significantly reduced for the latter period, with
increase survival rate for inpatients (p< 0.001). A markedly in-
creased number of notification to senior physicians was also
found, while the emergent endotracheal intubation could be
avoided in some cases.

Conclusions

The establishment of an automated screening and reminding
system for clinical alerting provides beneficial effectiveness on
the enhancement of patient safety by reducing the incidence of
unexpected cardiopulmonary arrests. This process, incorporated
into the electronic medical record system can improve the alert-
ness of medical staff to timely deal with the patient's deteriorat-
ing condition, and providing education relevant to patient safety.

Contact:

Radiation exposure can be alleviated
by innovative multidisciplinary care
model in patients received percuta-
neous coronary intervention

HUANG Wei-Chun, WEI Kai-Che, WANG
Wen-Hwa, HUNG Cheng-Chung, CHENG
Chin-Chang, KUO Feng-Yu, LIU En-Shao,
MAR Guang-Yuan, LIU Chun-Peng, CHENG
Jin-Shiung, HSUEH Kuang-Chieh

Introduction

Any radiation may carry risk of malignant disease, skin or eye
damage, or other hazards. However, most interventional cardi-
ologists neglected protection of radiation exposure to the pa-
tients or operators. This aim of study is to investigate the impact
of innovative multidisciplinary care model on alleviating radia-
tion exposure in patients received percutaneous coronary inter-
vention. A multidisciplinary team was organized, including inter-
ventional cardiologists, dermatologist, intensivists, radiation
technicians and nursing staffs from 2 hospitals with cardiac cath-
erization lab.

Purpose/Methods
The patient were divided into 3 groups: pre-interventional phase
(n=64) from March to November 2016, interventional phase
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(n=42) from December 2016 to January 2017 and post-interven-
tional phase (N=80) from February to December 2018. The key
interventions include innovative head, eye and neck protection
device, reduce frame rate of fluoroscopy with 15 frames/seconds
instead of conventional 30 frames/seconds, reduce frame rate of
video recording with 7.5 frames/seconds instead of conventional
15 frames/seconds and guideline for radiation protection.

Results

There is no difference among three study groups in baseline
characteristic. The eye radiation dose of patients improved from
4.5£3.9 mSV in pre-interventional phase, to 2.2+2.4 and 0.740.6
mSV in post-interventional phase (p<0.001). The neck radiation
dose of patients reduced from 22.2+39.1 mSV in pre-interven-
tional phase, to 8.118.6 in interventional phase and 3.7+3.5 mSV
in post-interventional phase (p<0.001). The back radiation dose
of patients reduced from 183.8+286.3 mSV in pre-interventional
phase, to 39.2+49.8 and 31.2442.1 mSV in post-interventional
phase (p<0.001).

Conclusions

The innovative multidisciplinary care model with lower radiation
protocol and protection device was shown to reduce neck, eye
and back radiation dose in patients received percutaneous coro-
nary intervention. The radiation dose of doctors also reduced
from 2.0+1.4 mSV in pre-interventional phase, to 1.1£1.3 in in-
terventional phase and 1.2+0.9 mSV in post-interventional phase
(p=0.001).

Contact: HUANG Wei-Chun

Session M2.3: Community health
promotion

Discussion on the Effect of Practical
Smart Phone APP’s Teaching Com-
bined with the Exercise Courses on
the Improvement of the Health Sta-
tus of the Elderly—A Pilot Study

LIANG Li-Jen, LEE Shu-Chen, CHEN Yu-
Hua, HU Nai-Fang, LIAO Yu-Chuan,
CHANG Chia-Mei, HUANG Wei-Hsin

Introduction

In response to the ageing society, various health promotion ac-
tivities to prevent the elderly from disability and dementia have
gradually gained importance. This study selected two community
health service stations of MacKay Memorial Hospital as the sub-
jects. The " body and mind curriculum ", which is based on the
practical application of the smart phone APP’s and exercise
courses, is designed to enhance the health of the elderly through
learning and exercise to promote active ageing.

Purpose/Methods

The course content included practical smart phone APP’s teach-
ing, an exercise promotion among the elders using the elderly
health exercise videos from THPA, and the assistance of creating
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life review manuals through scanned photos. This study evalu-
ated by self-administered questionnaires, which were conducted
before and after the course and contains basic demographic
data, self-awareness of health status, exercise habits, life satis-
faction, weakness detection, and physical measurements such as
weight, waist circumference and muscle grip.

Results

52 people participated in the study and the average age was 66.5
years. After the intervention of the course, participants were
found to have improvement in self-awareness of health status,
exercise intensity, time, and life satisfaction; self-awareness of
mental health and exercise habits especially reached statistically
significance. There was also an improvement trend in physical
measurements, and had a high satisfaction with the course.

Conclusions

This study found that after the “smart phone exercise class”, the
elders could learn the practical smart phone APP’s and the exer-
cise habits could be improved through simple and free exercise
videos. The life satisfaction and self-awareness of mental health
were also improved through the creation of life review manuals.
The "body and mind curriculum" model may continue to be pro-
moted in the future with the hope to delay the occurrence of dis-
ability and dementia in the elders.

Contact: CHC mmh
Community Health Center, Mackay Memorial Hospital, Taipei

Volunteering could be an interven-
tion method to prevent mental
health problem in aging people.

CHENG Chu-Hsuan, TZENG I-Shiang, KUO
Chan-Yen, WANG Shwu-Guey, HSU Ron-
Yuan

Introduction
To investigate the difference of mental health between aging
people who are engage Tzu-Chi volunteers and common commu-
nity residents.

Purpose/Methods

This is a cross section study based on Taipei Tzu-Chi hospital reg-
ular health promotion program in Tzu-Chi volunteers and com-
munity training courses between 2016 and 2017. The partici-
pants were recruited to the mental health lesson in the courses.
The Tzu-Chi volunteers were treated as the intervention group,
and the community residents were treated as control group. The
mental health was measured by two kinds of questionnaire,
Short Portable Mental Status Questionnaire (SPMSQ) and 15
items Geriatric Depression Scale (GDS-15). The SPMSQ scored
with more than 2 errors as cognitive impairment, and the GDS-
15 scored with more than 6 as depression.

Results

This study included 538 volunteers and 325 community resi-
dents. The results from both indicate that less Tzu-Chi volunteers
had cognitive impairment problem (P< .001) and depression
problem (P< .005).
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Conclusions
Voluntary work may prevent mental impairment and reduce the
depression problem. Tzu-Chi volunteers have good emotions and
social support, and aging people participate may have better
quality of life.

Contact: CHENG Chu-Hsuan
Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation

Promoting Community Health Liter-
acy - Experience of Building and
Managing Community Health Sta-
tions

LI Yu-Chieh, LIN Mei-Wen, YU Shu-Chuan,
HUNG Ling-Yu, CHOU Chi-Chun

Introduction

This year, the population over 65 has exceeded 14% in our coun-
try, which become an ageing society. Due to demographic struc-
ture and lifestyle changes,the health and care of today's people
should be focus on prevention and delay of disability in the
health front. Not only taking into account personal health pro-
motion, but also include the creation of a healthy community en-
vironment, to provide quality and affordable localized medical
service, which enable people to have comprehensive physical
and mental health.

Purpose/Methods

In our hospital, we cooperate with the neighborhood to establish
a community health guard station, and volunteers recruited from
the head of a neighborhood were received hospital training, rel-
evant knowledge and skills, which provide blood pressure meas-
urement and medical information. Filtering high-risk objects
were done for individual education and hospital referral, and
achieve secondary prevention due to early diagnosis and treat-
ment. The outcomes were assessed analyzed and applied by ser-
vice records, education and activity satisfaction survey, and
health survey questionnaire.

Results

Fourteen community health guard stations were established by
2018, and 63 health promotion education activity were held with
1801 attendance. The satisfaction score was averaged 90.23 per-
cent. 5478 person-times using physiological measurement ser-
vices with 2754 person-times of education consultation, 52 per-
son-times of long-term care consultation, 73 person-times of
hospice palliative care and medical referral, 10 person-times as-
sistive device rental,and 34 people were referred to hospital.

Conclusions

The hospital has extended medical services to the community.
Compared with acute medical care, we focuses on health promo-
tion related primary and secondary prevention, which is closer to
life and easier to obtain. This activity become, at any moment,
the concept of hospitals stationed in the community to guard the
health of the people. By familiar places, we hope to provide med-
ical information continually through regular time and places, and
then build community cohesiveness and implement medical lo-
calization.
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Contact: CHUANG CHIN-RU
Yonghe Cardinal Tien Hospital, Taipei

Design of Music Therapy Program on
the Physical and Mental Health of
the Elderly in the Community

SUN Feng-Ching, CHANG Shu-Yuan,
CHENG I-Ping, HUANG Ling-Ya

Introduction

Some studies have conducted research on elders with music
therapy, and found that demented elders have significant differ-
ences in cognition, attention, interpersonal interaction, depres-
sion, and anxiety. Therefore, delaying and improving dementia,
disabilities and weakness through the intervention of music ac-
tivities, shall be the direction we need to take in compliance with
social policy. The main purpose of this study is to design a struc-
tured music therapy course for the elderly in the community to
delay dementia, disability and weakness.

Purpose/Methods

After the course is designed, community long-term care experts,
Occupational therapists, and music therapists will jointly verify
the validity and feasibility of the course. The course design is as
follows: once a week, 2 hours each course, spanning 3 months.
In order to understand the effectiveness of the course, a struc-
tured questionnaire was used for data collection. The research
tools included the Basic Information Questionnaire for the El-
derly, the MMSE, Physical Fitness Scale, the IADL Evaluation scale
and Kihon Checklist.

Results

The 14 subjects (of whom 4 are male and 10 are female), who
participated in the music therapy program, had a mean age of
7517.4 years. The score of depression decreased 2.01 points af-
ter 12 weeks.The total score of Kihon Checklist Weakness Assess-
ment Scale. showed significant differences after the intervention
of the program (t=3.76, p<0.001). Significant pre- and post-test
differences were also found in the following functional fitness
tests: chair stand, arm curl, chair sit-and-reach, and 2-minute
step.

Conclusions

If the elders in the community can participate in structured and
highly accessible music activities, it can effectively encourage the
participation of the elderly community and delay the disability
and dementia through community participation. This program
has been included and announced by the Central Unit of Taiwan,
it is hoped that this program can be provided to the relevant
units for reference, so that more community elders can be ben-
efited by it.

Contact: SUN Feng-Ching
Kaohsiung Municipal Min-Sheng hospital
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Session M2.4: Workplace health
promotion Il

Factors associated with occupational
burnout among healthcare workers

WEI Fang-Chun, LEE Yi-Min

Introduction

This preliminary study on workplace health promotion examined
the association between health-related factors and occupational
burnout in the staff of a medical center in Northern Taiwan.

Purpose/Methods

A structured questionnaire which consisted of health needs, ex-
ercise environment and utilization status, food environment and
utilization status, occupational burnout inventory, and individual
characteristics was used in this cross-sectional study to collect
data. We applied multiple regression models to examine factors
associated with occupational burnout.

Results

385 participants were included, with the following scores on the
four sub-scales of burnout: 48.45+17.34 (personal), 46.36+17.39
(work-related), 40.57+20.01 (client-related), and 43.88+16.31
(over-commitment to work).After adjusting for other confound-
ers, the significant related factors of burnout level included: in-
tention to leave the hospital and perceived sufficiency of physical
activity levels, for personal, work-related and client-related; sat-
isfaction towards the hospital’s caring for employees, for per-
sonal and work-related burnout; intention to leave the profes-
sion, professional background, and job characteristics, for over-
commitment to work.

Conclusions

The findings indicated that intention to leave the hospital and
perceived sufficiency of physical activity levels were two im-
portant factors related to occupational burnout. We suggest
healthcare organizations provide resources improving staff’s PA
and implement strategies enhancing cohesion among healthcare
workers to reduce their occupational burnout.

Comments

This study applied a cross-sectional research design, collecting
data by using a structured questionnaire in a convenience sam-
ple from the staff of a medical center in northern Taiwan. The
aims of this study are to have an understanding of physical and
mental health status among employees in the healthcare work-
place and to conduct a pre-intervention health need assessment
of a workplace health promotion program by adopting a holistic
approach.

Contact: WEI Fangchun
Cathay General Hospital, Taipei
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The association between demo-
graphic and work-related factors and
occupational burnout and quality of
life in healthcare workers

WEI Fang-Chun, LEE Yi-Min

Introduction

Healthcare work possesses the attributes of being labor intensive
and high work load, resulting in heavy stress. Healthcare work-
place consists of various professions with varying work patterns.
This study aims to investigate demographic and work-related
characteristics associated with occupational burnout and quality
of life (Qol) in healthcare workers.

Purpose/Methods

Study participants were selected by convenience sampling from
a medical center in Northern Taiwan and surveyed with a struc-
tured questionnaire comprising an occupational burnout inven-
tory, WHO Quality of Life-BREF (WHOQOL-BREF), and demo-
graphic characteristics. Multiple regression models were applied
to examine the related factors of burnout and QoL.

Results

385 participants were included.The results showed younger age
was related to higher levels of personal, work-related, and client-
related burnout,rotating shiftwork increased the score on client-
related burnout, and supervisors had higher level of over-com-
mitment to work than non-supervisors. Older age was associated
with better physical health. Doctors had lower scores on psycho-
logical QoL than other professions; however, nurses and non-su-
pervisors had lower environmental QoL than doctors and super-
visors. Married participants reported a higher level of social QoL
than their unmarried counterparts.

Conclusions

The findings indicated that medical organizations should focus
on younger staff to reduce their occupational burnout by provid-
ing relaxation resources. We found various related factors on dif-
ferent domains of QoL, and multiple health promotion strategies
for healthcare workers were suggested.

Comments

The aims of this study are to have an understanding of physical
and mental health status among employees in the healthcare
workplace

Contact: WEI Fangchun
Cathay General Hospital, Taipei

Spiritual Care Plan for Nurses -
“Blessed Time” Spiritual-Growth
Groups

CHAN Chik-Yi, WU Ya-Li, PENG Jung-En,
LIU Chih-Ju
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Introduction

Due to the high stress cause many nurses to resign and decrease
the stability of nurse team. The purpose of this plan is to enable
nurses to have spiritual growth and increase the stability of team
and to have better awareness of patients' spiritual need.
Through two years of small groups of the whole nurse team in a
comfort restaurant, we provide a safe environment for nurse to
take care of spiritual needs, they increase the ability of self-
awareness.

Purpose/Methods

The purpose of this plan is to provide a space for them to take
care of their spiritual need and increase the intimacy of the nurse
team. Through two-year spiritual guidance by chaplain, 20 par-
ticipants in individual nurse team are separated in 5 groups ac-
cording to their seniority. Every month, they learn reflective lis-
tening and empathy, increase self-awareness, and ensure their
uniqueness by using expressive art tools.

Results

100 % participants said that they are willing to attend the small
interactive group after each year in their off duty time. Over 90%
participants said that this spiritual plan effectively relieve their
pressure and increase the belonging to their individual nurse
team.

Conclusions

Through the small group interaction after two-year spiritual plan,
participants are able to self care and awareness. Also, the spir-
itual groups increase the stability and decrease the resignation
of the nurse team.

Contact: CHAN Chik Yi
MacKay Memorial Hospital, Taipei

Increase the Retention Rate of New
Nursing Staff in the Intensive Care
Unit

YANG Li-Li, HUANG Li-Chun, CHAN Chik-Yi

Introduction

The shortage of manpower caused by the loss of clinical nursing
staff has become a common difficulty for hospitals. In order to
explore this phenomenon, we noticed that new nursing staff
faced the burden of role transformation and stress adaptation,
causing denial and low self-awareness, and the retention of new
nursing manpower. Further affecting the turnover rate of the
original unit, the continuous vicious circle will become a high
pressure, resulting in the continuous loss of nursing manpower.

Purpose/Methods

Comparing to clinical teaching focused on professional skills and
knowledge in the past, we tried to restore the focus and under-
standing not only in the professional field, but also emphasizing
the "people-oriented" as the core. Providing spiritual care and
companionship, such as setting up a supportive growth group,
regularly organizing care activities, such as interpersonal rela-
tionships and self-worth affirmation through games and inter-
views, with spiritual care as the main axis, assisting new nursing
staff in adapting gain strength and self-affirmation.
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Results

New nursing staff can express their affirmation of self-worth and
professional image, showing positive correlation with job growth
and retention, and the retention rate of new recruits will in-
crease from 40% to 100%.Novice nurses also said that by partic-
ipating in the program, they can effectively alleviate work stress,
enhance self-confidence, and making good relationships in the
workplace.

Conclusions

New nursing staff are under multiple pressures during their initial
entry into the workplace. In addition to establishing a clinical
counselor system, we are more concerned about the predica-
ment of newcomers facing stress adjustment, and the strength
of faith has become the main axis of spiritual care. It is hoped
that this experience will provide various units and even refer-
ences by the institutes, reforming newcomers to stay to jointly
creating "quality work environment."

Contact: YANG Lily
MacKay Memorial Hospital, Taipei

Session M2.5: Mental health pro-
motion |l

Pharmacological and psychological
interventions for generalized anxiety
disorder in adults: a network meta-
analysis

CHEN Ting-Ren, HUANG Hui-Chuan, LIN
Kuan-Chia

Introduction

Generalized anxiety disorder (GAD) is a significant and common
mental illness with a lifetime prevalence of 3.7%. Main interven-
tions and treatments for GAD include psychotherapy, medica-
tions, and self-help interventions. Regardless of the complexity
of treatment decisions for GAD, few studies have conducted sys-
tematic comparisons of the efficacies of varying interventions.
Thus, this study performed a valid network meta-analysis (NMA)
of randomized controlled trials (RCTs) to synthesize direct and
indirect evidence for alternative interventions for GAD.

Purpose/Methods

We searched four major bibliographic databases, Cochrane Cen-
tral Register of Controlled Trials, Embase, PsycINFO and PubMed
for the published studies of RCTs of adult patients with a diagno-
sis of GAD. We extracted data from published reports. The stand-
ardized mean difference (SMD) was further calculated for the
comparative treatment effects between each intervention and
placebo. The ranking probabilities for all interventions were esti-
mated and the hierarchy of each intervention was summarized
as surface under the cumulative ranking curve.

Results

A total of 91 articles (14812 participants) were identified in the
final NMA. The results showed that norepinephrine—dopamine
reuptake inhibitor (SMD -1.84, 95% credible interval -3.05 to -
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0.62), noradrenergic and specific serotonergic antidepressant (-
0.91, -1.62 to -0.20), melatonergic receptor agonist (-0.68, -1.15
to -0.21), SSRI (-0.67, -0.90 to -0.43), azapirone (-0.58, -1.0 to -
0.17), anticonvulsant (-0.56, -0.85 to -0.28), serotonin—norepi-
nephrine reuptake inhibitor (SNRI; -0.54, -0.79 to -0.30), and
benzodiazepine (-0.40, -0.65 to -0.15) had greater effects than
placebo.

Conclusions

Most pharmacological and psychological interventions were
more effective for the GAD treatment than placebo and control
condition. SSRI, SNRI, buspirone, pregabalin and BZD were more
likely to have treatment effectiveness than others. Agomelatine
might be a potential effective medication for treatment of GAD.
Most psychotherapies and self-help intervention had greater ef-
fect than waitlist; however, these might overestimate their ther-
apeutic effects since waitlist could be a nocebo.

Contact: CHERN Meei-Ling
Chang Bing Show Chwan Memorial Hospital, Changhua

Demographic data of suicide com-
pleters and the trend of standard-
ized suicide mortality ratio form
2010 to 2017 in Kaohsiung City, Tai-
wan

HSIEH Shing-Chen, LIN Ching-Hua, SU Shu-
Fang

Introduction

Suicide is a worldwide phenomenon. According to the WHO, in
2015, about 800,000 suicides were documented worldwide.
Overall, suicides account for 1.4% of premature deaths world-
wide. Differences arise between regions and countries. The first
goal to this study was to analyze the demographic data and their
methods of suicide completers reported in Suicide Prevention
Center of Kaohsiung City Government, Taiwan from January
2014 to August 2018. The second goal was to explore the trend
of standardized suicide mortality ratio form 2010 to 2017 in this
city after official strategies of suicide prevention.

Purpose/Methods

For the first step, suicide completers reported in Suicide Preven-
tion Center, Kaohsiung City Government from January 2014 to
August 2018 were enrolled. Data for analysis included age of
completed suicide, sex, marital status, employment status, edu-
cational level, and suicide methods. Low educational level was
defined as having completed only the compulsory 9-year educa-
tion or less. Descriptive statistics was used to summarize the data
(i.e., percentages, means, and SDs). For the second step, simple
linear regression was used to test whether a liner trend of stand-
ardized suicide mortality ratio occurred from 2010 to 2017. The
dependent variable was standardized suicide mortality ratio, and
the independent variable was time (measured in years).

Results

Six hundred and sixty-two suicide completers were reported
from Kaohsiung Suicide Prevention Center. Three hundred and
ninety-seven (60%) of 662 were male. The average age were 51.7
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(2117.6) years. Of the marital status, 257 (38.8%) were married,
193 (29.2%) were single, 134 (20.2%) were divorced, and 49
(7.4%) were widowed. Of the employment status, 145 (21.9%)
were employed, 252 (38.1%) were unemployed, 11 (1.7%) were
student, 43 (6.5%) were retired and 2 (4.8%) were homemaker.
Of the educational level, 218 (32.9%) were low educational level
and 296 (44.7%) were high educational level were unknown. Of
the suicide methods, 171 (25.8%) were hanging, 160 (24.2%)
were jumping from height, 117 (17.7%) were charcoal burning,
83 (12.5%) were drowning and 71 (10.7%) were poisoning. For
the second step, the coefficient of time (B =-0.36) was statisti-
cally significant (p = 0.029).

Conclusions

The most common suicide methods were hanging, jumping from
height, charcoal burning, drowning and poisoning. During the
study period, the standardized suicide mortality ratio decreased
by an average of 0.36% per year. It indicated that he standard-
ized suicide mortality ratio decreased gradually after our inter-
ventions. More effective methods to prevent suicide are war-
ranted.

Contact: LIN Ching-Hua
Kaohsiung Municipal Kai-Syuan Psychiatric Hospital

Psychological vulnerability and asy-
lum seekers: comparison of clinical
data and psychological test

FORNACIARI Rossano, BONVICINI Fran-
cesca, CASONI Carmen, SEVERI Carla,

CHIARENZA Antonio, AIRCARDI Marco,
DE MORAEL Loverci, LATROFA Marcella

Introduction

In Reggio Emilia, from 2014 to 2017, 3000 asylum seekers were
hosted, half of these people are still present in the territory. The
hospitality provides medical visits within a few days of arrival and
a psychological interview after 6-8 weeks to assess the psycho-
logical vulnerability. Both data have been archived in 2 different
databases to guarantee privacy

Purpose/Methods

Between April 2017 and March 2018 the host project saw the in-
volvement of the operators in a European project (Fami) for the
assessment of asylum seekers of their degree of integration and
psychological stability. The present abstract describes the activi-
ties in comparison between data of the clinical and data of the
first months of permanence in the territory and the risk high-
lighted psychological test data administered (protec-able) .486
are the people who in the period of the study were "screened"
by the psychologist against 2867 medical visits

Results

Of the 486 people, 52 are women, the most represented nation-
ality is Nigerian (there are no minors). The evaluation of the Pro-
tect able test, is composed of 10 questions, includes the subdivi-
sion of the results in high average and low risk of vulnerability (in
high and medium risk situations the psychological interview was
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also offered). In the end, from the 2867 total medical consulta-
tions we removed 1558 visits which are the result of the average
of 3 visits per person( basic visit, vaccines, mantoux).

Conclusions

85 asylum seekers obtained a score from the high and medium
risk test (in 13 cases psychiatric support was necessary), among
these 85 people, 17 asylum seekers (19.5%) carried out more
than 10 medical examinations during the study period (clinical
data with prevalence of infectious diseases). In the remaining
401 people were 47 people who had access to clinical problems
(11.7%) the study is being further developed for the renewal of
the FAMI project (until 2021).

Contact: FORNACIARI ROSSANO
public Health Authority Reggio Emilia

Suicide death and cases manage-
ment and survival analysis: a retro-
spective study in Taiwan, 2017-2018

HSIEH Hsing-Chen, HAUNG Joh-Jone, SU
Shu-Fang, LIN Lichu, HAUNG YinJu

Introduction

The male suicide death rate is higher than women, which is a
long-term challenge for Taiwan in promotion of suicide preven-
tion. Taiwan is an island at the southeast of Asia with a popula-
tion of 23 million. The government promotes health promotion
policies, including suicide prevention. In Kaohsiung of Taiwan,
with suicide managers use technology platforms to care the
cases with suicide attempt. Our aims is intensify suicide preven-
tion strategy, study suicide-related factors and outcomes.

Purpose/Methods

This is a retrospective study designed for secondary data analy-
sis, we harvested the data of 155 suicide deaths in Kaohsiung City
from January 1, 2017 to August 31, 2018. 36 of the 155 suicide
deaths had received at least 3 months of our suicide aftercare
visiting service program. 119 of them did not accept the service
program. We ues the Cox proportional hazard model for empiri-
cal analysis.

Results

In the group of the 36 cases, gender was the only significant fac-
tor affecting survival rate after aftercare services. Men had
longer survival time than women in the cases who had received
aftercare service (odds ratio 2.7:1). Besides, the average age of
155 cases was 53.8 years old, and 65.2% males, and 46.5% with
psychiatric diseases, 51% non-smoker, 60.6% non-debts, 29%
non-insomnia and 41.9% taking sleeping pills. Multivariate test
was showed only debt factor with significantly different.

Conclusions

In Asian culture, Habitually silence and responsibility for family
economy were men's characters. But, people are more tolerant
to women'’s emotional expression. Men suicide are harder to re-
ceive care and assistance than women because of their silence.
Our study revealed among those who received aftercare service,
suicide prevention effect of men was significantly better than
that of women, it will be workable to emphasize the gender is-
sues and the care in our future plan of suicide-prevention.
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Contact: HSING-CHEN HSIEH
Department of Health, Kaohsiung City Government

Session M2.6: Healthy lifestyles

Determinates of Excessive Daytime
Sleepiness Level between Different
Gender among Two College Fresh-
men in Northern Taiwan

TSOU Meng-Ting

Introduction

The main aims of this study are to investigate the different de-
terminates of excessive daytime sleepiness among college fresh-
men in different gender. We analyzed the factors such as self-
perceived health status, hours spent on television and computer,
and the relationship with excessive daytime sleepiness in youth
group.

Purpose/Methods

From July 2012 to September 2012, self-rated questionnaires
were collected from freshmen of 2 colleges in northern Taiwan.
Itincluded habits, sleep hygiene, emotion and health perception,
and hours spent on television and computer. Excessive daytime
sleepiness was rated by Epworth sleepiness scale (ESS).

Results

The prevalence of excessive daytime sleepiness among college
students is approximately 27.1%. When the depression score in-
creased by 1 point, the Epworth sleepiness scale increased by
0.33-0.39 in the men and women. When they had smoking habit,
the Epworth sleepiness scale increased by 0.78 and 0.04 the men
and women, respectively. For every additional hour spent using
computer on working days, the Epworth sleepiness scale in-
creased by 0.11 in women.

Conclusions

Youth who develop symptoms of excessive daytime sleepiness
should receive regular assessment of sleeping pattern and emo-
tional states. The presence of other disease, drug intake, sleep
hygiene, and time spent on the television/computer may affect
sleep and should be assessed in detail. This analysis will assist in
differential diagnosis and allow doctors to offer appropriate
sleep hygiene education to these students.

Contact: TSOU Meng-Ting
Family medicine, MacKay Memorial Hospital, Taipei,
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Effect of Disease Knowledge and Self
- Efficacy on Blood Glucose and
Weight Control in Gestational Diabe-
tes Women.

CHANG Chiung-Wen, LU Yu-Ying, LIN Pei-
Ying, HUANG Hui-Ting

Introduction

At present, GDM affects some 5~10 percent of pregnancies in
Taiwan. Effectively controlling blood sugar level in expectant
mothers is important to reducing the negative impact of GDM on
both the mother and her fetus.

Purpose/Methods

This longitudinal study enrolled 60 pregnant women with diag-
noses of GDM as participants. Data were collected at three time
periods: during the 24th-28th week of pregnancy, during the
29th-32nd week of pregnancy, and after infant delivery. Data col-
lection was using structured questionnaires, including the Diabe-
tes Knowledge Scale for Pregnant Women and the Self-Efficacy
Scales for Diet and Exercise Behaviors. Data on the prenatal
weight, blood-sugar level, and of participants were collected
from medical records. Data were subjected to descriptive and in-
ferential analyses using SPSS 20.0.

Results

1. Participants scored relatively high on “disease-related diet
concepts” and scored relatively low on “disease management”;
2. Participants who scored higher on dietary self-efficacy than ex-
ercise self-efficacy typically scored poorly on the question “When
| feel pressed for time, | believe | am still able to adhere to my
regular exercise and dietary regimen; 3. Disease awareness, ex-
ercise self-efficacy, and postpartum HbA1lc were significantly as-
sociated, while disease awareness, dietary self-efficacy, and total
weight gain during pregnancy were significantly associated.

Conclusions

The disease awareness, dietary and exercise self-efficacy of
women with GDM can significantly change with the number of
weeks of pregnancy. When the disease knowledge and self-effi-
cacy are better, the weight and blood glucose control during
pregnancy will be significantly improved.

Contact: CHANG CHIUNG-WEN
Taiwan Adventist Hospital, Taipei City

Developing physical activity habit in
daily life: the Walking for Health pro-
gram in nursing department

CHANG LiChun

Introduction

Studies have found sedentary lifestyle and insufficient physical
activity (PA) is associated with obesity and metabolic syndrome.
Walking is one of the most effective, inexpensive, and safe PAs.
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This program aims to establish a habit of PA for the staff of nurs-
ing department.

Purpose/Methods

The Physical Activity Guidelines of Taiwan recommends adults
should do at least 150 minutes of moderate-intensity PA per
week, such as brisk walking. The current program applied a fixed-
time (every workday after lunch), fixed- duration (30 minutes),
and fixed- intensity (walking 100-110 steps/minute) method. The
participants were asked to walk with a posture keeping back
straight and bending elbow to 90 degrees. We assessed the rates
of participation, compliance, and achievement to evaluate the
program effect.

Results

The results indicated that the participation rate increased from
7% at the beginning of the program to 54% after 6 months, 84.3%
of the participants complied with the 3 fixed-rule, and 97.5%
achieved the goal of 150 minutes of moderate-intensity PA per
week. We also found 60% of the non-participants were unable to
do because they had to attend meetings at noon, and some indi-
viduals could not walk for a 30-minute duration because of insuf-
ficient time.

Conclusions

This intervention program provided evidence showing healthy
lifestyle with physical activity could be developed in daily life in
workdays. We suggest inviting more healthcare workers to par-
ticipate in the Walking for Health program to achieve the goal of
health promoting hospitals.

Contact: CHANG LiChun
Cathay General Hospital, Taipei

Effects of different training mode in-
tervention on aerobic capacity, body
composition and sleep quality in
middle-aged women

LIN Shu-Mei, WANG Ting-Yao, HUANG
Hui-Ting, CHIEN Pei-Li

Introduction

Middle-aged women often have a tendency to gain weight due
to decreased basal metabolic rate and physical activity. In order
to make women's elderly life more quality, women's physical fit-
ness and health in middle age is an issue that needs attention.
High-intensity interval training (HIIT) could enhance the rate of
fat metabolism and aerobic endurance. Based on this founda-
tion, HIIT may provide other benefits to middle-aged women.

Purpose/Methods

To investigate the effects of different training mode on cardio-
pulmonary fitness, body composition, and sleep quality in mid-
dle-aged women. Thirdy-two women (age: 45.0+7.2 yrs, body fat
percentage: 38.3+7.1%) participated this study performed HIT
(120% critical velocity, running 2 minutes with 1 minute rest, re-
peated 7 times) or moderate-intensity continuous training
(MICT, 80% critical velocity for 20 minutes) 3 times a week for
12-week. Participants were asked to wear Mi band Il to record
the steps and sleep status.
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Results

The body fat percentage (HIIT group: 39.7+4.5% to 38.5+4.7%,
MICT group: 36.943.2% to 35.7+3.3) and maximal oxygen uptake
(HIT group: 30.7+5.3 to 33.8%5.3 ml/min/kg, MICT group:
30.843.5 to 33.3+5.0 ml/min/kg) were significantly improved in
both groups (p < .05), and there was no difference between the
groups (p > .05). However, the HIIT group significantly improved
the ventilation threshold (26.3+5.6 to 29.5+4.2 ml/min/kg) and
increased the proportion of deep sleep (31.1+8.0% to
33.2+9.2%)(p < .05).

Conclusions

When training time was the same, both HIIT and MICT could sig-
nificantly improve body composition (similar effects on body fat
percentage improvement) and cardio-respiratory fitness (similar
effects on maximal oxygen uptake improvement). However,
compare to MICT, HIIT could also improve high-intensity exercise
ability and sleep quality. This study highly recommended that
middle-aged women to choose HIIT to improve body composi-
tion, cardio-pulmonary fitness and metabolic and sleep status.

Contact: LIN Shu-Mei
Taiwan Adventist Hospital

Effects of Calorie Restriction with Ex-
ercise Intervention on Weight Con-
trol and Self-Efficacy in Obese Mid-
dle-aged Adults

WANG Ying-Fang, YANG Yu-Ru, HUNG Ta-
Chuan

Introduction

Exercise and calorie restriction are the first choices for the inter-
vention of obesity. Self-efficacy is related to behavioral changes
andis an important indicator of success in obesity treatment. The
purpose of this study was to investigate the effect of single be-
havior change with exercise and dual behavioral changes with
exercise and diet on weight control and self-efficacy in obese
middle-aged adults.

Purpose/Methods

A total of 38 subjects (60.1+2.98 years of age) were enrolled in
the study. Subjects were divided into the combined diet and ex-
ercise group (DE group), exercise group (E group), or control
group (C group). Subjects in the DE and E group received high-
intensity intermittent exercise training three times a week, 50
minutes each time for 12 weeks. The DE group also received cal-
orie control, nutrition education and counseling, they photo-
graphed their daily dietary intake and uploaded it to an instant
message software. A dietitian analyzed their daily intake and
then gave feedback about dietary modifications. The C group did
not receive any intervention. Paired t-test was used to examine
changes in body composition, dietary intake, and diet and exer-
cise self-efficacy. One-way ANOVA was used to compare changes
in parameters among groups. Correlations between variables
were examined by Pearson correlation coefficient. The signifi-
cant level was set at a = .05.
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Results

At the sixth weeks of intervention, the DE group had significant
decreases of body weight (BW), body mass index (BMI), waist cir-
cumference and body fat, while the skeletal muscle showed sig-
nificant increases. The C group had significant decreases of body
fat, while the skeletal muscle showed significant increases. After
12 weeks of intervention, the BW of the ED group decreased
2.4%, and the BMI decreased 2.4%. BW of the C group decreased
1.2%, BMI decreased 1.3%, and the skeletal muscle increased
2.9%. There were no significant changes in the body composition
of the E group. Regarding self-efficacy, "adherence to exercise
habits" increased 23.9% from the pretest in the C group.

Conclusions
Dual behavioral changes with exercise and calorie control can re-
duce BW and BMI in obese middle-aged adults.

Contact:

Session M2.7: Management of
NCDs and chronic diseases

Treatment Effectiveness of Systemic
Exercise Therapy in Patients with
Ureter Stones

CHON Sunghui, LEE Jungmin, PARK
Juhyun, YOO Sangjun, JEONG Hyun

Introduction

For ureter stones less than 5mm in diameter, medical expulsive
therapy (MET) can be expected stone spontaneous passage. This
type of treatment is one of the treatment methods to help the
stone passage. Drug intake (a-blockers), water intake as well as
proper exercise can increase the rate of stone passage when per-
forming MET. But most of the exercise to help the stone passage
is "drink a lot of water, walk, go up and down the stairs etc ". It
lacks relevant papers and information. Explanation of non-sys-
tematic exercise by a health care provider may result in the pa-
tient not being able to actively follow the care of the healthcare
provider, resulting in poor treatment effectiveness. The purpose
of this study is to develop a systematic exercise program and to
present it as an academic basis.

Purpose/Methods

We developed systematic exercise through literature. and we de-
signed case-control study. From March 2018 to Nov 2018, we
trained systematic exercise therapy for patients with MET (case
group) who were diagnosed with ureter stones. We compared
stone free rate in patients who underwent exercise therapy with
the patients in 2017 who did not exercise education.

Results

Systematic exercise helped to remove stones. The group that
performed MET + exercise therapy (case group) (OR = 11.306,
95% Cl (4.783 — 26.726) were significantly higher than those of
control group (only MET). Also, we found that the smaller the
stone size, the higher the stone free rate (OR = 0.866, 95% Cl
(0.790 - 0.949))
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Conclusions

Systematic exercise therapy in the treatment of stone has been
shown to help increase the rate of stone passage. | think this
study will be a helpful baseline for organizing the ureter stone
exercise program

Contact: LEE Youkyoung
SMG-SNU Boramae Medical Center, Seoul

Navigating Cancer Care Model from
a Taiwanese Medical Center - Cancer
Patients’ Needs and Service Effec-
tiveness

LIN Chung-Yi, NIEN Yu-Ting, CHENG Fang-
Ju

Introduction

Cancer has become the leading cause of mortality in Taiwan for
years. At the time of diagnosis, patients are usually overwhelmed
by fear. There may be a delay in treatment without appropriate
supports. Patients also need self-management skills in response
to cancer symptoms or complications produced by treatment.
Our hospital has started navigating program to provide helps for
cancer patients since 2010. This study aims to assess the needs
of cancer patients and the service effectiveness of our program

Purpose/Methods

In cancer outpatient department, we set an isolated space, which
under charge of nurses trained with cancer care and knowledge
about social resources. In addition to ordinary referral, our pa-
tients largely come from automatic referral by system once can-
cers diagnosed, or referral by volunteers (cancer survivors) after
visiting patients. Our service includes instructing caring skills, so-
cial resources application, providing assistive devices and com-
bined care with multiple specialists such as dietitians or psy-
chologists. To assess effectiveness, we randomly interviewed pa-
tients monthly.

Results

We collected data of the 6664 people who received our service
from Jan. 2016 to Dec. 2017. Patients aged 51-60 (26%) and 41-
50 (24%) account for majority, while 61-70 (18%) followed by.
Regarding to the patients’ needs, besides caring skills, 30% need
emotional supports and 19% ask for welfare resources. We inter-
viewed 276 patients on the phone, among whom 35% answered
“Very Good ” on “improvement of self-management” and “con-
fidence in the future treatment”, while 60% replied “Good."

Conclusions

According to our data, caring skills, negative emotions and finan-
cial difficulties are the most common problems cancer patients
face. Our navigating program can deal with the above problems
and improve patients’ self-management.

Contact: LIN ChungYi
CHANGHUA CHRISTIAN HOSPITAL
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Self-management factors affect
chronic disease

FANG Wen-Hui, KAO Tung-Wei, CHEN
Wei-Liang, WANG Chung-Ching, WU Li-
Wei, PENG Tao-Chun

Introduction

In Tri-Service General Hospital survey, there are 74.8% old peo-
ple in the community who had the chronic disease and 74.32%
people had over two kinds of chronic disease in 2016. Self-man-
agement of chronic disease is an important issue, so we pro-
moted “Health self-management course” for old people.

Purpose/Methods

The core concept of cross-theoretical model: based on changing
the balance of process, decision-making, and self-efficacy, we de-
signed an open-ended questionnaire to survey the elderly's self-
management of chronic diseases, their views and intentions on
interests, obstacles and willingness. We planned health promo-
tion plans and developed structured questionnaires for extensive
surveys.

Results

Sampling the elders with chronic diseases over 55 years old in
the Neihu District of Taipei City, using 34 open-ended question-
naires with five directions as the tool, issued 34 copies and re-
turned 30 copies. The returned rate was 88.2%. The survey found
that the factors affecting the self-management of chronic dis-
eases in the elderly are as follows 1. Conscious benefits: improve
bad habits, delay deterioration, avoid complications (80%),
healthy life (83%); steady mood (57%), know more about your-
self, and seek medical care immediately (27%), get information
from other people's experience (43%) 2. Consciously hinder:
most of individual factors, relevant pipeline information (20%) 3.
Promote willingness: for the sake of self and family health (67%),
physical psychology has been strained or stressed (23%), when
chronic symptoms cannot be resolved (27%)

Conclusions

The benefit of managing chronic diseases mainly prevent dis-
eases and avoid deterioration. Maintain or restore health status
for self and family. Therefore, in addition to the course manage-
ment, we can become friends with the community.

Contact: FANG WEN-HUI
Tri-Service General Hospital, National Defense Medical Center

Five-year survival and prognostic im-
plications of patients with invasive
breast cancer :an typerience at a
medical center in Sourthern Taiwan

CHEN Hsiao-Hui

Introduction

This study was conducted to determine the survival rates of pa-
tients with invasive breast cancer, and the prognostic factors re-
lated to all-cause mortality during a 10-year follow-up.

93

Purpose/Methods

The medical records of 2002 newly diagnosed breast cancer pa-
tients during 2006-2017 at a medical center in Southern Taiwan
were studied. The Kaplan-Meier method and Cox regression
were used to estimate survival and the independence of prog-
nostic factors associated with all-cause mortality.

Results

Two hundred and fifty-seven out of 2002 patients expired during
the 10-year period. The 3-year, 5-year, and 10-year overall sur-
vival rate was 91.1%, 85.6%, and 77.9%, respectively. The median
survival time was 120.41 months (95%Cl: 118.48-122.33
months). Older age, pathological tumor status, regional lymph
node metastasis, distant metastasis, grade/differentiation, treat-
ment modalities, and hormone therapy were significantly related
to all-cause mortality.

Conclusions

In conclusion, several clinical factors were noted pertaining to all-
cause mortality and its relationship to distant metastasis and
poor differentiation. Early diagnosis and further appropriate
treatment to increase survival and prevent recurrence for inva-
sive breast cancer is warranted.

Contact: CHEN Hsiao-Hui
Kaohsiung Chang Gung Memorial Hospital

When an HMO and a service pro-
vider combine forces for the benefit
of their Patients

OFFER Keren, HALLAK Michal, ELINSON
Smadar

Introduction

In 2018, Assuta Medical Centers, Israel's largest chain of private
hospitals, initiated a program in collaboration with Maccabi
Health Services, Israel's second-largest HMO. The goal of the pro-
gram was to provide knowledge and tools to diabetic patients
and to enable them to take responsibility for their health by im-
proving adherence to treatment and healthy life habits.

Purpose/Methods

The program included six sessions of an hour and a half during
the dialysis session by a multidisciplinary team (a nurse, dietitian,
social worker, and a physiotherapist). The lecturers used illus-
trated posters that were prepared in advance. The program ben-
efits from the fact that the patients were "captive audience" dur-
ing their dialysis treatment. The intervention was based on exist-
ing workforce and simple teaching aids and required very little
resources.

Results

A survey conducted in the dialysis unit shows an increase in over-
all satisfaction. The workshop was explicitly mentioned as im-
proving satisfaction. Hb Alc levels had declined from an average
of 7.46% prior to 7.08% post-intervention (N=24, statistically not
significant due to size of sample). The unit's staff reported an in-
crease in the sense of competence and ability to answer the pa-
tient's questions. A good relationship is established between the
insurer and the service provider, who often represent conflicting
interests.

I
Editorial Office, WHO-CC « Clinical Health Promotion Centre + Health Sciences, Lund University, Sweden
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2019



Conclusions

We presented a novel and simple way to promote health in the
dialysis unit. In addition to the important information given in the
meetings, the activity also contributed to improving the atmos-
phere in the department between the patients and the staff and
the patients themselves and created much-needed group sup-
port. We intend to measure the long-term outcomes of the pro-
gram and to apply this intervention to other health promotion
topics that are relevant to the dialysis patients.

Contact: OFFER Keren
Assuta Medical Centers

A pilot study on the care integration
model of chronic diseases in Taiwan.

HUANG Shou-Yung, HUANG Wei-Ling,
CHEN Ling-Sui, HWANG Shang-Jhih

Introduction

In 2016, the life expectancy of people over the age of 65 was as
high as 19.8 in Taiwan. In the past, the Department of Health and
Welfare promoted a number of chronic disease prevention and
control programs and constructed prevention and treatment
networks for various diseases. With the development of disease
prevention and control programs, there was a lack of integration
between disease and disease prevention, and there was also a
lack of cooperation and information exchange between institu-
tions.

Purpose/Methods

We invite experts from diabetes, kidney disease, pulmonary ob-
struction, and cardiovascular experts to form an expert panel to
discuss the integration direction of care for chronic diseases.
Combine current scientific evidence and literature, integrate ex-
isting care model for diabetes, kidney disease, cardiovascular dis-
ease, and chronic obstructive pulmonary disease, and aim to es-
tablish a health promotion agency for chronic disease prevention
and control.

Results

After expert meetings and literature review, the preliminary con-
clusions are as after, 1. Integrate kidney disease and diabetes;
2.To develop comprehensive care guidelines, from health pro-
motion of front-end disease prevention to integration of mid- to
late-stage disease referrals; 3.Establish a health education
trainer training system and integrate the certification system;
4.This disease should be phased care and integrated from the
hospital into the clinic; 5. Establish a CKD and DM care network
platform that should have a consistent national wide information
integration system.

Conclusions

The concepts of health literacy and health management should
be incorporated into follow-up plans. Establish a comprehensive
caring model for DM and CKD disease, and combine inspection
and care processes to establish medical detection and reference
standards. The hospital establishes a basic model and then pro-
motes it to community clinics to establish an operating model for
early diagnosis and treatment of DM and prevention of CKD dis-
ease. Integration care should receive some payment benefits to
support the operation of this new system.
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Contact: HUANG Shouyung
Kaohsiung Medical University Chung-Ho Memorial Hospital

Session M2.8: Miscellaneous

Recycling of compostable food
waste: using earthworm to establish
a hospital ecosystem

LIN Chi-Feng, CHANG Hsien-Te, WANG
Hsin-Sheng

Introduction

In order to satisfy the demands of the patient's diet. Most hospi-
tals have to set up kitchens. During the cooking process, there
will produce many compostable food waste such as fruit and veg-
etables. If the amount of these waste is not properly handled, it
will cause an environmental burden. The case hospital is the
North Taiwan Medical Center with 1200 beds. The occupancy
rate is 90%. The case hospital produce 110 kg of compostable
food waste every day.

Purpose/Methods

Using earthworm to establish an ecosystem is expected to break
down food waste through its eating. Compostable food waste
takes 3 to 6 months for traditional composting method. If we use
earthworm, the compost can be shortened to 1 week. From lit-
erature, an earthworm can eat the same weight of food as itself
a day. After digestion, the earthworm’s stool can be an excellent
fertilizer. Looking forward to reducing the hospital waste
through this ecosystem.

Results

After 6 months of experimentation with the establishment of the
ecosystem, the ecosystem has stabilized. About 0.5 kg of com-
postable food waste can be digested by 1 kg earthworm per day.
The number of earthworms also increasing. In addition, the ex-
crement mixed with soil. The mixture is good substrate for vege-
table cultivation. Otherwise, this study will combine with horti-
cultural therapy rehabilitation program to help psychiatric disor-
der patients from the Day Care Center enhance their rehabilita-
tion effectiveness.

Conclusions

For the environment-friendly, hospital should not keep out of it.
Health care institutions have responsibility to play an more active
role as a leader in mitigating of climate change. In 2014, the case
hospital got the “International Environment-friendly Hospital
Teamwork best practice Award”. The case hospital hope to have
more contributions on environment-friendly. Not only to reduce
the compostable food waste, but also adds the function of assist-
ing psychiatric disorder patients to rehabilitate.

Contact: LIN Chi Feng
MacKay Memorial Hospital, Taipei
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Applying Artificial Neural Network
method to Evaluate the Service
Quality of Emergency Rooms: Case
Study of a Medical Center Hospital
Located in Central Taiwan

SHIEH Jiunn-l, WU Hsin-Hung, HUANG
Kuan-Kai

Introduction

Many patients and their families start their journeys from the
emergency department, so the emergency department is im-
portant to hospitals and health systems. The poor service quality
reduces the efficiency of services and satisfaction. In addition,
poor service quality increases the patient treatment time and
psychological stress. Therefore, it is essentially important to eval-
uate patients’ perceptions of emergency rooms in terms of line
planning, medical professionalism, efficiency, and services.

Purpose/Methods

A case study was conducted to evaluate the service quality of
emergency rooms from a medical center in Taiwan. The ques-
tionnaire developed based on SERVQUAL model has nineteen
questions. The survey was taken on October 1- November 15,
2015 with 250 patients or their families. A total of 202 valid ques-
tionnaires were received and validated, representing an 80.8%
return rate. An artificial neural network-based derived im-
portance-performance analysis was developed to identify
strengths and weaknesses of service quality of emergency
rooms.

Results

The results show that “Verifying the name of patient before med-
ical treatment”,” Clearly marked signs”, “Solving problem for
nurses in real time”, “Well-skilled nurses” , “Detailed descrip-
tions of the patient’s condition or examination results by physi-
cians”, and “Well professional capabilities of medical personnel”
are the major strengths, whereas “Significant entrance sign” and
“Active care of your personal needs” are the major weaknesses
of the service quality of emergency rooms to be improved by this
medical center.

Conclusions

This case study developed an artificial neural network-based de-
rived importance-performance analysis to evaluate the service
quality of emergency rooms based on the SERVQUAL model in a
medical center. The management team needs to concentrate on
six major strengths to gain competitiveness. In contrast, two ma-
jor weaknesses should be placed in the highest priority for con-
tinuous improvement in order to remove customer dissatisfac-
tion immediately. Then, the management team can significantly
improve the quality and provide better services in emergency
rooms.

Contact: SHIEH JIUNN-I
Asia University, Taichung
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Intervention of pharmacists in first-
visit patients of integrated geriatric
clinic

HSIAO Pei-Yu, CHEN Miao-Ting, LEE Chi-
Tai, LIN Yu-Te, CHENG Jin-Shiung

Introduction

The National Health Insurance in Taiwan guarantees all the citi-
zens of adequate healthcare. Due to the ageing society and con-
venience to medical resources, therefore highly concern of
polypharmacy arises in Taiwan. To the first-visits of the inte-
grated geriatric clinic, the intervention of pharmacists before pa-
tients visiting doctors helps recognizing previous habits of medi-
cation use and potential drug-related problem (DRP).

Purpose/Methods

From April 1st to December 31st 2018, a total of 331 patients to
Kaohsiung Veterans General Hospital integrated geriatric clinic
were enrolled. These patients were being surveyed of compli-
ance to previous medication, drug-drug interaction between pre-
scriptions and OTC products or traditional Chinese medicine, and
suggestion of dose adjustment, the evaluations were provided as
comments to the doctors.

Results

The analyzed patients with average age 79 y/o, and 62.2% with
medication from different medical institutions. 67.7% of whom
showed good compliance, while reasons related to poor medica-
tion use were self-adjustment (40.4%), self-discontinuation
(31.3%), and inappropriate use due to medication knowledge in-
sufficiency (28.3%); platelet aggregation inhibitors and benzodi-
azepine derivatives were two main groups with poor compliance
and patient education being done right after DRPs were found.
The mean number of drug used before and after clinic integra-
tion was 6.3 and 5.9, and one potential inappropriate medication
in average before patients’ first visit.

Conclusions

Intervention of pharmacists helps fully understanding patients’
actual medication behaviors. Polypharmacy is frequently seen in
most of the elders; geriatric integration service reduces number
of medications and improves compliance as well. Pharmacists’
evaluation prior provides an efficient way to this comprehensive
care.

Contact: HSIAO Pei-Yu
Kaohsiung Veterans General Hospital

Evaluation of Real-time online ser-
vice on pharmaceutical care commu-
nication

YEN Yun-Ting, LEE Chi-Tai, LEE Eric Kin-
Lap, CHENG Jin-Shiung
Introduction

In the healthcare team, pharmacists have the responsibility of
providing professional services to improve patients' medication
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safety. To help patients, pharmacists will provide professional
guidance and demonstration, answer questions and give advice
regarding medications. When foreigners go picking up the medi-
cines at the pharmacy, pharmacists usually provide medicine
bags and health education leaflets with instructions in foreign
languages. However, if foreign patients have more questions,
both parties have to communicate in a language that they are
not really familiar with.

Purpose/Methods

“BEasy!” is a interpretation App which can help people speaking
different mother tongues to communicate with each other
through the real-time voice and video calls; moreover, it can also
be applied to pharmacy care services. For example, when foreign
patients come for medical consultation, pharmacists can use
“BEasy!” to interpret the questions first; then the answers given
by pharmacists will be interpreted back into the languages that
could be understood by foreign patients.

Results

After the consultation, the patients will be asked to fill out a
questionnaire to evaluate the acceptance and satisfication of us-
ing this interactive app. This can also help investigate whether
various types of methods, including real-time communications
between people, word instructions and leaflets will bring about
different understandings of safe medication use. We have sur-
veyed 30 foreign workers in 10 days and conducted a statistical
analysis. Later, we found substantial benefits in using this inter-
active app to communicate with patients.

Conclusions

The applied technology innovations are truly a new turn to solve
current healthcare problems. The Internet breaks the geograph-
ical restrictions with the feature of immediacy. By making good
use of this app, we can break down language barriers, help for-
eign patients and the elders nursed by migrant caregivers, and
offer them better medical treatments and a safer use of medica-
tions.

Contact: YEN YUN-TING
Kaohsiung Veterans General Hospital

Implementing Integrated Care for El-
der with Dementia

LIOU Huoy-In, LI Chen-Hua, WU Hsiu-
Fang, CHEN Sue-Fen, LIU Chu-Chung, TSAI
Wen-Ling

Introduction

Taiwan’s elder population hits 3.2 million, about14.05% of the
total population in 2018. On average, one out of every ten people
belongs to the aging group. There’re about 8 % of the dementia
elderly in Taoyuan. Dementia Care is the importent issue in com-
munity.

Purpose/Methods

The purpose of this study is to implement integrated care com-
munity for dementia elderly to increase life quality of both family
and themselves.We developed care policy for dementia elderly,
regularly hold health care and health prevention activies, inte-
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grated all services, such as AD8 screening, health educa-
tion,health promotion, memory clinics,pharmacological & non-
,pharmacological interventions, and follow-up by care man-
ager.We establishied three day care units in community for mild
dementia, recruited volunteers & training, organized the happy
family supporting groups, teaching care skills & sharing group.

Results

After one year intervention, 119 subjects were diagnosed de-
mented and treated. A completed case management was done
in all of them. Including assessment ,giving advice and infor-
mation, planning, pharmacological & non-,pharmacological in-
tervention, and monitoring of care. 30 subjects participated “Ati-
vating brain class” in day care unit. 691 people complited training
program. 45 families partipated the care skills class & sharing
group.

Conclusions

Research reveals the following (1)Progress a comprhensive inte-
grated care on dementia elderly is helpful for dementia elderly
and their families. (2)The operation programs of the integrated
care on dementia are developed from the research are contribu-
tory on promoting of dementia care for Taiwan’s elderly. Recom-
mends the community of elder dementia care program to ex-
pland and practice the programs of dementia integrated care .

Contact: LIOU Huoy-in
Taiwan Landseed Hospital, Tao-yuan
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E-Posters: Addictive behaviors -
prevention and coping

The status and demographic analysis
in involuntary group treatment for
second tiernarcotics users

LIN Yuju, WU Weihsin, LIN Yu-wen, YANG
Nan-ping, LIN Ching-feng

Introduction

We use the Relapse Prevention model design and conducted in-
voluntary group therapy for second tiernarcotics users. Analysis
of the current collection and attendance status of the group
members, basic demographic data, to get an idea of the current
situation of drug users in Keelung.

Purpose/Methods

The group has 15 sessions every two weeks, and 60 minutes of
structured and closed group therapy. From February 2012 to Oc-
tober 2018, 442 members joined group therapy. We collected
members’ demographic data three times: at their initial visit,
pre-test in first session, and the post-test in last session. Due to
the variability of member’s work status, the post-test was the
most important source of data, with pre-test ranking second. If it
is impossible to collect, findings were based on the data of the
initial visit.

Results

Members need to participate in the group more than 12 sessions
in order to reach the standard of completion of treatment. A to-
tal of 241 have reached the completion of treatment standards,
and the treatment completion rate is 54.5%.According to demo-
graphic analysis, whether the completion of treatment in the
case is significantly different between the age at which the sec-
ond tier narcotics is used and the age at the end of treatment.
We can also know whether their working or not is related to com-
pleting treatment.

Conclusions

This study analyzed the information provided by the group treat-
ment members of Keelung hospital in Taiwan, so the results can-
not be analogized to other regions.It is known that the sooner a
member starts using the drug, or the younger user, the harder it
is for the member to complete treatment, and whether the
member has income or not does affect the completion of treat-
ment.

Contact: LIN Ching-feng
Keelung Hospital Ministry of Health and Welfare

An Analysis of the Current Situation
of Opioid Analgesics-Usein a Re-
gional Teaching Hospital in Northern
Taiwan as an Example
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SHIH Po-Jen, LIN Yu-wen, YANG Nan-
ping, LIN Ching-feng

Introduction

Pethidine (Meperidine) is an analgesic under phenylpiperidine
and is addictive. Many clinical pharmacological studies have
foundthat its analgesic effect is not superior to other opioid an-
algesics, and its active metabolite Norpethidine is neurotoxic,
likely to induce side effects after long-term use. Advanced Euro-
pean and American countries no longer list Pethidine as afirst-
line analgesic.

Purpose/Methods

This study targetedthe opioid analgesics morphine and Pethidine
injection usage in a regional teaching hospital in northernTaiwan
from July 2017 to October 2018 to carry outdescriptive statistical
analysis and gain an insight into the current situation of opioid
analgesic use.

Results

Theresearchresults show the average ratio of morphine/pethi-
dine usage from July to December 2017 was 0.72; the ratio from
January to June 2018 was 0.73, the ratio from July to October
2018 was 1.45. The result analysis shows the average ratio grad-
ually increased, indicating the clinical usage of pethidine showed
a gradual decline.Theaverage ratio of pethidine outpatientclini-
candhospitalization usagefrom July to December 2017 was 0.65,
and the ratio from January to June 2018 was 0.38, and the ratio
from July to October 2018 was 0. The average ratio decreased,
indicating the outpatient clinic doctors’ prescription behaviors
showed significant changes compared to resident doctors in the
past.

Conclusions

Potent opioids have a linear dose-responsecurve, which can be
adjusted upwards according to the pain requirement for better
efficacy. Pethidine is addictive andpethidine produces drug de-
pendence like that of morphine, which may lead to abuse. Con-
tinuous use may lead tophysiological and psychological drug de-
pendence and drug resistance. Hence, specialcautionshouldbe
taken during use.

Contact: LIN Ching-feng
Keelung Hospital Ministry of Health and Welfare

The Exploration of Well-being and
Related Factors-Proactive Coping,
Control Belief among Middle-aged
Population

LIU Fang-Chun, LIU Chia-Yea, HSIEH Yu-
Ling, CHANG Szu-Yi, HSU Hsiu-Chin

Introduction

Aging has become a global problem and the elderly will be the
major proportion of the society. Degeneration of body, chronic
diseases, and reducing social functions greatly influence the so-
matic and psychological status of the middle-aged people. Well-
being is an important indicator of successful aging and the fac-
tors that affect the degree of well-being are different among
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each age groups. Although well-being is of global issue, there are
few studies focused on the middle-aged people, especially from
the perspective of prevention and personality. Hopefully, the re-
sults of this study can help preparing the middle-age people for
aging and even influence the constitution of social policy. This
will make our elderly people to adapt aging more easily and ob-
tain more happiness. The purpose of this study: (a) To under-
stand the distribution of demographic, proactive coping, control
beliefs, and well-being, among middle-aged people (b) To under-
stand the differences between the demographic variables and
well-being among middle-aged people (c) To explore the corre-
lation between proactive corresponds, the ability to control, and
happiness of middle-aged people; and (d) To predict the related
factors of well-being.

Purpose/Methods

This study was a cross-sectional study with purposive sampling.
We recruited middle-aged people from 40-year-old to 64 -year-
old with communicability. The research tools include: personal
basic information questionnaire, the proactive elderly assess-
ment scale, the Chinese primary and secondary control faith
scale, and the Chinese happiness scale for data collection. Statis-
tics were t test, ANOVA, Pearson correlation analysis and step-
wise regression analysis.

Results

247 middle-aged people were recruited, with an average age of
50.17 + 7.37 year-old and more women population. The average
well-being scale was 18.36 + 5.15, and the average primary con-
trol faith was 17.15 + 3.13. The secondary control faith was 16.62
+2.50, and the proactive ability was 36.13 + 7.26. Significant dif-
ferences were noted in religious beliefs, participation in leisure
activities, self-perceived of physical and mental health, old-age
life planning, old-age economic planning and happiness. Age,
proactive ability, primary control beliefs, positive sense of well-
being were positively correlated. Positive self-esteem physical,
psychological condition, religious belief, participation in leisure
activities, primary control beliefs, and proactive copy were sig-
nificant predictors of well-being with 44.5% explanatory power.
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Purpose/Methods

In this study, a questionnaire survey method was used to collect
samples of 10 community care stations in Miaoli County to inves-
tigate their daily diet and exercise habits and to measure their
blood pressure, blood lipids, blood glucose, body mass and body
mass index (BMI) for a total of 299 the middle-aged and elderly
Hakka residents completed the questionnaire.

Results

The study found that the average age was 63 years, with an av-
erage body weight of 62.9 kg, an average BMI of 24.1, an average
of 186.9 of cholesterol, and a majority of 168 (56.2%) with
chronic diseases, of which 80 were hypertensive, 230 (76.9%) did
not smoke, 196 (65.6%) did not drink alcohol, 286 (95.7%) did not
chew betel nut, and 113 (37.8%) exercised 3-5 times a week, . In
terms of dietary behaviors, fried foods seldom eats at most 173
(57.9%), high-fat foods rarely eat at most 195 (65.2%), marinades
or lard at least 148 (49.5%).

Conclusions
The results of this study can be used as reference for community
guiding Hakka residents.

Contact: SHU-HUA Huang
Health Center,Toufen City, Miaoli County

The relationship between unmet
healthcare needs and quality of life
in Korean elderly: EQ-5D assessment

KIM Kue Sook , SONG Se Yong , DONG
Yoo jeong, LEE Ji Hong, LEE Yu Jeong,
RYU Heui Geun, KIM Rock Kwon, MOON

Seung Kwon e

Conclusions
In the future, clinical training course should be planned first to

for
Publication

ONFLN

Introduction

the seed staff to help middle-aged people to avoid trapping in
embarrassed stiuation, to improve crisis management, and to
cultivatye the ability to cope with aging, so as to facilitate a happy
life.

Contact: LIU Fang Chun
Far Eastern Memorial Hospital, New Taipei City

Investigation of healthy behaviors,
diet and exercise habits of Hakka
ethnic groups

YING-HUA Chao, SHU-HUA Huang

Introduction
To investigate the daily diet and exercise habits in Miaoli County
of Hakka ethnic groups.

The use of medical services is essential to maintaining a healthy
life for the elderly and improving the quality of life, but unmet
medical treatment occurs for various reasons. Unmet medical
care has recently begun to get attention as a significant factor
influencing the quality of life in later years in geriatric studies.
The purpose of this study is to analyze the relationship between
the Korean National Nutrition Survey data and the quality of life
through EQ-5D.

Purpose/Methods

In this study, 3,880 out of 4,509 elderly patients aged 65 years or
more who participated in the National Health and Nutrition Sur-
vey data during the 6th period (2013 ~ 2015) were included from
the analysis of unmet healthcare needs. In the study, composite
sampled data were used and analyzed by Rao-Scott-square test
using weighted questionnaire and test stratification (strata).

Results

It was statistically significant in the elderly who were involved
were more than 75 years old (p<0.001), female (p=0.010), having
less than middle-school education (p<0.001), without spouse
(p<0.001), and lower income (p<0.001). In addition, EQ-5D ac-
cording to the healthcare needs analysis showed that elderly
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people with health care respectively satisfied (p<0.001)the qual-
ity of life (Mobility, Self-care, Usual activity, Pain / discomfort,
Anxiety / depression).

Conclusions

As a result of this study, it was found that the condition to man-
age health and the satisfaction of medical service, which is an
opportunity to assess and affects the quality of life. Even if the
elderly do not visit the hospital, they should be able to recognize
that they are being managed continuously. In order to do this,
the researcher proposes to revitalize community care by national
policy.

Contact: KIM Kue Sook
Seoul Metropolitan DongbuHosp / Korea Institute for Health In-
formation and Polic

International day Stop Pressure Ul-
cers in the Pilsen University Hospital

MULLEROVA Nina

Introduction

Despite considerable international efforts to reduce the inci-
dence of pressure ulcers,this complication is still a major nursing
problem during healthcare providing.Pressure ulcers occur not
only in the hospital but also in the home or social services facili-
ties.In our hospital is almost 50% patients who was admitted
with existing pressure ulcer.Therefore,it needs to be constantly
devote oneself.Important is focus on the systematic education of
nurses but also of patients, their relatives

Purpose/Methods

In 2013,Pilsen University Hospital (PUH) actively supported the
recommendations of the European Pressure Ulcer Advisory
Panel (EPUAP) and joined to the periodically event making-Inter-
national day Stop Pressure Ulcers.As part of this initiative, the
professional team of PUH prepares wide range of educations ma-
terials and tools to ensure the quality education program for the
professional and non-professional public in accordance with the
latest international recommendations of EPUAP.We also work
intensively on cooperation with health schools

Results

Increasing of the percentage of educated nurses.Systematic and
targeted education of health schools” students to reduce the
prevalence of pressure ulcers in the CZ Rep. In 2018, 13% of the
PUH’ nurses were trained. It was also created a discussion forum
for chronic wounds care” professionals.A training symposium for
them was organized (over 80 nurses and students were partici-
pated).Creation of educational videos and materials targeted at
outpatient patients

Conclusions

Even though the issue of pressure ulcers received much atten-
tion at different levels,it’s necessary to push ahead con-
stantly.It’s essential that each healthcare providers updates local
nursing practices according to examples of best practice and
EPUAP recommendations,and then set internal procedures and
controlled their compliance.Necessary is focus on continuous ed-
ucation of professionals and the laic public.Only by this system-
atic mechanism we can achieve of pressure ulcers occurrence’
minimizing
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Contact: MULLEROVA Nina
Pilsen University Hospital

A Survey of Non-opium Addiction
Cases Treatment in the Psychiatric
Center in Southern Taiwan

CHEN Wei, CHANG Shu-Min, LI Chun-
hong, LU Huei-lan, CHENG Ching-Ming

Introduction

The purpose of this study was to understand the treatment mo-
tivation, lifestyle, and demography of non-opioid users to pro-
vide better psychosocial treatment for addicts.

Purpose/Methods

The subjects were non-opium addiction cases. During the data
collection period from January to October, the collection tool
was based on the WHO Quiality of Life Questionnaire (WHOQOL-
BREF). Statistical analysis of data with SPSS18 version.

Results

Atotal of 162 cases received treatment, 132 male and 30 female.
The average age was 39 years old, 29 cases were between 20 and
29 years old, 59 cases were between 30 to 39 years old, 54 cases
were between 40 to 50 years old. There are 20 people over 50
years old. 157 cases used amphetamines, 1 cannabis user; 2 ket-
amine users; 2 compound drug users. The reasons for using the
drugs in the case were as follows: the top four were curious 38,
the relief pressure was 28, refreshing function was 18, and the
peer was affected by 17 others. Others were losing weight, look-
ing for stimulation, and being bored. The working conditions are
mostly engaged in physical and technical labor. According to the
author, the convenience of the drug is high and the effect is ob-
vious, which can enhance the concentration of the work.

Conclusions

According to the demographic distribution of the case, it is found
that the case is young and middle-aged, facing the role of the
workplace, friends, family, and economic providers. When it
comes to the differences in the perception and value of stress
adjustment, it is easy for frustration if there is no correct re-
sponse knowledge. Being tempted to use non-opium substances
is addictive. In light of the current social chaos and the rise of
emerging drugs, it is necessary to strengthen the awareness of
drug hazard education and family harmony, and to combine la-
bor and labor to strengthen the character of high self-esteem,
the ability to deal with frustration, and work towards positive val-
ues. . The period can curb the growth of substance abuse cases.

Contact: LU Huei-Lan
Jianan Psychiatric Center, MOHW, Tainan
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Analysis on the Treatment of Non-
opium Addiction Cases in Psychiatric
Center in Southern Taiwan

CHANG Shu-Min, CHEN Wei, LI Chun-
Hong, LU Huei-Lan, CHENG Ching-Ming

Introduction

The purpose of this program was to enhance the treatment mo-
tivation of non-opioid users, strengthen anti-drug skills, and re-
duce the reuse caused by withdrawal symptoms or cravings,
treatment strategy included outpatient follow-up, case manage-
ment, health education, psychotherapy and family therapy, pro-
vide a better social psychology management for addicts.

Purpose/Methods

Subjects were the non-opium drug addicts in Tainan area of Tai-
wan. The medical treatment methods include outpatient exami-
nation, follow-up, group psychotherapy or individual psycho-
therapy. The test items include urine examination, liver and kid-
ney function test, blood cell index examination, blood serum ex-
amination of type virus and sexually transmitted diseases exam-
ination. Statistical analysis of data was performed with SPSS18
version.

Results

The outpatient follow-up rate was 93.1%, and the treatment
completion rate was 64.4%. According to the DSM-5 diagnostic
criteria, a total of 110 cases met the diagnostic criteria for drug
addiction, of which 72 (44%) were mild substance use. 19 (12%)
were moderately used, and 19 (12%) were severely used. The
negative urine test rate was 73%, and the urine test negative rate
was 99% when the last quarter of the treatment was performed.

Conclusions

The treatment effect has reached the expected goal. The biggest
reason is that the source of the case is mostly referral from the
judicial authorities. It is necessary to report to the local inspec-
tion department and check the urine regularly, only one case
used drug during the treatment. On the whole, there is a goal of
achieving effective harm reduction. However, there is currently
no effective drug treatment model for the treatment of opioid
addiction. In the future, it may be considered to conduct re-
search on addiction drugs in a trial manner, and through the pro-
fessional training and empowerment, with case management as
the core, the rehabilitation of patients with non-opioid drug ad-
dictions.

Contact: LU Huei-Lan
Jianan Psychiatric Center, MOHW, Tainan

100

Use Team Resource Management
techniques to prevent the incidence
of pressure injury in patients.

JIAN SIAO-HUEI, HSIEH HUI-LING, YU
YING-TIAN, CHANG HSIN-YI, TSENG
MENG-CHUAN, HSIEH PEI-CHI, CHUANG
SHU-TING, CHIEN SOU-HSIN

Introduction

The Taiwan Joint Commission has used pressure injury as an in-
dicator of Taiwan's clinical performance since 2011 (TCPI). The
occurrence of stress injury will prolong hospital stay, increase in-
fection, and cost more medical fees. In 2017, the prevalence of
pressure injury in the emergency ward of our hospital was 0.24%,
which is higher than the average rate of our hospital (maximum
of 0.11%). The literature points out how to prevent pressure in-
jury is an important issue.

Purpose/Methods

We use Team Resource Management (TRM) for analysis pressure
injury factors. The team members can through the group discus-
sion for revising the flowchart and planning the curriculum of
pressure injury prevention. Moreover, we will provide the rec-
ords sheet and turning patient reminder sheets for family mem-
bers and stick the reminder sheet to bedsides. Furthermore, we
can use assistive devices, like triangle flip pillows. Finally, the
prevalence rate of pressure injury can decrease via handovers,
teamwork, effective communication, reminding and supervising.

Results

The prevalence rate of pressure injury had decreased from 0.21%
to 0.11% from January to September 2018. The main reasons for
causing a lower prevalence rate of pressure injury is providing
the preventing interventions immediately. Thus, effective pre-
vention for pressure injury can decline the prevalence rate and
increase the concepts of pressure injury among the nurses and
medical team.

Conclusions

Using TRM skills to prevent pressure injury can increase patient
safety, implement the pressure injury intervention correctly, the
corporation of team members, discuss and make the strategies
of preventing pressure injury, analysis and improving from cases,
promote the knowledge of nurses, understanding the pressure
injury care prevention and making individual preventing inter-
ventions. TRM not only can reduce the prevalence rate of pres-
sure injury, but also can increase the cohesion and confidence of
nurses. Hence, improve patient and family satisfaction.

Contact: LIU Hui-Ling
Buddihst Tzu Chi Medical Foundation, Taichung City,
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Occupational Health Promotion in
Hospital: Hazards Risk Assessment
and Prevention

CHUN CHI Tsai, WEN YI Lin , WEI CHI Tsai,
WAN CHEN Li, CHING-CHENG Lin

Introduction

Multidiscipline specialist team organized in Kaohsiung Municipal
Siaogang Hospital has provided integrated occupational health
services for our workers monthly. In addition to scheduled prac-
tice, complains from workers had been paid special attention.
Technicians, who carried the practice of Extracorporeal Shock
Wave Lithotripsy (ESWL) for renal stones, were uneasy about the
potential health hazards of radiation and noise at workplace.

Purpose/Methods

A team, assembled with occupational physician, occupational
nurse, industrial hygienist and health management and promo-
tion specialist, visited ESWL room to perform risk assessment
about environmental hazards and potential health impact. The
team also had provided advices about necessary engineering
protection technology and medical surveillance for workers. Po-
tential radiation exposure during the procedure of locating renal
stone using fluoroscope, and noise exposure during the proce-
dure of ESWL could be identified.

Results

The X-ray had been well protected by concrete wall. Environmen-
tal assessment showed no radiation out of room. Wall and ob-
servation window with sound proof material also had protected
the workers form noise-association injuries. Noise dose assess-
ment also showed it less than background noise level. These
measures provided workers evidence about low-risk of health
harm. Although the risk was low, personal protection equipment
to protect ears from noise injury and medical surveillance about
exposure to radiation and noise had been recommended.

Conclusions

The results of medical surveillance also showed that no health
harm could be found in these workers. Occupational team work,
comprehensive risk assessment, proper engineering technology,
adequate protection equipment, medical health assessment and
health management and promotion could protect workers in
hospital from occupational health injury.

Contact: TSAI Chunchi
Kaohsiung Municipal Siaogang Hospital

E-Posters: Age-friendly care

Using compression therapy to im-
prove the effect of lower extremity
wounds with limb edema

TSAI Pei-Jane, CHEN Su-Chieh, CHANG
Wan-Ping, WU Mei-Chuan, WEI Cheng-Yu
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Introduction

The elderly suffer from long-term wound healing and edema of
the lower extremities, which is one of the common problems af-
fecting wound healing in the current hyperbaric oxygen center.
The use of compression therapy to help peripheral blood reflux,
improve lower extremity edema, promote wound healing, re-
duce anxiety caused by long-term non-healing of wounds, and
thus improve the quality of life.

Purpose/Methods

The patients with lower extremity ulcer wounds and edema. The
measured ABI value was between 0.9-1.10. The wound therapist
used the elastic bandage to spiral and cover the previous layer.
50% from the back of the foot to the knee under the compres-
sion, if the compression off or wound is pain, then re-establish
compression therapy, daily assessment of edema titer and rec-
ord it.

Results

From January to September 2018, the total 66 patients with
lower extremity ulcer wounds , 46 patients under compression
treatment, and 20 patients without compression therapy. The
statistical improvement rate of edema on the third day was
69.5% with compression. The edema of the treated patients im-
proved to 30.0% without compression , and the improvement of
using compression therapy was 39.5% higher.

Conclusions

Chronic wounds are mostly elderly cases, often associated with
poor venous function, while compression therapy mainly pro-
motes blood flow to the lower extremities and reduces stagna-
tion of blood. Therefore, in the treatment of wounds, compres-
sion therapy can reduce wound poor healing caused by tissue
edema. Promote the speed of wound healing and improve the
quality of life of patients.

Comments

For patients with lower extremity ulcers, the routine evaluation
of ABI>0.9, education patients can clearly observe the peripheral
blood circulation and pain state, with compression therapy, so
that limb edema can be slowed down early, accelerate wound
healing, it is recommended to be parallelized to the same system
medical institutions.

Contact: CHERN Meei-Ling
Chang Bing Show Chwan Memorial Hospital, Changhua

The Effectiveness of Discharge Plan-
ning Link with Long-term Care 2.0
Plan Implemented by a Regional
Hospital

YAO Wen-Chen, TSAI Hin-Chu, LIN Yu-
wen, YANG Nan-ping, LIN Ching-Feng

Introduction

In response to the rapid aging of Taiwan’s population, this hospi-
tal began participating in the Ministry of Health and Welfare’s
Discharge Planning Link with Long-term Care 2.0 Plan in Septem-
ber 2017. Through the link between hospital discharge planning
assessment and counties and cities’ long-term care management
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centers, elderly patients are provided with appropriate medical
care and living care resources after discharge from acute medical
care.

Purpose/Methods

Through the training of discharge planning case managers and
the revision assessment standards and service process, a plat-
form for hospital-wide admission medical team consensus and
communication was established. Through the patient-centered
care model, early assessments of the long-term care needs of the
cases were conducted to link the long-term care management
center and provide timely long-term care services.

Results

From September 2017 to October 2018, 99 cases were accepted,
with an average age of 76.8 years old. Prior to discharge, the case
long-term care needs assessment completion was 100%, and the
cases’ satisfaction of the hospital discharge planning was 94.6%.
Referral to Long-term Care 2.0 Services including: home services
accounted for 53.2%, wheezing services accounted for 23.7%,
home rehabilitation accounted for 11.5%, life aids accounted for
11%, and home care accounted for 0.5%.

Conclusions

In Taiwan, with the limited number of hospitalization days under
the medical payment model DRG, through hospital discharge
planning link with Long-term Care 2.0, long-term care manage-
ment centers can obtain assessment data before cases are dis-
charged, to enable cases to receive timely continuous and indi-
vidual long-term care.

Contact: LIN Ching-feng
Keelung Hospital Ministry of Health and Welfare

Using health control belief model to
improve lung movement execution
rate in elderly patients with chronic
obstructive pulmonary disease

CHIANG Shu-Chuan, CHANG YA-MEI,
HUANG YU-SHAN, LIN YI-SHIUAN, WU
MEI-CHUAN

Introduction

People with COPD often suffer from deterioration of their health
status due to various factors that do not lead to sustained lung
rehabilitation. How to make patients willing to continue regular
exercise to maintain good health is a major test for clinical nurs-
ing staff. Using the health control belief model to reinforce the
value of individual cases to exercise behavior will reduce the rate
of repeated hospitalization, thereby improving the quality of life
of the case and achieving the goal of continuous exercise.

Purpose/Methods

To formulate a screening form for COPD in the elderly and to de-
velop a standard procedure for the teaching of COPD, to design
an individual treatment plan for the nursing guidance checklist,
to apply the health control belief model and concept, to evaluate
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the learning effect of the primary caregiver, to correct the cogni-
tion of the disease, to strengthen the knowledge transfer, to en-
hance the value, Improve social and medical support systems.

Results

In January 2017 to December total 150 patients with COPD, 14
days readmission rate of 16%, The implementation rate of nurs-
ing guidance through health control belief model was 85%, pa-
tients with disease awareness to take a continuous lung move-
ment implementation rate from 56% to 80%, The 14-day read-
mission rate for COPD was 5% in 2018, Decreased 11%.

Conclusions

Rehabilitation exercise is an important clinical nursing measure,
using the health control belief model to have systematic nursing
guidance, invited family members to participate in this process,
and set up suitable nursing care plan to assist the persistence of
lung dilatation in elderly COPD cases and effect recovering from
ineffective airway clearance. It could be reduced due to poor
quality of home care into hospital again.

Comments

Using the health control belief guidance method and combining
with the medical team to create valuable medical services can
effectively improve the shortness of breath, exercise endurance
and quality of life of patients with chronic obstructive pulmonary
disease, improve the quality of nursing care and reduce patient
discomfort and waste of medical resources, and increase the sur-
vival rate of patients, It is suggested that it should be extended
to other medical institutions for common reference.

Contact: CHERN Meei-Ling
Chang Bing Show Chwan Memorial Hospital, Changhua

Development of senior-specific, citi-
zen-oriented healthcare service sys-
tem in South Korea based on the Ca-
nadian 48/6 Model of Care

KIM Yoon-Sook, LEE Jongmin, SHIN
Jinyoung, EUN Kyeong, KIM Kyoung Jin,
HAN Seol-Heui, CHOI Jaekyung

Introduction
The current medical delivery system in Korea in the age of ageing
faces the risks of increasing the number of medical and caring
refugees, thereby requiring a comprehensive breakthrough. This
study attempts to develop a senior citizen-oriented healthcare
service system in which daily care, professional care, and reha-
bilitation are organically organized between medical institutions
and local communities, thereby meeting the daily life needs of
the elderly and induce well-being, wellness, and well-dying.

Purpose/Methods

For the development of senior-specific, citizen-oriented
healthcare service, the research conducted the three steps of 1)
systematic review; 2) literature review, bench marking, and focus
group interviews; and 3) confirmation with experts.
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Results

This senior-specific, citizen-oriented healthcare service system is
an integrated medical treatment system for elderly patients that
enables patient-specific treatment planning and respective me-
diation. The system screens and evaluates 10 items that organi-
cally influence the health of the elderly not only at the time of
admission but also during hospitalization and discharge. This sys-
tem enables a systematic link between medical institutions and
community resources, as it aims for the continuous management
of issues that have occurred to patients even after discharge (i.e.
back in the community). Furthermore, the system establishes a
multidisciplinary treatment plan that considers patients and
their families so that diseases that are common to the elderly are
diagnosed and treated in a timely manner.

Conclusions

In the medical delivery system in Korea, it is difficult to establish
a senior-specific, citizen-oriented healthcare service system by
the efforts of one hospital. Government-led systems need to be
extended. Subsequently, patients, families, and caregivers, as
well as providers of care, can organically organize daily care, pro-
fessional care, and rehabilitation according to their roles to im-
prove the quality of life, health, and safety as well as meet the
needs of the elderly.

Contact: KIM YOONSOOK
KONKUK University Medical Center, Seoul

Creating a learning organization to
improve the age-friendly care in Pri-
mary health centers

YANG Hui-Fei, SHIH Chen-I, LIN Hsiang-
Min, WANG Ying-Wei, CHIA Shu-Li, CHEN
Wei

Introduction

In rapid aging transition, primary health centers (PHC) play a crit-
ical role in providing health promotion in the community. There-
fore, age-friendly health services recognition (AFHSR) in PHC has
been established since 2016. However, we found variety chal-
lenge during course of AFHSR. In order to improve the age-
friendly care in PHC, the aims of this study were assessment cur-
rent problem and create a learning organization to find the way
to enhance the age-friendly care quality in PHC.

Purpose/Methods

A three-stage study design was conducted. First, five focus
groups interview were conducted, forty-one PHC managers were
recruit to collect quality and quantitative data. Second, nine in-
dividual interview were conducted, including PHC manager, pub-
lic health bureau manager to assessment problem of PFC. Third,
creating a learning organization, including public health re-
searcher, architect, high/low AFHSR achieved PHC manager,
public health bureau manager to discover optimize method of
PHC.

Results

In focus-group and individual interview, problem assessment and
management system were critical issue in PHC. Most PHC were
short of efficiently detect elder’s problem and manager were
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lack of resource inventory, integration and extended resource
capability. In learning organization, members suggest that PHC
should conduct learning organization as training mechanism and
sequentially enhance problem detect, administrative, commu-
nity outreach, and community health construction capacity.

Conclusions

Administrative and community relates capacity of PHC was
highly correlated with age-friendly care quality. Creating a learn-
ing organization as continual education system would continual-
ity progress institution capacity and age-friendly care quality.

Contact: CHEN Wei
Ditmanson Medical Foundation Chiayi Hospital

The evaluation of hearing status and
efficiency of Hearing aid in Elders in
nursing home

SU Peijen, CHAO Yi-Chun, HSIEH Wen-
Huei, CHENG Shu-Yun, CHANG Yun-Chia,
HUANG Wei-Shin, HWANG Lee-Ching,
CHANG Shin-Lon, LIN Hung-Ching

Introduction

Taiwan has become aging society ( over 65 years old 14%) since
this March. How to maintain the quality of aging life and estab-
lish well social welfare policy has become an important challenge
for government! According to research, about 80 % over 70
years old of people would encounter hearing impairment. Pres-
bycusis may be associated with dementia, depression and in-
crease social and family burden. However, the hearing status of
nursing home was not well know.This study focused on the el-
derly in nursing home ,to evaluate the importance of hearing ser-
vice and hearing aid efficiency and motivation.

Purpose/Methods

Method: In nursing home, those Age> 60 years old. MMSE>24
and bil ear hearing PTA differences <10dB( bil ear symmetrical)
were recruited, and past history of ear disease were excluded.
We investigated thirty-six elderly's personal history , PTA , tym-
panography, HA (hearing aid )status, and questionnaire of HHIE (
Hearing Handicap Inventory for the Elderly)and OARS ( social re-
source scale) We used SAS to analyze the association between
PTA, HHIE, OARS ,and hearing aid wearing status

Results
1 Relationship between PTA and HHIE 2 Relationship between
PTA and OARS 3. Relationship between PTA and HA

Conclusions

The PTA results are really positive related with HHIE, no matter
in emotion, social, screening or total score .However, only ques-
tion seven of OARS was significantly related to Rt ear PTA thresh-
old. Maybe it's because most elderly in the nursing home are sat-
isfied with self life, thus OARS was really high.Those who wear
HA seem to have moderate to heavy HI (hearing impairment).

Contact: SU peijen
Mackay Medical College, Macky Memerial Hospital, Taipei City
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Effectiveness of Multiple-Nutritional
Care Intervention Program for Com-
munity frailty Elderly

CHOU Yen-Fang, CHANG Yi-Ling, HSIEH
Suh-Ing, HUANG Tzu-Hsin, CHOU Kuei-Ru

Introduction

The frailty is an important and urgently needs of public health
problem in Taiwan. There are many ways to prevent frailty,
whereas nutrition intervention is the key for healthy aging and
active aging except exercise.This project aimed at improving the
nutritional status of the elderly, reversing frailty, and preventing
or delaying the occurrence of disability through the Multiple-Nu-
tritional Care Intervention Program and combination with the
participation of interdisciplinary teams and early intervention.

Purpose/Methods

1.The elderly met greater than one of three indicators of the
SOF(Study of Osteoporotic Fractures) , they were eligible to par-
ticipate this project. 2.This project designed multi-nutrition pro-
gram from September 19, 2017 to December 12, 2017. It took
one hour every time and every week with a total of twelve
weeks. 3.The instruments included sociodemographic data, Ki-
hon Checklist, BMI, upper hand grip, lower extremity endurance,
and activity satisfaction ratings were used to measure before and
three months after this program.

Results

The project screened a total of 22 frailty elders accounting for
3.6%. There were 88% of elderly participated in this project with
a participating rate above 90%. The mean course satisfaction (5-
point Likert scale) was 4.7 points. The Kihon Checklist improved
by 2.27 to 3.10 points (p=.002), with an improvement of compre-
hensiveness of 1.72 (p=.002) and improvement of depression of
0.55 (p=.117). Moreover, the overall improvement in the degree
of dietary nutrition (p=.014) and oral function (p=.036) was sig-
nificant. In addition, BMI measurement improved 0.52
kg/m2(p=.001), upper hand grip increased 0.1kg (p=.788), and
leg muscle endurance increased 1.36 times (p=.107).

Conclusions

This project showed that interdisciplinary team's multi-nutrition
care intervention program can enhance knowledge of diet and
nutrition of the elderly, can indeed improve the frailty of the el-
derly for achieving the goals of delaying aging, maintaining self-
care ability, and health promotion.

Comments

YES,| submitted abstracts( Effectiveness of Multiple-Nutritional
Care Intervention Program for Community frailty Elderly)belong
to this session

Contact: CHOU Yen-Fang
Taoyuan Chang Gung Memorial Hospital in Taiwan
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Nursing Home Diet Satisfaction Level
Investigation

LIN Yu Hui, LEE Ya-Chu, WEI Shu-Yi, YEN
Chia-Chi

Introduction

Population aging is a global phenomenon. Min-Sheng Hospital
Nursing Home provides care for mostly elders over the age of 65
who has difficulty providing self-care during daily lives and must
rely on caregivers.  Dietary nutrition provision is critical so we
have conducted a dietary satisfaction level survey for the resi-
dents and their family members to serve as reference for devel-
oping diversified diets and improve the residents' dietary satis-
faction as well as quality of life.

Purpose/Methods

The subjects are receiving normal meals or semi-liquid meals,
and data is collected using the questionnaire interview method.
Survey Questionnaire Divided into 6 parts, including: Are you sat-
isfied with the dishes, flavors, portions, special meals, snacks and
the meal delivery time? The Likert 5-point scale scoring
method was used to represent the different satisfaction levels
whereby 5-point means very satisfied, 4-point means satisfied,
3-point means ordinary, 2-point means dissatisfied, and 1-point
means very dissatisfied.

Results

Two dietary satisfaction surveys have been conducted each year,
and a total of 37 questionnaires were collected. Satisfaction
questionnaire results: dish variety = 3.8+0.6, taste = 3.8+0.6, por-
tion = 4.1+0.7, special meal = 4.110.5, snack = 4.0+0.6, and meal
delivery time = 4.0£0.8. Suggestions: cut into smaller pieces, boil
softer, no spicy, and not enough fruits.

Conclusions

The meal satisfaction survey filled-out by the residents and their
family members indicated meal varieties and tastes have a lower
satisfaction level. The diets are often restricted by disease or
chewing and swallowing function deterioration. Therefore, it is a
big challenge to meet the preferences of each resident for each
meal. Itis necessary to improve ingredient purchases, change
the dish varieties, and enhance the cooking techniques in order
to increase the residents' dietary satisfaction level.

Contact: LIN yu-hui
Kaohsiung Municipal Min-Sheng Hospital

Using multimedia film education to
reduce the anxiety of patients with
hyperbaric oxygen therapy

CHEN Su-Chieh, CHANG Wan-Ping, TSAI
Pei-Jane, WU Mei-Chuan, WEI Cheng-Yu

Introduction
With the popularization of hyperbaric oxygen therapy, we need
provide detailed health education for patients when they face
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the situation such as the cumbersome preparation before treat-
ment, the anxiety of using masks during the treatment, and the
fear caused by unfamiliar environment. Therefore, by means of
using the multimedia education to reduce the patients’ fear and
anxiety before treatment, increase the smoothness of the treat-
ment process .

Purpose/Methods

If diagnosis by the specialist doctor, watch the 3-minute multi-
media video content environment used for the environment, the
precautions for the entrance and exit,use of the mask, balance
of the inner ear and the teaching of oxygen, and after the film is
completed, practice wearing mask after video demonstration.

Results

From January to September 2018, a total of 81 cases were ac-
cepted, and 45 people participated in multimedia education. The
correct rate of wearing masks increased from 66% to 85%; the
familiarity of the treatment environment increased from 66% to
93.6%; The statistics of the anxiety self-assessment table de-
creased from 67 points to 48 points; the fluency before entering
improved and the patient's tension was reduced.

Conclusions

Hyperbaric oxygen therapy enables patients to learn through the
film, understand the treatment process and reduce anxiety. It
can really reduce the mental and human burden of the educa-
tion, so that the nursing staff can successfully complete the treat-
ment.

Comments

The hyperbaric oxygen therapy, in order to make patients fully
understand the treatment process, in the past used written in-
formation, but the content is lengthy and no substantive con-
cept. Through the intervention of multimedia education, it is in-
deed necessary to enhance the absorption of treatment content
by patients, and it is recommended to incorporate this into the
clinical care guidelines.

Contact: CHERN Meei-Ling
Chang Bing Show Chwan Memorial Hospital, Changhua

Elderly and Non-elderly Use of Emer-
gency Medical Services by Telecom-
municator in Taiwan

JONG Gwo-Ping

Introduction

Taiwan's population is gradually aging; however, there are no
comparative data on emergency medical services (EMS) use by
telecommunicator between the elderly and non-elderly. This
study aimed to investigate the use emergency medical services
(EMS) by telecommunicator between the elderly and non-el-
derly.

Purpose/Methods

We analyzed the emergency calls dealt with between January
and October 2018, by EMS in one city in Taiwan. All calls were
divided into two groups: elderly (265 years) and nonelderly (<65
years). Nontransport and transport calls were compared be-
tween the groups for demographic characteristics, transport
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time, reasons for calling EMS, vital signs, and emergency man-
agement.

Results

There were 2,003 EMS calls: 452 nontransport and 1551
transport calls. The elderly accounted for significantly (P < 0.05)
more (608 (39.2%)) transport calls than did the nonelderly (145
(11.4%)). The elderly had a higher proportion of histories for car-
diovascular disease, cerebrovascular disease, hypertension, dia-
betes, end-stage renal disease, cancer, Parkinson's disease, and
Alzheimer's disease. In addition, the elderly had significantly
longer total transport time, more nontrauma reasons, and
poorer consciousness levels and lower oxygen saturation and
needed more respiratory management and more frequent resus-
citation during transport than did the nonelderly.

Conclusions

The elderly have more specific needs than do the nonelderly.
Adapting EMS training by telecommunicator, operations, and
government policies to aging societies is mandatory and should
begin now.

Contact: JONG Gwo-Ping
Chung Shan Medical University Hospital, Taichung

Nutritional strategies in healthy age-
ing

CHANG Hui-Ping, WEI Tzu-Chin, LIN Chih-
Hsuan, WU Ming-Jie, GONG Ting-Ci

Introduction

Taiwan has entered the stage of an aged society as the elderly
population had reached 14% at the end of March 2018; it is ex-
pected to become a super-aged society in 8 years. Taipei City, the
capital of Taiwan, the elderly population accounting for 17% and
the aging index reached 122%. Faced with the rapidly aging soci-
ety in Taipei, the Taipei Community Nutrition Promotion Cen-
ter(TCNPC) was established in Junly 2018 to improve nutrition
and quality of life for older adults.

Purpose/Methods

TCNPC recruited three registered dietitians and two administra-
tive research assistants to manage and implement the Center’s
nutrition intervention plan for the elderly population.TCNPC in-
tegrate community resources and develop nutritional strategies
including: (1) provided individual nutrition consultation; (2) per-
formed group nutrition education activities; (3) implemented
malnutrition risk screening using MNA-SF; (4) trained community
nutrition care personnel and community seed volunteers; (5) ed-
ucated the Dining Site to provide healthy diet; (6) developed co-
operation with grassroots level clinics, etc.

Results

As of the end of December 2018, the results are shown below:
(1) 191 older adults were referred to individual nutrition consul-
tation. (2) 2,141 older adults participated in group nutrition edu-
cation activities. (3) Conducted 1,352 MNA-SF screenings and
4.8% older adults were at high risk of malnutrition. (4) 870 com-
munity nutrition care personnel and community volunteers par-
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ticipated in training classes. (5) Educated 68 Dining Sites to pro-
vide healthy diet for older adults. (6) Developed cooperation
with 39 grassroots level clinics.

Conclusions

The TCNPC demonstrated that its operating model can indeed
lead government and nongovernment professional teams to pro-
vide community nutrition interventions in line with the current
situation in Taipei. It can indeed integrate existing community re-
sources and improve the health of the City. We hope to share the
valuable experiences of the people-centered community nutri-
tion interventions.

Contact: WEI Tzu-chin
Taipei Community Nutrition Promotion Center

Using multiple strategies to reduce
the incidence of neurological injury
in ward falls

CHEN Yenhsi

Introduction

This unitis North Medical Center neurosurgery and rehabilitation
wards, falls occurred in patients with stroke or head trauma-
based, due to poor muscle endurance or physical activity disor-
ders. The ward incidence of inpatient falls in the third quarter of
2014 was 0.07%, in line with our evaluation criteria. However,
the incidence of inpatient falls in the fourth quarter of 2014 was
0.21% and the incidence of falls in the first quarter of 2015
climbed to 0.22 %, Of which there is even a patient after hip fail-
ure fracture, prolonged hospitalization days and other issues.

Purpose/Methods

Project members analyzed the status of high incidence of falls in
neurological impairment wards by means of field observation
and clinical investigation. Based on the findings, the use of multi-
faceted preventive interventions proved to be one of the most
effective and reliable prevention and fall prevention measures.
Therefore, project members organized Prevent group fellowship
education, nurses training held, the actual use of non-slip nano-
spray, the actual use of displacement aids equipment, to provide
non-slip shoes to use, use of foreign language version to prevent
fall health education leaflets, and the establishment of quality
control monitoring.

Results

In 2016, the project successfully reduced the incidence of falls in
neurological impairment wards. From January 2016 to January
2016, up 0.08% in January 2016 and 0.07% in March to maintain
the effectiveness of the project. Therefore, the ad hoc group con-
tinued to promote this project to others in the hospital Ward.

Conclusions

The purpose of the project is to reduce the incidence of falls in
neurological impairment wards from 0.22% to 0.07% and to
maintain them sustainably to enhance inpatient safety. How-
ever, in the course of the project, itincreased to 0.31% and 0.27%
respectively in September and December 2015. The ad hoc
group, after analyzing and discussing multiple times and using
multiple tactics, conducted continuous practice exercises by all
the staff and will use The program is widely publicized, adding
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new measures to reduce the incidence of falls in neurological
ward in order to maintain the effectiveness of the project to
achieve the project objectives.

Comments
Health promotion for older people and long-term patients

Contact: CHEN yen-hsi

Development of Digital Contents for
Health Care and Health Promotion of
the Elderly

PARK Dong Kyun , JUNG Eun Young, EUN
Sung Jung, KIM Hak Ki

Introduction

The U.S. Census Bureau has reported that Japan will be the fast-
est graying country by 2050, followed by Korea. Korean society
has already become an aging society of which the percentage of
people over 65 years of age has reached 14%. As the sudden
increase of medical expense due to aging has emerged as a social
issue in Korea, it has become necessary to develop contents on
health care and health promotion for the active aging of the el-
derly.

Purpose/Methods

For the health care of the elderly in Korea, contents on the dis-
eases and symptoms that are prevalent in the elderly (over 65).
The content was produced in a video, which is most preferred by
the elderly. Two opposite characters were used to arouse inter-
est. The characters were animated and applied to 148 elderly
people.Health promotion lifestyles, stress tests, and quality of
life of the elderly were conducted before and after the imple-
mentation of the health care program, including contents.

Results

The results of health care program using the digital contents de-
veloped applied to the elderly read as below. The average of
health promoting lifestyle Profile was improved from 3.03 to
3.19, and it was statistically significant. The result of the stress
test decreased from 2.03 to 1.41, and the difference was statis-
tically significant. The T-test value for all results for the quality of
life of elderly was 2.59 and 2.76 respectively and the result was
statistically significant.

Conclusions

Digital contents to promote the health of the elderly and to re-
duce the medical expense of Korean society which is aging was
developed in this study and applied to the elderly in Korea and
this resulted in the improvement of health promoting life style
and quality of life as well as reduction of stress. As the society is
rapidly changing towards a super-aged society, an effective digi-
tal character to facilitate the active aging of the elderly should be
further developed.

Contact: JUNG EunYoung
Gachon University Gil Medical Center, INCHEON
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Home (Healthy,Openness,Main-
tain,Empowerment - Tamsui Yishan
Adult Day Care Center

CHEN HSIANGY]I, LEE SHU-CHEN, CHANG
WEN-LING, TSAI LILI

Introduction

Facing the problem of rapidly aging population,the government
of Taiwan has launched aseries of long-term care programs in
two directions: aging in place and healthy aging. On
2018.11.12,the government of New Taipei city has entrusted
Mackay Memorial Hospital to take over the Tamsui Yishan Adult
Day Care Center, a community-based dementia and disability
mixed day care institute that offers local elderly residents with a
friendly and healthcare environment.

Purpose/Methods
Home(Healthy,Openness,Maintain,Empowerment),the spirit of
Tamsui Yishan Adult Day Care Center, is based on to improve mo-
bility, vitality and social participation of the elderly. 1.Health care
teem:nurses,caregivers, nutritionists,family medicine physicians
provide senior-centered care services. 2.Prevent or Delay Disa-
bility activity:a series of senior physical fitness exercises to Im-
prove self-care ability. 3.Increase exchange:The day care center
opens some area to the public, the community elderly would use
the recreational and leisure area of the day care center.

Results

As the good neighbor of the local communities, Tamsui Yishan
Adult Day Care Center not only provides a care environment but
a cozy home in the community. 1.Improve mobility:increase par-
ticipation in activities through activities 2.Promote self-care abil-
ity:to increase good self-care skills. 3.Enhance social interac-
tion:the community charity groups, library, and school will care
for the elderly at the day care center monthly, providing volun-
teering services.

Conclusions

In Taiwan, aging population is increasing rapidly and will be the
Super Aged Society in 2025. The Long-term Care 2.0 constructs
the ten-year Aged policy in Taiwan in the future. Besides contin-
uum services and universal care service system, it's very im-
portant to have prevention to delay disability upstream service
not just only to solve the long-term care problems.Tamsui Yishan
Adult Day Care Center offers local elderly residents, responds to
the coming of Super Aged Society for long-term care.

Contact: CHEN Hsiang yi
Mackay memorial hospital tamsui campus, New Taipei City,

Nutritional status of elderly patients
with hip fracture in an acute hospital
in Singapore

HUANG Ying Xiao, CHEONG Magdalin
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Introduction

The incidence of hip fracture increases with aging and this is
likely to happen in Singapore due to the increase in the aging
population. For the geriatric patients with hip fractures, often
malnutrition appears to be prevalent and it is associated with in-
creased risk of complications, morbidity and mortality. Thus, the
aim of this study was to investigate the prevalence of malnutri-
tion and the nutritional risk in elderly patients with hip fractures
admitted to an acute hospital.

Purpose/Methods

All hip fracture patients aged 65 years and above, admitted to
the hospital who were referred to the dietitian were recruited
from June to August 2018. Anthropometric measurements, bio-
chemical markers and nutritional status were evaluated using
the Mini-Nutritional Assessment (MNA) tool. Nutrition interven-
tion provided by the dietitian, length of hospital stay, 30-days
mortality and hospital readmission rates were recorded.

Results

Seventy-three hip fracture patients were included in the study.
Using the Mini-Nutritional Assessment (MNA) tool, 36 (49.3%)
subjects were at risk of malnutrition and 12 (16.4%) were mal-
nourished. During inpatient stay, 38 (52%) of the patients re-
ceived an oral nutritional supplement while 15 (20%) of the pa-
tients received a high protein snack to meet their nutritional re-
quirements. More than half of the patients were found to have
Vitamin D deficiency. The average length of hospital stay was 13
days.

Conclusions

The study shows that hip fracture in the elderly patients admit-
ted to the hospital are at risk of malnutrition and the use of MNA
could help provide a better assessment and therefore appropri-
ate nutritional interventions during their stay in hospital. This
methodology could also be adopted for other at risk elderly pa-
tients. This also highlights the importance of nutrition interven-
tion as part of the desired inpatient care for patients with hip
fractures.

Contact: CHEONG Magdalin
Changi General Hospital, Singapore

Discussion on the factors related to
the health of the service staff and
the middle-aged workers

MEI-NA Liu, LAN-YING Chang, PING-ZHI Lo

Introduction

The purpose of the study is to understand the factors affecting
the health of the caregiver and the middle-aged workers. (1) The
basic information of the machine attendants. (2) The health of
the caregiver and the health of the middle-aged health workers.
(3) To discuss the counselor The correlation between health per-
ception and the health of middle-aged workers. (4) Predicts
changes in the health perception of caregivers and the factors
affecting the health variability of middle-aged workers.

Purpose/Methods
The research design was a descriptive study, which was conven-
ient for sampling. The mother group was a Taiwanese caretaker
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and interviewed 117 caregivers. The research tools include struc-
tured questionnaires, basic personal data, and tools for middle-
aged and older workers' health impact factors and needs, work
ability assessment, and physical fitness. Exploring individual var-
iables, including gender, education level, beliefs and other fac-
tors, to control the impact of the staff; to describe the descriptive
data in SPSS 22.0 Chinese version.

Results

1.There are significant differences in service attitudes among dif-
ferent units of the service staff. 2. There is a significant difference
in the education level and cognitive inconsistency of the service
staff. 3. The health awareness of the service staff and the health
of the middle-aged workers. Significant differences 4. The health
status of the wearer is significantly different from the health of
the middle and senior age.

Conclusions

The results of this study suggest that when the middle-aged
workers of the servant's health problems occur,the manager
should pay attention to caregivers's efforts to promote the
health of the workplace, so as to increase the willingness of the
servants to achieve a win-win workplace environment. Regularly
organize mental health education, innovate workplace safety,
people-oriented work environment, and then explore the rele-
vance of care workers to the health of middle-aged workers,put
forward specific recommendations for promoting reference of
friendly workplaces.

Comments

Factors affecting the health of the caregivers and middle-aged
workers. According to the statistics of the Ministry of Health and
Welfare in 2015-2018, the number of training attendants who
have not been engaged in the service has dropped from 58.8 to
41.2%, indicating the importance of the problem. The caregiver
is affected by the health of middle-aged and older, and the pre-
dicament and challenges of the current service staff are
prompted to motivate the author to do this research.

Contact: MEI-NA Liu
Taichung Veterans General Hospital WanCiao Branch

Identifying risk factors and FRIDs for
falls in hospitalized elderly in acute
care hospitals in Taiwan

HSING HUI-FEN, LI IN-FUN, CHEN SHIH-
CHIA, LIN SHU-CHUAN, HUNG TA-CHUAN

Introduction

Admitted elderly patients who fall during an acute hospitaliza-
tion incur increased costs, morbidity, and mortality. Risk of falls
increases markedly with age. There are many risk factors for falls
in elderly, including a range of drugs which are considered to be
fall-risk-increasing drugs (FRIDs). The aim of this study was to
identify risk factors of falls and FRIDs in older adults, to enable
appropriate management of fall risk.

Purpose/Methods

Data were collected between January-June in 2018. The sample
comprised 4,623 patients who were aged 265 years in acute hos-
pitalization in two teaching hospitals in northern Taiwan area (68
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of the 4623 falls).Multiple logistic regression analyses were used
to adjust for confounders and used to evaluate the association
between risk factors, FRIDs and falling. FRIDs were included: an-
tihypertensive agents,hypoglycemic agent, diuretics, laxative,
sedatives and hypnotics, antidepressants, narcotics and NSAIDs.
Multiple-FRID were defined as two or more FRID.

Results

After adjustment for age, gender and health characteristics, fall
history (OR 3.88,p= 0.000), frailty/dizziness(OR 3.316,p=0.000),
at least one RFID(OR 3.04,p=0.034) associated with falls in el-
derly, highest risk FRID was hypnotics and sedatives (OR
1.82,P=0.048).No significant connections between multiple-FRID
and falls (OR 1.02,p=0.93)were found. An elderly who have fall
history in the past year accompanied by frailty/dizziness may
lead to a higher risk of falling (OR 15.53, p=0.000). Visual impair-
ment (OR 0.49, p=0.026) was protective factor of fall.

Conclusions

Our findings will inform clinical practice of fall prevention in el-
derly, it should be more focus on fall history and frailty/dizziness.
Since FRIDs were a modifiable risk factor, physicians need to reg-
ularly review the drugs,regardless of one or more FRID.Visual im-
pairment was a protective factor, the future intervention studies
will seek to confirm activity limitation due to fear of falling, ap-
propriate activities can promote elderly healthy.

Contact: HSING HUI, FEN
Mackay Memorial Hospital, Taipei

Discussion on self-management ex-
perience of elderly diabetic patients

CHEN Wen Chun, LIU Tz Jie, CHEN Mei Tsu

Introduction

Diabetes is one of the most common systemic metabolic diseases
in the world. It is common in the elderly and is an important risk
factor for chronic complications such as cardiovascular disease,
stroke, chronic kidney disease and diabetic retinopathy. The
longer course of diabetes in elderly patients, the higher serious
disease risk of chronic comorbidities would be.The study pointed
out that the progress of the elderly patients with diabetes can be
delayed by changing lifestyles, but due to the deterioration of
physical function and various physical and mental factors, it is
unable to effectively regulate the care and life after the disease,
and we hope to understand through the patient's vision, through
the self-management experience of elderly diabetic patients,
providing a reference for medical care.

Purpose/Methods

The Qualitative Research Method, using in-depth interviews to
collect data, for diabetes in a community in southern Taiwan, and
having been diagnosed by a physician for at least two years, is
currently receiving medical treatment, has a clear awareness,
can communicate in Mandarin and Taiwan, and is willing to ac-
cept interviews. And the recording of the elderly over the age of
65 as a research object. During the study period, from May 2018
to July 2018, a total of 14 interviews were conducted.

Results
The elderly with diabetes are 8 males and 6 females with an av-
erage age of 75.4. Their self-management experience is divided
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into five thematic categories: control of oral eroticism, life is
meaningless, because they do not understand, so they cannot
communicate, understand their body through monitoring and
experience.Family and social support can affect self-manage-
ment and deterioration of physical functioning affecting daily
life.

Conclusions

Elderly patients with diabetes are generally affected by psycho-
logical and cultural gaps, lack of health literacy, degeneration of
physiological functions and weak support systems, which influ-
ence their self-management skills. If they can successfully im-
prove their health literacy and be supported through the suc-
cessful experience of peer self-management in the past, the sup-
port network should help improve their self-efficacy and self-
management behavior changes!

Contact: CHEN Wen Chun
St. Martin De Porres Hospital, Chiayi,

E-Posters: Child, adolescent and
maternal health

A comparison of stress and quality of
life among pregnant women with
different severity of lower back pain
in the third trimester

HSUEH chiung fang

Introduction

Pregnancy-related lower back pain is the most common compli-
cation during pregnancy. About 50-80% of pregnant women
have experienced it. The lower back pain was proven to affect
daily lives, especially during the third trimester. The purpose of
this study was to compare the differences in pregnancy stress
and quality of life between women with different severity of back
pain in the third trimester, and then to improve the symptoms of
pregnant women, stress during pregnancy, and their quality of
life.

Purpose/Methods

A cross-sectional and comparative study design was adopted.
Data was collected from a large survey and research database.
Secondary data was analyzed with IBM SPSS Statistics 21.0 sta-
tistical software. Research tools consisted of a personal basic
data sheet, Visual Analogue Scale (VAS) and a Taiwan version of
the World Health Organization Quality of Life Questionnaire
(WHOQOL-BREF Taiwan).

Results

(1) The quality of life, physical health and self-perceived health
of women without lower back pain were better than those with
lower back pain . (2) Pregnant Women with moderate or severe
lower back pain had more weight gain during pregnancy than
women with no lower back pain and mild lower back pain. (3)
Pregnant women with moderate or severe lower back pain had
higher pregnancy stress than women with no lower back pain
and mild lower back pain.
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Conclusions

The results in prenatal education and care, to provide evidence-
based data for different severity of women with lower back pain,
nurses should take the initiative to ask and release care, timely
understanding of their sources of stress. Physical therapy and
aqua gymnastics designed for pregnancy, or referral to specialist
care to reduce the lower back pain and affect or limit physical
activity, effective and specific to improve their discomfort, en-
hance quality of life.

Contact: HSUEH Chiung Fang
Kaohsiung Municipal Siaogang Hospital

Prevalence of hepatitis A IgG among
babysitters in South Taiwan

YEH JIH-KUEI, CHEN CHIA-HUI

Introduction

About 90% adult had been infected with hepatitis A before 1980,
the rate of anti-HAV (IgG) had been increased in Taiwan. Re-
cently, the prevalence of anti-HAV (IgG) under the age of 20 is
below 10% because of socioeconomic development and im-
provements in public health and environment. The virus is trans-
mitted through ingestion of contaminated food and water or
through direct contact with an infectious person. Therefore,
Hepatitis A virus transmission will be easy between children and
babysitters in day care.

Purpose/Methods

The retrospective analysis was included individuals attending an-
nual health examinations on babysitters from January 2017 to
October 2018.This assay detects the presence of hepatitis A virus
(HAV)-specific IgG antibody in serum. A negative result indicates
the absence of HAV-specific IgG antibody, implying no past expo-
sure or immunity to HAV infection.A positive result indicates the
presence of HAV-specific IgG antibody from either vaccination or
past exposure to hepatitis A virus.

Results

A Total of 1363 babysitters (32 male and 1331female) with ages
ranging from 21 to 71 years old were attending annual health ex-
aminations. There are 444 babysitters including 433 women
(mean age: 42) and 11 men (mean age: 54) within negative for
anti-HAV antibodies.33 percent (444/1363) of the babysitters
were negative result indicated the absence of HAV-specific 1gG
antibody, implying no past exposure or immunity to HAV infec-
tion. These people who are not immune to hepatitis A can get
infection.

Conclusions

Baby could get infected by coming in contact with babysitter who
has the infection. Our results indicate that applying the HAV vac-
cination in babysitter would be beneficial to decrease the preva-
lence of the early childhood infection and prevent HAV epidem-
ics.

Contact: YEH JIH-KUEI
Kaohsiung Municipal United Hospital
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Exploring association between re-
gional PM2.5 concentrations and
Children hospitalizations factors

PAN Hsiu-Fang, TSENG Tzu-Wei, LI Chih-
Ching, WU Mei-Chuan

Introduction

Many studies have proved that PM2.5, one of the most discussed
air pollutant, has direct effect on human’s health, especially fo-
cusing on chronic respiratory tract disease or asthma. Seven out
of the ten leading causes of death in Taiwan are associated with
air pollution, which includes pneumonia and chronic lower res-
piratory tract disease. Respiratory tract diseases (RTDs) are com-
mon in children. In estimate, 32.8% of children hospitalizations
are respiratory tract infection related, the children with asthma
are also increasing .

Purpose/Methods

This statistical collected the dataset including daily PM 2.5 con-
centration recorded from the Environmental Protection Admin-
istration of Changhua Air quality monitoring station, and daily
admission rate of children with the age of 0 to 18 years in a local
hospital from 2016 to 2017. Linear regression and pearson cor-
relation analysis were carried to to analyze the association of
PM2.5 concentration with the age, sex, spatial factor, and the
reason of admission.

Results

The PM2.5 concentration will affecting hospital admission factor.
During the PM2.5 concentration levels rise to unhealthy red. Ac-
cording to the statistics children hospitalizations are respiratory
tract infection or asthma attack related 32.8% increasing more
than 50% .

Conclusions

This statistical helps nursing personnel paying close attention to
air pollution and more understanding the effect of regional
PM2.5 on children health. This also helps government making
health policies.

Comments

Nursing education can added prevention air pollutant induce res-
piratory tract infection or asthma exacerbation. This also helps
government making and propaganda health policies.

Contact: CHERN Meei-Ling
Chang Bing Show Chwan Memorial Hospital, Changhua

Challenges in I-Smile Clowning

BECK Martin

Introduction

From a child's perspective, visiting a medical facility can differ
significantly from adult perception, all the more so when the
child is in a state of impaired health. A hospital is an unfamiliar
environment and can be experienced as threatening. This is
what the ,,I-Smile program" of the Red Noses is concerned with.
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Purpose/Methods

During an I-Smile intervention a clown tries to make the situation
noticeably easier for the child in a concrete medical treatment
process. He stands on the child's side and helps him to deal with
his fear. The clown sees himself as a partner of the treating med-
ical staff. Together they serve the treatment process and every-
thing together serves - the child. Among others the clown cre-
ates a positive, relaxed atmosphere directs the focus from the
scary process to a playful clownesque world reinterprets the
treatment situation clownesque (refraiming)

Results

Reactions from affected children, feedback of parents and re-
plies of the medical personnel show, that the clown interven-
tions in treatment processes are not only experienced as a col-
ourful brightening, but also as a great emotional support and re-
lief. Various scientific studies have described many positive influ-
ences such as the reduction of cortisol levels, an increase in the
number of T-cells necessary for the body's own defence system
with an increase in "killer cells" and significant influences on the
respiratory system.

Conclusions

Medical institutions are invited to integrate the acquired "clown-
esque know-how" into their examination procedures and thus
make "threatening" treatment situations easier for children.The
clown sees himself as a partner of the treating medical staff. To-
gether they serve the treatment process and everything together
serves - the child.

Contact: BECK Martin
Rote Nasen Austria, Vienna,

The proper use of pharmaceutical
products to high school students
from pharmacist 1-day trial

WADA Norihiro

Introduction

In Japan, the number of the people of arrest of the stimulant
criminal offense by the young people has been decreasing, but
the situation that drugs are abused among the young people is
concerned, because minority and young people in their 20’s ac-
count for about 60% - 70% of the person of arrest of the tablet
type designer drug criminal offense such as cannabis, MDMA.
Therefore, in the elementary school and the junior high school of
Japan, school pharmacists are placed at the elementary school
and the junior high school in Japan and hold drug abuse class-
rooms.

Purpose/Methods

As the action of pharmacist experience in our corporation, we
provided the pharmacist 1-day trial to high school students and
they learn about drug abuse and the proper use of pharmaceuti-
cal products.

Results

We started our action from 2010, and many high school students
participate in it every year. The number of participants from
2010 to 2018 was 292 people, and our action has 15 participants
at a time by lot every time because many high school students
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apply to it. Through our action, we talk about drug abuse and the
proper use of medicines to a high school student and explain the
duties of the pharmacist, and they have pharmacist experience
at our pharmacy.

Conclusions

At the first, we started our action for the purpose that many high
school students take interest in the work of pharmacist. Through
pharmacist 1-day trial program, they acquire right knowledge
about pharmaceutical products by learning about the duties of
pharmacist.

Contact: WADA Norihiro
Sensyuu Medica General Incorporated, Osaka

Relationships Between Bishop Score,
Birth Mode, and Labor Duration for
Induction/Augmentation Women

JUAN Yu-Lien, GAU Meei-Ling

Introduction

Induction/augmentation is a common obstetric intervention in
Taiwan, various medications and medical interventions that ac-
celerate the delivery process are frequently used in the delivery
of every woman who is expecting a birth. But according to liter-
atures, the timing of intervention and the mother's cervical ma-
turity have a certain risk of causing the necessity of receiving a
caesarean section after induction/augmentation, which will also
affect the postpartum recovery of the mother.

Purpose/Methods

The data collecting period was from the 15th of May 2016 to the
16th of November 2016, totaling about 6 months.The samples
were divided into three groups according to Bishop Score: Bishop
Score smaller than 4 (the first group), Bishop Score between 4-6
(the second group), and Bishop Score greater than 6 (the third
group). Data was collected using questionnaires, including: basic
demographic obstetrics data, cervical maturity assessment
(Bishop Score) and questionnaires completed within 8 hours af-
ter admission into postpartum unit.

Results

In terms of birth mode, the first group had higher probability of
caesarean section than the second and third groups (2=11.21,
p< .001). In terms of the time length between admission to hos-
pital and time of medication intervention (F=5.74, p=.004), ad-
mission to hospital and time of regular uterine contraction
(F=8.28, p<.001) ), admission to hospital and time of cervix dila-
tion (F=22.00, p<.001), admission to hospital and time of delivery
(F=23.76, p<.001), the first group (Bishop Score smaller than 4)
had longer time length than the second and third groups. How-
ever, women of the three groups had no statistical difference
(p>.05) in demographic obstetrics data (educational level, age,
and Apgar Score, weight and head circumference of neonatus).

Conclusions

This study suggests that for women to receive induction/aug-
mentation, the number of gestational weeks should be greater
than 39 and the Bishop Score should be greater than 4, as this
can help improve the chance of a successful vaginal delivery, re-
duce the rate of caesarean section, and shorten labor time.
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Contact: JUAN YU LIEN
SHIN KONG WU HO-SU MEMORIAL HOSPITAL, Taipei City

The Impact of Smartphone Usage on
Teenagers' Physical and Mental De-
velopment

CHEN Er-Mei, YAO Wen-Chen, LIN Yu-
wen, YANG Nan-ping, LIN Ching-feng

Introduction

The development of modern Internet technologies continues to
bring new features to smartphones. Young people are the most
affected by the high-tech wave. According to a survey by TWNIC
(2017), over 80% of those aged 15 to 19 surf the net using
smartphones, and it has become essential to their lives. Explor-
ing the current situation of smartphone usage with teenagers,
and the impact on their physical and mental development.

Purpose/Methods

The subjects were high school students to whom the surveys
were distributed randomly, and statistical analyses of 125 valid
responses were conducted.

Results

1.The most popular feature for teenagers is multimedia (for
watching videos or listening to music), which accounts for 40% of
their usage. 2.Physical: 68% of the subjects had eyestrain, and
pain in neck and shoulder, after using smartphones. 3.Mental:
(1)Conscious stress: 64% use smartphones to escape from stress;
45% feel anxious when their smartphones are out of energy or
not with them. (2)Ego-identity: 90% communicate via
smartphones to gain identity from classmates; 45% use
smartphones to follow the fashion. (3)Peers interaction: 90%
have less face-to-face communication due to smartphone usage;
58% use smartphones to make new friends and create new com-
munities.

Conclusions

Multimedia is most commonly used by teenagers to temporarily
escape from daily stress, and this fact has been also proven in the
results of the survey "Wi-Fi Usage in Taiwan in 2017" by TWNIC.
However, long-term usage of smartphones causes physical prob-
lems. Teenagers use smartphones to make new friends, create
new communities, and gain identity from classmates;
smartphones also makes them feel more secure, but have less
face-to-face communication.

Contact: LIN Ching-feng
Keelung Hospital Ministry of Health and Welfare

Improvement Plan for Bronchodila-
tors in Children with Bronchiolitis

WU Chih-Wen, HSIEH Wang-Hu, CHEN
Hui-Lan, LIN Yu-wen, YANG Nan-ping, LIN
Ching-feng
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Introduction

Bronchiolitis in children refers to a condition occurring in chil-
dren under two years of age whose trachea development is in-
complete As for the most common clinically seen breathing
wheezing sound, parents seek medical attention for asthma. As
for the treatment drug, although bronchodilators can improve
clinical symptomes, it has no effect on disease treatment and is
prone to side effects such as palpitations, tremors, etc. This study
is intended to improve the ratio of bronchodilators in clinical
treatment of bronchiolitis through the intervention of pharma-
cists and physicians.

Purpose/Methods

This study adopted retrospective generation research to analyze
and compare children under two years old diagnosed with bron-
chiolitis and administered bronchodilators for the first time from
August 2016 to May 2017 and from August 2017 to May 2018,
analyzing the total usage and combined diagnosis, evaluate in-
tervention of pharmacists and physicians through education
training and pubic heath education beginning July 2017, and
compare the use improvement effectiveness before and after in-
tervention

Results

A total of 98 persons were included in this study, 51 persons be-
fore intervention and 47 persons after intervention. Among
them, 29 persons (56.9%) had asthma related diagnoses(Group
A), 19 persons (37.3%) had bacterial infection related diagno-
ses(Group B), 14 persons (27.5%) had bronchiolitis without rele-
vant diagnoses(Group C); after the intervention, 23 persons
(48.9%) had Group A, 20 persons (42.6%) had Group B, and two
persons (4.3%) had Group C.

Conclusions

After the co-intervention of physicians and pharmacists, the
bronchitis cases without relevant diagnoses decreased from 14
persons to two persons, but nosignificant increase was seen in
other relevant diagnoses, indicating this method indeed reduces
bronchodilator use in simple bronchiolitis.

Contact: LIN Ching-feng
Keelung Hospital Ministry of Health and Welfare

Use Various aspects health educa-
tion to improve the ability and confi-
dence of older maternal to care new-
borns

CHEN Lilin

Introduction

The trend of late marriage and delayed birth is impacting Taiwan.
Late marriage and late childbearing have become common phe-
nomena in society, and the problem of infertility has also
arisen.every newborn is sweetheart in every family. It is a senior
mother and a heartache. In clinically, it has also been found tthis
group of older maternal often confused and overwhelmed by
caring for the newborn, and also gives the maternal a Frustration
and uneasiness in cared.
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Purpose/Methods

The nursing staff guided the mothers how to nursing care baby
during the postpartum hospitalization and assessed the care abil-
ity of the main caregiver before discharge. we used the maternal
confidence scale compiled by Parker and Zahr (1985) to investi-
gate the confidence of the caregiver. Within 2 days of the baby's
discharged, nursing staff arranged for telephone investigation,
assessed the situation of home care, and provided solutions of
care issues. we conducted an investigation of the confidence of
care again.

Results

multi-faceted approach of health education has a significant im-
provement in elder delivery mothers’ ability to take care of new-
borns. There is also a significant change in the role and confi-
dence of becoming a mother; Clinical nurses used multi-faceted
approach of health education to improve the relationship with
the case family. And, the satisfaction of knowing the need to re-
turn home has also been significantly improved.

Conclusions

Additionally, it provides a reference for the care team so that the
multi-faceted approach of health education can continue and
provide a more complete care quality. It is expected that more
medical teams, such as physicians and nutritionists, will be in-
cluded in the multi-faceted approach of health education to pro-
vide more and more complete services in the future.

Contact: CHEN lilin

An Analysis of the Current Situation
of Codeine-containing Cough Syrup
Used in a Regional Teaching Hospital
in Northern Taiwan

HUANG Wei-Ting, SHIH Po-Jen, LIN Yu-
wen, YANG Nan-ping, LIN Ching-feng

Introduction

People in Taiwan often go to the pharmacy to buy cough syrup
when they catch a cold, which often contains Codeine. Codeine
is one of the components of alkaloids in Opium. In recent years,
there have been cases of Codeine use causing respiratoryinhibi-
tion and even death. TFDA announced in 2017 the prohibition of
Codeine-containing non-prescription drug use by children under
12 years old only when there are no other suitable alternative
drugs and when the clinicalbenefitsoutweigh risks. The FDA,
EMA, Canada, and Japan prohibit Codeine use for children under
12 yearsold.

Purpose/Methods

This study is retrospective research. Descriptivestatistical analy-
sis was carried out on Codin-P (Codeine-containing cough syrup)
used in the outpatient clinics of a regionalteaching hospital in-
Northern Taiwan from January to November 2018.

Results

The results show that a total of 254 patients used Codin-P, 142
men and 112 women. With the average age of 57.54+23.48 years
old, the eldest person was 97 years old and the youngest was 4
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years old. The Division of Endocrinology accounted for the high-
est ratio, 89 cases (35.04%) in total, followed by Neurology
(20.01%). A further analysis of outpatient and ER pediatrics un-
der 18 years of age shows a total of 54 users (21.26%), with an
average age of 7.06+3.08 years old.

Conclusions

According to research results, most outpatient and ER pediatrics
clinics issue Codeine-containing syrup for children under 12 years
old (95.74%), which is associated with doctor’s prescrip-
tions.Doctors arereminded that the use of cough syrup as the top
treatment choice is not recommended. Parents are also re-
minded to noteconstipation, lethargy, and other adverse reac-
tions.In the case of unconsciousness or breathing difficulty, pa-
tients may be suffering from morphine poisoning and should
seek medical attention as soon as possible.

Contact: LIN Ching-feng
Keelung Hospital Ministry of Health and Welfare

Warm and stable pulsation- an expe-
rience of a couple of mother and
premature baby adopted the kanga-
roo mother care method

LI Lin-Wei, LIAO Yen-Chi

Introduction

Infants born between 20th to 37th week of pregnancy still have
immature organ systems and unstable physiological functions
that often need additional support to survive. At this crucial mo-
ment, the attachment connection between baby and the mother
has already been cut off and what they actually need is the
proper medical care. However, after discharging from the hospi-
tal, due to less experience in taking care of baby, fear in mind and
anxious, make the whole family under stress and thus, influence
the confidence of being new mother.

Purpose/Methods

This proposal is the qualitative research, and apply the kangaroo
care method to a couple of premature baby and mother.
Through patiently listening and observation, we collect the infor-
mation and record the interview detail to do some analysis. Also,
encode the interview process and combine it with the relative
papers to do further research and implications.

Results

1.Maternal attachment: mother touch baby’s body, record the
sound of her voice and play it to the baby so as to increase inter-
action between mother and the baby and enhance the strong re-
lationship each other. 2.Holistic health care: Babies are kept skin-
to-skin contact with their mothers to get more sensory stimula-
tion. This could not only help stabilize babies’ vital signs, make
them cry less, extend their sleeping time, and also increase
weight gain .

Conclusions

The kangaroo care method comprises medical care and human
nature based care. Nurses give advice and suggestion to mother
and support her by offering her the baby care guidance. Through
kangaroo mother care, we can largely increase intimate contacts
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between mother and baby, relieve mother’s stress and enhance
maternal attachment relationship. These all act as the stimuli
that benefits for baby’s physically and mentally growth.

Contact: I }E&

Nursing Project to Decrease Admis-
sion Hypothermia in Very low birth
weight premature infants

CHIA-HSIN LIN, SHU-CHEN CHIEN

Introduction

The premature infants have insufficient brown fat. Cause central
nervous system is immature. Therefore, it is susceptible to exces-
sive temperature by external environmental temperature. Hy-
pothermia may aggravate respiratory distress and necrotic en-
teritis, ventricular hemorrhage in premature infants, and in-
crease the morbidity and mortality of premature infants. The in-
cidence of hypothermia in very low birth weight preterm infants
in a neonatal intensive care unit at a medical center was 56.63%
since January 1, 2017 to December 31, 2017.

Purpose/Methods

The factor of the problem was determined to be lack of a specific
training program and nursing standards, inadequate monitoring
of the premature infant temperature, and ineffective warming
equipment. Through the prevention of in-service education re-
lated to hypothermia in premature infants, the development of
standard procedures for prevention of hypothermia in prema-
ture infants, the development of regular check mechanisms, and
the improvement of thermal equipment and treatment system.

Results

The incidence of hypothermia in very low birth weight preterm
infants decreased about 52.63% to 33.33% since January 1, 2018
to October 30, 2018.

Conclusions

After the realization of the plan, the incidence of hypothermia in
premature infants with very low body weight down to 33.33%.
At the same time, the implementation rate and cognition correct
rate of the nursing staff's body temperature were advanced, and
the improvement of hypothermia in premature infants was
achieved. It is expected that project will be extended to other
neonatal intensive care units to maintain patient safety and pro-
gress the quality of care for premature infants.

Contact: LIN Chia Hsin
Dpt. of Nursing, Shin Kong Wu Ho-Su Memorial Hospital, Taipei

The Experiences of Home Care Needs
Among Mothers of Children with
Congenital Heart Disease.

YU Ju-Min, CHENG Su-Fen, HUANG Hui-
Ting
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Introduction

In Taiwan, the prevalence of congenital heart diseases (CHD) in
children is approximately 12.9-13.2%, which is significantly
higher than the average prevalence rate of 9.3% in Asia. Only
2.4%. of the live births with severe CHD need to receive surgical
corrections or cardiac catheterization within one year of age. In
other words, only few children with severe CHD require open
heart surgeries. In most cases, children with CHD do not need
surgical interventions but require home care, continuous moni-
toring and follow-up. However, how the mothers of this group
children taking care of their children and the care needs they are
experiencing were seldom explored.

Purpose/Methods

This qualitative study used semi-structured in-depth interviews
for data collection and all interviews were audio recorded. The
participants include 22 mothers of CHD children (aged between
0 and 6 years). The data were analyzed using the seven steps of
Colaizzi’'s method.

Results

The analysis revealed three themes: “focusing on the ill child’s
physiological changes”, “caregiver’s perceptions and coping”,
and “resources seeking to meet the care needs”.

Conclusions

The results showed that the primary caregivers for the CHD chil-
dren were concerned about the ill children’s physiological
changes and worried about the illness. Eventually, their experi-
ences from providing long-term care gave rise to additional
needs for care resources. The results of this study may be used
to facilitate healthcare providers to intervene early by providing
resources and counsel to meet the caregiver’s care needs.

Contact: YU JU-MIN
Taiwan Adventist Hospital, Taipei

Explore relationship of screen-based
sedentary behaviors and cognitive
ability in overweight and obese ado-
lescents

CHEN Shu-Nuen, CHUNG Chin-Tien, TSAI
Yi-Fan

Introduction

Screen-based sedentary behaviors (such as watching TV...
etc.) are become the mainstream of leisure entertainment for
teen-agers. The static behavior of sedentary and watching the
screen has been confirmed by studies to be significantly related
to obe-sity. It is not clear about relationship between the
screen-based sedentary behaviors and the learning cognition in
teenagers. The aim of this study was to investigate the
association between screen-based sedentary behaviors and
cognitive ability in over-weight and obese adolescents.

Purpose/Methods

During study period, from February 2017 to January 2018,
this study was a cross-sectional design using a purposive t
sampling to recruit samples from New Taipei City junior high
school stu-dents. At the age of 12 to 15 years old, overweight
(BMI24~26)
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and obese students (BMI>27) were collected, and the normal
weight students of the same age were used as the control group.
Research tools include screen-based behavioral surveys, stroop
color and work test and digit span memory test.

Results

A total of 92 adolescents with overweight and obesity were stud-
ied, with an average of 13.6+0.72 years old and 208 normal ado-
lescents with an average of 13.5+0.74 years old. Those who were
overweight and obese had a screen-based sedentary behaviors
of 368.95+266.90 minutes per day compared with
277.78%212.72 per day (P<0.01). Overweight and obese adoles-
cents were significantly lower than the normal weight in the
stroop color and work test and digit span memory test (P<0.01).

Conclusions

The study outcomes found that overweight and obese adoles-
cents have a negative correlation between their screen-based
sedentary behaviors and cognitive ability, providing schools and
parents with an understanding and attention. We hope to in-
crease appropriate education and interventions to reduce the
use of screen-based sedentary behaviors and increase other ac-
tivities that help to improve the unhealthy lifestyle of adoles-
cents.

Contact: TSAI YI-FAN
Taipei City Hospital, Young Ming Branch

Prevention of Gestational Diabetes
Policy

BOMALIYAMU Aimaiti, LEE Ji Hong,
BHANDARI Ashish

Introduction

Pregnant women living in underserved communities often lack
access to quality health care due to numerous social and cultural
barriers such as poverty, race or ethnicity, and cultural differ-
ences (Committee Opinion, 2016). Increasing the access of pre-
vention and postpartum care programs for underserved Asian
pregnant women should be a top priority. Having quality preven-
tive health and health care is essential in every stage of
life, but especially in pregnancy since a healthy pregnancy con-
tributes to a healthier baby. Gestational diabetes should be given
high attention as it poses risks to mothers in labor and birth com-
plications and risks to fetus in birth injuries due to large birth or
hypoglycemia (Buchanan et al., 2012).

Purpose/Methods

The proposed policy aims to prevent gestational diabetes
among pregnant Asian women through screening. It also aims
to use educational programs to prevent unhealthy behaviors in
pregnancy that could pose detrimental effects to both infants
and mothers. Since language is a common barrier to health
care for the Asian population, these policies will be culturally ap-
propriate and will be delivered to the target population in their
native languages.

Results
It is hypothesized that pregnant Asian women’s knowledge of
gestational diabetes and its associated risks will be increased,
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and they will modify their current lifestyles to prevent gesta-
tional diabetes and birth complications.

Conclusions

Screening all pregnant women for gestational diabetes in their
first prenatal visit is the best option. Not only will pregnant
women learn about gestational diabetes and its associated risks
for themselves and the fetus, but they will also have a chance to
be screened and receive early treatment when found to be at
high risk. Screening all women will also increase pregnant
women’s awareness for gestational diabetes and may further
have encouraging effects on them in terms of restricting sugar
intake and having adequate physical activities (Page et al, 2012).

Contact: LEE Ji

The Effect of Hospital Intervention
on Elementary School Health Educa-
tion Program

LIN Ching-Cheng, CHEN Yi-Ching, TASI
Chun-Chi, LI Wan-Chen

Introduction

"Dengue fever, flu prevention, smoking, drug abuse and food
safety" have always been the health propaganda at school. In or-
der to prevent students these threats, Hsiao-Kang Hospital coop-
erates with local Elementary Schools in plan health education
courses to strengthen correct knowledges and back to the family.

Purpose/Methods

Selected 36 primary school students from grade 3rd. to 6th., and
the hospital professionals design planning 7 courses which in-
cluded the importance of hand washing, masks wearing, the
general knowledge of dengue fever and influenza, the preven-
tion of smoking and drugs and the importance of a balanced diet.
Create lively educational activities and survey the effectiveness
by questionnaire.

Results

From the results of questionnaires which show significant ef-
fects. The average pre-test scores was 87.76 points to post-test
98.32 points in the "Health Concept" section, the average pre-
test scores was 70 points to post-test 95.54 points in the
"Healthy Eating" section, the average pre-test scores was 88.32
to post-test 94.44 points in "Smoking and Drugs" section.

Conclusions

Through the hospital professionals’ guiding, its enhanced stu-
dents' healthy awareness and share correct health knowledge to
their schoolmates and eventually to their family and the commu-
nity.

Contact: LIN Ching-Cheng
Kaohsiung Municipal Hsiao-Kang Hospital

115

An Improvement Plan with Interpro-
fessional collaborative practice(IPCP)
to Increase the Achieving Rate for
the 24 Hour Mother-infant Rooming-
in.

CHIAO chung-fang

Introduction

In order to achieve successful breast feeding plan, the 24-hour
rooming-in mother-infant is essential. It is also a goal that the
World Health Organization is continuing to drive towards. Room-
ing-in mother-infant can establish parent-child relationship in
the early stage, and increase the self-confidence and sense of ac-
complishment of parental child-rearing. Our hospital had a baby
friendly environment, but the rate of parent-child complication
in 24 hours in 2016, regardless of vaginal or caesarean section is
0%.

Purpose/Methods

The main reasons for the analysis of the current situation are:
fatigue, the baby in the intensive care unit, no relevant infor-
mation, and no one is worried about assistance. In order to
achieve the maternal and child-friendly certification standards
for the 24-hour rooming-in rate, the proposed solution for this
project is: personnel re-education, improvement of care process,
and hospital policy intervention.

Results

After the implementation of the program, the 24-hour rooming-
in vaginal production rate increased from the original 0% to 15%;
the caesarean section 24-hour rooming-in achievement rate also
increased from 0% to 8%, the target achievement rate exceeded
100%, successfully assisted these mothers in breast feeding plan
and increase the period of postpartum lactation. The result of
the project and its related measures can provide a reference for
medical centers in its promotion of mother-infant rooming in and
lactation policies.

Conclusions

Postpartum mother-infant rooming-in is the key to successful
breastfeeding. Maternal and infant room care must rely on the
policies of the medical institution, and the ward environment,
environment, maternity and their families can cooperate suc-
cessfully. At present, the mother's breastfeeding rate has been
increasing year by year in the Taiwan region. The implementa-
tion of maternal and child room is also important . The hospital
is working hard to move towards a global maternal and child cer-
tification standard.

Contact: & B
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“Baby Pit Stop: safely stop to breast-
feed” Promoting breastfeeding pro-
tected in public places

TIRON Camelia Gaby, GRISOLIA
Gianpaolo, FERRARINI Sonia, BURATO En-
rico

Introduction

The recommendations encompass the contents of the EU global
strategy for feeding infants and young children, adopted unani-
mously by the Member States of the WHO during the 55th World
Health Assembly/2012. The Action Plan of the European Union is
protection, promotion and support of breastfeeding in Europe,
in addition and promotion terms. The protection of breastfeed-
ing is based on strict application of the International Code, in-
cluding mechanisms for empowerment and a monitoring system
independent of commercial interests.

Purpose/Methods

AIMS: Set up the area Baby Pit Stop: providing a secure environ-
ment and respectful of the privacy of the mother equipped with
a comfortable armchair, a changing or other surface suitable for
diaper change, brochures of any institutional partners; set up a
small play area for children (if the mother is accompanied by an-
other child more);defining a "Pink Book of the BPS": the mothers
who stop are asked to submit their opinions; establish a corpo-
rate policy for breastfeeding.

Results

Increasing rates of breastfeeding, not only bring health benefits
for the baby, the mother and society related nutritional aspect,
but are also able to promote the mother-child relationship and
attachment processes, promoting the emotions and the mental
health of the mother-child dyad. Moms increasingly satisfied
Customer Satisfaction analysis. Health care system interested in
protecting children's health. Draw up brochure on the Baby Pit
Stop and a new corporate policy. Becoming as part of Hospi-
tals& Community Baby Friendly by UNICEF.

Conclusions

The Baby Pit Stop (BPS) takes its name from the operation of the
"tire change + full tank" which is done in a very short time during
the Formula One Rally. BPS wants to mean changing the diaper
and the "full" means to satiate the baby with the healthy breast
milk, rich in nutrients and antibodies. According to the latest sci-
entific research, breastfeeding in infancy can have a positive ef-
fect on the psychological well-being and prevent childhood obe-
sity.

Contact: TIRON Camelia Gaby
Azienda Socio Sanitaria "Carlo Poma" di Mantova

Reduce the level of perineum severe
pain after natural birth within 24
hours

PAO Wei-Chen, LAY Huey-Jen
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Introduction

Studies have showed Taiwanese puerpera severest pain happens
on the first day and affects the willingness of taking care of the
newborn babies. Birth Ball Exercise and the change of body posi-
tion speed up the childbearing process. Using the cold compress
within the first hour after childbearing has the best pain relief
effect. The data collected from 106.02.01 — 04.30 showed 47% of
puerpera suffered severe level of perineal pain. How to ease per-
ineal pain after childbearing is still a main issue.

Purpose/Methods

By using Quality Control Circle, The goals of the event are: 1) the
severe level of perineal pain index will be lower than 20%, 2) the
rate of breast-feeding will be higher than 60%, 3) the rate of
rooming-in will be higher or equal to 85%. The execution plan is
as following. 1) “Rocking” — compose a film of Birth Ball Exercise
instruction and intervene Patient Education in the hope of exam-
ining the solutions through the Click-through rate. 2) “Ice” — set
standards of producing the ice pack and the rules of using the ice
pack, thus we can examine the solutions through the decline of
painfulness. 3) “Hugging” — set standards of lateral position
breast-feeding in order to increase the rate of lateral position
breast-feeding and then examine the solutions.

Results

The event has achieved the goals, which are: 1) 47% of puerpera
suffered severe level of perineal pain has declined to 19.70%. 2)
Rate of breast-feeding has reached to 64.7%. 3) Rate of rooming-
in has reached to 86%. The results of the three major projects are
1)”Shaking” — intervention of Birth Ball Patient Education has
reached to 100%, and the film Click-through rate has reached
more than 3000 times. 2) “Ice” - severe level of perineal pain has
declined to 19.70%. 3) “Hugging” —lateral position breast-feeding
has reached to 50%.

Conclusions

The overall value and innovation: Cold compress has been used
perineal wound. right after childbearing and conducts Birth Ball
Exercise in advance before giving birth in order to implement cor-
rectly while awaiting delivery. In the way of expanding benefits:
Pictorialize Patient Education instructions by scanning QR Code
to connect films online to learn precisely, create Patient Educa-
tion efficiency, and then use the internet to share and spread Pa-
tient Education resources.

Contact: LU wolf
Feng-Yuan Hospital Department Of Health, Taichung City

Probiotics in Taiwan: beneficial ef-
fects of healthy products

YEUNG Chun-Yan, LEE Hung-Chang

Introduction

Probiotics are defined as live microorganisms that confer a
health benefit on the host. The field of probiotics has evolved
and progressed over past years leading to a global and diversified
market today. Number of studies supporting the health benefits
of feeding probiotics to infants and children has increased tre-
mendously. A prospective cohort study on the use of probiotic
supplement among young children in Taiwan showed approxi-
mately half the children received probiotic supplements before
the age of 18 months.
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Purpose/Methods

In the past decade, our Taiwan Society of Pediatric Gastroenter-
ology, Hepatology and Nutrition colleagues have published quite
a lot of studies on probiotics, including basic laboratory re-
searches and clinical trials. Several in-vitro, in-vivo and animal
studies tried to explore the mechanisms of certain probiotic
strains in the anti-inflammation and immunomodulation effects.
Our colleagues also published review articles on probiotics in-
cluding gut microbiota and the development of pediatric dis-
eases, probiotics and the mechanism of necrotizing enterocolitis
in the renowned literatures.

Results

In vitro and in vivo studies include: role of Lactobacillus rhamno-
sus in inhibition of inflammation and enhancing barrier integrity
of epithelium, amelioration of chemotherapy-induced intestinal
mucositis by probiotics, effect of probiotic supplementation on
glucose homeostasis, body fat accumulation and weight gain,
etc. Clinical trials include: Lactobacillus casei rhamnosus in pre-
venting cholangitis in biliary atresia after Kasai operation, effect
of Lactobacillus rhamnosus on quantitative reduction of faecal
rotavirus shedding in children, oral probiotics in preventing ne-
crotizing enterocolitis in very low birth weight preterm infants,
etc.

Conclusions

In conclusion, accumulating evidence of the probiotic benefits
has led to greater consumption of probiotic supplements as
healthy products. However, data on probiotic supplementation,
especially safety issue, in the pediatric population are scant. The
greatest need in the probiotic field remains well-conducted and
well-reported human trials, and to better define the functionality
of probiotics for different indications and populations.

Contact: YEUNG Chun-Yan
MacKay Memorial Hospital, Taipei

School based Childhood Obesity Pre-
vention Program

PAN Hsiang-Ju, HUNG Li-Ju, CHEN Chieh
Yu, CHENG Jin-Shiung

Introduction

Childhood obesity predisposes to adult obesity and related to
some medical comorbidities, it should be managed earlier to pre-
vent future cardiovascular complication. The aim of this study is
to increase a healthy lifestyle among study group and reduce the
obesity tendency.

Purpose/Methods

We organized a health promotion team with members of hospi-
tal physician, dietitian and school staff. Interventions were tar-
geted toward fourth grade (9-10 years old) school children.
About 300 students were assessed and followed for consecutive
6 semesters from September 2015 to July 2018. We had a life-
style questionnaire to evaluate student’s diet habits and physical
activity. We collected students’ body weight each semester and
arranged education lecture every semester, focused on healthy
diet information and weight related health problem.
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Results

A total of 282 students with consecutive follow up were eligible
for study. The study group had a higher average BMI than na-
tional standard in both boy and girl groups in the first year. The
major change was the consumption of sweetened beverage de-
creased after intervention (76.6% vs 59.1%, p< 0.00).The per-
centage of overweight and obesity decreased little during the 3-
year follow-up.

Conclusions

We intervened with serial health promotion activities and the
BMI slop of study group showed more flat and near the national
standard in 3 years. Behavior change is difficult and making a
healthy choice to avoid high caloric diet in young children is more
difficult. In this study, we demonstrated school based obesity
prevention strategy is effective. Children could learn health re-
lated information via designed activities and then followed a
healthier lifestyle spontaneously.

Contact: PAN Hsiang
Kaohsiung Veteran General Hospital, Taiwan

Literature review on the efficacy of
evidence-based public health educa-
tion interventions on the incidence
of childhood obesity

BOMALIYAMU Aimaiti, LEE Ji
Hong, BHANDARI Ashish

Introduction

Childhood obesity is a public health crisis affecting 13 million chil-
dren and adolescents. Obesity rates for children has increased
from 5% to 14% during the past 40 years. Obesity has serious
physiological problems such as childhood hypertension, early-
onset cardiovascular disease, and diabetes mellitus

Purpose/Methods

This literature review will evaluate the efficacy of evidence-
based public health interventions on the incidence of childhood
obesity. Evidence-based research articles were selected through
peer-reviewed journal database based on the type of interven-
tion it utilized.

Results

Behavioral interventions promote life changes, such as diet and
physical activity. Technological interventions use web-based and
active video games to promote healthy lifestyles. Educational in-
terventions aim to educate parents and children on the im-
portance of healthy body weights. The results showed that edu-
cational intervention had the most effective result in preventing
and reducing childhood obesity compared to behavioral and
technological interventions

Conclusions

Educational interventions include family, peer and school-based
programs. Family-based programs educate parents and children
on the impact of healthy lifestyle with balanced diet and ade-
quate physical activity. In peer-based programs, children attend
with peers and learn about their eating pattern and how it affects
their health. School-based programs include health curriculum.
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Family-based counselling was the most effective as parents con-
trolled their children’s diet at home and played significant roles
in educating about healthy eating

Contact: LEE Ji

Art painting of pregnant women to
promote the health of the body and
soul

CHEN Yi-An, LIAO Ling-Ling, YANG Yi-Hua,
CHAN Li-O, LIOU Wen-Chin

Introduction

In Taiwan, May is the month of thanks to mothers, but also St.Jo-
seph Hospital important the month of the Mary. In this special
month, we hold 2 events on art painting belly to promote the
process of experiencing activities for pregnant women, with spe-
cial and warm memories and experience different from previous
pregnancy life.

Purpose/Methods

NET SHOW : Upload Pregnant Women Belly Bump Painting
Photo Pregnant women prepares 1 individual life photos and
pregnant belly painted photos, uploaded to email. Vote for your
favorite photos in 2 ways using Google forms and the hospital
outpatient hall. WALK SHOW : Pregnant Women Belly Painted
Catwalk Competition Pregnant women painted the belly on the
day of the competition, and then each contestant showed his
work on the runway show, and finally invited the on-site people
to vote for the creative contestants.

Results

1.In NET SHOW, a total of 18 pregnant women competed. In
google form a total of 1,445 people responded, voting in the out-
patient hall a total of 441 votes, a total of 1886 votes to produce
the winner. 2.WALK Show on May 26, 2018, a total of 6 pregnant
women participated in the scene painted belly, the contestants
joined hands with the family to stretch the booth catwalk Finally,
about 200 people from the scene voted to produce the winner.

Conclusions

We found that pregnant mothers are very happy to paint with
their families in art painting, and unlimited creation is the most
beautiful and natural, through painting to make hard and boring
pregnancy life to increase the fun of interaction with the family,
and can promote the healthy body and mind of pregnant
women, family happiness is very important for pregnancy.

Contact: CHEN Yi-An

Indigenous Adolescent Health Pro-
motion: Application of Affective Do-
main in Character Education
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WENG Chung-Feng, LU Hwei-Chin , HSIEH
Hung-Yu, LIN Yi-Hui , CHEN Hsin-Chun,
HSIAO Tong-Yun, LIN Yu-Xuan, LU Hsun-I

Introduction

Adolescence is a plasticity period affect by peers, families and
environment. Changes in family structure, including grand par-
enting, single parents, and separation, result in mood instability
and deviant behavior, causing disability in learning and social ad-
aptation for indigenous youth. Cardinal Tien Hospital team pro-
vides character education for them to shape their values and
positive behavior to achieve healthy social and personal devel-
opment.

Purpose/Methods

Fourteen indigenous youth participated in group learning for
character education,based on David Krathwohl's five stages of
affective domain,the strategies as follows: 1.Receiving: through
group games, learn the values of respect, caring, courage and
gratitude. 2.Responding: through role-playing, could actively dis-
cuss the meaning of values and how to practice in daily-life.
3.Valuing: through films and stories with positive and negative
examples, teens improve judgment of character and how to live
by the values. 4.0rganizing: through off-campus exploration,
teens learn to respect each other's differences and opinions,
learn to internalize the values and develop characters. 5.Charac-
terizing: encourage sharing what they learned and how they
practiced; reward youth for reinforcement.

Results

Using structured questionnaire, practice in daily-life and course
satisfaction are calculated as follows: Respect: listen attentively,
79%; Caring: empathy, 64%; Courage: reflect and admit mistakes,
43%, stick to the right thing, 76%; Gratitude: being content, 79%,
pay gratitude,86%.Course satisfaction are 92%, 93%, 86%, and
86% respectively.

Conclusions

Character education has a significant effect and it is a long pro-
cess with continual teaching,demonstration,learning and prac-
tice.More practice on reflection and admitting mistakes is
needed.Feedback from teachers shows students’ transformation
from passive to actively helping others.With more attention,en-
couragement and companionship,positive values and attitude
towards society and interpersonal relationship developed in
these indigenous adolescents.

Contact: WENG Chung-Feng
Cardinal Tien Hospital, Taipei City

Clinical Psychological Services in
Child Protection Center for Abused
Children/Adolescents in NTUH.

MA Hsing-Yi, TSENG Chang-Chang,
CHENG Yih-Ru, LU Leigh, CHIU Yen-Nan,
TSENG Wei-Chieh, CHANG Wei-Hsuan,
WU Jhong-Lin, WEI Hsiang-Chuan, SOONG
Hsien-Yi
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Introduction

“Child abuse” has becoming an issue of concern in Taiwan. In
2017, about 50 thousand of suspected cases were reported to
the authorities. They were not only suffered from physical har-
ness but also long lasting psychological trauma. National Taiwan
University Hospital had officially established “Child Protection
Center” organizing multidisciplinary professions to provide med-
ical services. This article reports from the perspective of clinical
psychologist’s service for mistreatment cases.

Purpose/Methods

We have provided 92 times of service to 51 children and adoles-
cents in 2018. These services can be mainly divided to three
parts. First, we had outpatient evaluations and provided further
suggestions. Clinical psychologist executed assessment, mainly
targeted on stress coping and trauma responses. Second, we had
inpatient consultation to detect highly risky family, suspected
mistreated children and begin the intervention immediately and
arrange feasible prevention plans. Lastly, we offered problem
solving focused psychotherapy.

Results

From the effectiveness of evaluation, the assessment results and
suggestions were well informed to related authorities and been
taken as future direction. Our results showed that psychological
evaluation could provide clearer direction and higher effective-
ness for the following psychotherapy. In the end of psychother-
apy, we indeed observed great improvement in parenting skills,
released parenting stress and facilitated family relationship in a
positive way.

Conclusions

Clinical psychologist plays an essential role in Child Protection
Center. With interdisciplinary cooperation, clinical psychologist
provides comprehensive, in-depth evaluation and intervention.
Furthermore, clinical psychologist is able to understand the diffi-
culties of the subjects and help them to solve the problems and
provide proper care. We believe we can not only improve the
psychological health of children and caregivers but also reduce
the additional social cost in long term.

Contact: MA Hsing-Yi
National Taiwan University Hospital, Taipei

Maternal Antiviral Therapy to Pre-
vent Chronic Hepatitis B Infection in
Children

YEUNG Chun-Yan, CHEN Huey-Ling, LEE
Chien-Nan, CHEN Chie-Pein, HUANG Jian-
Pei, NI Yen-Hsuan

Introduction

Despite the 75%-90% reduction of chronic hepatitis B viral (HBV)
infection following universal infant immunization, active/passive
immunoprophylaxis has not eradicated mother-toinfant HBV
transmission. Approximately 10% of chronic HBV infections can-
not be prevented. After new and better antiviral drugs in preg-
nancy category B emerged, there has been enthusiasm over us-
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ing short-term antiviral agents in pregnant women for preven-
tion of mother-to-infant transmission despite immunoprophy-
laxis.

Purpose/Methods

The efficacy and safety of maternal tenofovir disoproxil fumarate
(TDF) in reducing mother-to-infant hepatitis B virus (HBV) trans-
missions is not clearly understood. We conducted this clinical
trial with the aims of evaluating the efficacy of TDF administra-
tion initiated at 30-32 weeks of gestation in highly viremic preg-
nant mothers, assessing the efficacy in reducing mother-to-in-
fant HBV transmission, and monitoring safety for the mothers
and infants during pregnancy and the postpartum period.

Results

We enrolled 118 HBsAg/HBeAg double-positive pregnant
women with HBV DNA > 7.5 log10 IU/mL. The mothers received
no medication (control group, n=556) or TDF 300 mg daily (TDF
group, n=562) from 30-32 weeks of gestation until 1 month post-
partum. Primary outcome was infant HBsAg at 6 months old. At
delivery, the TDF group had lower maternal HBV DNA levels (P <
0.0001). Of the 121/123 newborns, the TDF group had lower
rates of HBV DNA positivity at birth (6.15% versus 31.48%, P =
0.0003) and HBsAg positivity at 6 months old (1.54% versus
10.71%, P = 0.0481).

Conclusions

Our study demonstrates that short term TDF treatment leads to
fast and effective reduction in HBV DNA in highly viremic
HBsAg/HBeAg double-positive mothers. Such treatment resulted
in decreased rates of serum HBV DNA positivity in the newborns’
peripheral blood and HBsAg positivity in the infants at 6 months
of age. Additionally, this short-term treatment was well tolerated
and may ameliorate maternal ALT elevations. To achieve the goal
of global eradication of HBV infection, better strategies aimed at
interrupting mother-to-infant transmission in this high-risk
group are mandatory.

Contact: YEUNG Chun-Yan
MacKay Memorial Hospital, Taipei

E-Posters: Community health
promotion and public health

The trend analysis of age and sex dis-
tribution in hospitalized alcohol use-
related disorders

YANG Mei-Yin, CHEN Chieh-Fan, CHEN
Shu-Ling , LAl Jun-Huang,CHANG Hong-Tai

Introduction

The age and sex distributions among alcohol use-related disor-
ders (AUDs) hospitalizations were not reviewed in the recent
years.

Purpose/Methods

The retrospective population-based cohort study collected infor-
mation included the inpatient expenditures and registry for ben-
eficiaries from Jan. 1st, 2001 to Dec. 31th, 2010.
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Results

We identified 74,361 patients who had an inpatient diagnosis ei-
ther of alcoholic abuse (group 1), dependence (group2) or intox-
ication (group 3) within the studied 10 years. The middle-age had
dramatic uptrend (p<0.001) and young adult had downtrend
(p<0.001). Minors and elderly both had no significant change.
Male had predominant proportion (p<0.001) compared with fe-
male but female had uptrend (p<0.05). Group 2 had increased
proportions as increased age-subcategory. Minors had the great-
est portion (5.89%) in alcoholic intoxication compared with
young adults, middle-age and elderly account for 1.18%, 1.01%
and 1.63%. Male had least proportion of alcohol intoxication
group. (0.94%)

Conclusions

Middle aged patients had predominantly increased hospitalized
alcohol use-related disorders. Female had uptrend though male
was still predominant.

Contact: SHU-LING Chen
Kaohsiung Municipal United Hospital (ROC)

Alcohol drinking lifestyles of moun-
tain residents and their possible
health hazards

CHANG Yu-Jun, SUN Hung-Yu, WU Ju-
Hsien, LIN I-Ching

Introduction

Residents in mountainous areas especially like to drink together
during meals or festivals. Drinking alcohol has almost become a
part of their lifestyle. However, long-term drinking may cause
many chronic diseases. Therefore, this study investigated their
daily drinking situation and the possible health hazards.

Purpose/Methods

In 2014, we conducted a cross-sectional survey of 224 residents
(aged 30-90) in three mountain townships in Nantou County (lo-
cated in the middle of Taiwan). In this survey, 224 subjects (122
females and 102 males) provided general demographic, medical
history and lifestyle data via interview and underwent a physical
examination.

Results

The overall prevalence of drinking was 32.6 (27% for women and
39.2% for men). There was no significant difference in the prev-
alence of drinking between men and women, but the lower the
age, the higher the prevalence of drinking. From the results of
this study, it was found that compared with those who did not
drink alcohol, the odds ratio of elevated triglycerides was 3.68,
the odds ratio of reduced high-density lipoprotein was 1.79, the
odds ratio of elevated blood pressure was 3.67, the odds ratio of
hyperglycemia was 1.89, and the odds ratio for metabolic syn-
drome was 2.65. Furthermore, the higher the frequency of drink-
ing, the higher the prevalence of these symptoms.

Conclusions

Drinking alcohol is a significant part of lifestyle in mountain resi-
dents. The encouragement and pressure from others to join in
the drinking is powerful. However, from this study, it was found
that excessive drinking of alcohol is harmful to health, especially
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to significantly increase the risk of the metabolic syndrome. It is
necessary to carry out a large-scale community health promotion
program to change their drinking behaviours.

Contact: CHANG Yu-Jun
Changhua Christian Hospital

Effect of Intergenerational Learning
on the Community Elderly in Taiwan

CHEN Wen-chieh, LEE Hsien-ju, WANG
Kuei-ying, YEN Chia-chi

Introduction

Population ageing has become an important issue around the
world. Taiwan has officially become an ageing society at the end
of March 2018. The Hospital has promoted intergenerational
learning within the communities to facilitate healthy ageing; it is
also one of the government policies in Taiwan.

Purpose/Methods

The community nurses of the Hospital worked with the elderly
aged 65 or more and nursing students to implement intergener-
ational learning. Before implementation, they considered the
abilities, interests and motivation for participation between two
generations and set goals and contents. Intergenerational learn-
ing allowed the elderly to pass on the history and culture of the
communities based on their experience, which increased the
value of the elderly and their satisfaction with lives.

Results

According to the result of the Life Satisfaction Scale, the life sat-
isfaction of the community elderly before and after intergenera-
tional learning was 51% and 67%, respectively. By participating
in intergenerational learning, the elderly also improved their in-
dependence, interpersonal interaction and social network as
well as health

Conclusions

Before implementing intergenerational learning, the community
nurses understood the participants’ backgrounds, knowledge
and abilities and integrated community resources to design
planned, time-sensitive activities that could facilitate the imple-
mentation of intergenerational learning. Through interaction be-
tween two generations, the elderly gained a sense of value and
started to take a positive attitude toward ageing, while young
people learned traditions, transfer of values and cultures. The ef-
fect of intergenerational learning was reciprocal.

Contact: HUANG hsin-jou
Kaohsiung Municipal Min-Sheng Hospital, Tainan
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“Community Health Promotion
Train” - Going out of the hospital,
deepening the community and pro-
moting health concepts

LO Chiahui, HUNG Sheue-Jen, LO Chia-
Hui, CHEN Ya-Shiun

Introduction

Yunlin County is an agricultural county with an ageing population
(17.6% for the elderly) and Insufficient medical resources .Our
Hospital uphold the mission of “To be the guardian health for
central Taiwan” and provides medical services with the strategic
goal of “promoting public health and strengthening social care”.
2018 out of the hospital into the community to handle "train
community health promotion" campaign to promote health pro-
motion and disease prevention concepts of health to Yunlin peo-

ple.

Purpose/Methods

Before the start of the project, we arranged the venue, activities
and pre-departure briefings. 1. To assess the location and con-
venience of parking, choose Wen-chang Elementary School in
Xiluo Town as the venue. 2. Due to the aging of the population,
and the health examination focuses on the assessment of the el-
derly frailty, the detection of heart rhythm rules, and provides
health education and consultation.

Results

1. We have 120 staff members and 16 physicians to provide med-
ical services. 2. There were 202 participants from the community,
and the participation rate was 0.44%. 3. Further follow-up rate
of health examination: 22.8% of the assessment of the elderly
frailty, 0.6% of heart rhythm rule screening, 20.4% of blood pres-
sure test, 14.2% of blood glucose test, and 50.3% of urine test. 4.
Participation rate of public health education and consultation:
92.1% of tobacco prevention and control, 74.3% of anti-drug ed-
ucation, 95.5% of oral hygiene education, 88.1% of correct hand
masks, 89.1% of medication safety, 59.4% of health management
consultation, 91.1% of balanced diet consulation.

Conclusions

Recommendations for sustainable into the community to pro-
mote the concept of preventive health care, and develop further
strategies to enhance public participation activities. Implement
abnormal case management and maintain public health.

Contact: LO Chiahui
National Taiwan University Hospital Yunlin Branch

Decision Making of Low-dose Com-
puted Tomography in Lung Cancer in
Light or Never-Smoker

HUANG Ching-Ying , CHIN Li-Hsuan, LI
Yao-Hung, LIN Pei-Chin, CHENG Jin-Shiung
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Introduction

Tobacco use, family history of lung cancer, occupational expo-
sure, and personal cancer history were the risk factors of lung
cancer. National Lung Screening Trial (NLST) demonstrated that
annual low-dose computed tomography (LDCT) screening can
decrease lung cancer mortality up to 20% in high-risk patients
(heavy smokers > 30 pack-years). Thus, LDCT was recommended
to be a promising screening tool for the early diagnosis of lung
cancer in heavy smokers. However, some Asia studies indicated
that women with light or never-smoker were found to be respon-
sible for 30-50% of lung cancer. The evidence of the diagnostic
value of LDCT for lung cancer in light or never-smoker is still lack-
ing. A systematic review and meta-analysis was performed to in-
clude the relevant studies to determine whether LDCT screening
for lung cancer is beneficial in light or never-smoker.

Purpose/Methods

Studies utilizing screening with LDCT compared to chest X-ray or
no screening in patients or subgroup with light or never-smoker
were included. PubMed, Embase and Cochrane CENTRAL data-
bases were searched from inception through September 2018.
Randomized control trials or observational studies were eligible
for our systematic review. Individual studies were assessed the
validity using U.S.Preventive Services Task Force. Pooled sensitiv-
ity and specificity were performed by MetaDisc version 14.

Results

51 studies were included for qualitative analysis and pooled sen-
sitivity and specificity were calculated from 11 studies. Com-
pared to chest X-ray or no screening, LDCT showed a better im-
provement in pooled sensitivity and specificity, 0.927 (0.864,
0.962) and 0.737 (0.632, 0.820) vs 0.661 (0.419, 0.840) and 0.923
(0.890, 0.946). However, the evidence of screening with LDCT
can reduce mortality in light or never-smoker was not estab-
lished.

Conclusions

LDCT showed a more diagnostic value than chest x-ray or no
screening for lung cancer in light or non-smokers. However,
more well-designed studies are warranted to confirm that bene-
fit and harm of LDCT as a lung cancer screening tool in the low-
risk population. An individualized shared decision making help
patients to discuss the potential benefits, and harms of LDCT
screening with the physicians.

Contact: HUANG Ching-Ying
Kaohsiung Veterans General hospital

Caring Moments in the Community
An example of the practical experi-
ences of a public regional hospital
Applying the Concept of Integrated
Services Towards Caring for Minori-
ties Within the Community and Pro-
moting Health: in terms of elevating
medical treat
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YEH En-Tien, LIN Yu-Xin, TSAI Sheng-Hua,
LIN Yu-wen,YANG Nan-ping,LIN Chin-Feng

Introduction

There were 2,700 middle-low income households (6,200
people) from Keelung, making up 1.91% of the entire middle-
low income sector in Taiwan. The phenomenon of
“Community health dis-crepancy” is formed due to poor
economics and insufficient knowledge about disease. Making
good use of medical care re-sources from public hospitals and
concepts of integrated medical services allows the networking
of integration between health care and society care, which in
turns promotes the service quali-ties and cost-effectiveness,
and enables facilitations in health management of the
communities’” middle-low income, minority, and other
members, bringing sustainable health care to commu-nity
members.

Purpose/Methods

Through a series of community health activities such as health
examination, health consultations, health forums, festival
activi-ties, as well as collaboration of borough chiefs with
resources from the neighborhoods, health care knowledge was
promoted while community members took part in the
activities. From there, if there were any particular cases of
minorities seeking help, upon the management staff accepting
the case, and rele-vant resources regarding the case would be
sought in order to establish the network of sustainable health
care.

Results

Between the period of January to October in 2018, a total num-
ber of 159 community health events were hosted. Among
them, there were 109 community health forums with 3,124
partici-pants, 44 free health screening events with 1,845
participants, and 6 annual celebration events with 726
participants. There were a total number of 5,695 participants.

Conclusions

Through our hospital’s integration of medical knowledge with
vi-brant and relaxed community health activities, strengthening
of community members health knowledge and networking
was able to be achieved. Our hospital has improved the
percentage of minorities in the community in terms of medical
treatment re-ferral and regular medical treatment rate from
24% in 2017 to 71% in 2018.

Contact: LIN Ching-feng
Keelung Hospital Ministry of Health and Welfare

Discussion on knowledge, attitude
and overall well-being benefit of de-
mentia in community elders' activa-
tion health promotion program

HUNG Yu Shan, HSIAO Yao, HSIEH Hung
Yu, WENG Chung Feng, LIN Yi Hui, HSIAO
Tong Yun, CHEN Hsin Chun, LIN Yu
XuanLU Hsun |
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Introduction

As the time of an aging society occurs, the population of demen-
tia also increased. Epidemiologic study shows that there is one in
every 13th elderly over the age of 65 who suffers from dementia,
which shows the importance of preventing and postponing de-
mentia. The risk factors of dementia include hypertension, hy-
perglycemia, hypercholesterolemia, obesity, lack of exercise,
smoking and depression. The preventive factors of dementia are
physical activity, healthy diet and cognitive activity. Our study
uses the preventive factors to design multiple health promotion
activities to promote community elders’ dementia prevention
program.

Purpose/Methods

Our study’s population are the community people of H/5 [ T
3 5. A course focused on prevention of dementia was designed
lasting 7 weeks, once every week, 1.5 hours once. Contents in-
clude gymnastics, healthy diet, handcraft and board games
which help cultivates a healthier lifestyle in elderlies, stimulating
their brain and mental activity and also arranging them as volun-
teers to reduce their risk of dementia.

Results

There were a total of 36 participants, average age of 70.71 years
old. A survey including disease cognition, attitude, physical con-
dition, logical thinking ability, emotional status and social tech-
nique were investigated before and after the course. There were
31 valid questionaires, using the paired sample t test as statistical
analysis, the results show significant differences.

Conclusions

The risk factors and protective factors of dementia are not single-
oriented. Preventive intervention focus must be multi-faceted
like cognition, physical fitness, diet, environment etc. Through
this study, we find that by using multiple health promotion pro-
grams to stimulate the mental and interpersonal interactions of
the elderly, we can effectively achieve the purpose of preventing
dementia.

Contact: YU-SHAN Hung
Cardinal Tien Hospital, New Taipei City

Using the internet technology to pro-
vide people with healthy diet infor-
mation for health promotion.

JEN Kai-Lin, TSAI Chia-Lun, CHEN Yu-
Chun, CHEN lJiyuen-Tieng, CHAO Yu-
Hsien, LIN Su-Ji, HUANG Hui-Ting

Introduction

With the development of internet technology, the information
dissemination and reception has undergone a tremendous
change. The spread of nutrition and health should also keep up
with the times. Ingesting more plant-based foods could help peo-
ple not only maintain health but also prevent chronic diseases
and cancer, yet it still needs more publicity. Social media (such as
facebook) can help us communicate correct nutrition and health
messages to public in a closer-to-life way, thus achieving the goal
of health promotion.

I
Editorial Office, WHO-CC « Clinical Health Promotion Centre + Health Sciences, Lund University, Sweden
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2019



Purpose/Methods

The promotion of health information includes three parts. The
first part is about the health benefits of plant-based foods; in the
second and third part, we analyzed the nutrition content of
healthy lunch boxes and the whole-grain bread respectively and
collected some related health issues. These informations were
uploaded to facebook after being transformed into e-flyers or
videos to shared with people. With the above promotion of
plant-based foods, it's helpful for bringing people closer to
healthy foods.

Results

With the connection of social network, we can interact with peo-
ple promptly, therefore understanding their demand for healthy
issues and opinion of healthy foods, and then continue to im-
prove and promote health information. Our own fan page was
created in February 2017, cumulating 55 posts so far. People
reached has increased from 16 in the beginning to the maximum
of 3400 through the promotion, and each post has 350 people
reached on average.

Conclusions

As the times change, the use of internet community software for
nutrition and health promotion is getting more popular. Health
promotion could be integrated into life and implemented only if
it is close to people’s lives, therefore we won't stop moving for-
ward. The number of people participating in the webpage is still
increasing, giving us lots of encouragement, and we will con-
stantly strive to improve our service.

Contact: CHEN Jiyuen-Tieng
Taipei City

A Study on Medication Safety Cogni-
tion among the Elderly in Commu-
nity

WU Ju-Fang, CHEN Shu-Lin, CHEN Chieh-
Fan, LAl Jun-Huang, CHANG Hong-Tai

Introduction

High rates of comorbidity and polypharmacy are common among
the elderly population, thus raising the risk of adverse drug
events among persons without appropriate knowledge, attitude
and practice of medication safety. The purpose of the study is to
examine the factors affecting the knowledge, attitude and prac-
tice of safe medication use among middle-aged and senior com-
munity dwellers.

Purpose/Methods

This cross-sectional study found its subjects in participants aged
65 year or over in the community health promotion programs in
Kaohsiung City. Information was collected using a structured
questionnaire.

Results

Of the 112 subjects recruited,100 (89.3%) completed the ques-
tionnaire. Most participates were female (70.2%), elderly
(29.8%), with a high school (28.6%), unemployed (63.7%), with a
monthly income lower than $20,000 (78.2%), married (94.3%),
and living with spouse or immediate family (69.3%). Respectively
47.3%, 68.9%, 53.5% of the participants had chronic diseases,
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practiced regular exercise, and ate more than 5 kinds of vegeta-
bles and fruits daily. The medication safety knowledge, attitude
and practice average scores were respectively 16,4 points
(64.9%) for " knowledge, ' 13.7 points (83.6%) for " attitude,
" and63.7 points (68.4%) for " practice. " 66.4% of the partic-
ipants appeared to have adequate knowledge, 17.5% a positive
attitude, and 59.7% proper practice of medication safety. Ade-
quate knowledge of medication safety was significantly associ-
ated with younger age, dietary supplement use, and higher per-
sonal income. Positive attitude toward safe medication use was
significantly associated with adequate knowledge and use of no
Chinese/herbal remedies. Positive attitude, regular exercise, and
use of no dietary supplement were independently associated
with appropriate practice of medication safety.

v v

Conclusions

With respect to safe medication use among middle-aged and el-
derly community dwellers, knowledge appears to be significantly
associated with attitude which in turn is significantly related to
practice. The study results indicate a general lack of adequate
knowledge, positive attitude, and proper practice concerning
medication safety in the interviewed participants. Health person-
nel still need to develop more effective education programs and
teaching strategies to improve safe medication use in the mid-
dle-aged and elderly population.

Contact: SHU-LING Chen
Kaohsiung Municipal United Hospital (ROC)

Research on Strengthening the Anti-
fall Behavior of Community Elders by
Using Social Cognitive Theory

HSIAO Yao, LIN Yu-Xuan, HSIEH Hung-Yu,
WENG Chung-Feng, LIN Yi-Hui, CHEN
Hsin-Chun, HSIAO Tong-Yun, LU Hsun-I

Introduction

Falling is the second leading cause of death in the accident of el-
derly people over 65 years old in Taiwan. It leads to the decline
of elderly's physical function, loss of daily life independence, psy-
chological damage and loss of social function, showing the seri-
ousness of falling and the need to promote anti-fall behavior of
elderly in the community. This study utilizes social cognition the-
ory as the design framework to strengthen the behavior of com-
munity elders.

Purpose/Methods

The research object is the community elders of Yinfa Club of
China Wheat Care Association, and runs a one-month, one-hour
weekly anti-fall series. Using the social cognitive theory to de-
velop a driving strategy: 1. Through the curriculum to enhance
the elderly's anti-fall awareness and behavior. 2. By changing the
social environment, the attitude of elderly to anti-fall behavior is
changed. 3. Visiting the home environment, so that the elderly
can easily prevent falling.

Results

There were 28 participants in this study, 59% of whom had fallen
in the past year. A survey of personal factors, behavioral perfor-
mance and environmental impacts was done before and after
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the series of courses with a fall prevention assessment form. 17
valid questionnaires were calculated on a 5-point scale. Statisti-
cal analysis was performed using paired samples T-test. Results
showed that the individual factor scores increased, reaching sta-
tistically significant differences (p<0.05).

Conclusions

The use of social cognition theory to strengthen anti-fall behavior
of elderly can enhance many personal factors. According to the
elderly after-school response, although the course content can
be fully studied, it’s not easy to change the existing behavior or
living environment of an elderly in a short time. When planning
the curriculum for elderly to prevent falls in the future, the time
for internalization of elderly to prevent falls should be consid-
ered.

Contact: HSIAO justin

A model to improve hospital organi-
zation system

MARTINO Maria Teresa, VARALDA Emili-
ano

Introduction

The effort to improve organization system of hospital, can give a
better answer to patients' needs. This can reduce confusion and
give correct education to approach hospital system. Over the
years, reservation for a medical examination has always been
managed by a call center of ASST of Pavia. Recently we decided
in Vigevano hospital to split the general reservation for rehabili-
tation visits in different adresses

Purpose/Methods

Since two years we adressed patients usually programmed for
general visit of rehabilitation into five categories of medical ex-
amination reservation (to distinguish more or less urgent): 1)
prostesys and orthoses (for disabled patients), 2) urgent medical
rehabilitation examination (recent accidents, surgery operations,
recent orthopedic or neurological problems, etc), 3) visit for os-
teoporosis, 4) geriatric examinations, 5) general visits for reha-
bilitation need (as it has always being)

Results

A new doctor was assigned to the rehabilitation facility in
Vigevano and some more hours were dedicated to improve the
weekly number of fisiatric visits (from 50 to 70 people). Family
doctors were informed about new possibility to adress people
more correctly to have a rehabilitation visit. Lists of reservations
improved. People examined were mostly correctly adressed in
the right category of medical ambulatory (about 85-90%) and the
visits requested, were pertinent

Conclusions

The system well performed and still runs. People correctly ap-
proaches to the medical visits. People usually knows that there
are many possibilities to have a rehabilitation approach in hospi-
tal and they also know wich kind of reservation they can use to
be correctly introduced in the rehabilitation program they need.
They are also well adressed by their family doctors
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Contact: MARIA TERESA MARTINO
ASST DI PAVIA

Women's participation in community
health screening project with Pap
smear — case study of a District
Teaching Hospital

CHEN Mei Chun, YANG Ting Wen, WENG
Pei Yi, CHIEN Mei Hui, CHIEN Shun
Tien, CHEN Li Yang

Introduction

In recent years, the incidence and mortality of cervical cancer
continued to rise in Taiwan. If it can be diagnosed early, there
will have an excellent cure rate. Pap smear plays an important
role in early diagnosis. However, because women need to face
the problems of privacy exposure, embarrassment and fear
when they are taken Pap smear examination. Through the coop-
eration of the medical team, we provide d and strengthen
knowledge sources to encourage women to accept it.

Purpose/Methods

This study was taken in a county in the southern Taiwan provided
by a regional specialized teaching hospital. Retrospective analy-
sis of two community integrated screening activities done in June
2017 and April 2018 was performed. Women who were over 30
year- old who had not received Pap smear in recent years were
screened by health care workers. Health education and support
were provided to promote the willingness of accepting Pap
smear examination.

Results

There were 84 women eligible for screening for Pap smears with
an average age 58.8 year-old, including 33 (39.3%) 50-59 year-
old.55 women (65.5%) had education level higher than senior
high school. There was 52 women accepted Pap smear examina-
tion with 19 (36.5%) older than 60 year-old. Among 52 women,
38 (73.1%) had education level higher than senior high school.
Variable analysis for women taken Pap smear or not showed sig-
nificant differences in educational level and age (F=0.71, p<0.05).

Conclusions

Pap smear screening is an important project for health care and
disease prevention for women, may effective reduce the inci-
dence of cervical cancer. However, women with higher educa-
tion level and advanced concept had higher cognition, attitude
and behavior of accepting Pap smear. Combined with the use of
community preventive health care services, the convenient and
secure settings will enhance the acceptance of Pap smears which
can improve Regular screening rate and achieve the expected
goal of "prevention better than cure".

Contact: CHAO YANG Fu
Chest Hospital, Ministry of Health and Welfare, Tainan
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Integrated occupational health pro-
motion services in Taiwan

LIN Wen-Yi, LI Chiu-Hui, TSAI Chun-Chi,
CHANG Chiung-Fei, LEE Chia-Ling, KUO
Chao-Hung, WU Ming-Tsang, HOU Ming-
Feng

Introduction

Workplace is a special community with multiple hazards. Work-
ers have more complicated health risks and problems. To imple-
ment WHO'’s Global Plan of Action on Workers’ Health 2008—
2017 strategy for occupational health for all, our hospital initi-
ated an integrated occupational health promotion services pro-
gram for workers and enterprises since 2011. Kaohsiung Munici-
pal Siaogang Hospital, affiliated by Kaohsiung Medical University,
organized a multidisciplinary specialist team to provide inte-
grated services from primary prevention to tertiary health man-
agement.

Purpose/Methods

1. Identification and avoidance of hazards, 2. Advices for safe
technology and industry hygiene methods to optimized working
condition, 3. Workers’ health assessment before employment
and medical surveillance, 4. Health promotion programs at work-
place, 5. Primary healthcare and cases management for high risk
workers, 6. Organized unit for comprehensive cares for occupa-
tional injury and diseases, 7. Individualized vocational rehabilita-
tion programs to enhance return-to-work success, 8. Alliance
with governance resources and insurance reimbursement to re-
duce economic burden for diseased workers.

Results

Total 12 enterprises and ten thousand workers from factories in
field of power plant, oil refinery, chemicals, steel production, and
shipbuilding, were enrolled. In addition to integrated clinical
cares, we provided routine monthly on-site occupational health
services, group and individual health promotion activities. With
cooperation with basic occupational healthcare providers and in-
dustrial hygienists employed by industrial companies, we have
decreased workplace accidents, reduced workers’ sick leave,
promoted workers’ health status, improved recovery and return-
to-work rate of deceased workers.

Conclusions

Our program has improved occupational health services. We
should maintain this program to provide and promote sustaina-
ble comprehensive health management and occupational safety
for workers. Further extending service program will achieve the
WHO'’s goal for occupational health for all workers.

Contact: LIN Wen-Yi
Environmental Occupational Medical Center, Health Manage-
ment Center, Kaohsiung M

125

Combining mobile health care and
existing counseling methods for
community-based weight manage-
ment programs

KIM Ho Jun, LEE Jae Kyung, OH Bumjo

Introduction

Recently, mobile interventions using smartphone applications
are showing promising results on weight loss. The aim of this
study was to analyze the efficacy of multidisciplinary approach
using mobile intervention accompanied by conventional local
healthcare assets including local public health center and re-
gional hospital.

Purpose/Methods

150 overweight or obese adult participants signed-up to receive
an eight-week intervention program with human coaching,
through a mobile platform. Obesity was defined based on World
Health Organization criteria for Asian population. The mean val-
ues with standard deviations of all variables before and after in-
tervention program were calculated. Weight loss and BMI
change were the main outcomes, evaluated by repeated
measures analysis of variance, multiple regression.

Results

Compared to before and after participating program, body
weight, body mass index, waist circumference, fat mass and fat
percentage significantly reduced. In addition, fasting glucose, to-
tal cholesterol, triglyceride, LDL-cholesterol, AST and ALT signifi-
cantly reduced while metabolic equivalent task significantly in-
creased.

Conclusions

Multidisciplinary approach combining mobile healthcare applica-
tion and offline care by healthcare providers was an effective
method for weight loss. Additional studies are needed to evalu-
ate the effectiveness of mobile health on anti-obesity program.

Contact: OH Bumjo
SMG - SNU Boramae Medical Center, Seoul

The Effectiveness of Individualized
Lifestyle Intervention for Diabetes
Prevention and Metabolic Abnormal-
ities

HSU Ming-Ya, PAN Hsiang-Ju, HUNG Li-
Ju, CHENG Jin-Shiung

Introduction

With the change in lifestyle, diabetes has been ranked fifth
among the top ten causes of death in Taiwan. Further, hypergly-
cemia is frequently combined with hypertension and
dyslipidemia. These metabolic abnormalities are strongly associ-
ated with cardiovascular disease. The aim of this study is to
strengthen diet control and physical activity, and increase
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knowledge and awareness of high-risk groups of diabetes in com-
munity, in order to promote health and reduce the burden of
chronic diseases.

Purpose/Methods

Adults who were overweight (BMI>24kg/m2) and had family his-
tory of diabetes were recruited. Participants with diabetes were
excluded. Baseline BMI, waist, blood sugar, lipid profile, and
blood pressure were evaluated. Participants were asked to fill
out dietary behavior, Behavioral Risk Factor Surveillance System
(BRFSS), and International Physical Activity Questionnaire (IPAQ)
to identify barriers to behavior change. We offered monthly in-
dividualized counseling of diet and physical activity. A post-ex-
amination was conducted after 6 months to evaluate the effect
of lifestyle intervention.

Results

A total of 125 participants with a mean age of 46 years were en-
rolled. 73.6% of the subjects were women. In baseline evalua-
tion, 18 persons (14.4%) had elevated fasting blood glucose
(>100mg/dl), 38 persons (30.4%) had elevated HbAlc (>6%), 50
persons (40.0%) had hypercholesterolemia (2200mg/dl), 21 per-
sons (16.8%) had hypertriglyceridemia (2150mg/dl), and 51 per-
sons (40.8%) had high blood pressure (SBP>130mmHg or DBP
>85mmHg). The lifestyle intervention program was conducted
since June 2018 and it is still in process.

Conclusions

In our study, high prevalence of metabolic abnormalities was
found among the high-risk groups of diabetes in community. Life-
style intervention was efficacious in managements of chronic dis-
ease. However, poor adherence rate often hinders health out-
comes. Improving health literacy with accurate education can
help people follow recommendations, and enhance the effec-
tiveness of lifestyle intervention.

Contact:

Evaluation of life style and frailty
status of above 55-aged community-
dwelling adults in urban and rural ar-
eas in Taiwan.

CHEN Yu-Wen, LIU Bie-Ching, CHIU Ge-
Lin, LEE Hsiu-Hua, HSU I-Lin

Introduction

Taiwan has entered aged society, the demographic structure
changed with older adults population increased. Frailty is a pre-
cursor to the disability of older people and seriously affects qual-
ity of life, and frailty is preventable and could be delayed. Under-
stand different regions’ conditions of health status, healthy and
hazard behaviors and frailty prevalence is the first step for com-
munity health care planning and promoting. The baseline infor-
mation helps make proper health care plan, eventually improve
the community residents’ health.

Purpose/Methods

This is a cross-sectional study design. The purpose of this study
was to understand health situation and frailty status above 55-
aged community-dwelling adults in different regions (urban and
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rural areas) in southern Taiwan. The research method was inter-
viewing participants by using designed questionnaire. The con-
tents of questionnaire included the basic data of demography,
the state of health condition, health behaviors’ compliance,
health hazard behaviors (including the usage of tobacco, alcohol
and betel nuts), EQ-5D with VAS and SOF frailty scale.

Results

A total of 393 subjects included in this study (rural 53.2%). The
average age in rural area is significantly higher than urban area
(71.948.5 vs. 69.97+7.89, p=0.018). There is higher proportion of
hazard behaviors in rural area. No matter in urban or rural areas,
almost 20% residents had ever fallen before, and 45% worried
about falling. The proportion of classified pre-frailty and frailty in
rural and urban area is 20.1% and 23.9%, the SOF scores didn’t
show significant difference.

Conclusions

Fallis a critical issue in older adults, and it could make quality of
life worsen. Frailty is also a crucial issue in geriatric population.
According to the results, fall and frailty present as a problem. Im-
prove lower limbs strength to prevent fall and frailty could be
another issue to discuss. Community-based programs probably
could be the next step of community health promotion. And how
to recruit more community-dwelling older adults is another chal-
lenge in the future.

Contact: CHEN YU-WEN
National Cheng-Kung University Hospital, Tainan

Comparison of socioeconomic status
between Alcohol Use Disorders and
Non-Alcohol Use Disorders in Taiwan

YANG Mei-Yin, CHEN Chieh-Fan, CHEN
Shu-Lin, LAl Jun-Huang, CHANG Hong-Tai

Introduction

Alcohol Use Disorders (AUDs) patients frequently visited Emer-
gency Departments (ED) as their healthcare entrance. Poor sup-
portive system applied on them was found. To provide help to
AUDs patients, we need to understand the socioeconomic status
in AUDs patients.

Purpose/Methods

We conducted a retrospective population-based cohort study
from the Taiwan National Health Insurance Research Database
(NHIRD) Longitudinal Health Insurance Database (LHID) from
2000 to 2013.

Results

This study enrolled 74,361 patients with a history of alcohol use
disorders (AUDs) related hospitalization and 297,444 age, gen-
der, CClI score matched comparison patients. The demographic
characteristics of the study population show mean age
44.46%12.41 years, predominant male proportion (90.2%) as well
as CCl score 0, 1, 2 as 70.01%, 19.35% and 10.64%. We found
significant proportion of less than median insurance premium
(29.04% vs 14.26%, P<0.001) and low income household (3.65%
vs 1.05%, P<0.001) in the AUDs cohort .
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Conclusions

AUDs had higher proportion of low socioeconomic status. The
associated social and economic supports should be involved with
healthcare system.

Contact: SHU-LING Chen
Kaohsiung Municipal United Hospital (ROC)

A Study of Colorectal Cancer Screen-
ing Behaviors of Community Resi-
dents Based on Health Belief Model

LIU Hsiao-Ying, WU Fei-Ling

Introduction

Colorectal cancer is the third common cause of cancer death in
Taiwan. The results of fecal occult blood test can directly affect
the incidence and mortality of colorectal cancer. Many people in
Taiwan refuse to participate in colorectal cancer fecal screening.
The health belief model can be used to predict the participation
in cancer screening.The purpose of this study is to understand
the relationship between the health belief models of local resi-
dents and their participation in colorectal cancer fecal screening.

Purpose/Methods

The cross-sectional study was adopted and data were collected
using a structured questionnaire. The subjects were 187 people,
aged 50 to 74 years old, who participated in colorectal cancer
fecal screening in a regional hospital from December 11 to De-
cember 31, 2017. Data were analyzed using SPSS 22.0 software
package. The statistical methods included descriptive statistics,
chi-square and t-test, one-way analysis of variance and binary lo-
gistic regression.

Results

The average age of the respondents was 64.41 years old
(SD=6.33).This study found that gender, education level, place of
residence, colorectal cancer screening knowledge, colorectal dis-
ease medical experience, other cancer screening experience and
family cancer experience affected Perceived Susceptibility, Per-
ceived Benefits of Taking Action, Barriers to Taking Action and
Self-Efficacy in Health Belief Model respectively. The experience
in other cancer screenings, Perceived Severity, and Barriers to
Taking Action are three important predictors of regular partici-
pation in colorectal cancer fecal screening.

Conclusions

People with more experience in cancer screening have higher
Perceived Severity and lower the Barriers to Taking Action, and
are more willing to take regular screening. The promotional
means, including showing health education videos, professional
education, setting up cancer screening consultation platform,
and improving strategies for specimen collection barriers, can
enhance people’s willingness to participate in the colorectal can-
cer fecal screening regularly.

Comments
none

Contact: LIU Hsiao-Ying
National Taichung University of Science and Technology
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Development of health promotion
model in working-group for control
body mass index (BMI by norm

CHAISAYAN Pennida, SINSAWAT Tum-
nang, LUANG-UBOL Kanjana, JINDAROJ
Katekaew

Introduction

The prevalence rate of obesity is higher. It is important to in-
crease the risk of chronic disease. The trend of new diabetes rate
is now increasing too.These caused by food consumption and ex-
ercise habits. Purposes was to study obesity situation and best
practice of health promotion model in working-age by using
norm that can reduced new diabeteic cases. Target group was
local government , community leaders, health volunteers, peo-
ple, public health officer. Study in 4 provinces in Thailand.

Purpose/Methods

1.Study obesity situation. Select the best practice area that can
reduced new case diabetes rate. Take lesson learned to be re-
gional health promotion model in working-age for control BMI.
2. Study the regional health model by using norm, pattern of de-
veloping. 3. Develop regional health promotion model to be pro-
vincial model for control BMI and operation. Collecting data by
group discussion, in-depth interview, take lesson learned from
the study area.

Results

1. The obese people who BMI is more than normal is 56.5%, and
waist circumference rate (>80,90cm.) is 44.2%. Best practice
model that select is Rongkum subdistrict, Kalasin province. It is
the regional model of health promotion model in working-age for
control BMI. 2. Developing regional model to be provincial model
of health promotion for control BMI in working- age by using
norm.

Conclusions

Norm or 6 main activities : 1)monitoring body-weigh and waist-
circumference once a month 2) community agreement 3) follow
up risk group once a month and consult DPAC (Diet -Physical Ac-
tivity Clinic) 4) set place and exercise 5 days a week 5) search for
health model and exchange lifestyle practice 6) improve activity
and project plan. Best practice model was developed by commu-
nity. The participation of every sectors was very important.

Contact: TUTCHANANUSORN Sasiporn
Department of Health Ministry of Health, Nonthaburi

Relevant factors and impact of de-
laying further colonoscopy diagnosis
for those with a positive fecal occult
blood test on colorectal cancer stag-
ing

LEE Po-Chang, KUNG Pei-Tseng, TSAl Wen-
Chen
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Introduction

Background: In Taiwan, the incidence of colorectal cancer and
death rates have risen significantly. Many people with a positive
fecal occult blood test (FOBT) in colorectal cancer screening did
not complete follow-up colonoscopy diagnosis and delayed diag-
nosis under a universal National Health Insurance coverage in
Taiwan. The study objectives were to analyze the factors associ-
ated with delaying subsequent colonoscopy diagnosis for posi-
tive FOBT cases and to explore the impact of delayed colonos-
copy surveillance on colorectal cancer staging.

Purpose/Methods

Methods: This study used a retrospective and nationwide cohort
study. People aged 50 to 69 years with positive FOBT from 2010
to 2013 were the study population. Positive cases receiving fur-
ther colonoscopy diagnosis within three months were seen as
without delayed colonoscopy diagnosis. The logistic regression
model was used to explore the factors associated with a delay in
further diagnosis. An ordinal logistic regression model was used
to examine the impact of delayed colonoscopy diagnosis on can-
cer staging.

Results

Results: There were 282,211 positive FOBT cases and 48.12% of
them had a delayed colonoscopy diagnosis. Factors affecting de-
layed colonoscopy diagnosis included marital status, aboriginal-
ity, income, education, residence area, comorbidity, experiences
in FOBT, and ownership of diagnosing hospital (P<0.05). Partici-
pants with a delayed further diagnosis at risk of developing ad-
vanced cancer were 1.41 times higher than those without delay-
ing. Those having an experience in FOBT had a 0.82-fold lower
risk of developing advanced colorectal cancer than those without
experiences.

Conclusions

Conclusions: Many factors influenced the delayed colonoscopy
diagnosis for FOBT positive cases. Delaying further diagnosis in-
creased the severity of colorectal cancer staging. We should pay
more attention to these factors to improve the follow-up rate for
those with a positive FOBT in colorectal cancer screening.

Contact: TSAl Wen-Chen
China Medical University, Taichung

Promoting Hypertension Prevention
Policies

LEE Ji Hong, BOMALIYAMU Aimaiti,
BHANDARI Ashish, KIM Kue Sook

Introduction

Hypertension is considered to be a global public health issue in
the 21st century, and it affects more than one-third of the
world’s population. High blood pressure is related to various
health complications, including heart disease, stroke, and kidney
disease, therefore, awareness and assessment of hypertension
management is truly important in controlling hypertension. Fur-
thermore, blood pressure screening has been known to be an im-
portant factor to prevent hypertension-related health issues and
mortality.
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Purpose/Methods

To prevent hypertension effectively, several important factors
should be combined to get a better health outcome. Providing
education to people from the early stages of young adulthood
will bring out the most preventive outcome, such as making them
aware of their health status, monitoring their home blood pres-
sure, and providing them with dietary and physical activity edu-
cation.

Results

The advantages of these policy options are a possible reduction
in the hypertension risk ratio among African American aged 18-
25 in communities in Massachusetts (Siu, 2015 and America’s
Health Ranking, 2018). The most beneficial outcome of these op-
tions will be the ability to implement them with a minimum
budget, due to the participants’ self-monitoring conduction, tel-
emedicine approach, and free health educations.

Conclusions

Collaboration of all they possibilities is necessary, not only for be-
ing aware of the risk, but also, for getting monitored, receiving
feedback, and participating in a group work; these will elevate
the outcome in the risk reduction for hypertension. For the ex-
pected expenses to be established, all policies are reasonable;
the materials can be easily covered from the one’s insurance and
methods for coverage already exist.

Contact: LEE Ji

Implementing the Medical Referral
System and Linking Cooperation
Partner to Community Healthcare
Group in Taiwan

CHEN Kuan-Hung, CHEN Anthony,
CHEN Chia-Ying, PAN Ju-Shan, CHEN Wei

Introduction

In Taiwan, medical integration is very important, because budget
of health insurance .Especially medical center and regional hos-
pital all will be aggressive to set up referral system for mild dis-
eases patient to near community hospital or local clinic. In this
way, major hospital could be sustain more critical patients.

Purpose/Methods

For health promotion and prevention in primary health services,
we doing the medical referral system project of National Health
Insurance, and providing resources to local clinic or community
hospital include arranging doctors, linking medical information
and register system. The goal of project that patients were got
prevention health in advance. And equal treatment and services
even though they would be transfer to local clinic or community
hospital.

Results

Since June 2016, the model we started to cooperate with com-
munity hospital and local clinic, and refer to 475 patients, it was
a successful model for patient, and decrease patient waiting time
to be health education ,diagnose or exam at medical center and
regional hospital.
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Conclusions

In a word, if the process of referral system would be smooth that
help patients be treated, prevention health ,also made medical
center and regional hospital’s medical resources reduce to utili-
zation.

Contact: CHEN Wei
Ditmanson Medical Foundation Chiayi Hospital

A gap in health

AHN Ju Hee, JEONG Yu Jin, LEE Eun Ju

Introduction

Health promotion has become a matter of course and im-
portance for modern people. There is also a gap in health just as
there is a gap between the rich and the poor. Health workers
should always be interested in what is a health gap problem.

Purpose/Methods

We asked a total of 80 patients, carers, hospital staff and nursing
staff. from Jan. to Oct. 2018, 1. When you feel unhealthy? 2. The
health you want 3. What is the health promotion you can't do
alone?

Results

answer is 1. A chronic fatigue, lifelong medication diagnosis, lack
of hospital expenses, depression, and inactivity. 2. No medica-
tion, no pain, normal medical examination, and restful mind. 3.
Cancer, smoking interruption, alcohol discontinuation, dementia
prevention, child health management, skeletal muscle disease,
in order.

Conclusions

Without your own judgment, your ability to move, and your abil-
ity to pay, the gap in health can grow. At least anyone can discuss
the task of solving the gap with the health service provider. Be-
fore establishing the activity policy,Health promotion agencies
must feel the health gap of the target. Hospitals are places where
people's expectations, realization, hope and disappointment co-
exist even though they have to pay.

Contact: JU HEE AHN
suwon medical center

Community based integrated medi-
cal home care in Taipei: A two-year
follow-up study.

LIN Yang-Chao, LIU Chih-Kuang, KAO Yi-
Wei, CHEN lJing-Lin, CHEN Kuan-Yu, CHEN
Ming-Chih

Introduction

Taiwan has been an "aged society" since 2018, and will be a "su-
per aged society" in 2026. The expected population of disabled
will be more than one million in 2026, and which will place huge
burden on the health care system. Providing medical services to
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aged or disabled who had difficulties visiting out patient depart-
ments has been launched since 2014, the potential effects on
health promotion in terms of reduction of hospital admission
rates has been focused in this study.

Purpose/Methods

Patients who were eligible for integrated medical home care
(age>65 y/o and disabled, or those who had substantial medical
demand but had difficulties visiting hospitals) and registered in
Taipei City Hospital, Zhong-Xing bracnch in 2016-2017 were en-
rolled. Patients with tracheostomy, Foley catheter and nasogas-
tric tube indwelling or in hospice status were excluded. Physi-
cians of various specialty or sub-specialty will provide medical
services to patients in-needs at home, including physical exami-
nations, medicine prescriptions, blood tests and diagnostic ultra-
sound imaging.

Results

Total 139 patients of average age of 80 were enrolled in our
study group, the control group consisted 53 patients with aver-
age age of 81, who had similar medical demands or disabilities
but refused this medical home care program. Total 720 medical
home visits were provided in two years, a tendency of reduced
admission rates was noted in the study group (18% vs 28%), how-
ever, the odds ratio was 0.5556 (95% Cl: 0.2656 to 1.1620),
which didn't met statistical significance.

Conclusions

Medical home care eliminates the gaps of patient's home and
doctor's office, medical services were given by specialists of hos-
pital rather than general practitioners of the clinics in our study,
debates existed concerning man-power consuming and efficien-
cies of such medical services. In our preliminary data, a trend of
reducing the admission rates for home care patients is noted,
more cases may be required to reach statistical significance,
which may encourage the government and hospital executives
to keep the policy going.

Contact: LIN Yangchao
Taipei City Hospital

Best Partner: Narrative Inquiry of
Treatment Supporters of Directly

Observed Treatment Short-course
for patients with Tuberculosis

HO WEI-CHE

Introduction

DOTS (Directly Observed Treatment, Short-course) is an im-
portant strategy developed by WHO to fight against tuberculosis.
The execution of DOTS is by direct supervisor of the treatment
supporters. The successful employment of DOTS are not only
technically watching patients taking his or her medicine, but to
offer patient-centered care. Not every patient with tuberculosis
is friendly to the treatment supporters. The purpose of this arti-
cle was to investigate multiple challenges and achievements that
treatment supporters have encountered and achieved.
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Purpose/Methods

This study is a qualitative survey. Data collection was done by ob-
servation, interview and field notes. We coded and analyzed the
data. And we proceed discourse and explanation of the meaning
of our data.

Results

1. Stigma of tuberculosis and confined soul: patients with tuber-
culosis were reluctant to adhere due to fear of labeling. Treat-
ment supporters were often rejected or refused. 2. For profes-
sional care to tender love care: differed from delivering medicine
routinely, but to support and accompany patient case by case.
Therefore, having a mutual beneficial alliance with each other by
supporting their life.

Conclusions

Although tuberculosis is a treatable and curable disease, it re-
mains a significant challenge to global public health. DOTS is a
method strongly recommended by WHO. It can be adjusted ac-
cording to patient’s life style. Privacy and many problems like co-
morbidity, treatment supporter must face a lot of ordeals. At the
mean time to demand capability of treatment supporters, we
need to think about the fortunes of the treatment supporters.
When it comes to the success of DOTS, they are unignorable and
deserved respect.

Contact: HO WEI-CHE
Minxiong township public health center, Chaiyi county

The difficulties of implementing
home medical care and two-way re-
ferrals in Taiwan

YANG Hao-Yu, PAN Hsiang-Ju, CHEN Ru-
Yih, WANG Yu-Chun, CHENG Jin-Shiung

Introduction

The “National Health Insurance Home Medical Care Integrated
Program” announced in Taiwan in 2016 hopes to improve the ac-
cessibility of medical care for patients who are the disability.
However, it has been learned that so far there are a lot of insti-
tutions that have joined the program and have not yet received
the case. The purpose of this research is to explore the difficulties
and needs of the implementation of the home medical care and
two-way referral at clinics.

Purpose/Methods

Physicians from the clinics which have the partnership with
Kaohsiung Veteran General Hospital as the research object, using
the research team's questionnaire to investigate. The content of
the questionnaire includes basic information; whether the insti-
tutions have received the case and the reason for not; whether
there are a team referral experience and the reason for no refer-
ral; the course content and cooperation they wish to obtain in
the future.

Results

The age of the physicians was the highest (81.8%) for those aged
41-60. The ratio of males and females was 81.8% and 18.2% re-
spectively. For the physicians who did not successfully receive
the case (46.2%), the most important reason is that the official
login electronic platform is unfamiliar (51.7%). For the physicians
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who have no team referral experience (46.2%), the most im-
portant reason being the unfamiliarity of the team's referral sys-
tem (45.7%).

Conclusions

According to the research results, the main difficulty for home
medical and two-way referrals for community physicians is the
unfamiliarity with the system and the electronic platform. Be-
sides, the most desirable course is to introduce the two-way re-
ferral system and electronic platform.The project that most
wants to cooperate with the hospital is to assist in arranging hos-
pitalization.The results of this questionnaire can be used as a ba-
sis for future policies, courses, and publicity.

Contact: YANG Hao-Yu
Kaohsiung Veterans General Hospital

Use embrace project to improve the
qguality of home care - An example
from the home care center of a
teaching hospital in northern Tai-
wan.

CHUNG Yu-Ying, HSU Tzu-Chuan, HSIA
Tzu-Hui, CHANG Chiung-Wen, HUANG
Hui-Ting

Introduction

The literature points out that "embrace" has positive
therapeutic effects on both physiology and psychology. We
expect to convey the warmth of care to the patients and their
family by respecting the effects of "embrace", and to improve
the quality of home care.

Purpose/Methods

The purpose of this study was to investigate that after the "em-
brace project (EMBRACE)" applied to home care patients and
family members, the effectiveness for the vital signs, the brief
symptom rating scale and service satisfaction. This research is a
Quasi-Experimental design, using purposive sampling to collect
35 patients and primary care givers who’s willing to anticipate
the study. Three home care nurses implement the Embrace pro-
gram (EMBRACE) at each home visit which includes:
E(Embrace): An A-frame hug. M(Massage): Passive exercise.
B(Bright): Ac-company the patient or the primary caregiver to
have sunbathe. R(Review): Talk to the patient review an
important photo of their life. A(Accompany): Build up the
feeling of accompanying . C(Clap): To give feedback . E(Enjoy):
Wish that every home care is a companionship to enjoy the life.
The collected data is ana-lyzed by SPSS 24.0 version statistical
software.

Results

1. The average systolic blood pressure was decreased from pre-
test 133.77mmHg to post-test 127.46mmHg (p< 0.005), made
significant differences. 2. The average heart rates decreased
from pre-test 82.94 bpm to 80.06 bpm (P<0.005), made signifi-
cant differences. 3. The percentage of patients who has emo-
tional disorders tested by the brief symptom rateing scale de-
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creased from 28.6% to 2.9% (P< 0.005), made significant differ-
ences. 4. The total satisfaction score of home care increased
from 96.2 points to 97.9 points.

Conclusions

The result of the study showed that when the " EMBRACE
project " applied to home care patients and their family, can
effectively lower the systolic blood pressure and heart rate, and
reduce the occurrence of emotional disorders. It can also
effectively im-prove the satisfaction of home care.

Contact: HSU Tzu-Chuan
Taiwan Adventist Hospital, Taipei

Mobile health/ mHealth improve-
ment for indiviual cases

YEH Yi-Hei

Introduction

1. Background With the arrival of an aged society, the Taipei city
Shilin District Health service center has recorded that the elderly
living alone has a 423 population and 233 of them have chronic
diseases. With only 21 public nurses, each nurse has to take care
of 31 elderly with chronic diseases, on average. 2. Purpose Im-
prove satisfaction of the public for health care and chronic dis-
ease cases in the Shilin district.

Purpose/Methods

Public health care service records have been kept in writing. In
order to improve the effectiveness of home care, family satisfac-
tion, and care for chronic disease patients, the new Mobile
Health App - mHealth has been introduced in 2016. mHealth is
the first “Public Health info data system” mobile application de-
veloped in Taiwan for the elderly living alone and for chronic dis-
ease case management.

Results

In 2017, the level of satisfaction by the public for health care and
chronic disease case management in the Shilin district is 92.93.
Compare to 91.24 in 2016, it shows an increase of 1.69 points.

Conclusions

When public nurses visit the elderly living alone and chronic dis-
ease patients, the user's health data can be inspected right away
with the mHealth database. The cloud data includes any self-re-
viewed health data, and may provide feedback immediately dur-
ing the visit regarding changes in health statistics. The public
nurse may also learn from the innovative education with multi-
media to improve their knowledge and ability in order to provide
services with higher satisfaction levels.

Contact: LEU Shiow-Rong
Shilin District Health Center of Taipei city
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Building convenient health care sta-
tions in communities to monitor
population health and improve
health awareness - Shilin District
Health Center, Taipei City

CHANG Wei-ting

Introduction

1. Background According to the statistics of the Ministry of Health
and Welfare in 2016, four among the top ten causes of death
were related to heart and vessels disease (heart disease, brain
vessels disease, diabetes and diseases caused by high blood pres-
sure). According to the Ministry of Health, in a survey conducted
in 2006 showed that 80% of the respondents believed that regu-
lar checks on blood pressure is important. However, 60% of the
respondents have never or rarely checked their blood pressure.
40% of the respondents have no sphygmomanometer at home.
74% of the respondents believed that the government unit
should encourage the establishment of blood pressure care sta-
tions.

Purpose/Methods

1. Establish community health care stations (1) Provide service
near the home. (2) Establish a personal data base on cloud stor-
age to provide feedback towards abnormal stats immediately. 2.
Train volunteers to measure blood pressure and provide hygiene
education for the public in a line of services. (1) Train volunteers
to assist the public by measuring properly. (2) Provide infor-
mation on food, exercise, weight control, and medical services.

Results

1. Health care station usage - from 2016 to 2018, 54,702 users
have used the service. 2. Trained volunteers - 25 volunteers
trained between 2016 to 2018 and provided service to 13,675
users.

Conclusions

Applying the concept in levels of prevention, construct health
care stations in communities to provide pro-active and continu-
ous health support services.

Contact: LEU Shiow-Rong
Shilin District Health Center of Taipei city

A Weight-loss Competition Program
with a Two-stage Walking Competi-
tion among Employees and Commu-
nity Residents in a Regional Hospital
of Central Taiwan

KUO Chien-Hung, TSAI Ru-Ying

Introduction

An annual weight-loss competition program has been executed
from 2013 to 2017 in Tungs' Taichung MetroHarbor Hospital.
Owing to the persistently high prevalence of overweight and
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obesity, an add-on intervention program was needed for current
weight-loss programs. Walking 10,000 per day is one of the rec-
ommended activities for fitness and weight loss.

Purpose/Methods

The purpose of our program is to evaluate the effect after adding
a two-stage 900,000 steps competition into our weight-loss com-
petition program in healthy hostipal. We encouraged the staff to
invite their friends and relatives, out-patients in the hospital, and
community residents to participate the weight-loss competition
program together. We also invited the employees in our program
to take part in the two-stage 900,000-steps walking competition
with walking at least 10,000 steps every day for 3 months at both
stages.

Results

A total of 2,015 participants, including 1,029 employees and 986
community residents, participated the weight-loss competition
program. Forty-two employees of our hospital also attended the
two-stage 900,000-steps walking competition. A total of weight
loss was 2,822 Kg, with an average weight loss for 1.4 Kg for each
participant. The average steps by each participant in walking
competition were 452,832 steps per month.

Conclusions

After adding the walking competition into our program in healthy
hostipal, the participants increased from 1,250 in 2016 to 2,015
in 2017. The weight-loss competition and walking competition
program could enhance the cognition of healthy lifestyle for
healthy eating, frequent physical activity, and weight mainte-
nance among employees of hospital and community residents.

Contact: TSAI Ru Ying
Tungs' Taichung MetroHarbor Hospital

Multi-intervention method for expe-
rience sharing of weight-loss pro-
gram- Take the Taiwan Longci Dis-
trict as an example

LIU Bie-Ching, CHEN Yu-Wen, LEE Hsiu-
Hua, CHIU Ge-Lin, HSU I-Lin, JAO Hui-
Wen, LIN Mei-Hui

Introduction

According to the data of Tainan Public Health Bureau, the preva-
lence of overweight and obesity in 18-64 aged men and women
are 62.5% and 45.1% in Longci District. Studies show that obesity
related to metabolic diseases, cardiovascular diseases, joint
bones and cancer, if combined comorbidities, the risk of death
will increase. To echo Taiwan government’s health issue of "obe-
sity prevention ", National Cheng Kung University Hospital
(NCKUH) worked with local Public Health Center to promote obe-
sity prevention in Longci District.

Purpose/Methods

11 members with BMI>=24 in a multi-interventional weight-loss
program in Longci District, the program consists 10 weeks of
weight-loss education, positive thinking courses, exercise lessons
and a variety of interesting diet courses. The content of exercise
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courses filmed as teaching materials, help members keep exer-
cise at home. In addition, the members in this program used
communication software to establish a communication channel
in order to solve the problem of weight loss problems and give
positive support to each other.

Results

The data showed there were significant differences in body
weight, BMI, waist circumference and body fat between pretest
and post-test(p<0.05). The results showed that multi-
interven-tional health weight-loss program can effectively
improve weight-loss of people. Before the program, only
one people (9.1%) exercised regularly. After the program,
there were 7 peo-ple(63.6%) had exercised regularly. Total 11
people successfully lost 35.5 kg, and the weight loss champion
and the second place respectively lost 6.5 kg and 3.7 kg.

Conclusions

Healthy diet, regular exercise habits and positive support can
achieve healthy weight-loss goal. Through implemented multi-
interventional program, which including the use of group health
education, healthy diet, physical fitness, recording sports course
videos and using communication software to solve problems and
providing positive support, confirming the effectiveness of
weight-loss program. This successful experience can provide
some directions to healthy weight-loss in the future.

Contact: BIE-CHING Liu
Department of Nursing, National Cheng Kung University

The Effect of Karaoke group activi-
ties on the social and health status in
the community-dwelling people.

SAOTOME Yasuko, YOSHIDA Kazuo,
YAMAGUCHI Hiroki, TERAOKA Kaori,
SAITOH Fumihiro, NEGISHI Kyota

Introduction

We conduct health improvement in the community with the aim
of creating opportunities for connections between participants.
Twenty-two groups held "Karaoke Group Meeting" for 201 times
or over in 2017 with 2368 participants. Both the number of meet-
ing and the number of participants had been increasing. Also, the
"Karaoke Exchange Meeting" was held simultaneously, mainly
for the persons who wanted to exchange each other, and 3,000
members joined the "Karaoke Group Meeting" and “Karaoke Ex-
change Meetings.”

Purpose/Methods

We investigated the effect of Karaoke group activities on the so-
cial and health status in community-dwelling people. A question-
naire survey was conducted for 82 participants (22 males, 60 fe-
males, age 76.4+6) of Karaoke group participants and we re-
vealed the situation of song practices related with "social net-
work," "cooperation," and "health promotion" among partici-
pants. Our survey included: What is the motivation to start Kara-
oke, Practice times, Whether they participated in the "Karaoke
exchange party," Whether they became healthy.
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Results

@ 89% of enrolled members enjoyed Karaoke over 2 to 3 times
a month. @ The proportion of people practicing Karaoke was
76%. @ About 51% of them wanted to interact with friends
about the motive of starting Karaoke. @ Regarding the question
of the “Whether they became healthy,” 94% replied "slightly
healthy" or "I think very healthily." Especially, people who joined
in the Karaoke Exchange Party, 73% answered: "l think healthy."

Conclusions

The activity of participants, such as connecting with society and
the regular singing practices, was improved by the Karaoke
Group Meeting. Participants in the "Karaoke Exchange Meetings"
seemed to have a higher level of self-reported health, and they
are developing positive feelings toward the performance on the
stage. It suggests that the meetings contribute the improvement
not only in song skills but also in human relations. Investigation
will be required to show the difference between Karaoke partic-
ipants and non-participants.

Contact: SAITOH Fumihiro
Oizumi Health Cooperative Hospital, Tokyo

Necessity and opportunity of care:
Project for evaluation of the criteria
for access to care for peolple with in-
ability of entry in the national health
system

SEVERI Carla, BONVICINI Francesca,
MONICI Lucia, GRECI Marina,
FORNACIARI Rossano, CASONI Carmen,
CROTTI Claudia, SPARANO Marina, CHI-
ARENZA Antonino

Introduction

There are patients, italians and immigrants even less than 18
years old, with difficulty in accessing the National Health Service
due to administrative and/or economic problems: indigence, loss
of work, absence of health insurance, waiting for family reunifi-
cation, etc. These subjects may need treatment for individual
(cancer, diabetes, pregnancy etc.) but also for public health (tu-
berculosis, HIV, hepatitis, etc.) problems, with risk for the com-
munity. The legislation can be contradictory and not exhaustive
for all types.

Purpose/Methods

The Local Health Unit of Reggio Emilia is developing a project
with the aim to share and standardize the criteria of access to
prevention, treatment and rehabilitation programs by patients
not enrolled in the national health system. The goal is to avoid
non-homogeneous access to services, to address the ethical is-
sues of guaranteeing care and to decrease the level of conflict
between operators and users. A provincial multidisciplinary
working group has been created.
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Results
The multidisciplinary group, composed by staff from health and
social services in integration, is proceeding: - to exam-

ine the critical cases that are prevalent or have the greater im-
pact on health - to examine the existing legislation at na-
tional, regional and local levels - to propose the criteria and the
administrative paths for access to healthcare in problematic
cases. A sub-group is handling emergency situations. All the de-
cisions are and will be in line with the regional guidelines.

Conclusions

The project is increasing the integration between social, health
and administrative services of the province, since it is composed
by health managers, administrative staff, advocates, social work-
ers, doctors and nurses. The project is also improving the com-
munication between operators and users and guaranteeing the
access to health care for particularly fragile and vulnerable sub-
populations.

Contact: BONVICINI Francesca
Local health Unit of Reggio Emilia

Prediction models of postoperative
anxiety and depression in breast
cancer surgery patients

LEE Chia Fang

Introduction

Breast cancer is the most common form of cancer among
women, and nearly 50% of early breast cancer patients have ei-
ther depression or anxiety. Anxiety and depression are associ-
ated with other physiological conditions to increase mortality.
Therefore, this study will identify the best important factors for
postoperative anxiety and depression in patients after breast
cancer surgery by following three data mining techniques, such
as Artificial Neural Network (ANN), Support Vector Machine
(SVM) and Multi Linear Regression (MLR) predictive models.

Purpose/Methods

This study adopted a prospective study design,selected three
medical centers,breast cancer patients, respectively, in patients
before surgery, one year, two years and five years after surgery,
between ues three type questionnaires. The total sample num-
ber is 357 bits, by using ANN, SVM and MLR predictive model,
the accuracy of prediction model is discussed by residual anal-
yses and global sensitivity analysis in order to find out the im-
portant predictors of postoperative anxiety and depression in pa-
tients after breast cancer

Results

The results show that ANN predictive model is better than that
of SVM and MLR. Prediction of postoperative anxiety and depres-
sion in patients with breast cancer surgery, in the residual analy-
sis of anxiety (BAl scale), ANN, SVM and MLR were 0.15, 0.17 and
0.32 respectively, 0.20,0.23 and 0.40 in the residual analysis of
worry (BDI scale). Overall, ANN performs better than SVM and
MLR models.

Conclusions
The results show that Neural Network (ANN) predictive model is
better than Support Vector Machine (SVM) and linear complex
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regression (MLR) Prediction model. Therefore, predictive model
can be used as a reference for future clinical decision making, to
find out the best important predictor, to intervene in the best
time, to prevent postoperative anxiety and depression of pa-
tients with breast cancer surgery, and to take care of the pa-
tient's physical and mental state and the quality of the family.

Contact: FANG LEE
Kaohsiung Municipal Siaogang Hospital

Preliminary Research of the Psychi-
atric Patient Holistic Health Care in
Home Care Service in Southern Tai-
wan

TUNG Tzu-Han, CHANG Shu-Min, LU Huei-
Lan, CHENG Ching-Ming

Introduction

The purpose of this study was to explore the health and comor-
bidity distribution of psychiatric home care patient, as a refer-
ence for future care.

Purpose/Methods

Subjects were the psychiatric home care patient; blood examina-
tion was conducted to understand the physical condition of psy-
chiatric patient at home during the period of January-November
2018. The examination result report was applied excel statistics
for data analysis, included descriptive analysis, ratio of gender,
diagnosis, age, and physical illness.

Results

Total 181 psychiatric home care patient participated blood ex-
amination, the statistical analysis showed that males accounted
for 51%, females accounted for 49%, and the average age was 53
years. The youngest case was 25 years old and the oldest was 92
years old. The main psychiatric diagnosis of schizophrenia ac-
counted for 80%, schizoaffective disorder was 5.4%, bipolar dis-
order was 6.3%, and other mental illnesses were 8.3%. The initial
screening rate of mental and physical diseases was 34.7%, includ-
ing 11% of hypertension, 16% of diabetes, 7.7% of hyper-
lipidemia, and 3.86% of two chronic physiological diseases.

Conclusions

Preliminary results showed that the comorbid illness was domi-
nated by three-hypers series (hyperglycemia, hyperlipidemia and
hypertension), and there were many cases of diabetes. In the fu-
ture, it is recommended to strengthen the educational elements
of comorbid diseases and improve the quality of life of psychiat-
ric home care patient, which will help provide reference for phy-
sicians' treatment. Further examinations can be conducted in the
future to enhance the early detection of early treatment.

Contact: LU Huei-Lan
Jianan Psychiatric Center, MOHW, Tainan
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Training the facilitators of the BHC-
5L for suicide prevention in six coun-
ties with higher suicide rates in Tai-
wan

FANG Chun-Kai, HSIAO Hsueh-Wen

Introduction

The BHC-5L (being happiness catchers- looking, listening, learn-
ing, loving, and living) has been developed in New Taipei City
since 2010 not only for suicide prevention but also for mental
health promotion. The Ministry of Health and Welfare decided to
promote the BHC-5L for suicide prevention in the other areas
since 2017. In 2017, there were 154 facilitators in four counties.
The report presents the training programs of the BHC-5L in the
other 4 counties and 2 cities in 2018.

Purpose/Methods

MacKay Suicide Prevention Center were authorized by the Min-
istry of Health and Welfare to organize and practice the training
programs of the BHC-5L. There were 4 counties and 2 cities. The
programs included 2-day basic lectures and 2-day workshops. Af-
ter the basic lectures, all trainee had to attend the written exam-
ination. Only who passed the examination could attend the fol-
lowing 2-day workshops as the candidates. After the workshops,
all candidates had to attend the oral examination. Passing the fi-
nal oral examination, they would be the facilitators.

Results

The training programs were practice from July to December
2018. There were 185 trainees attending the 2-day basic lectures
in all 4 counties and 2 cities, and 176 (95.1%) passed the written
examination becoming the candidates. There were 176 candi-
dates attending the 2-day workshops, and 146 (83.0%) passed
the final oral examination becoming the facilitators. The final
pass rates were 66.7% in Kinmen county, 94.4% in Penghu
county, 100% in Hsinchu city, 83.1% in Taoyuan city, 100% in
Lienchiang county, & 62.5% in Yilan County.

Conclusions

The BHC-5L was a successful project to reduce suicide rates in
New Taipei City. The facilitators played important roles to facili-
tate the health promotion and suicide prevention. From 2017 to
2018, new facilitators were trained in 10 new counties or cities.
The public health officials have to arrange the trained facilitators
to lecture the BHC-5L in communities, schools, and workplaces.

Contact: FANG Chun-Kai
Mackay Memorial Hospital, Taipei
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Integrated system for TB control:
Communication, empowerment and
intergration as key points of the
strategy

CASONI Carmen, BONVICINI Francesca,
GRECI Marina, FORNACIARI Rossano,
PERILLI Cinzia, SEVERI Carla, GEMMI Ma-
ria Cristina, BIGLIARDI Mariella, LAROSA
Elisabetta, BISACCIA Eufemia, MONICI Lu-
cia, CHIARENZA Antonio

Introduction

Tuberculosis (TB) is still a major public health problem with high
social impact and requires a coordinated management of case
index, contacts and community. In some cases (elderly subjects,
homeless etc.) an integrated social-assistance system is required.
Itis important to ensure adherence to therapy and follow-up and
to carry out screening of contacts, in order to avoid the onset of
drug resistance and to stop the transmission in the community.

Purpose/Methods

The Local health Unit of Reggio Emilia implemented an inte-
grated system of hospital-territory care, multidisciplinary and in-
terdepartmental. Nurses dedicated to TB had the objectives to
actively monitor patients' adherence to follow-up, to communi-
cate effectively the importance of completing treatment (health
education and patient empowerment) and to act as a link be-
tween medical staff and patients. TB cases were followed-up in
dedicated outpatient clinics, located throughout the Province to
improve accessibility, until the end of treatment with direct de-
livery of drugs.

Results

From 2004 to 2016, 89% of the 455 cases of pulmonary TB suc-
cessfully completed treatment (WHQ'’s objective > 85%). Con-
tacts were quickly identified and proposed for treatment of la-
tent TB infection if positive. In 2014-2016, 1121 contacts at risk
were identified; the 93% completed the entire diagnostic-thera-
peutic pathway (objective > 85%). The 87% of positive contacts
successfully completed treatment for latent tuberculosis infec-
tion (objective 2 75%).

Conclusions

Tangible results can be achieved through coordinated activities
and specifically trained professionals for TB control. The promo-
tion of clinical-organizational models that improve continuity of
care and the definition of multidisciplinary diagnostic-therapeu-
tic pathways ensure the optimization of disease surveillance.

Contact: BONVICINI Francesca
Local health Unit of Reggio Emilia
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Current healthy status of Oil Disease
survivors in Taiwan, A 14-years
Study of 575 Cases in Taiwan

TSENG Yuan-Tsung, WANG Heng-Horng

Introduction

In 1978, there was an unfortunate replication of poisoning
caused by ingestion of rice oil contaminated with PCB's in central
Taiwan. Although about 2000 persons registered with health
agencies as being exposed after each episode, the exact number
of victims is unknown. To compare the long-term risk in 575 Tai-
wanese survivors who had been exposed to polychlorinated bi-
phenyls (PCBs) with comparison cohort who were exposed to
background levels by Matched-pair cohort study.

Purpose/Methods

We followed the exposed persons and compared their risk factor
of disease with the matching cohort 40 years after the accident
in central Taiwan. To identified 575 survivors born before June
1978 and after their mothers' consumption of contaminated rice
oil; 575 survivors matched for sex, age, before the poisoning. To
analyze the incidence of chronic, physical and major injuries with
the three million health care and major injuries database sam-
pled by National Health Insurance.

Results

Overall, most were male (53.6%), with a median age 48.7+22.3
years. The Oil Disease cohorts and other nun-Qil Disease cohorts
had a significantly higher COPD ([RR]: 1.65 ; 95% confidence in-
terval [CI]: 1.29-2.11), Dermatitis ([RR]: 1.57 [CI]: 1.31-1.89), hy-
perthyroidism ([RR]: 2.03 [Cl]: 1.16-3.56), Hypothyroidism ([RR]:
2.65 [Cl]: 1.37-5.12), Hypothyroidism ([RR]: 2.65 [Cl]: 1.37-5.12
), Goiter ([RR]: 1.14 [Cl]: 0.64-2.03), Thyroiditis ([RR]: 2.16 [CI]:
1.19-3.92), Thyroid cancer ([RR]: 8.02 [Cl]: 0.73-88.65), Renal
failure ([RR]: 1.57 [Cl]: 0.95-2.58).

Conclusions

The Oil Disease survivors exposed to heat-degraded PCBs had a
significant risk in skin and thyroid than their matched compasion.
The exposure of PCBs has long-term adverse effects on skin and
chronic disease development in humans. Besides, the current
health care policy pays insufficient attention to Oil disease survi-
vors. It's is necessary to ensure that systemic and organizational
factors giving rise to people neglect are addressed, while
knowledge sharing and healthy promote are enhanced.

Comments

We confirm that this abstract has not been submitted elsewhere
and all authors have approved the abstract and agree with sub-
mission to HPH.

Contact: TSENG Yuan-Tsung
Tainan Municipal Hospital (Managed By Show Chwan Medical
Care Corporation), Taiwan
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Using resource integration to pro-
mote health community-Experience
in Taiwan

JHONG Siou Ling, KAO Li Chueh, HSU
Cyong ru, HSIEH Ho Su

Introduction

The population of Gandau community was 11,901 in 2017, and
15.9% of them are elderly age above 65, making it an aging com-
munity. We hope by integrating and linking the community re-
source, the concept of health promotion can be introduced to
lower the disability rate, decrease medical expense, increase the
quality of life and realize the goal of aging healthily.

Purpose/Methods

1. Hold the health promotion committee to make elderly friendly
policies. 2. Set up “community elderly care center "to introduce
multiple health promoting events in addition to health manage-
ment, health seminar, group meal plan and visitation. 3. Train
volunteers to participate in the visitation to send health related
message and cultivate health behavior. 4. To encourage the elder
to do social participation and live their life.

Results

1.To intervene with rehabilitation exercise : Using Kihon checklist
to do the disability pre-test and post-test (N=652) on the elderly
and the result shows a decrease from 9.8 to 7.6 while the fitness
test (N=53) shows 94.3% of them has good lower limbs muscular
endurance. 2.Life satisfactory assessment (N=123): 95.9% of
them feel happy while 95.1% of them believe they’re living a
meaningful life and 96.7% of them show their concern toward
their family and friends.

Conclusions

The health promotion in community is an endless task. The hos-
pital can bring in the professional teams and actively integrate
the community resources to introduce multiple health promo-
tion projects that satisfied the physical, mental and spiritual
needs of the elderly. The result from both Kihon checklist and life
satisfactory assessment show that it’s effective in delaying disa-
bility and dementia for elderly by doing resource integration,
making it worth promotion.

Contact: SIOU LING jhong
Taipei Municipal Gan-Dau Hospital

Using Ecological Systems Theory in
Community Health Assessment

YI-LIN Su, MEI-HUA Zhong, CHAO-CHIN Hu

Introduction

With the gradual deterioration of the global ecology, extreme
changes in the climate, the general economic depression, and
changes in the demographic structure (such as: aging, single, low
birthrate, and new immigrants), the health of the community is
more important.
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Purpose/Methods

The project uses a full range of ecological theories, from the per-
sonal health, the presentation of each role structure in the family
and the interaction between individuals and the environment, to
get a complete assessment of community health issues, and then
put forward concrete and feasible health promotion pro-
grams.The data collection methods include: (1) Observing meth-
ods; (2) In-depth interviews;(3) Questionnaire Survey; (4) Docu-
ment inspection methods to collect data for review, description,
classification and interpretation.

Results

Through the four major ecosystem theories for community
health assessment, the above-mentioned findings reveal that the
main health problems in the community are: (1) The general lack
of capacity and action for residents to promote health; (2) Inad-
equate supportive environmental management.

Conclusions

In this study, the four major systems of ecological theory were
used to assess the health status of the community in endangered
areas. Compared with the previous domestic community health
assessments, in addition to the assessment of external systems
and macroscopic systems, special emphasis was also placed on
the interaction between ecosystems for individual residents and
households. The resulting impact can therefore be found to be
different from previous community assessments of health issues.

Contact: YI-LIN Su
Sijhih Cathay General Hospital, New Taipei City

Are Thai working-aged population in
Regional Health Area 9 active and
sleeping well enough?

SUMONNOK Suchitra, LOTHAWEE-
MONGKOL Piyamaporn

Introduction

Background: Physical inactivity, sedentary behavior and sleep
deprivation increased risks of non-communicable diseases. Ac-
cording to the National Health and Welfare Survey in 2015
showed that 42.4% of Thai adults aged 18 and above met the
recommendation of physical activity and 33.8% had high level of
physical inactivity. In addition, Its results showed national physi-
cal activity data are available while there is a lack of the regional
data on physical activity.

Purpose/Methods

This study aimed to determine the physical activity, sedentary
behavior and sleep patterns of 404 working-aged population
(aged 18-59) in 4 provinces of Regional Health Area 9, Thailand.
All samples were randomly stratified at provincial, and district
levels in urban and rural areas. Data were collected by face to
face questionnaires based on WHO Global Physical Activity in
June, 2017. Descriptive parameters (percentage, mean, standard
deviation and t-test) were applied.

Results
The working-aged met the physical activity at high level (15%),
and moderate level (35%) and by walking (68.1%) according to
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the recommendation by WHO. The average of sedentary behav-
ior was 4.1 hours on a working day more in female than male (p<
0.05) and was 3.6 hours on weekend. Sleep on a working day was
7.7 hours more in rural than urban areas (p< 0.05) and was 8.1
hours on weekend. Moreover, the result showed that the quality
sleep was 53.9%.

Conclusions

Policy makers of Regional Health Area 9 in Thailand should focus
on promoting physical activity, reducing sedentary behavior and
promoting quality sleep in working-age population especially
women who were the vulnerable group. Walking could be pro-
moted as it was appropriate to daily life of Thai people.

Comments
Impact of critical trends on public health and health care — the
role of health promotion

Contact: SUMONOK Suchitra
Regional Health Promotion Center 9, Department of Health, Min-
istry of Public Health, Nakhonratchasima

Lifestyle Change after 6 month
health coaching among hypertension
patients at public health center
branches in rural area of Korea

LEE Heylean, KIM Jung Min, MOON lJi
Young, CHO Eun-Hee, HER Ae-young, KIM
Yong Hoon, BAEG Yeonheui, CHOI Danbi,
LEE Jihye, GWON Hyeoknyeo,LEE Hyunhee

Introduction

Health coaching became effective tool for chronic diseases.
Gangwondo launched a pilot program called ‘9988(its meaning is
live lively till 99 years old) to empower community health
worker and to promote lifestyle modification through health
coaching. This study investigated the effects of coaching program
on awareness and lifestyle modification with hypertension pa-
tients in rural area.

Purpose/Methods

Community health workers practiced the program at public
health center branches for 6 months. This program was consisted
of monthly face to face counseling and weekly telephone coun-
seling. We asked questionnaire about the knowledge, practice of
disease management, self-efficacy, health status, and lifestyle.
We checked blood pressure, body mass index. We analyzed 6-
month follow-up data of 489 patients.

Results

Knowledge, medication compliance, and low salt diet improved.
Self-efficacy and health status also significantly increased. Num-
ber of smoker, amount of cigarettes decreased. Number of alco-
hol drinker, frequency of dinking, and monthly amount of drink-
ing decreased. Number of physically active patients, frequency
of exercise, and amount of exercise significantly increased. Num-
ber of patients with adequately controlled blood pressure in-
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creased from 322(65.8%) to 416(85.1%). Mean systolic pres-
sure(132.9 to 125.7mmHg) and diastolic pressure(78.1 to
74.7mmHg) decreased.

Conclusions

6 month health coaching program resulted in great improve-
ments of knowledge, disease management, lifestyle modification
and blood pressure control. We showed health coaching pro-
gram can be implemented in rural area through public health
center branches and helpful to hypertension management.

Contact: LEE HeyJean
Kangwon National University Hospital, Chuncheon,

E-Posters: Digitalization in health
care and health promotion

Comparison of The Effects between
Physician Reputation and Medical
Equipment on The Willingness to
Seek Medical Care - A Study of Pa-
tients with Urinary Calculi in Taiwan

CHANG Chih-Ming, YEN Chia-Chi

Introduction

Under National Health Insurance, medical expenses are no
longer the main factor to consider medical treatment. The rele-
vant studies indicated "distance," "physician reputation," "med-
ical equipment," "service attitude," and "hospital environment"
can all affect the people's willingness to seek medical care in dif-
ferent regions. This study explored the effects that “physician
reputation” and “medical equipment” have on the willingness of
patients with urinary calculi to seek medical care.

Purpose/Methods

Telephone interviews were conducted for patients with urinary
calculi who didn't have a follow-up visit for over six months. The
patients were randomly assigned to inform of the newly enlisted
physician from the medical center or the newly purchasing hol-
mium-YAG laser. The numbers of follow-up visits for the next
three months were tracked, and the Pearson chi-square test was
used to analyze whether there is a significant difference between
these two return-visit rates.

Results

84 telephone interviews were conducted. Among them, 8 from
42 patients informed the newly enlisted physician from medical
center returned, and the return-visit rate was 19.04%. 1 from 42
patients informed the newly purchasing holmium-YAG laser re-
turned, and the return-visit rate was 2.38%. The Pearson chi-
square value was .015<.05, indicating there is a significant differ-
ence between these two return-visit rates.

Conclusions

The study result showed that patients informed of the newly en-
listed physician have a significantly higher return-visit rate than
those informed of the newly purchasing laser equipment, and in-
dicated that "physician reputation" has stronger impact than
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"medical equipment on urinary calculi patients. However, the
lack of patient's understanding or interviewer’s description for
the holmium-YAG laser may be the confounding variables for this
study.

Contact: CHANG Chih Ming
Kaohsiung Municipal Min-Sheng Hospital

Technical development of a weara-
ble device to assist facial identity
recognition for people with memory
cognitive impairment

HUNG Li-Ju, CHEN Jiann-Lin, LIN Yih-Lon,
CHEN Chi-Chia, CHENG Jin-Shiung

Introduction

It is embarrassing not instantly calling the name of the familiar
people we encounter. Therefore, this study develops a wearable
device that provides memory support to help such persons to en-
gage activities of daily life with confidence and dignity. The
wearer can use the device to recognize the face and identity as
whom the wearer is facing, and immediately to inform the
wearer of the profile of the person by recorded speech, exempt-
ing the wearer from the awkward situation.

Purpose/Methods

A cap is integrated by earphones, digital camera and data pro-
cessor as the wearable device with Al technology. At the begin-
ning, face and identity tag database is created for each partici-
pant by performing about 20 face feature trainings. The device
uses the Mobile Net pre-training model and SVM classification in
the cloud server to perform the participant's identification. As
the facial identity is verified, the voice response will be activated
to provide the profile of the participant to the wearer.

Results

We have used computer-aided engineering to complete the pro-
totype design of this device and have demonstrated the feasibil-
ity of implementing Al technology in the laboratory. We created
a face and identity tag database for 10 participants, then used
the device to perform identification of the participant and acti-
vated the prompt voice response to this identity. The results of
the experiment showed 10 participants' facial identities and the
recognition rate reached over 90% according to our experiments
in the laboratory.

Conclusions

We have developed the design and completed the prototype of
the wearable device by integrating the techniques of computer-
aided engineering, artificial intelligence and smart manufactur-
ing. In the near future, we will use the MMSE scale to perform
user cognitive screening and the SF-12 scale to evaluate quality
of life for pre- and post-test of wearing the device. It is antici-
pated that this wearable device can assist the memory of people
with cognitive impairment.

Contact: HUNG LUJU
Kaohsiung Veterans General Hospital
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Intelligent health education, good
health — “easy go”

LIU Tsai Er, LAY Huey-Jen

Introduction

If the medical team can provide the patient's and their families
care preparation before discharge, and provide appropriate indi-
vidual medical guidance, so that the caregiver can be familiar
with the care skills, the psychological stress can be reduced.

Purpose/Methods

1.Establish a customized intelligent education information sys-
tem:Fully electronic engineering to produce a customized guid-
ance list and evaluate the learning results. 2.Establish a broad-
cast channel of residential health care education video and a pri-
mary caregiver shift mode to enhance the care knowledge of the
main caregiver. 3. Building a home care information sharing plat-
form: Patients and primary caregivers can obtain health care in-
formation at any time during the after discharge to enhance the
caregiver's ability to care. Our goal is to improve the health care
knowledge of the main caregiver.

Results

2018.8.1-8.31 the number of inpatients' health care education
guidance was 4,548.The inpatients accounted for 53.3% .The cor-
rect rate of the health care knowledge of these subjects is 71.7%
for full understanding. The rate of full understanding increased
from 62.4%, investigated in April 2018, to 71.7% ; 2018.8.1-8.31
after the discharge, the total number of using health care videos
was 286 and the correct rate of answering the cognitive ques-
tionnaire was 96.0% by using the home care information sharing
platform or watching health care videos.

Conclusions

Through interventions such as customized intelligent health care
education information system and home care information shar-
ing platform.The main caregiver can make plans to learn and ac-
quire care information to improve health care knowledge and
promote patient s’satisfaction with care services.

Contact: LU wolf
Feng-Yuan Hospital Department Of Health, Taichung City

Build a diverse health promotion in-
formation platform in LINE@

LIN Ren-Yi, LAY Huey-Jen

Introduction

The information on preventive medicine and health promotion
has never been equal to the popularity of all kinds of mobile de-
vices and the rapid development of communication soft-
ware.Whether the company or people have their own communi-
cation account. Isn't it worth paying attention to the fact that the
information is correct?Under the leadership of the head of the
hospital,the hospital created the LINE@official page and man-
agement team through the community health center of the hos-
pital,and published the correct health messages,photos and ex-
clusive drop-down menus through the content and the homep-
age and then shared the praises and interactions through the
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people.To promote people's health information and hospital at-
tention,to achieve the purpose of community health promotion
and preventive medicine.

Purpose/Methods

1.Purpose:(1)increase the number of fans and increase the atten-
tion of content.(2)A variety of homepage submission types to en-
hance people's interest and browsing.(3)Content setting graphic
menu to increase mutual convenience and interaction.2.Meth-
ods:(1)Publish the content of the text according to current
events,and increase the people's feelings.(2)Using the network
concatenation of LINE@homepage,cross-team integration and
sharing various health promotion activities and information to
attract people to praise,share and leave messages,and improve
attention.

Results

The event has achieved the goals which are:(1)4,119 fans,the
rate of blockade only 10%.(2)Average number of praises per ar-
ticle, 14.8 people.(3) Rate of Feng-Yuan Hospital web page us-
age from 1.9% to 13.8%.It has grown significantly.

Conclusions

According to this result to building a diverse health promotion
information platform must have functionary and high popularity
rate, promote the values of public health and hospital infor-
mation of concern.

Contact: LU wolf
Feng-Yuan Hospital Department Of Health, Taichung City

The System of Digitization of Images
and Data by the ENT Division

WANG Hsuan-Yu, WOUNG Lin-Chung,
HUANG Yin-Zhuang, YEH Yu-Yi, HSU Shih-
Hsin, CHOU Hung-Lieh

Introduction

Patient-centered healthcare (PCH) is one of the health-promot-
ing topics. The aim of PCH is to keep medical records information
sharing by using the electronic patient record for implement.
Therefore, a translation of traditional report toward electronic
report is require to maintain. The Eats, Nose and Throat (ENT)
Division provides a full range of examinations such as general
checkup, ultrasound guidance, nasopharyngoscopy...etc. Otolar-
yngologists printed out the examination data and wrote exami-
nation results in traditional report after complete examination.
This process requires considerable time and effort. Therefore,
we program screen capture switching platform equipment and
upload through the server. Digitization of images and data can
be shared between the general practitioners and the specialists.
The program will make health care to provide a more compre-
hensive evaluation and enhances the overall health medical
quality.

Purpose/Methods

The system of digitization of images and data involve capture,
store, upload, and display, with the integration of Hospital Infor-
mation Systems (HIS) and Picture Archiving and Communication
Systems (PACS). Otolaryngologists output the images by exami-
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nation instrument after examining patients, and upload the im-
ages to the switching platform, at the same time transform the
images into Digital Imaging and Communications in Medicine
(DICOM) files, storing in the PACS systems. In an addition, the
system of digitization of images can be used on the smartphone,
which solve problem without using the computer.

Results

The system of digitization of images and data started in 2018,
there are many benefits of the use of digitization of images and
data, such as the general practitioners can get access to the pa-
tient’s condition in an easier way. However, there are some in-
ternal resistances and the period of adaptation in the initial.

Conclusions

This system is able to use on the smartphone it means that it can
solve the problems of dated instrument is unable to upload im-
ages and data instantly. Although there are still some issues to
be improved for example, the quality of the pictures. Digitizing
data will becoming the mainstream of tendency.

Contact: WANG HSUAN-YU
Taipei City Hospital

Utilizing information systems to en-
hance the application of medical in-
formation in cloud system

CHANG Yu-Ju, WU Jia-Min, YANG Yao-
Shan, HONG Chun-Lai, YEN Chen-Jung,
CHENG Bor-Wen

Introduction

Integration and application of digital medical records are the
foundation of personalized health care. There are risks of re-
peated medication, repeated examination, and inappropriate in-
tervention to seek medical care in different hospitals. Since 2013,
the National Health Insurance Administration has built a cloud-
based electronic health records system. The purpose of this pro-
ject was to effectively apply patients' medical information in the
cloud system to improve patient care quality and health promo-
tion.

Purpose/Methods

After reviewing the workflows, developing an integration mech-
anism and internal security audits, we have also implemented
the following strategies: 1.Established an examination within
prescription and medication history in the cloud system, espe-
cially anti-hypertensive, hypoglycemic agent, anti-depressant,
and so on. 2.Pharmacists could detect suspected medication
problems and communicate with physicians on the integration
platform. 3.The system automatically popped up the prompt
message when the patient received the specific examination
within 28 days repeatedly. 4.Monitoring and recording the his-
tory of allergy drugs.

Results

After integration through internal and external data, the imple-
mented strategy successfully increased the willingness of medi-
cal staffs to query health records in the cloud. The cloud data

X
Editorial Office, WHO-CC « Clinical Health Promotion Centre + Health Sciences, Lund University, Sweden
Copyright © Clinical Health Promotion - Research and Best Practice for patients, staff and community, 2019



query rate was 94% in 2017. The health records in the cloud in-
cluded not only the history of medication and examinations but
also surgery, dental treatment, inspection results, discharge rec-
ords, rehabilitation training and so on.

Conclusions

The National Health Insurance Cloud Health System covered the
patient's medical records in each hospital. The integrating infor-
mation system could reduce the risk of medication overlap, the
number of unnecessary medicines, and drug interaction. In the
future, early warning systems can be designed based on person-
alized medical records.

Contact: WU Jia-Min
Tungs' Taichung MetroHarbor Hospital, Taichung City,

The Innovative Nutrition Education
Method for Targeting Overweight
Hospital Staff

WANG Wen-Ting, LIN Jing-Meei, CHEN
Pey-Rong

Introduction

The prevalence of obesity is increasing year by year and it is
highly associated with metabolic syndrome. Our hospital’s prev-
alence of overweight and obesity staff is 35.5% in 2016-2017.
Face-to-face model is the most common methods in nutrition ed-
ucation; however, it’s not convenient to be used in worksite.

Purpose/Methods

Several nutrition education lectures (include body weight control
diet, diabetic diet, hypertention diet, hyperlipidemia diet etc.)
were edited by dietitians. All education lessons were digitalized,
upload to the internet and convert to QR codes. Then, set the
target population to those BMI over 24 in staff health examina-
tion. For staff BMI over 24 and having risk of metabolic syn-
drome, their health examination reports will be printed with nu-
trition lesson QR codes after their regular health check.

Results

Different from the traditional nutrition education, digitalized nu-
trition education material is flexible and can take the lesson at
any time and any places by using mobile phone. The length of
every nutrition lesson is limited in 10 minutes. In addition, the
repeatable of the online nutrition education material can also
provide the staff to review the course if necessary.

Conclusions

Through the Internet, digitalized nutrition education lessons
combining with QR code can provide nutritional information di-
rectly and effectively to the overweight hospital staff.

Contact: WANG Wen-Ting
Dpt. of dietetics, National Taiwan university hospital, Taipei
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Master the nursing pulse of the
whole hospital: Nurse Executive Sup-
port System.

WENG Ling-tzu, TAl Ju-chun, CHEN Mei-
jung, LI Shu-yen, KANG Chih-yun

Introduction

Our hospital is a military medical institution. Be confronted with
major disasters or major accidents, it is necessary to keep
abreast of the dynamics and mobilization of relevant manpower
so that medical support tasks can proceed smoothly. in order to
strengthen patient safety, improve the quality of care and take
care of the duty nurses. The duty supervisor has three shifts per
day, to lead the whole team to achieve deployment tasks from
the establishment of self-confidence.

Purpose/Methods

The department invited relevant units to cooperate, use infor-
mation systems to improve and simplify the cumbersome duty
process, integrate manpower deployment, to enhance system
functions, and to directly and horizontally report feedback to rel-
evant information. Such as, the information assistance system
provides the event decision engine mode, assists the nursing su-
pervisor to perform the deployment of the mobile personnel of
each unit and the related strains when major disasters occur, etc.

Results

First, shorten the collection of patient data statistics time.Sec-
ond, shorten the event message delivery time: the relevant in-
formation is transmitted by email and SMS in the web/APP
mode.Third, increase the automatic abnormal event notification.
Fourth, with a number of innovative features: including real-time
interactive feedback, event rule engine, operational intelligence
big data analysis manpower, automated monitoring and warn-
ing, etc.

Conclusions

The system fully integrates various systems, uses intelligent big
data analysis, and develops interactive APP, which makes the
manpower instant feedback and manpower estimation more
perfect, and in the delivery function planning part, in addition to
the current nursing unit can provide immediate feedback to pro-
mote The communication of the ward is open, the respect and
cooperation between the members are increased, and the pa-
tient-centered safety care is practiced.

Contact: WENG lingtzu
tri-service general hospital, taipei city,

Defending the medical care of the
military and civilians - Emergency
nursing Information System

LAl Hui-wen, WENG Ling-tzu, CHEN Mei-
jung
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Introduction

In the ER, the caregiver must quickly and efficiently evaluate the
patient, execute the medical order, give the most appropriate
care measures and complete the medical record. Our hospital
Self-developed the emergency care information system, besides
shortening the record written time by the nurse and the shift
time. Provide emergency cross-disciplinary common care plat-
form through information technology, establish quality indica-
tors and warning functions, improve emergency care efficiency
and patient safety.

Purpose/Methods

The system includes intelligent patient triage operation mode,
and also provides systematic nursing evaluation, and has a re-
minding function for the disposal to assist the medical team to
deal with it quickly; at the same time, it simplifies the related op-
erations when the patient is hospitalized or discharged, and
saves the nursing staff's working time.

Results

More than 33% of paperwork time is saved, and patient care time
is increased by 90-120 minutes; the integrity of nursing records
is improved, the satisfaction of ER and ward handover is im-
proved, the abnormal events related to nursing are reduced, and
the satisfaction of patients/families on service quality is im-
proved , and the personnel cost per year savings of approxi-
mately $200,000.

Conclusions

The system provides intuitive operation interface and multi-plat-
form information link, reducing paperwork time, increasing pa-
tient care time, improving the completeness of emergency care
records, improving the satisfaction of emergency patients/fami-
lies on the quality of care services, saving personnel costs and
material costs, and shortening the time for collecting quality in-
dicators, increasing the convenience of clinical care, and effec-
tively improving patient safety and emergency care Efficiency
and quality.

Contact: WENG lingtzu
tri-service general hospital, taipei city,

Applying QR code Technology in the
Nursing Instruction

CHEN Chu-Nien, CHENG Hsing-Jung, LIAO
Min-Chi

Introduction

While electronic devices have become the norm, the service se-
quences of current medical institutions are developing towards
informatization form. It can not only enhance the quality of
healthcare, but also reduce the cost. Nursing instruction is a clin-
ically common nursing operation. Each inpatient would normally
receive 2-5 nursing instructions. Typical nursing instruction uti-
lizes paper as their tool, but their deficiencies are: easily get lost,
lack reading accessibility and consume a huge amount of paper.

Purpose/Methods

Generate a QR code for every nursing instruction in our hospital.
Post the QR codes of common illness care on the billboards of
every nursing station. Patients and people can scan the QR codes
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using their own devices anytime, depending on their personal
needs. Moreover, the content can be stored in their phones and
be checked at any time.

Results

1.Satisfaction: Both the nursing staff and the patients show a
very high satisfaction. 2.Environmental benefits: Taking a hospi-
tal with 2500 inpatients per month for instance, traditional nurs-
ing instruction mode requires 4 pieces of A4 paper for each pa-
tient. After transforming to QR codes, we could save up to
120000 pieces of A4 paper a year. 3.Space-efficient: We could
save the space to store the paper.

Conclusions

Convenience, efficient, low cost and ubiquity are the superiority
of nursing instruction in QR code form. Therefore, we highly rec-
ommend all medical units to modify their nursing instruction
hard copies by generating a QR code for them. Not only can the
goal of patient care be achieved, we also anticipate it to benefit
the health of the people.

Contact: CHU-NIEN Chen
National Taiwan University Hospital Yunlin Branch

Patient Education for Radiation Ther-
apy by Virtual Reality Reduces Anxi-
ety

LIN Ya-Lin, TSAIl Tsuen-Chiua, TANG Jen-
Yang

Introduction

Radiotherapy (RT) is often part of multi-discipline cancer treat-
ment. Patients not only worries about the outcomes but compli-
cations from a single use of radiation or combined treatments by
surgery, chemotherapy, immunotherapy and hormone therapy.
Patient education prior to radiotherapy has been part of our
standard procedures to reduce patients’ anxiety and treatment-
related complications. However, the technology of radiation
therapy advances rapidly with time and it is sometimes difficult
for the patients to understand how the high-tech treatment in-
fluences their bodies.

Purpose/Methods

Since modern radiotherapy is delivered in a multi-dimensional
fashion, Virtual Reality (VR) can be helpful for the patient to un-
derstand how RT works and differences in RT options? This study
used two methods for patient education: the experimental group
utilized Virtual Environment for Radiotherapy Training (VERT)
and the control group used PowerPoint for education sessions.
The VERT aimed at a better understanding of how radiation ther-
apy works and the importance of treatment position alignment
through image-guided techniques.

Results

Ten head and neck cancer patients and eight breast cancer pa-
tients who receive combined RT and chemotherapy were en-
rolled in this study. Participants would complete a questionnaire
at 3 time points: before and after the education prior to RT and
after RT. The results shows that the experimental group was sig-
nificant less anxious, partly from a clearer picture of how RT
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might work and partly from the dialogue they had with the health
professionals during the education session.

Conclusions

High-Tech in modern cancer treatment can be difficult to under-
stand for most patients and can lead to fear, anxiety and depres-
sion. But High-Tech such as VR can also be helpful as a bridge to
increased dialogue between medical staffs and the patients and
easy the uneasy emotions from complicated treatment. It's a
“must-have” serious game in advanced preparatory RT-patient
education. Continued efforts are required to make the VERT
multi-lingual to fit with different languages-speaking population
in Taiwan.

Contact: LIN Ya-Lin
Kaohsiung Municipal Ta-Tung Hospital

Dialogues Between Breast Surgeons
and Radiation Oncologists Start from
Skin Dose measurements in In-
traoperative Radiotherapy of Breast
Cancer

KAO YU-YUN, HUANG MING-CHI, CHEN
HUAN-CHUN, LIN YA-LIN, LEE KUN-HAN,
CHEN FANG-MING, TANG JEN-YANG

Introduction

Intraoperative Radiotherapy (IORT) by portable low energy x-ray
machine is used for tumour bed irradiation after surgical resec-
tion of breast tumour in the operation room. It is a team work of
breast surgeons and radiation oncologists. Proper tumour con-
trol, cosmetics and soft tissue complications are the main con-
cern and thus echocardiogram in the operation room is critical.
However, with the advance of surgical techniques such as onco-
plasty, additional objective measurement is necessary for critical
decision making in this scenario.

Purpose/Methods

Oncoplastic reconstruction of breast surgery involves volume
displacement procedures of local flaps and reduction
mammaplasty/masthopexy. There is no consensus concerning
the best approach and the decision making is on-site after mar-
gin-free tumour resection. To assist surgical planning with con-
current IORT, in vivo irradiation dose measurements help to re-
duce the risk of developing skin toxicities (IRB: KMUHIRB-F(I1)-
20180076). During IORT, EBT-3 films were wrapped in a sterile
Tegaderm Film by the surgeon and placed on skin surface super-
vised by the radiation oncologist.

Results

Ninety-one measurements of skin doses were collected from Feb
2018 to Oct in Kaohsiung Municipal Ta-Tung Hospital in Taiwan.
The patients attended regular follow-up at departments of
breast surgery and radiation oncology. Cosmetic results were
documented and were later compared with the measurements.
Influencing factors such as oncoplastic techniques and IORT irra-
diation volumes were discussed by the two specialties. Subcuta-
neous blood supplies after skin-sparing effects have great impact
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of skin toxicities even with abundant soft tissue volume from
IORT balloon.

Conclusions

A successful High-Tech cancer treatment such as breast cancer
IORT program requires careful planning, involving coordination
of tasks with timely and efficient communication among several
departments. In a busy operation room, the surgeon monitors
the on-site echoes and only have one-off dialogue with the radi-
ation department. It’s barely possible to improve outcomes with
limited cross-department talks. With irradiation dose measure-
ments, crosstalk communication is persistent. Options of surgical
and radiological approach to reduce complications and improve
patients’ satisfactions can be developed.

Contact: KAO YU-YUN
Kaohsiung Municipal Ta-Tung Hospital

Using Computerized Health Counsel-
ing System for Diabetes Prevention
Program in a Health Promoting Hos-
pital of Korea

CHU lJieun, NAH Eun-Hee, CHO Seon, CHAI
Jong-Yil

Introduction

Diabetes is the public health problem which needs to be resolved
worldwide because of its great negative impact on health. Predi-
abetes is a strong risk factor of developing type 2 diabetes melli-
tus (T2DM). Many researches have shown that lifestyle changes
could be prevented the progression of T2DM and lifestyle inter-
vention was the safest way. However, intervention requires a
large amount of effort and regular follow-up monitoring to sus-
tain the effect. Accordingly, We needed a computerized system
for effective intervention programs.

Purpose/Methods

This project was to develop the computer-based system for ef-
fective counseling and management of intervention program in
the health promotion centers of Korea Association of Health Pro-
motion(KAHP). From February 2016, KAHP developed ‘Comput-
erized Health Counseling system(CHCS)' and have performed an
intervention program for high-risk individuals with prediabetes
30-70years old. Based on the results of a computerized survey
and evaluation of participants' lifestyle, consultation conducted.

Results

This system is combined with survey and input at the same time
and allows assessment outcomes to be immediately printed and
used for consultation. In this system, we can obtain integrated
result paper by entering the results of surveyed diet, drinking,
and physical activities habits. The integrated outcome sheet pro-
vides an assessment of the level of lifestyle, as well as an appro-
priate intake of nutrients, and may include a consultant's opin-
ion. Through this process, we were able to offer personalized
counseling effectively. Both the consultants and participants
were highly satisfied with using CHCS.
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Conclusions

Using a computer-based system for lifestyle intervention pro-
gram was able to provide efficient personalized 1:1 counseling
services. The use of appropriate computer systems and the bal-
ance of human resources are essential in the health-promoting
hospital(HPH). We will continue to use this system in patient care
and counseling.

Contact: CHU Jieun
Korea Association of Health Promotion, Seoul

Project to Improve the Patients in a
&quot;Pay-for-Performance Program
for Diabetes&quot;

SHIH Shu-Ling, TENG Hsiu-Chin, CHEN
Chen Hung-Ya, LIN Ching-Li, CHUNG Kuei-
Yu

Introduction

Diabetes is a chronic disease with high prevalence and cost. It
causes multiple complications that incur large financial burden.
The government is forced to adopt active tactics to reduce the
threat to personal health of diabetes patients, and to lessen the
social burden. According to a World Health Organization report
on diabetes demonstrates that the number of adults living with
diabetes has almost quadrupled since 1980 to 422 million adults.
The prevalence of diabetes in Taiwan was 12.3%, and their med-
ical cost increases every year. The Bureau of the National Health
Insurance implemented ' Pay for Performance Program for Dia-
betes ' in 2001, combining ‘shared care’ and ‘pay for perfor-
mance’ mechanism that had positively impact on the quality of
diabetic care in Taiwan. However, only 439 patients enrolled in
the program of the study hospital from 2011 to 2017.

Purpose/Methods

The purpose of this project is to improve patients participate in
the Pay-for-Performance Program of National Health Insurance
Payment for Diabetes Medical Treatment. To increase the enroll-
ment number, the project team has conducted several trans-dis-
ciplinary team meetings and shared communication that in-
cluded revising the standard operating procedures for enroll-
ment, adding the number of certified diabetes educators, estab-
lishing a computer alert system, and expanding outpatient space
for health education.

Results

After 11-month intervention, results have showed that enrolled
patients have increased to 1779, recorded from January to No-
vember 2018. The diabetes patients receive integrated care from
physicians, diabetes educators and dietitians and receive nursing
and nutritional education four times per year under The Bureau
of the National Health Insurance.

Conclusions
This project can serve as a reference for administrators in other
medical institutions whether have or have not implemented the
Pay-for-Performance Program of for Diabetes and helps save fi-
nancial expenditure on healthcare and improves the quality of
diabetic care.

143

Contact: SHIH Shu-Ling
Cheng Hsin General Hospital, Taipei

Constructing a national integrated
platform for preventive health ser-
vices in Taiwan

CHIU Te-Hsun, CHIANG Shih-Min, TING
Hao-Yuan, LEE Chia-Hui, WANG Ying-Wei

Introduction

Taiwan has provided preventive health screening programs and
built several information systems to manage the data and pro-
cesses of these screening programs. However, it is inconvenient
for users to re-entering passwords for the same identity and op-
erate in individual systems. To enhance the efficiency of opera-
tions and improve the integration of data across systems, Taiwan
Health Promotion Administration (HPA) developed a national in-
tegrated platform to help the execution of preventive health ser-
vices include maternal, children, adult preventive health and
cancer screening and others.

Purpose/Methods

1. Develop system functions and services according to different
needs from various levels of hospitals. 2. The heterogeneous sys-
tems are integrated into one single sign-on platform. Moreover,
patient data and test results from medical institutions are up-
loaded by APl automatically and protected by the best technolo-
gies.

Results

1. Integration effectiveness: The system not only integrates 7 in-
dividual systems but also connects third-party Health Infor-
mation System (HIS) to make data verification more efficient. 2.
Promotion effectiveness: The platform is now promoting in New
Taipei City, Taiwan. The Health Bureau, all health centers of New
Taipei City and some hospitals have participated in the pilot run.
As a result, more than 70% of users are satisfied with the new
system, and the system will be promoted to the whole country
in 2019.

Conclusions

The advantages of the platform are listed as follows: 1. For med-
ical institutions: Reduce the complexity of operations to make
administrative procedures easy and fast. 2. For administration:
Reduce resource duplication and standardize workflows. Future
works: The cross-system data collected by the platform will be
analyzed to support the government to formulate preventive
health policies.

Contact: CHIU Xnger
Ministry of Health and Welfare, Taipei City
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Artificial Intelligence Assisted OSCE
Training for Medical Students

CHAO Tzu-Yuan, KUO Kung-Kai, TSAI
Tsuen-Chiua, TANG Jen-Yang

Introduction

In the High-Tech world, health professionals process patient-re-
lated information efficiently and costs-effectively but not neces-
sarily communicate with High-Touch. Juvenile doctors may focus
more on the lab data and medical signs from the monitors and
easily distracted from the fact that the patients need to be un-
derstood. It takes some time for them to learn that. However,
technology can be helpful and we utilize Artificial Intelligence (Al)
to train medical students to have a better dialogue with the pa-
tients.

Purpose/Methods

An objective structured clinical examination (OSCE) is a clinical
skill performance test on communication, clinical examina-
tion...etc. During the process of medical serious thinking, the stu-
dents need to master the skill the interact with the patients
properly. We use Al-assisted serious simulation game (IRB:
KMUHIRBE(EII)-20170062) with natural language processing de-
veloped by professor Tsai. Students interact with virtual patients
in a problem-based learning (PBL) scenario based on OSCE set-
ting. Key feature examination and satisfaction questionnaire are
assessed after the simulation game.

Results

We conducted seven virtual scenario with 62 medical students
within two months. Weight loss and abdominal pain were set as
the key features for study group after interacting with virtual pa-
tients and for control group without participating the serious
game. Crohn’s disease and cirrhosis were used as control fea-
tures for the same study group without Al. Statistical differences
in the scores are on patient care, bed-side teaching and PBL
cases. Satisfaction for critical thinking and interaction is above
72%.

Conclusions

The interaction between the virtual patient and the students
gives the students an entirely different perspective on the pro-
cess of the diagnosis and the outcome of the nursing care the
patient might receive. Technology can enhance the student’s
ability to be more efficient in learning either on social skills or
professional medical knowledge. Fun in the serious game leads
to active learning for students to understand ethics and values in
the delivery of care.

Contact: CHAO TZU YUAN
Kaohsiung Medical University Hospital

Using LINE groups to increase the en-
roliment rate for diabetes care

SU Ching, CHEN Huei-Min, KAO Li-
Chueh, HWANG Wei-Ren, TSAI Chia-
Hua, WEI Yang-Hua
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Introduction

Our hospital is a district community hospital certified.According
to the Department of Health of the Taipei City Government
health management assessment indicators, the enrollment rate
for patients with diabetes into the care program must be 55%;
this rate was 37.89% at our hospital. After a task force discussion,
we referred to the health management assessment indicators by
the Department of Health of the Taipei City Government and
proposed to increase the care rate for diabetes patients in 2017
to 60%.

Purpose/Methods

We regularly discussed the monthly enrollment rate for patients
with diabetes who are provided with care.A multi-health educa-
tion model was employed to improve the health literacy of pa-
tients with diabetes and included seminars on diabetes preven-
tion and treatment for outpatients, community advocacy on pre-
vention.We used the communication software LINE to establish
the “Diabetes Academy (Tang Tai Tsung Shu Yuan)” so as to pro-
vide immediate, effective, feasible, simple, and easy-to-under-
stand health education messages in a poster format.

Results

The enrollment rates of patients with diabetes into the care pro-
gram were 52.13% and 61.89% in 2016 and 2017.Promotion of
the Diabetes Academy LINE group: 493 patients joined the group
in 2016 and 657 patients joined in 2017, an increase of 164 pa-
tients. Two health education messages were sent every week,
and a total of 5,256 messages were delivered every month (657
patients x 8 messages/month). Ninety percent of the patients
were extremely satisfied with the LINE group.

Conclusions

Providing health literacy care for more patients with diabetes
and performed effective self-management.This increased the
rates of enrollment for diabetes care.To protect the rights of pa-
tients with diabetes to receive comprehensive medical care .we
hope that further monitoring of glycated hemoglobin rates and
incidence of related complication can be performed in the future
while simultaneously improving care rates. This will provide com-
prehensive, continuous, professional, integrated, and quality
medical care for the patients.

Contact: CHEN hueimin
Taipei Municipal Gan-Dau Hospital

Exploring the Effects of Adept® on
Laparoscopic Surgeries

HSIEN ChiaFen, CHOU HsuenChing, LIN
ShuFen, HUNG YiHua

Introduction
This study aimed to explore the effects of Adept® on gynecologic
laparoscopic surgeries beyond the effect of adhesion prevention.

Purpose/Methods

This study was conducted in the Department of Obstetrics & Gy-
necology of a regional teaching hospital in Southern Taiwan. Pa-
tients undergoing gynecologic laparoscopic surgery were en-
rolled in this observational study by using convenience sampling.
The self-administered questionnaire survey was designed for
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data collections and analyses through observational investiga-
tions and direct inquiries to the patients.

Results

The average time of first flatulence (time to pass flatus) after sur-
gery was 15.0%5.10 hours. We found that the earlier the patients
mobilized on the bed, the faster to pass flatus can be achieved.
Mobilization one hour earlier after the surgery can significantly
promote flatus by 0.709 hours (P=0.010). In our study, the rate
of the postoperative upper abdominal and shoulder pain caused
by CO2 retention (1.4%) was lower with compared to other study
(90.2%)[3]. Moreover, with compared to the study of Tsai et al.,
the measures of postoperative wound pain using Visual Analog
Scale (VAS) were also significantly lower (operation day:
6.55%3.53 versus 4.28+1.30, the day after surgery : 5.30+2.89 vs
1.94+0.85).

Conclusions

This study found that the use of Adept® in the surgery not only
prevented adhesions, but also improve CO2 emission after sur-
gery, thereby reducing the incidence of postoperative shoulder
and upper abdominal pain caused by CO2 retention. Besides, the
measures of VAS for wound pain and the time to first flatus were
also improved after the use of Adept®.

Contact: HSIEN ChiaFen
Kaohsiung Municipal Siaogang Hospital

The Medical Outcome of Multiple
Myeloma Patient with Treatment: A
Single Institute Analysis

YEH ShuTing, LEE KingTeh, CHO Shih-Feng

Introduction

Multiple Myeloma (MM) is the third most common hematologic
malignancy in Taiwan, with an upward trend year by year. Glob-
ally, the number of people suffering from the disease increased
by 1.26 times from 1990 to 2016. In 2016, there were about
138,509 patients diagnosed with MM, with an incidence of 2.1
per 100,000. Additionally, the number of deaths was about
98,437, with a mortality rate of 1.5 per 100,000 (Cowan et al.,
2018). In Taiwan, the incidence rate of MM in males was 2.72 per
100,000 and 2.42 per 100,000 for females. It increased by 4.25
times from 0.64 per 100,000 in 1996 to 2.72 per 100,000 in 2015.
(Taiwan Cancer Registry, 2017; Huang et al, 2006) The purpose
of this study was to investigate the demographic and clinical
prognostic factors in MM patients.

Purpose/Methods

This retrospective study collected clinical data of patients diag-
nosed with MM from January 1, 2010 to December 31, 2018 in a
medical center. Statistical and Analysis Methods 1. Descriptive
statistics: the distribution of continuous variables was described
by mean (Mean) and standard deviation (SD). 2. Inferential sta-
tistics: (1). Chi-square Test (2). Log-rank test: analysis of overall
survival. (3). COX Regression: Investigation of prognostic factors.

Results

A total of 140 patients with median diagnosed age of 64.89 +
11.60 were involved in this research, including 80 males (57.1%)
and 60 females (42.9%). There were 89.29% (n= 125) of patients
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received anti-MM treatments. The median overall survival was
41.6 months (1- year: 72.86%; 3-year:48.75%; 5-year:30.79%).
We next analyzed factors that affected overall survival. In term
of demographic data, we observed that younger age (<60 years)
and patients with higher education level had better overall sur-
vival (Table 1). In the analysis of clinical data, more comorbidi-
ties, poorer performance status (higher CCI), advanced IPSS
stage, low albumin level, anemia, and poorer kidney were asso-
ciated with shorter overall survival (Table 2).

Conclusions

As the average lifespan of males and females in Taiwan was 76.87
years and 82.84 years, respectively, MM significantly affect the
survival of these patients. We hope this preliminary data can pro-
vide reference for future research.

Contact: YEH ShuTing
Division of Hematology and Oncology, Kaohsiung Medical Uni-
versity Hospital

Using communication software LINE
groups to increase the enroliment
rate for diabetes care~Taiwan ex-
perience

SU CHING, CHEN HUEI-MIN, KAO LI-
CHUEH, HWANG WEI-REN, TSAI CHIA-
HUA, WEI YANG-HUA

Introduction

Our hospital is a district community hospital certified.According
to the Department of Health of the Taipei City Government
health management assessment indicators, the enrollment rate
for patients with diabetes into the care program must be 55%;
this rate was 37.89% at our hospital. After a task force discussion,
we referred to the health management assessment indicators by
the Department of Health and proposed to increase the care rate
for diabetes patients in 2017 to 60%.

Purpose/Methods

We regularly discussed the monthly enroliment rate for patients
with diabetes who are provided with care.A multi-health educa-
tion model was employed to improve the health literacy of pa-
tients with diabetes and included seminars on diabetes preven-
tion and treatment for outpatients, community advocacy on pre-
vention.We used the communication software LINE to establish
the “Diabetes Academy (Tang Tai Tsung Shu Yuan)” so as to pro-
vide immediate, effective, feasible, simple, and easy-to-under-
stand health education messages in a poster format.

Results

The enrollment rates of patients with diabetes into the care pro-
gram were 52.13% and 61.89% in 2016 and 2017.Promotion of
the Diabetes Academy LINE group: 493 patients joined the group
in 2016 and 657 patients joined in 2017, an increase of 164 pa-
tients. Two health education messages were sent every week,
and a total of 5,256 messages were delivered every month (657
patients x 8 messages/month). Ninety percent of the patients
were extremely satisfied with the LINE group.
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Conclusions

Providing health literacy care for more patients with diabetes
and performed effective self-management.This increased the
rates of enrollment for diabetes care.To protect the rights of pa-
tients with diabetes to receive comprehensive medical care .we
hope that further monitoring of glycated hemoglobin rates and
incidence of related complication can be performed in the future
while simultaneously improving care rates. This will provide com-
prehensive, continuous, professional, integrated, and quality
medical care for the patients.

Contact: SIOU LING jhong
Taipei Municipal Gan-Dau Hospital

Electronic evidence of medication in
Military University Hospital

GUTOVA Lenka, VANHOVA Monika

Introduction

This project addresses the electronic evidence system used dur-
ing drug administration. The main purpose is to decrease the risk
for the patient. Goals: Safe drug administration Safe flow of
medications throughout the hospital Optimal flow of medica-
tions Financial efficiency

Purpose/Methods

Medication prescription Doctor prescribes medication for inpa-
tients using the hospital information system AMIS H. Prescription
is written in given structure. The doctor must follow particular
rules when selecting the drug for the patient. The first priority is
to select medication which is available on stock within the de-
partment. If not on stock the doctor considers the list of hospital
approved medications (positive list). The last option is to select
the medication from the global list of the State Institute of Drug
Control. Listing the specific reason for this choice is required (pa-
tient’s allergy, etc.) Medication administration A nurse adminis-
tering medication in a hospital department is using a scanner
where the doctor prescription is transmitted from information
system. When using the scanner the nurse must identify herself/
himself scanning her/his ID bar code or using personal ID num-
ber. In the second step the patient is identified by scanning
his/hes wristband. Scanner displays patient’s name and pre-
scribed medications. During the next step the nurse is scanning
individual packages of medication which are labeled with a hos-
pital internal bar code. The nurse confirms on scanner the ad-
ministration of drug and amount. In this moment any potencial
discrepancy is noted. Concurrently the drug is written off the unit
warehouse. Record of activity is saved in the program and every-
thing can be tracked including the system time of administration.

Results

The electronic evidence provides information about who admin-
istered medication, who received the medication, name of med-
ication, amount and time. The system also checks date of expira-
tion of drugs. Information about store supplies is available
throughout the hospital. If certain medication is not available in
one unit the system provides overview of where else within the
hospital it is available. Transfer from one unit to another can be
made and stock supplies are adjusted.
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Conclusions

The electronic chain for medication administration is utilizing
pharmaceutical and clinical information system, helps to control
supplies and overall helps to support hospital financial strategy.

Contact: PETR Tomas
Central Military Hospital - Military Teaching Hospital, Prague

Improve the completion rate of oral
mucosal screening in patients in the
hospital ~Taiwan experience

CHEN HUEI-MIN , DAN-MO PEIR, SU
CHING

Introduction

Our hospital is a community hospital. We have joined the "Can-
cer Quality Improvement Program" to promote the cancer
screening combined with smoking cessation control. Through
system we have identified 3,800 people who are in high risk of
oral cancer per year. However, the oral mucosal screening was
not working effectively , average of 155 people. we set up the
goal to increase the the completion rate of oral mucosal screen-
ing in the hospital increased from 2.8% to 4%.

Purpose/Methods

Report of monthly screening completion rates in the meet-
ing.ldentify the high-risk group of oral cancer through the notifi-
cation system, strengthen the doctors’ publicity to help the out-
patients to smoking cessation and oral mucosal screening, focus-
ing on the the importance of the oral mucosal screening by the
quit smoking health instructors.Encourage non-dental or otolar-
yngology specialists who meet the oral mucosal screening train-
ing provide the inpatients’ oral screening rates.Increase the
health lectures of oral mucosal screening for the outpatients.

Results

in the hospital were identified through the notification system,
and 186 of them completed the oral mucosal screening tests. The
completion rate was 4.9% (from 2.8%), and the target achieve-
ment rate was 175%, and the progress rate was 75%. health lec-
tures of oral mucosal screening, 4 health lectures of oral mucosal
screening, and a total of 25 letcures combining with cardiovascu-
lar, diabetes, smoking cessation prevention and other promotion
were carried out.

Conclusions

We have the experiences of cancer prevention and smoke-free
projects for many years, and realize that the impact of tobacco
damage is systemic. We emphasize the importance of oral mu-
cosal examination by the lectures of quitting betel nut and smok-
ing. Such publicity can be accepted by people with high health
knowledge, and even makes them participate actively.The infor-
mation combined with alert system, and cross-team cooperation
and promote the oral cancer prevention and treatment more ef-
fectively.

Contact: SIOU LING jhong
Taipei Municipal Gan-Dau Hospital
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Transforming Patient Engagement in
Active Breathing Coordination Radio-
therapy with Portal Technology at
Linac Table

CHEN HUAN-CHUN, LEE KUN-HAN, KAO
YU-YUN, HUANG MING-CHI, LIN YA-LIN,
TANG JEN-YANG

Introduction

Active Breathing Coordination (ABC) is an advanced radiation
therapy technique which provides patients with protections to
minimize radiation injury to lung and normal tissues. ABC is a
non-invasive advanced technology that reduces the displace-
ment errors in the body by allowing the patient to regulate
breathing upon instructions. During the deep-breadth hold, the
radiation therapist administered irradiation. After some rest, the
cycle will be repeated until full irradiation. It is tedious treatment
and can take up to one hour each day.

Purpose/Methods

The irradiation room is isolated for radiation protection. During
ABC, the patient can only hear the guidance from the outside ra-
diotherapist while managing to hold the breadth. Frustration and
anxiety will happen. To provide both High-Tech and High-Touch
interventions, we utilize a portal breathing monitor aside the
Linac table where the patient can see his own respiratory pat-
terns. When the patient is ready, he can push a button to inform
the radiation therapist and beam on the treatment.

Results

Three lung cancer patients with pulmonary lesions smaller 3 cm
and without mediastinal lymph node metastasis in Kaohsiung
Municipal Ta-Tung Hospital in 2018 has been enrolled. Patients’
perceptions of the process was studied. The overall treatment
time each day can be shortened up to 15% after the active en-
gagement of the patient to regulate his breadth and the anxiety
score has been reduced from Grade Ill to Grade II.

Conclusions

The breadth monitoring portal is meant to be in the Linac control
room where the radiation therapist can give orders to the patient
either to relax or hold the breadth. By adding pre-treatment ed-
ucation prior to ABC and allow active participation from self-
awareness of the breathing signs, confidence is built from the
self-management and breathing discomfort can be reduced. The
care delivery has been transformed to 2-way dialogue with High-
Tech.

Contact: CHEN Huan-Chun

Using Information System that col-
lects Customer Opinions to Support
Decision Making and Improve Timeli-
ness and Customer Satisfaction

LIEN ChiHsun, LIN SinChiou
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Introduction

Customers’ feedbacks are the most direct ways to reflect the
medical service quality in hospitals. The opinion collections are
conducted by paper input of opinion box, Email delivery, the
0800 toll-free line. We have handled customers' opinions
through an information system since August 2017; the authority
concerned can have access to it so that they can deal with cus-
tomers' opinions quickly.

Purpose/Methods

We previously handled all kinds of customer opinions by paper
documentation. The opinions accompanied with the proposed
suggestions by the Opinion Processing Center will be submitted
to the managers as a reference for decision-making in seven busi-
ness days; transmitting documents, manual repairs, and archiv-
ing are also required after paper collection. Through the pro-
cessing of information system platform, urgent opinions will be
processed completely within three days; generic opinions will be
processed completely up to a five-day period.

Results

We have processed 597 customer opinions through the paper
mode from January to July 2017. To date, 1,070 customer opin-
ions were processed through the information system platform.
The time that we responded to the customers increased by 6.3%,
the handling of cases increased by 94% at the same time, the
overall opinion processing time increased by 187%, and the over-
all customer satisfaction increased from 85.5% to 88.7%. There
is a tendency that the number of negative opinions has de-
creased.

Conclusions

Using a direct way that involves in process management is one
of the goals of improving medical quality and patient safety. We
will electronize customer opinion processing through the infor-
mation system, compare the internal and external processing re-
sults, improve the efficiency of opinion processing and response,
and enhance the overall customer satisfaction.

Contact: LIN SinChiou

Development "Intelligent

Nursing Care System" to Im-
prove Health care communication
and satisfaction

LEE Shuyen, WANG Tsaelyy

Introduction

Current clinical nurses heavy workload and tend to be too busy
to immediately deal with patients’ problems, resulting in dam-
aged rights and interests of patients and decline in service satis-
faction. Therefore, this study intends to develop integrate infor-
mation on patients, and meet the need for smart cross-team co-
operation for joint care of patients nurses’ work efficiency and
improve patients’ care quality and satisfaction.

Purpose/Methods

This quasi-experimental single group pretest-posttest study used
convenience sampling to develop intervention measures for sur-
gical wards of a certain medical center. This study used Kotter,
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the 8 step change model as the theoretical basis.the research
Process include,Developing crisis awareness,Establishing of lead-
ership teams,Proposing visions,Communicating about visions for
change,Authorizing employees’ participation,Creating short-
range results,Solidifying achievements and making continuous
efforts,Embedding new approaches into organizational culture:

Results

1.3 major of innovative change of information: (1) automatic up-
load of physiological measurements; (2) automatic positioning of
patients; (3) integration of nurse calling system with in-hospital
communication network. 2. Improving the communication and
reducing patient waiting time by as many as 70 seconds. The
patients’ satisfaction core increased from 75 to 90 points. 3. That
of system usefulness regarding improvement of work environ-
ment was 4.19, and that of overall system satisfaction was as
high as 4.26 points.

Conclusions

Information integration medical care is an inevitable trend in the
era of globalization. 2 keys to the success of promotion of this
nursing information system are: Firstly, able to profoundly un-
derstand employees’ feelings and aggressively get involved to
successfully convert resistance to driving force; secondly, should
be able to grasp the trends of future development of nursing in-
formation and guide leadership teams to create substantial ben-
efits to clinical care from the perspective of innovative change.

Comments
Digitalization in health care and health promotion

Contact: LEE shuyen
Tri-Service General Hospital, taipei

The efficacy of post-stroke patients
receiving acupuncture combining
with rehabilitation treatment in a lo-
cal community hospital of South Tai-
wan.

WANG Yuh Wei, CHEN Chien Min, HO Yu
Chun, CHANG Yu Cheng, LEE Hua Kuei

Introduction

Backgroud:Stroke sequela leaves not only disability but a heavy
burden to patients and society. This study aimed to observe the
recovery of post-stroke patients’ Activities of Daily Livings(ADLs)
and limbs function of whom receiving additional acupuncture
treatment under conventional rehabilitation. Objectives:To ob-
serve the effect of acupuncture combining with rehabilitation on
the recovery of post-stroke patients’ ADLs and limbs function.

Purpose/Methods

Methods:Post-stroke stable patients were evaluated with Na-
tional Institute of Health Stroke Scale(NIHSS) and Barthel In-
dex(Bl) during 1/1/2016-9/30/2018.They were separated into
two groups by their will.Non acupuncture group(NAG) consisted
of 13 patients and practiced only rehabilitation training, lasted
for 3 months.Acupuncture group(AG) consisted of 19 patients
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and practiced the same as NAG, and received additional acu-
puncture treatment.Bl and NIHSS were measured for pre and
post-test data.Statistics was using software SPSS 22 and analyzed
with Chi-square test, Independent Sample t-test and paired t-
test.

Results

Results: NIHSS and Bl of the two groups presented significant dif-
ference(p<0.001) after treatment ; Patients’ Bl < 40 scores, the
Bl after treatment or limbs function of NIHSS of the two had sig-
nificant difference(p<0.001). Bl > 40 scores, the two showed no
significant difference. NIHSS in the AG was average 7.18 to
4.18(p<0.002). NIHSS in the NAG was average 7.1 to 5.2, the dif-
ference was less than AG.

Conclusions

Conclusion:In this study, stroke patients receiving additional ac-
upuncture treatment presented good progress in neurologic
function and ADLs. It is recommended that acupuncture treat-
ment can intervene as soon as stroke getting stable.

Contact: CHIEN-MIN CHEN
Sinying Hospital, Ministry of Health and Welfare, Tainan

Outpatient Diabetes Care Rate Im-
provement Project

CHIA-JUNG Tsay, YU-PEI Lin, SHU-YI Wei,
MING-REN Huang, CHIA-CHI Yen

Introduction

Diabetes is a common chronic disease in Taiwan. However, This
hospital’s the Diabetes Shared Care rate only reached 40.57% in
2016 and cannot meet the 65% target established by the Depart-
ment of Health, Kaohsiung City Government. Hence, the hospital
director has proposed a project for improvement to improve the
rate and quality of the Diabetes Shared Care rate

Purpose/Methods

1. Encourage the doctors to participate in the Diabetes Shared
Care Network certification exam. The doctor members have en-
hanced to 15 2. Establish a diabetes case acceptance Computer
Information HIS System so automatically suggest patients who
qualify for diabetes case acceptance. 3. Increasing health
educated members to 5 people, improve the medical consulta-
tion health education process. 4. Report the care rate during the
Director’s office conference, discuss the implementation difficul-
ties, develop a solution strategy.

Results

1. In 2017, this hospital has treated a total of 1844 diabetic pa-
tients, provided care to a total of 1289 people. The number of
people in 2018 is 1998. As  of October, a total of 1673 people
have received care. 2. In 2018, the diabetic care rate was 44.2%
in October 2017, which increased to 81.88% in October 2018.

Conclusions

After the implementation of the project, the hospital's diabetes
care rate has gradually increased and reached the 65% target set
by this city’s Department of Health. The diabetes health im-
provement and agency care quality promotional plan held at the
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Health Promotion Administration, Ministry of Health and Wel-
fare, has received the outstanding award for the number/rate of
new case acceptance.The project will continue to be imple-
mented in the future.

Contact: TSAI Chia-Jung
Kaohsiung Municipal Min-Sheng Hospital

E-Posters: Environment-friendly
and sustainable health care

Green Earth Action Plan to Reduce
Pharmaceutical Pollution

CHEN Hsiu Shan, CHANG CHIEN Li
chen, WU Hsiao chia

Introduction

Taiwan has the best universal health insurance system in the
world. This system has the advantages of low health insurance
rate, low administrative cost, wide payment items, and accessi-
bility for medical treatment. However, convenient medical ser-
vices may result in repeated visits by the public. That leads to an
increase in unused medications. In order to avoid environmental
pollution caused by the arbitrarily discarded unneeded medi-
cines, the hospital promotes the Green Earth Action Project
based on corporate social responsibility.

Purpose/Methods

Action strategies include: 1.Education and Advocacy Program. In
hospital waiting areas and community centers, pharmacists edu-
cate people to properly dispose of unused medicines. 2. Set up
the pharmaceuticals take-back box in the hospital to collect un-
used pharmaceuticals from our hospital and community clinics.
3. Add a matter needing attention” Please take back your unused
medicines to our pharmacy” on the medicine bag of our hospital.
Those include hormone preparations, antibiotics, antineoplas-
tics, controlled substances, and immunosuppressants.

Results

This project has been operating for six years since 2013. The ed-
ucational advocacy activities were held 145 times. A total of 1316
kg of medicines were collected, of which 644 kg (49%) were from
our hospitals and 672 kg (51%) from the community. In terms of
total annual collection weight, it grew by 241% in 2018 compared
to 2013. All collected drugs are delivered to medical waste dis-
posal company for destruction to reduce environmental hazards.

Conclusions

The results of this project show that it takes a long time to change
the habits of the people. In the first three years did not see obvi-
ous results but we got that in the fourth year and a substantial
increase in the sixth year. Reducing drug pollution is an environ-
mentally friendly action. Even if it takes a lot of manpower and
financial resources, we still insist on doing the right thing and will
continue to do it in the future.

Contact: CHEN hsiu-shan
Kaohsiung Municipal Hsiao-Kang Hospital
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Improving the accuracy rate of Mul-
tiple Sensory Stimulation(MSS) for
ICU nurses

HUICHUM LEE, SU YUYUAN SU, HUILIN
LEE

Introduction

The aim of this paper is to understand how to enhance accuracy
of Multiple Sensory Stimulation(MSS)care for Intensive Care Unit
(ICU) nurse in a regional hospital of southern Taiwan.The major-
cause of death and disability throughout the world is Traumatic
Brain Injury(TBI).The survivors usually suffer fromthe disorder of
consciousness.The situations include neuropsychological impair-
ment, psychological status, executive functions, cognitive and
physical activity limitations, social role participation and per-
ceived health-related quality of life.Although there is no stand-
ard of treatment for the patients,the MSSis considered as an ac-
ceptable method.The investigation pointed out the nurses did
not havethe correct knowledge of MSS, and lacke quipment for
using.Improving the accuracy rate of MSS for ICU nurses,and in-
creasing the quality of nursing care for TBI patients.

Purpose/Methods

In order to enhance the knowledge of MSS for nurses and im-
prove the ability of nursing, we setup the regular educational
programs ofMSS for medical personnel. We also develop theclin-
ical practice guidelines, design and buildthe information system
of nursing quality and organize the enough equipment formSS.

Results

Thisproject showed that the correct rate of MSS increased from
50% to 100%.There are 30 patients suffered from TBI in the ICU
of Kaohsiung MunicipalXiaogang Hospital. Theinitial Glasgow
Coma Scale (GCS) of the patients is less than eight points.
Through the medical treatment of MSS, the patients start to re-
cover.The experienceof this project could be served as a refer-
ence for promoting quality in nursing care of ICU.

Conclusions

The application of the early MSS by families and Intensive Care
Unit (ICU) nursescould helpthe TBI patients to recover quickly.
The medical treatment of MSS could increase the quality of nurs-
ing care for TBI patients.

Comments

The result of the project could serve as a reference for promoting
quality in nursing care of intensive care units and Monitoring
quality, patient safety and health promotion objectives

Contact: YUYUAN Su
Kaohsiung City Xiaogang Hospital

A Study on the Relationship Between
Employee Negative Emotions and
Pharmacy Manpower

SHIH Po-Jen, LIN Yu-wen, YANG Nan-
ping, LIN Ching-feng
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Introduction

A healthy workplace is an important foundation for health pro-
motion hospitals. For the Department of Pharmacy to conduct
pharmacy services, in addition to the need for sufficient man-
power, pharmacists should display mature coping skills. Most
people have never learned how to cope with negative emotions.
Negative emotions can even become a fatal blow, directly affect-
ing employees’ cohesion and values.

Purpose/Methods

This study adopted the supervisor performance assessments
from July to December 2016, the pharmacists with the lowest
scores in moral integrity and team spirit clearly displayed nega-
tive emotions that spread during their period of service before
August 2017. The statistics of whether pharmacy manpower
from January 2017 to October 2018 produced a correlation were
obtained to carry out analysis and discussion.

Results

The results show that the statistics of pharmacist manpower be-
fore and after August 2017 show that the highest were 24 and 35
persons respectively, indicating the impact of employees’ nega-
tive emotions on pharmacy manpower, both showing a negative
correlation. In terms of turnover rates, the pharmacists’ turnover
rate from January to September 2017 was 28.6%, and from Jan-
uary to June 2018 was 5.5%, indicating the impact of employees’
negative emotions on pharmacists’ turnover rates showed a pos-
itive correlation between the two.

Conclusions

Emotional intelligence is very important to team effectiveness. If
ateam has more members using emotional intelligence, it will be
easier for the team to establish some norms to build trust and
team identity. Emotional intelligence can effectively manage hu-
man resources, maximize manpower benefits, enhance team-
work, and create a magnetic attraction toward a positive atmos-
phere.

Contact: LIN Ching-feng
Keelung Hospital Ministry of Health and Welfare

Using special ice packs to increase
postoperative satisfaction of pa-
tients with nasal surgery

JHUANG lJia-Ci, LIN Chin-Ju

Introduction

After receiving nasal surgery, ice compress can slow swelling,
bleeding, and reduce pain, but the general use of ice bag is more
bulky, not fixed, need to assist help, resulting in patients incon-
venient to reduce use, in order to achieve patient comfort, re-
duce postoperative side effects, its special ice bags treasure can
be reused, Reduce consumables loss and waste, in addition to
humanized service, look forward to creating a friendly medical
environment, improve medical quality and care satisfaction.

Purpose/Methods

The use of PP bags, anionic agglutination agent can be designed
in different sizes and shapes, in line with the patient's face parts,
and the use of chemical materials, increase water preservation,

150

light easy to use, temperature has ice compress effect, but will
not cause skin discomfort, its practicality is high.

Results

The postoperative satisfaction of patients with nasal surgery was
92%, and the patients indicated that the ice bags was light-
weight, malleable, coated with ice, practical and receptive, and
did not need to be assisted by the caregiver.

Conclusions

Special ice bags treasure, considering that the old ice bag is more
bulky, and not enough to paste, the use of often need to help the
caregiver, the overall use of the inconvenience, most patients of-
ten feel troublesome, and reduce the number of use, resulting in
more obvious pain, increased bleeding situation, improved, and
the use of chemical materials, increase moisture preservation,
The temperature has the effect of icebags, but does not cause
skin discomfort.

Comments

Under the same material use, can be designed in different sizes
and shapes, using any part of the human body, its high practical-
ity.And it is promotional, and the teaching method is simple, easy
to use, can increase the number of patients used, reduce the pain
of patients.Discomfort, reduce the workload of nursing staff, in-
crease patients ' postoperative comfort, and expect to establish
a medical friendly environment.

Contact: CHERN Meei-Ling
Chang Bing Show Chwan Memorial Hospital, Changhua

The association between particulate
matter air pollution and risk for lung
cancer.

CHEN Mei-Wen, HUANG Shu-Hua

Introduction

The Ministry of Health and Welfare announced statistics data
from 2001 to 2017 the lung cancer has been the first among the
top ten leading causes of death in Taiwan. We summarize all
available evidence to evaluate particulate matter air pollution
should be considered for lung cancer.

Purpose/Methods

Base the guidance of the evidence base medicine, the population
of the lung cancer (P) were intervened () by the ambient air pol-
lution. The outcome (O) of the association between particulate
matter air pollution and the risk of lung cancer was analyzed. It
is searched from the English-version of literature in the data-
bases of Cochrane Library, PubMed, Ovid were based on the
meta-analysis of the effectiveness made by the intervention way.

Results

(Cui et al.,2015)The meta-analysis that focused on PM2.5 and
PM10 and lung cancer mortality results from 19 cohort studies
that results indicated that: the PM2.5 and PM10 were RR 1.09,
95% Cl:1.06-1.11; 12= 18.3%, P = 0.26 and RR 1.05, 95% Cl:1.03—
1.07;12=41.9%, P = 0.11, respectively. (Hamra et al.,2014) the 18
cohort studies that provided estimates of the lung cancer risk as-
sociated with PM2.5 and PM10 were RR 1.09, 95% Cl:1.04-1.14
and RR 1.08, 95% Cl: 1.00-1.17, respectively.
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Conclusions
The results obtained confirm that the high mortality rate of lung
cancer associated with PM2.5 ambient air pollution.

Contact: MEI-WEN chen
ChangHua Christian Hospital

Improve the efficiency and value of
healthcare through resource alloca-
tion and artistic contributions

LI Wan Chen, CHEN Shih Chin, TSAI Chun
Chi, LIN Ching Cheng

Introduction

Since the hospital opened in 1988, the number of outpatient ser-
vices has increased from 23,000 per month to 38,000 in 2017.
However, due to the limited space in the hospital, the outpatient
service volume cannot be improved. After the analysis of the use
of the clinic, it was found that the space between the clinics was
idle at some time. Therefore, it is expected to use the existing
clinics flexibly and increase the number of clinics to provide out-
patient services.

Purpose/Methods

Since November 2018, the clinics marked with the department
have been changed to numbers. Use the electronic kanban to
display different clinics, so that the same clinic can be used in
different departments at different time periods to improve space
utilization. In addition, there is an artistic corridor located in the
outpatient area, which is expected to provide medical benefits
to patients and enhance the concept of health care for patients.

Results

By integrating the outpatient space, the hospital added 20 clinics
in a week. Outpatients from November to December 2018 in-
creased by 6,423 (an increase of 8%) over the same period last
year. As well as the satisfaction of outpatient environmental fa-
cilities increased to 84.24%.

Conclusions

In the future, we will continue to monitor the use of each clinic
to improve overall utilization. Under the current limit of space
expansion, the existing resources will be consolidated to improve
the availability, provide more quality medical services in South
Kaohsiung, Taiwan, and continue to protect the health of the
people.

Contact: LI Wan Chen
Kaohsiung Municipal Siaogang Hospital

An Investigation on the Effects of
SDM (Shared Decision Making) in
Success Rate of Transition to Com-
munity for Discharged Psychiatric In-
patients
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LI Pei-Shan, OUYANG Wen-Chen, LU Huei-
Lan, CHENG Ching-Ming

Introduction

The purpose of the study is to enhance medical quality via the
employment of SDM in transition to community for discharged
psychiatric inpatients .

Purpose/Methods

A psychiatric center located in southern Taiwan adopted SDM for
the inpatients of the chronic rehabilitation wards, and this study
was conducted to explore its effects in success rate of transition
to community. The medical team first talked about the core val-
ues of SDM, which is patient-centered and help patients make a
decis