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With my greatest pleasure I invite you to the PUBLICHEALTHMEET2021 which is going to 
held during November 04-06, 2021 in Nice, France one of the most important international 
meetings on Public Health and Healthcare Management of this year. At this congress the most 
recent public health and healthcare management development will be discussed by scientific 
experts in the field. The topics will range from the most recent developments in public health 
against corona and other infectious diseases, and healthcare management. Both experts from 
academia and industry will share their latest thoughts on these important topics of highest 
relevance. In addition, the meeting will offer sufficient time for discussions amongst colleagues 
and students.

Looking forward to see you all and hear about your most recent achievements in Public Health 
and Healthcare Management at PUBLICHEALTHMEET2021 in Nice, France in November 
2021.

Dr. Steven J Soldin PhD, DABCC
Conference Chair, PUBLICHEALTHMEET2021
Deputy Director of Chemistry
Senior Scientist and Director Post-Doctoral Training Program
Department of Laboratory Medicine
NIH Clinical Center, USA
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A Global Public Health Convention for the 21st 
Century: Preventing Future Pandemics

Dame Barbara Stocking
University of Cambridge, UK

Abstract
The Covid-19 pandemic is a global public health catastrophe. It was not unexpected though. 
For more than 20 years, experts have warned us that this was very likely to happen if we did not 
pay attention to the governance, preparedness for response, and the management of outbreaks 
and pandemics. There is a gaping hole in the global governance and oversight of pandemics.

At present, there are no methods of ensuring that countries comply with the IHR or with the 
WHO guidance. A Convention with inbuilt compliance measures is essential. Countries not 
only need to comply but allow independent monitoring and inspection to take place within 
their country.  This presentation will describe the key elements relevant in a Convention.

Biography
Dame Barbara Stocking became the 5th President of Murray Edwards College, founded as New 
Hall, in July 2013. In addition to Barbara’s College responsibilities, Barbara is also a Trustee 
of the Gates Cambridge Trust and the Cambridge Trusts, and Chair of the Faculty Board of 
Human, Social and Political Sciences.  Externally to Cambridge she is Chair of the Trustees 
of Blueprint for Better Business and Chair of the Steering Committee for the Humanitarian 
Memorial. In March 2015, Barbara was appointed Chair of the Independent Panel of Experts 
to assess WHO’s response in the Ebola outbreak. The report was published in July 2015.  It 
was widely praised and has resulted in major changes in WHO’s health emergencies planning 
and response. Prior to taking up the post of President at Murray Edwards College, Barbara 
was Chief Executive of Oxfam from May 2001 until February 2013. During this time she led 
major humanitarian responses.  On campaigning, Barbara led Oxfam's work on Make Poverty 
History, and more recently their work on climate change and the current Grow campaign on 
food justice in a resource constrained world.  Barbara regularly spoke at major global meetings, 
eg. Davos, World Economic Forum, UN, etc. Previously a member of the top management 
team of the National Health Service, in her eight years with the NHS Barbara worked as 
Regional Director for the South East of England, and then as the founding Director of the NHS 
Modernization Agency. Barbara is married and has two sons. She was awarded a CBE for 
health services in 2000 and a Dame Commander of the British Empire (DBE) for humanitarian 
services in the 2008.



INTERNATIONAL MEET ON PUBLIC HEALTH AND HEALTHCARE MANAGEMENT

NOVEMBER 04-05, 2021

PUBLICHEALTHMEET2021

Page- 10

albedo
...let's reflect knowledge

Review: The Critical Deleterious Cardiac Effects of 
the Sympathetic Nervous System in Congestive Heart 
Failure and A Novel New Theraputic Approach for 
Correction

Gary L. Murray MD, FACC, FICA, FAIMT 
Director, Clinical research, The Heart and Vascular Institute, Germantown, TN USA, Editor in Chief, The 
Journal of 21st  Century Cardiology, Founder and President, The Association of Individualized Medicine & 
Therapies
                                           
Abstract
Congestive Heart Failure (CHF) affects 2% of adults. Approximately 50% die within 5 years. The initial adaptive 
response is increased Sympathetic Nervous System(SNS) activity, increasing cardiac output. Norepinephrine 
(NE) mediates this by stimulating the ꞵ1 adrenergic receptor’s Protein Kinase A(PKA) pathway increasing 
activity of: the SinoAtrial Node(SAN, + chronotropy); L-type Ca++  channels (+ inotropy); sarcoplasmic 
reticulum(SR) ryanodine receptors(RyRs)(+ inotropy) and Ca++  -ATPase (SERCA)  (+lusitropy); and cardiac 
myosin-binding protein C(cMyBP-C)(+inotropy/lusitropy).Chronically high SNS tone becomes maladaptive, 
worsening CHF via desensitization/internalization of  ꞵ1 receptors, left ventricular hypertrophy(LVH), ά1 
receptor increased afterload, Titin noncompliance, necrosis, and apoptosis. Beta blockade is the cornerstone of 
therapy. Since CHF mortality/morbidity remain high, we investigated ranolazine’s(RAN) efficacy when added 
to Guideline therapy:(1) Fifty-four CHF patients were randomized to adjunctive RAN (RANCHF, 1000mg 
bid) vs. NORANCHF. Autonomic measurements(ANX 3.0 Autonomic Monitor) were taken at baseline and 
1 yr. Fifty-nine % of patients in both groups were initially abnormal, including high sympathovagal balance 
(SB) that normalized in 10/12 (83%) RANCHF patients vs. 2/11 (18%) NORANCHF patients. High SB 
developed in 5/11 (45%) NORANCHF vs. 1/11(9%) RANCHF patients; (2) Matched CHF patients were 
given adjunctive RAN (1000 mg po-bid) (RANCHF, 41 systolic, 13 diastolic) vs. NORANCHF(43 systolic, 
12 diastolic). Echocardiographic LVEF and autonomic measures were obtained at baseline and follow-up 
(mean 23.7 months). LVEF increased in 70% of RANCHF patients, an average of 11.3 units. Mean LVEF 
remained unchanged in NORANCHF patients. At baseline, 28% of patients had high SB. RAN normalized 
SB in >50%; the NORANCHF group had a 20% increase in patients with high SB. RAN reduced (composite 
endpoint) CHF admissions, cardiac death, ventricular tachycardia/fibrillation[vt/vf]) by 40 % In conclusion, 
RAN substantially corrects the maladaptive SNS CHF response. 

Biography
Gary L. Murray MD, FACC,FICA is Research Director, The Heart and Vascular Institute, Germantown, 
TN,USA, Co-Chairman Membership Committee, International Collage of Angiology, President and founder 
of The Association of Individualized Medicine & Therapies, Editor in Chief, The Journal of 21st. Century 
Cardiology. After Tulane School of Medicine and The University of TN Center of Health Sciences, he has 
managed to co-invent the Schaad- Murray RNA CAD and IPPA Myocardial Viability Tests, and publish several 
articles regarding new methods of CAD,CHF,HBP,AODM and CV autonomic assessment/management, 
despite a full-time private practice.
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Personalized and Precision Medicine (PPM) as a Unique Healthcare 
Model to Secure the Human Healthcare, Wellness and Biosafety 
through the View of Public Health

Veronika Medvedeva1, William Thilly6,7, Maria Studneva1, Shawn Murphy8, Daniel Scherman16.17, 
Andrew D. Miller12-15, Elena Antonova1,25, Hiroyuki Abe9,10, Aleksandr Tyukavin23, Daryl 
Pritchard5, Alan Wu19,20, Carlos Malpica21,22, Abner Notkins11, Galina Belostotskaya24, Steven 
Dooley17,18, Sergey Suchkov1-5*

1Sechenov University and 
2A.I.Evdokimov Moscow State University of Medicine & Dentistry, Moscow, Russia
3EPMA, Brussels, EU; 4ISPM, Tokyo, Japan; 5PMC, Washington, DC, USA
6MIT Center for Environmental Health Sciences and 7Dept of Biological Engineering, MIT, 
Cambridge, MA, USA
8Center for Bioinformatics of the Harvard Medical School, MGH and Partners Healthcare, 
Boston, MA, USA
9International Society for Personalized Medicine (ISPM) and 10Abe Cancer Clinic, Tokyo, 
Japan
11National Institutes of Health (NIH), Bethesda, MD, USA, USA
12Project FIT and 13Veterinary Research Institute, Brno, Czech Republic, and
14Department of Chemistry and Biochemistry, Mendel University, Brno, Czech Republic, and
15School of Pharmacy, Shanghai Jiao Tong University, Shanghai, PRC
16Centre National de la Recherche Scientifique (CNRS) & 17National Scientific Research 
Center, Paris, France
17Medical Faculty Mannheim of the University of Heidelberg and 18University Hospital 
Mannheim II, Germany
19Clinical Chemistry Lab, SFGH and 20Clinical Pharmacogenomics Lab, UCSF, San Francisco, 
CA, USA
21MLP Vision Biotech S.L. and 22Valdia Health, Madrid-Spain and Doha-Qatar
23S-P National State Chemical & Pharmaceutical University, S-P, Russia
24I.M.Sechenov Institute of Evolutionary Biochemistry & Physiology, Russian Academy of 
Sciences, S-P, Russia
25N.F. Filatov Moscow Municipal Clinical Pediatric Hospital, Moscow, Russia

Abstract
Policy formation in the field of individual health promotion and protection is one of the 
priority tasks of national healthcare systems. Canonical health care is becoming increasingly 
unaffordable in most of the countries, yet it remains ineffective in preventing or effectively 
treating chronic diseases. The medicine of the XXI century is Personalized & Precision 
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Medicine (PPM), by protecting and preserving human health throughout the life. In this 
regard, an upgraded model of healthcare service, which includes the philosophy, principles 
and armamentarium of PPM and aimed at identifying the disorder at its early (subclinical) 
stage, is being created and set up. PPM focuses on predictive and preventive measures that 
contribute to the development of individualized strategies for managing a healthy lifestyle that 
stabilize morbidity rates and can help to improve the working capacity of the population. To 
achieve the goals of value-based healthcare and the implementation of the PPM concept, it is 
necessary to combine the assets of the newest advances in basic science with clinical medicine, 
followed by the introduction and promotion of new generation’s translational applications.

Opportunities exist at every stage of disease initiation and progression to develop a Personalized 
Health Plan (PHP) addressing lifestyle, risk modification and disease management, and later, 
Personalized Health Management & Wellness Program (PHM&WP). So, a combination of 
genomic and phenome-related biomarkers is becoming of great significance to be applied in 
PPM and need to be translated into the daily practice to predict risks of the disease chronification 
and thus of disabling.

PPM has drastically changed and is keeping on changing the landscape of healthcare. In 
reality, PPM is the new revolution in medicine which is dramatically modifying the traditional 
paradigm in medicine with huge consequences for health care systems. And putting PPM-tools 
in a public health perspective requires an apprehension of the current and future public health 
challenges.
Due to our experience, a symbiotic relationship between public health and PPM may exist. 
And this approach will be possible only with the integration of data across levels of influence 
and analytic wisdom in using those data toward better identification of disease and lifestyle 
risks.

In this sense, all healthcare professionals of the future should be educated to deliver patient-
centric care as members of interdisciplinary teams, emphasizing evidence-based practice, 
quality improvement approaches and bioinformatics.

And thus greater collaboration between clinician and patient (or person-at-risk) would replace 
the traditional clinician-dominated dialogue with more effective patient-clinician partnerships. 
So, the current model “physician-patient” would have to be gradually displaced by a “medical 
advisor-healthy persons-at-risk” model. And biological and medical data from individuals can 
be analyzed with environmental data to determine the drivers of health and well-being. This 
approach mentioned should be based on postulates which will change the incarnate culture and 
social mentality!

The core functions of national and local government need to be strengthened, especially in 
relation to comprehensive understanding of the causes of the causes of inequities in health, 
participatory governance that engages and empowers individuals and communities and that 
adopt new roles in creating the conditions in which power is shared and health and well-being 
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are co-produced with citizens and communities. It means concerted action by the range of 
individuals, agencies and all levels of government that can affect the social determinants of 
health, fostering whole-system approaches to addressing inequities in health.

Thus, the main task of PPM is to extend healthy life and increase the size of working-age 
population, with simultaneous and timely detection of pathological changes in the body, and 
targeted measures aimed at preventing diseases. Implementation of PPM requires a lot before 
the current model “physician-patient” could be gradually displaced by a new model “medical 
advisor-healthy person-at-risk”. This is the reason for developing global scientific, clinical, 
social, and educational projects in the area of PPM to elicit the content of the new branch. So, 
to fully harvest the unique potential of PPM and PPM-based Public Health, new generations 
of new precision diagnostic, predictive, prognostic, preventive, prophylactic, therapeutic, 
rehabilitative and digital products will need to be matched with new thinking and new practice 
on the part of all the participants in the healthcare system. In this connection, the healthcare 
providers, public policy sector, and consumer industries will be required to develop new and 
creative models and products. And, no doubt, next generations will speak about the XXI 
century as a time, when medicine became preventive and personalized, and its outcomes – 
predictive and guarantied.
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The Evolving Role of Thyroid and Steroid Hormone 
Profiling by LC-MS/MS in Optimizing the Diagnosis 
and Management of Patients with Thyroid and Adrenal 
Diseases….. An Unfinished Symphony

Steven J Soldin NIH
Georgetown University, hildren’s National Medical Center, Departments of Laboratory 
Medicine and Director Mass Spectrometry Core Laboratory, Georgetown University and 
Children’s, Washington DC USA 
Corresponding Author E-mail: stevensoldin1@gmail.com

Abstract
Immunoassays are non-specific but very precise. They can frequently give you precisely the 
wrong result. In the area of thyroid and steroid measurement this has led to millions of mis-
diagnoses annually in the USA. Astute clinicians need to recognize when the immunoassay 
results are discordant with the patient’s clinical presentation. The FDA should not approve 
immunoassays for tests when the results differ from those on LCMS/MS and do not agree 
with the patient’s clinical presentation. When we they ever learn? Journals should have strict 
guidelines which prevent data being published employing only non-specific immunoassays 
without adequate involvement of endocrinologists. When will they ever learn? We summarize 
our data over the past 3 decades recording the problems found with immunoassays especially 
in women. All studies involved active participation of many outstanding Endocrinologists.  

mailto:stevensoldin1@gmail.com
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Insights from a Machine Learning Perspective 
into Amyotrophic Lateral Sclerosis and other 
Neurodegenerative Diseases
Boaz Lerner PhD*, Jonathan Gordon PhD
*Department of Industrial Engineering and Management, Ben-Gurion University of the Negev, 
Beer-Sheva, Israel
*Corresponding Author E-mail: boaz@bgu.ac.il

Abstract
Objective
ALS disease state prediction usually assumes linear progression and uses a classifier evaluated 
by its accuracy. Since disease progression is not linear, and the accuracy cannot tell large 
from small prediction errors, we dispense with the linearity assumption and apply ordinal 
classification. We identify the most influential variables in predicting and explaining the 
disease. In contrast to conventional modeling of the patient’s total functionality, we model 
separate patient functionalities (e.g., in walking or speaking). We extend our system to other 
neurodegenerative diseases (ND), e.g., Parkinson’s (PD) and Alzheimer’s (AD).

Methods
We introduce ordinal classifiers that already during training account for error severity in 
predicting the disease state in the last clinic visit for 3,772 patients in the PRO-ACT database. 
We use feature-selection methods and the classifiers to determine the most influential variables 
in predicting the disease from demographic, clinical, and laboratory data collected in different 
clinic visits, and interrelations among these variables and their relations with the disease state. 
We apply these machine-learning (ML) methods to: 1) model ALS patient functionalities; 2) 
diagnose PD and AD; and 3) predict PD severity.

Results
We show that ordinal classifiers outperform classifiers that do not account for error severity. 
We identify clinical and lab test variables important to ALS prediction, and specific value 
combinations of these variables that occur more frequently in patients with severe deterioration 
than in patients with mild deterioration and vice versa. Further, we accurately predict AD, PD, 
and PD severity from data using ML.

Conclusions
Ordinal classification of ALS state is superior to conventional classification. Important ALS 
variables and their interrelations help explain disease mechanism. By modeling separate patient 
functionalities, variables and their connections to different aspects of the disease are related 
to different body segments. We conclude that ML methods can successfully help ND analysis 
from data.

Keywords
Machine Learning; Precision Medicine; ALS; Neurodegenerative Diseases
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Biography
Boaz Lerner is a Professor of Machine Learning at Ben-Gurion University, where he also did 
his Ph.D. After Ph.D., he did research at Aston University and Cambridge University. Lerner 
has been investigating, developing, teaching, and consulting in machine learning, undertaking 
many projects funded by, or in co-operation with, different agencies/authorities/companies. He 
has been a reviewer for many journals and conferences and has served on various conferences 
PCs. Lerner has supervised more 50 graduate students and has published more than 100 papers 
in peer-reviewed journals and conference proceedings. Current main interests are in Bayesian 
network structure learning, precision medicine, and precision agriculture. Lerner is also the 
founder and CTO of Panacea, bringing next generation of clinical trials.
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What’s Up with Everyone? Creative Public Health
 
Paul Crawford 
University of Nottingham, UK

Abstract
In his keynote address, Professor Paul Crawford introduces the field of health humanities 
and its work to advance what he calls ‘creative public health’. The session will illustrate the 
possibilities of this exciting approach to the health of nations with a viewing and discussion of 
his latest project to create 5 new animations to support mental health literacy among 17-24 year 
olds with Academy-award winning Aardman—the makers of classic films such as Shaun the 
Sheep, Wallace & Gromit, Chicken Run. The project and campaign entitled What’s Up With 
Everyone was led by Professor Crawford and produced against the backdrop of Covid-19.It 
yielded new and striking insights into the possibilities on new collaborations between health 
and creative industry sectors to advance public health.To date the new animations have reached 
over 18m people. 
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Live in the Light in the Dark of COVID

Shéri Brynard
Lettie Fouche School, South Africa

Abstract
With this presentation, an Afrikaans speaking woman of 39 will inform the meeting in English 
how her life as person with Down syndrome in South Africa has developed in the time of 
Covi-19, in a country where no special assistance was available at the time of her birth and 
where there are often prejudice and superstitions around disabled people. Sheri has qualified 
as a teacher's assistant and she has acquired a three-year Education diploma without any 
concessions, in 2009. Since then, she has been working as an assistant in a School for Learners 
with Special Education Needs. Being a pioneer in her advocacy work for persons with Down 
syndrome for the last 14 years and working with children with Down syndrome for the last 12 
years, has taught Sheri about the challenges many people with Down syndrome face. Every 
day experiences have influenced the way Sheri thinks about the rights that any human has. 
Shéri will illustrate how her beliefs, a sense of humour and a positive outlook on life helped 
her to achieve against all odds. She made the words and the philosophy of Nelson Mandela, 
you are the master of your fate, her own life philosophy. She truly believes that one must never 
focus on what you don’t have, but be proud of who you are. She strongly believes one must 
work hard to make the best of who you are. 

Shéri Brynard gives meaning to her life by trying to raise awareness of the abilities of people 
with Down syndrome in South Africa and abroad. She also tries to help the so called normal 
people in her audiences to focus on the positive things in their own lives.
I have obstacles to overcome every day, but…
I believe our greatest weakness is….

A legacy is cultivated by making the best of your situation, whatever it may be. A sense of 
humour and a positive outlook on life helped her to achieve against all odds.One must try 
to rise above your constraints by working hard to strive for excellence, to reach your true 
potential. Never focus on what you don’t have, but be proud of who you are. A true leader 
inspires others and does not give up hope, ever. This is what ShériBrynard did.

Keywords
Emotional Intelligence; Leadership; Inclusive Education; Down Syndrome; Healthcare; 
Special Needs



INTERNATIONAL MEET ON PUBLIC HEALTH AND HEALTHCARE MANAGEMENT

NOVEMBER 04-05, 2021

PUBLICHEALTHMEET2021

Page- 19

albedo
...let's reflect knowledge

Introducing COVID-19 as an Evolutionary Metabolic 
Infectious Disease (EMID) - The Prime Cause and 
Representing Alternative Treatment for COVID-19 
(SARS-CoV-2)
 
Sorush Niknamian
Military Medicine Department, Liberty University, Virginia, Lynchburg, USA
Email: so.niknamian@gmail.com

Abstract
Background
Corona viruses are a group of related viruses that cause diseases in mammals and birds. In 
humans, corona viruses cause respiratory tract infections that can range from mild to lethal. 
Mild illnesses include some cases of the common cold, while more lethal varieties can cause 
SARS, MERS, and COVID-19. The outbreak was identified in Wuhan, China, in December 
2019, declared to be a Public Health Emergency of International Concern on 30 January 2020, 
and recognized as a pandemic on 11 March 2020.
 
Introduction
Corona viruses are the subfamily Orthocoronavirinae, within the family of Coronaviridae, 
order Nidovirales, and realm Riboviria. They are enveloped viruses with a positive-sense 
single-stranded RNA genome and a nucleocapsid of helical symmetry. The genome size of 
corona viruses is approximately from 26 to 32 kilobases. Coronaviruses were first discovered 
in the 1930s and Human corona viruses were discovered in the 1960s. The earliest ones studied 
were from human patients with the common cold, which were later named human corona virus 
229E and human corona virus OC43. Other human corona viruses have since been identified, 
including SARS-CoV in 2003, HCoV NL63 in 2004, HKU1 in 2005, MERS-CoV in 2012, and 
SARS-CoV-2 in 2019. Most of these have involved serious respiratory tract infections. 
 
Discussions and Results
Based on our multidisciplinary research, we have found the major cause and some treatments 
methods for fighting this powerful pathogen. The prime cause of COVID-19 is pushing the 
mitochondrial to lose MMP. A loss of the MMP by any mechanism leads to functional and 
structural collapse of the mitochondria and cell death. Mitophagy plays an important role in 
maintaining mitochondrial homeostasis, but can also eliminate healthy mitochondria in cases 
such as cell starvation, viral invasion, and erythroid cell differentiation. The mitochondrial 
fusion and fission are highly dynamic. Viruses specially COVID-19, interfere with these 
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processes to distort mitochondrial dynamic to facilitate their proliferation. Thus, interfering 
with these processes promotes the interference of different cellular signaling pathways. The 
severe acute respiratory syndrome corona virus (SARS-CoV) escapes the innate immune 
response by translocating its ORF-9b to mitochondria and promotes proteosomal degradation 
of dynamin-like protein (Drp1) leading to mitochondrial fission. We also researched on 
Ultrasonic Energy to destroy the virus which leads to positive results but it needs more future 
research. The most destructive way of viruses is to enhance Reactive Oxygen Species (ROS) 
and free radicals in human contaminated cell which cause inflammation in a host cell. ELF-
EMF converts free radicals into less active molecules and eliminates them into two pathways 
which has been discussed in the discussion part. Using ELF-EMF affects the second pathway 
that relies on the activity of the catalase and superoxide dismutase enzymes which is the most 
effective pathway. For the best result of treatment, is the use of low-frequency magnetic fields 
(LFMF) plus EMF-ELF which penetrate into deeper tissues, cells and mitochondria. We also 
have gone through many researches since 1920 and found if we emit the frequency as the same 
frequency of COVID-19, can cause resonance in the virus and destroy it. So we measured the 
SARS-CoV-2 frequency by Cyclotron and calculated the frequency of the virus is 30 KHz-500 
KHz.
 
Conclusion
COVID-19 (SARS-CoV-2) is one of the most complex virus which has been discovered since 
2020. Until today, there has been no Antiviral Drug which can be useful in the treatment 
of this infectious disease has been discovered till today. COVID-19 genomic sequence 
containing SARS-CoV, MERS-CoV and Influenza A. Therefore; there is a high possibility 
of continuing COVID-19 even in summer. To gain the best result in treatment, we should use 
low-frequency magnetic fields (LFMF) plus EMF which penetrate into deeper tissues, cells 
and mitochondria in order to reduce ROS and Inflammation. In order to destroy SARS-CoV-2 
virus in environment and also in infected individuals, we should use ELF-EMF plus LFMF. 
We also have gone through many researches since 1920 and found if we emit the frequency 
as the same frequency of COVID-19, it can cause resonance in the virus and destroy it. So we 
measured the SARS-CoV-2 frequency by Cyclotron and calculated the frequency of the virus 
that id is 30 KHz-500 KHz. The differences in the frequencies are due to the size of the virus 
which is from 26 to 32 Kilobases.

Keywords
COVID-19; Mitochondria; Cyclotron; Resonance; Frequency; MMP; Royal Raymond Rife 
Protocol; Ultrasound Energy; LFMF; ELF-EMF; Immunodeficiency; Immune Response; 
Protein Mismatch in COVID-19
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A Randomized Controlled Study for Promoting 
Breast Cancer Screening among Women from Faith-
Based Communities in Israel:  A Culturally-Tailored 
Intervention
Anat Freund*, Miri Cohen, Faisal Azaiza
*School of Social Work, Mount Carmel 3498838, Haifa, Israel
*Corresponding Author E-mail: afreund@research.haifa.ac.il

Abstract
Purpose: Evidence suggests that surviving breast cancer greatly depends on its detection at 
an early stage. Lower rates of screening for early detection of cancer were reported among 
ethnic minorities and faith-based communities. Studies show that health-related intervention 
programs affect health behaviors. To be effective, interventions must be tailored to each 
cultural group, taking into account patients of diverse backgrounds, tailoring the treatments to 
each patient’s social, cultural, and linguistic needs.

Objectives: The purpose of the article is to assess the effect of a culturally-based intervention 
program intended to increase breast cancer screening adherence among two groups in Israel: 
Ultra-Orthodox Jewish and Arab women. 

Methods: Using a randomized-controlled study design, 598 participants completed the 
3-month follow-up questionnaire regarding adherence to screening and perceived effect of 
intervention. 

Results: Results show that having a lower level of religious beliefs and gaining a better 
understanding of the importance of screenings were significant predictors of performing BAP 
and undergoing CBE in both groups. 

Conclusions: We conclude that interventions should be specifically tailored to cultural groups 
to reduce barriers stemming from unique beliefs and perceptions, which prevent individuals 
in these groups from undergoing screening. Special efforts should be made to increase CBE 
among young women.

Keywords 
Culturally Tailored Intervention; Breast Cancer Screening; Faith-based Barriers and 
Promoters; Randomized Controlled Study
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Biography
Prof. Anat Freund received her Ph.D. from the University of Haifa, Israel, Faculty of Social 
Sciences, Department of Political Sciences in 2000. Her present and future academic activities 
include studies in the following fields: The health and welfare beliefs of minority groups. Prof. 
Anat Freund conducted a series of studies and published several articles on cultural factors 
related to barriers or attitudes that lead to barriers, in relation to undergoing screening. In 
order to assess the effect of a culturally-based intervention on health beliefs, she conducted 
studies which included two minority groups in Israel: Ultra-Orthodox Jewish women and Arab 
women.

In addition, she has researched and published articles dealing with violence against health 
care staff. She received a research grant from the Israel National Institute for Health Policy 
and Health Services and a research grant from Maccabi Health Services. She has published 
more than 50 papers. In addition, Prof. Anat Freund has been serving as a reviewer in leading 
scientific journals in several health and human service journals.
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Emotions at the Hospital
Arik Cheshin
Department of Human Services, University of Haifa, Mt. Carmel, Haifa, Israel

Corresponding Author E-mail: acheshin@univ.haifa.ac.il

Abstract
Hospitals are crammed with emotions, unfortunately, most of them are negative. In this talk 
I will highlight three different effects of emotions that impact medical service. The first one 
regards the feelings of patients and escorts and how these feelings can impact their responses. 
The second is the effect of anger displays of patients and escorts toward the medical staff. The 
third deals with how the medical staff can regulate the emotions of the patients and escorts. 

People arrive at the hospital due to medical emergencies that deserve special care and attention. 
As such, patients and their escorts arrive at the hospital many times feeling worried, afraid and 
tense. This initial feeling can be aggravated when the service is perceived as inefficient and/
or unjust. The wait time in the emergency department has been found to be a great source 
of aggravation and frustration that has led to anger displays and even violence toward the 
medical staff. Using data from three different sources – objective data regarding crowdedness 
of the emergency department, records regarding violent attacks, and survey data from patients 
and escorts, we have found that when patients and escorts believe that the staff is busy and is 
working hard and they believe they will get service soon, the anger, frustration aggression and 
violence levels dwindle. Thus, by highlighting the work that is done by the medical staff and 
providing hope for receiving care soon - negative emotions and their adverse consequences 
can be reduced. 

When it comes to encountering anger of patients and escorts, we found that not all anger 
displays receive the same response from the medical unit. Using observations, interviews 
with medical staff and a scenario-based experiment we tested the interpersonal effect of anger 
display. First of all, the medical staff believes that patients and escorts are angry, when they 
wait, even when there are no emotional displays. However, when the anger displays are of 
higher intensity, they are deemed less appropriate and as such are more likely to be punished 
by the medical staff. 

Lastly, the medical staff has the ability to regulate the emotions of the patients and escorts. 
Based on recent findings in other domains, we are currently testing different strategies for the 
improvement of patients’ and escorts’ emotions. Our goal is to see which strategies are most 
effective in improving emotions, and which are least taxing on the medical staff. These strategies 
include cognitive reappraisal, distractions and social-emotional support. The knowledge of 
this field experiment could help to improve not only the emotions of the patients and escorts, 
but also the wellbeing of the medical staff. 

Altogether these findings highlight the impact of emotions on medical care in hospitals. 

mailto:acheshin@univ.haifa.ac.il
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Emotions, especially negative ones, can intervene and hinder medical service. Emotion research 
can help improve medical service, allowing removing the emotional obstacles or maybe even 
harnessing emotions to improve care. 

Keywords
Emotions; Anger; Frustration; Interpersonal Emotion Regulation

Biography
Dr. Cheshin is a tenured Assistant Professor at the University of Haifa in the Human 
Services department. As an organizational psychologist his research focuses on emotions in 
organizations. His work on healthcare has dealt with anger displays towards medical staff, as 
well as remedies for violence in emergency department queues. He studied psychology at the 
University of Michigan and completed his graduate studies at the Technion-Israel Institute of 
Technology in organizational psychzology. His postdoctoral research was completed at the 
University of Amsterdam. Dr. Cheshin’s work has appeared in leading journals in the field and 
has been cited over 900 times. His work received media attention and appeared on CNN, BBC, 
The Wall Street Journal and more.
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Effect of a Pedometer-based Walking Challenge on 
Quality of Life amongst University Employees
 
Arwa Alumran
Imam Abdulrahman bin Faisal University, Saudi Arabia

Abstract
Background: Regular physical activity has a direct association with an improvement in 
perceived health-related quality of life (HRQL). Because many Saudis are reportedly inactive, 
Imam Abdulrahman bin Faisal University established a walking challenge for all university 
employees to encourage a better lifestyle and to promote health awareness. This study aims to 
measure the differences in the participants’HRQL scores before and after the challenge.

Methods: This is a cross-sectional study design with two stages: before the challenge and after 
the challenge. Four hundred eight employees (administrative and faculty members) completed 
the survey both before and after the challenge. A RAND SF20-items scale was used to measure 
the participants’ HRQL scores, along with other information such as academic qualifications.

Results: Most of the participants were between 31 and 50 years old, and 36% were males. 
There was a statistically significant difference in the overall HRQLscores before and after the 
walking challenge intervention. The HRQL score increased from 50.77 before the challenge to 
55.53 after the challenge (t = -4.529, P < .0001). The only other variable that was significant 
at the bivariate level of analysis is nationality. 

Conclusions: Physical activity by itself can improve a community’s overall health and quality 
of life. Similar interventions are encouraged in all public and private sectors in the country.

Keywords
Exercise; Quality of Life; Academic Institute



INTERNATIONAL MEET ON PUBLIC HEALTH AND HEALTHCARE MANAGEMENT

NOVEMBER 04-05, 2021

PUBLICHEALTHMEET2021

Page- 26

albedo
...let's reflect knowledge

Internet of Things: The Future of Healthcare

Aryan Chaudhary
Nijji Health Care, India 

Abstract
In striving to improve outcomes and reduce cost, health care providers have long struggled 
with several nagging problems – most notably, their interaction with the patient is sporadic 
and giving them  little insight  into  the  daily  decision  and  activities  that  have  a  huge  
impact  on  patients  health.  Rapid advances in digital technology are redefining the way we 
deliver technology to people and make them comfortable with the use of tech function.  Digital 
technologies are transforming every industry and IoT is one of them.  Internet of things (IoT) 
– enabled device has made remote monitoring in the healthcare sector possible, unleashing the 
potential to keep patients safe and healthy, and empowering physicians to deliver superlative. It 
is accelerating innovation, improving decision making, automating, and speeding up processes, 
and saving overall costs. 

Keywords
Internet of Things; Artificial Intelligence; Machine Learning; Health Care Professional 
(HCP);UAV (Unmanned Aerial Vehicle); Robotics Process Automation (RPA); Chronic 
ObstructivePulmonary Disease (COPD); Computer-aided Design (CAD); Primary Health 
Centre (PHC);Community Health Centre (CHC); Anganwadi Workers (AAA)
Biography
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Lived Experiences of Women who Terminated 
Pregnancy in Adolescence

Botshelo Rachel Sebola 
UNISA, South Africa

Abstract
Introduction: Termination of pregnancy is an event flooded with personal and social conflicts.
There are individual, relationship, community, and societal factors regarding termination 
ofpregnancy in adolescence that need consideration.

Background: Teenage pregnancy is a public health crisis in the world. It is a major contributor 
tomaternal and child morbidity and mortality rates. Termination of pregnancy was introduced 
as asafety measure to solve the problem of unwanted pregnancies and maternal deaths caused 
by back street terminations.

Aim: The aim of the study was to explore the lived experiences of women, who had a 
terminatedpregnancy in adolescence, using the socio-ecological model.

Methods: Interpretive phenomenology analysis was used to explore the lived experiences 
ofwomen who terminated a pregnancy in adolescence. Individual audio-recordedinterviews 
were conducted with 11 participants, who terminated a pregnancy in adolescence.

Findings: Interpretive analysis yielded three themes, namely: failure to protect one’s unborn 
baby, the burden of secrecy, and failure to form lasting relationships. The findings show the 
lastingnegative effects of terminating a pregnancy in adolescence.
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Psycho-emotional Management of Pregnant Women 
and their Partners in Moldova through the Model of 
Parents School

Corina Iliadi-Tulbure
Nicolae Testemitanu State University of Medicine and Pharmacy (SUMP), Chisinau, Moldova 
(Republic of Moldova)

Abstract
Introduction: Pregnancy is characterized by psycho-emotional changes, which can lead to 
anxiety and depression. These conditions can complicate the perinatal period, as well as the 
relationship between the partners.

Aim: The aim of the study was to inform pregnant women and their partners, in order to 
maintain psycho-emotional balance and prevent perinatal complications.

Material and Methods: A number of 200 pregnant couples participated in perinatal 
courses through the Model of Parents School.

Results: All participants highlighted a general interest and mentioned perinatal courses as 
"a positive experience". They had the opportunity to receive and strengthen their knowledge 
about the perinatal period; gain practical skills by practicing on low fidelity simulator; to learn 
the breathing technique and communication skills. Multiple topics were addressed such as 
proper nutrition and hygiene; maternal changes; fetal development; alarm signs in pregnancy 
and labor; a partnership in labor, etc. All participants specified that the information was well 
adapted. The beneficial atmosphere created by the trainers, the high compliance between 
the knowledge and the skills was appreciated, which facilitated the better understanding of 
participants.

Conclusion: Informing pregnant couple contributes to maintaining a good psycho-emotional 
condition, providing knowledge in perinatal management and also in the prevention of 
complications.
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Use of Machine Learning Techniques in Chronic 
Obstructive Pulmonary Disease: A Case Study in Baja 
California, Mexico
Cristian Castillo-Olea1*, Roberto Conte-Galvan1, Alexandra Siono2, 
Ornela Bardhi3, Jose Parcero4

*1Center for Scientific Research and Higher Education of Ensenada (CECESE), Ensenada, 
Mexico
2School of Engineering CETYS University, Mexicali, Baja California, Mexico 
3Independent Researcher, Albania 
4Medica Norte Hospital,Tijuana,Mexico 
*Corresponding Author E-mail: Cristian.castillo2@gmail.com

Abstract 
Chronic Obstructive Pulmonary Disease (COPD) is a chronic inflammatory disease of the 
lungs that obstructs airflow from the lungs. Symptoms include difficulty breathing, coughing, 
mucus production, and wheezing. The study was conducted with 769 patients. A total of 48.70% 
were women, and 51.29% were men. The average age of the patients enrolled was 60 years.  
The research included 67 variables considering the medical history and biochemical data. The 
objective is to evaluate chronic obstructive disease. We used automatic learning techniques to 
assess and identify the patient’s determinant variables. The following classifiers were used: 
Vector Support Machines (SVM), K-Nearest Neighbors (kNN), Decision Tree, Random Forest, 
Neural Network, AdaBoost, and Logistic Regression. The model suggests that the determining 
variables for COPD in treated patients are the following: TA_dist, Cholesterol level, LDL levels, 
Dyslipidemia, Bradycardia, Venous Insufficiency, Systolic Dysfunction, Cardiac Arrhythmia, 
Vasomotor Headache, Smoking, and Esophageal Achalasia. Therefore, they are considered 
relevant in the decision-making process for choosing treatment or prevention. The analysis 
of the relationship between the presence of the variables and the classifiers used to measure 
COPD revealed that the Logistic Regression classifier, with the variables TA_dist, Cholesterol 
level, LDL levels, Dyslipidemia Bradycardia, Venous Insufficiency, Systolic Dysfunction, 
Cardiac Arrhythmia, Vasomotor Headache, Smoking, and Esophageal Achalasia, showed an 
accuracy of 0.90, precision 0.87 and an F1 score of 0.89. Therefore, we can conclude that the 
Logistic Regression classifier gives the best results for evaluating the determining variables 
for COPD assessment.

Keywords
Machine Learning; EPOC; Prediction 
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level. She has been a collaborator at the Center for Scientific Research and Higher Education 
of Ensenada (CECESE) in research projects related to Telemedicine and Artificial Intelligence 
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Hypertension and COVID-19 Pandemic in the 
Georgian Population 
Dali Trapaidze1,2*, Bezhan Tsinamdzgvrishvili1, Lela Sturua2, Nino 
Gogilashvili1, Tamar Abesadze2, Nino Grdzelidze2
*1Georgian Society of Hypertension, Georgia
2National Center for Disease Control and Public Health, Georgia

Abstract
Hypertension, a major risk factor for cardiovascular disease, has become particularly important 
for the Georgian population during the COVID 19 pandemic

Aim: To evaluate the picture of the management of the clinical condition of hypertension in 
pandemic conditions

Study Design: Qualitative research. 
Target Population: Medical staff involved in the management of hypertension
Research Tool: In-depth interview
1. 108 primary health care doctors were interviewed
2. A significant deficit of contact with patients in pandemic conditions was observed in 66%
3. 40% of the surveyed doctors mentioned that the patient from their area of operation needed 
medical services (including at the hospital level) due to hypertensive crisis – during the corona 
virus pandemic.
4. 38% report that regular antihypertensive treatment has worsened during this period
Conclusion: Defects in the management of chronic diseases during the coronavirus pandemic 
have become particularly evident in the example of arterial hypertension, which is reflected in 
the rates of controlled hypertension in the population.
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Indoor Residual Spraying Community-Based Delivery 
Model and Community Empowerment for Malaria 
Elimination: Lessons Learnt, Best Practices and 
Approach Methods in Zambia
 
Emmanuel Kooma
Ministry of Health, Zambia

Abstract
Background: Integrating Indoor Residual Spraying (IRS) into institutionalized community 
health system is more efficient than the traditional District-Based IRS Delivery Model. This 
study explored experiences, best practices and approach methods for the implementation of 
the Community-Based IRS Delivery Model.

Methods: The study was descriptive and analyzed research reports on community action cycle 
for community mobilization, empowerment, collaboration, PHC system, spray coverage, 
quality and time, environmental compliance, comparative analysis, gender disparities, cost 
analysis, efficiency, capacity building and sustainability.

Results: Studies carried out in Ethiopia, Northern Tanzania and Sinazongwe district of Zambia 
indicate thatthe model meets IRS challenges in malaria “hot spots”, hard-to –reach areas, high 
absenteeism and refusal rates. The model merits were; community ownership, maximization of 
coverage, leveraging leadership web of influence and mobilizing the villages. High acceptance, 
trust, reduced operational costs, increased awareness and coverage were reported. However, 
demerits of   initial high cost on increased number of SOPs and cost of PPEs, training, spray 
teams, data management were challenges without close supervision.

Conclusion: The approach success is linked to strong relationship of the community action 
cycle for community mobilization. Capacity building, is a key ingredient in redressing social 
exclusion, inequality and vulnerability. The Model is appropriate regards the desired outcome 
to intervene IRS community challenges.

We recommend that: 1) to get a good outcome there must be a strategic district operational 
plan 2) Begin with community action cycle 3) Facilitate removal of barriers that prevent people 
from participating in IRS 4) Provide collaborative leadership 5) Integrate PHC system into the 
model approach.

Keywords
CB-IRS Delivery Model; Community Empowerment; Community Action Cycle; Community 
Mobilization; PHC
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Interactions to Equity between Actors in the Colombian 
Health System
Fredy G Rodríguez-Páez
Área Académica de Salud de la Facultad de Ciencias Económicas y Administrativas, 
Universidad de Bogotá Jorge Tadeo Lozano, Carrera 4 #22-61, Bogotá D.C, Colombia
Corresponding Author E-mail: fredyg.rodriguezp@utadeo.edu.co
 
Abstract
Health Systems (HSs) are organized in the best way to meet various objectives, such as 
improving health, meeting the needs of the population and providing financial 
protection to families. Each of the multiple and varied actors that make up the HSs has 
particular interests, but the design, strategic direction and management of the HSs as 
Public Health Policy must seek its best performance to achieve the objectives proposed 
for the benefit of the population.

Failures in the design, strategic direction or management of the SdS lead to not fully 
meeting the objectives or doing it in an aggregate way but not for vulnerable population 
groups, generating health inequities. Limiting access and not being effective coverage, 
weakens the financial protection of families, violates the right to health, affects health 
results and the satisfaction of the population. Organized market-based SDS requires 
coordination and integration between providers, payers, and individuals for health 
interventions to achieve the triple objective in a financially sustainable manner.

The case of Colombia, a middle-income country in Latin America (LA), is analyzed, 
which achieves a nominal coverage close to 98% of the population with a public 
insurance system with high private participation and a health expenditure of 6.7 % of 
GDP. In aggregate, there is adequate financial protection, with favorable indicators in 
results measured with life expectancy and infant mortality, but with regular indicators in 
preventable mortalities such as maternal mortality, cervical cancer and breast. The level 
of satisfaction could be better, but, in addition, there are poor indicators of health 
outcomes by region, ethnic group, and poverty group.

As in other Latin American countries, this situation may be the consequence of failures 
in the modulation, stewardship or governance of the SdS, failures that reflect a limited 
state capacity to propose and apply adequate regulations that favor performance towards 
equity. in the SdS, for the benefit of vulnerable populations.

Based on the non-correspondence between the level of insurance of the population and 
the achievements in three objectives of the SdS in Colombia, with the purpose of 
understanding the mechanisms through which the performance of the SdS is affected in 
order to improve the management of the Public policy in health, an approach is 
proposed from the so-called complexity sciences since the SdS can be considered 

mailto:fredyg.rodriguezp@utadeo.edu.co
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Complex Social Systems susceptible to be analyzed from the theory of complex 
networks.

It reflects on the advantages of a public policy network approach with social network 
analysis, since the qualitative strengths of the network approach are added to the 
quantitative strengths of social network analysis.

Keywords
Health Status Disparities; Health Policy; Health Services Accessibility; Health Care Economics 
and Organizations
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Investigating Ways to Keep our Astrocytes Healthy and 
Prevent Dementia

Harold Komiskey
Philadelphia College of Osteopathic Medicine, USA

Abstract
Substantial research on pathogenesis of Alzheimer's disease (AD) is focused on the buildup 
of beta-amyloid plaques (Aβ) and phosphorylated Tau protein tangles, in which astrocytes 
are involved in the clearance of these plaques and tangles. However, recent research findings 
report that a dysfunction of mitochondria in these cells may also be associated with the 
pathophysiology of such neurological diseases. Cellular signaling between autophagy and 
apoptosis; involving the regulation of the phosphatidylinositol (3,4,5)- trisphosphate kinase 
(PI3K)-protein kinase B (AKT)-mammalian target of rapamycin (mTOR) and AMP-dependent 
protein kinase (AMPK) pathways.

Fluorodeoxyglucose-positron emission tomography (FDG-PET) studies have shown 
decreased glucose metabolism, which correlates with AD’s severity. The reduction in the 
cerebral metabolic rate of glucose was also present in pre-symptomatic individuals that carry 
the autosomal dominant mutations of familial AD. FDG-PET studies also revealed a pattern 
of temporal-parietal and hippocampal hypometabolism that precedes volume loss in the same 
regions and is highly characteristic of AD.In addition, a large and prospective study of type 
2 diabetic patients that experience hypoglycemia showed a significantly higher incidence of 
dementia. Furthermore, there was a significant linear association between increased frequency 
of hypoglycemia and an increased risk of dementia. Recently, younger age of diabetes type 2 
onset was shown to be associated with subsequent dementia. Finally, older individuals with 
type1 diabetes and severe hypoglycemia events were reported using a fully adjusted model to 
have a 66% increased risk of dementia compared to those without hypoglycemic events.

In the current experiments, embryonic hippocampal rat astrocytes were cultured in complete 
media (high-glucose DMEM, electrolytes, and10% fetal bovine serum (FBS). The incubator 
for the cell cultures weremaintained at 37C, 95% humidity, until 85% confluent. The astrocytes 
were then resuspended in the above media or the same media with the glucose concentration 
reduced to 30%. Pterostilbene and sulforaphane were dissolved with Captisol® to allow them 
to enter theastrocytes.Visualizing tau microtubules in vitro was accomplished via utilization of 
antibodies specific to the tau protein and a Confocal Microscope. The phosphate groups that 
bind to the tau protein have been shown by researchers to attach to several amino acid residues. 
Serine and threonine are two amino acids that are associated with phosphorylation of tau. 
Experiments were performed to determine the possible altered distributionof phosphorylated 
tau at threonine 181(ptau181) and Ser199/Ser202 within the astrocytes. The levels of 
phosphorylation of tau were higher in the media containing lower concentrations of glucose. 
Sulforaphane appeared to be at least ten times more potent than pterostilbene in preventing 
phosphorylation of tau.
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Validating Parental Reports of Child Dental Visits against 
Treatment Received among Children
Haya Alayadi1,2*, Eduardo Bernabé1, Wael Sabbah1 
*1Faculty of Dentistry, Oral & Craniofacial Sciences, King’s College London, London, UK 
2Department of Dental Sciences, Faculty of Dental Hygiene Department, College of applied 
medical sciences, King Saud University, Riyadh, Saudi Arabia
*Corresponding Author E-mail: halayadi@ksu.edu.sa

Abstract
Aim: To examine agreement between parent-reported dental visits and received dental treatment 
within previous year among children in Riyadh, and factors associated with the agreement. 

Design: A total of 996 students in Riyadh, aged 6-11 years were assessed for dental treatment 
at baseline and 12 months later. Socioeconomic and behavioural data were collected, including 
dental visits within past 12 months. A variable indicating any dental treatment during the 
follow-up time was created. Agreement between dental visits and treatments was calculated 
to indicate: 1) reported visits/received treatment; 2) reported visits/no treatment; 3) no visit/
received treatment. Multinomial regression was used to investigate factors associated with 
the agreement variable adjusting for age, gender, mother education, income, dental pain, 
toothbrushing and caries at baseline.

Results: Agreement between parent-reported dental visits and dental treatment within 
the previous 12 months was 55%, nearly 8% under-reported dental visits. Children 
experiencing dental pain had higher odds for reporting dental visits with no treatment 
(OR:2.11,95%CI:1.47,2.65). Baseline dental caries was associated with under-reporting dental 
visits (OR:1.15,95%CI:1.07,1.23).

Conclusion: While children could have visited a dentist but not received treatment, some may 
have overreported dental visits. The findings suggest that parental reports of child dental visits 
are relatively reliable.

Keywords
Child; Health Care; Dental Health Services; Validation Studies
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Traditional Chinese Medicine Increased the Effects of 
Western Medicine on anti-COVID19: A Meta-Analysis 
of Randomized Controlled Trials

Shuxia Wang1, Jihong Hu1,2*, Mingyan Ma1, Xuelian Chen1, Fengfeng 
Ding1, Minhao Guo1

1Public Health School, Gansu University of Chinese Medicine, Lanzhou, 730000, China;
*2Center of Research and Experiment, Gansu University of Chinese Medicine, Lanzhou, 
730000, China
*Corresponding author Email: hujihonghappy@163.com

Abstract
Background: COVID-19 outbreak spread in China and is a threat to the world. Traditional 
Chinese medicine (TCM) has been used to treat various symptoms and diseases in China and 
has been demonstrated to be effective. Chinese Medicine may be beneficial in the treatment 
of COVID-19. So we updated a meta-analysis to fully evaluate the strength of evidence on 
supporting Chinese Medicine treatment for COVID-19.

Methods: Six databases (PubMed, Web of Science, Cochrane Library, Wanfang, CBM and 
CNKI) were searched through November 29th 2020. The Cochrane bias risk tool was used 
for risk evaluation and JADAD scale assessed quality. Meta-analysis was carried out by Stata 
15.1.Begg’s test was used for publication bias
. 
Results: A total of 4,128 COVID-19 patients in thirty-eight eligible RCT studies were included. 
Compared with Western medicine alone, integrated TCM significantly shortened the duration 
of fever [WMD= -1.14, 95%CI (-1.28, -0.99)] and length of hospitalization [WMD= -2.65, 
95%CI (-3.23, -2.06)] and nucleic acid turning negative time [WMD= -2.23, 95%CI (-2.97, 
-1.50)] and reduced the severity illness rate [OR=0.41, 95%CI (0.29, 0.57)] and improved CT 
changes [OR=2.21, 95%CI (1.78, 2.74)] and a series of clinical symptoms including fever 
[OR=1.94, 95%CI (1.42, 2.65)], cough [OR=2.36, 95%CI (1.71, 3.25)], fatigue [OR=2.09, 
95%CI (1.50, 2.90)], muscle pain [OR=4.75, 95%CI(1.65, 13.68)], expectoration [OR=2.89, 
95%CI (1.60, 5.20)], breathless [OR=6.39, 95%CI (3.10, 13.17)], chest distress [OR=1.95, 
95%CI (1.20, 3.18)], dyspnea [OR=5.25, 95%CI (1.65, 16.76)] of COVID-19.

Conclusion: TCM could be as complementary medicine to improve COVID-19.

mailto:hujihonghappy@163.com
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Keywords
Novel Corona Virus Disease 2019 (COVID-19); Integrated Chinese and Western Medicine; 
Efficacy; Meta-analysis
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Underestimation of Risk for Large Babies in Rural and 
Remote Australia: Time to Change Plasma Glucose 
Collection Protocols
                                            
Julia Marley
The University of Western Australia, WA 6725, Australia

Abstract
Women living in rural areas are at higher risk of developing gestational diabetes mellitus 
(GDM) than their urban counterparts because of the higher rates of obesity. It is important to 
screen for GDM so that it can be treated. The ORCHID Study (Optimisation of Rural Clinical 
and Haematological Indicators of Diabetes in pregnancy) was designed to help simplify 
screening for GDM in rural and remote WA. The recommended screening test is a fasted 75g 
oral glucose tolerance test (OGTT), which involves three blood samples collected over two 
hours. However it is difficult to get everyone to do the OGTT. Following a large international 
study on Hyperglycaemia and Adverse Pregnancy Outcome (HAPO), new OGTT diagnostic 
criteria were introduced in WA in 2015. The HAPO study used ice to help stabilise blood glucose 
samples and made sure that samples were measured within one-hour of test completion. This 
is impractical for rural and remote clinics where tests are often done in the clinic rather than 
a dedicated collection centre. Most of our routine OGTT samples were analysed more than 
4-hours post fasting collection. The consequence of OGTT sample instability is substantial 
underestimation of GDM: two-thirds of ORCHID Study women with GDM who did the test 
were missed. This has major consequences for recognising women with high risk pregnancies 
and managing that risk. Adjusting glucose levels using linear regression equations to correct 
for glycolysis improves prediction of risk for large-for-gestational-age babies. Fluoride-citrate 
tubes offer a practical alternative by stabilising glucose without ice and keeping it stable for 
at least two-days. However, they give slightly higher readings to the HAPO study ice-method 
(+0.2 mmol/L), raising concerns of overdiagnosis of GDM. To provide similar results for 
fluoride-citrate tube correction required a further adjustment of -0.2 mmol/L.

Biography
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programs and evaluating their effectiveness; improving screening for diseases by trialling and 
then implementing new screening protocols; and improving the quality of primary healthcare 
by evaluating services. 
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Free Antenatal Visits in Tunisia: Socioeconomic Impact 
and Geographic Inequalities on the use
 
Khouloud Khemiri
UAntwerpen, CHERMID

Abstract
Background: Maternal and neonatal health can be improved through the utilization of 
smaternal health services such as prenatal visits. As recommended by the World Health 
Organization (WHO, 2015), all women need access to health care services such as prenatal 
visits, skilled birth attendant and postnatal care visits
.
Considering information reported by patients in THES report (2016), Tunisian women's 
health depends on her age, wealth status, geographic location and instruction level. 
Considering the geographic dimension, maternal health varies from region to another. 
Considering the socioeconomic conditions of the women and inequalities in health supply, 
a large part of the Tunisian women population may not obtain the adequate health care 
that they need.

For each 225.000 live births nearly a hundred women still die each year until 2012 
because of complications linked to pregnancy or childbirth which correspond to a 
maternal mortality rate estimated at 44.8 pregnant women per 100.000 live births. 
Taking into account of the socio-economic factors and health care supply factors of 
antenatal care visits and their impact on its use, is the public sector become reserved for 
the vulnerable social classes or these factors have become a source of inequality access to 
the health care between rural and urban women?

Methodology: We use a structural equation model with count variable to modelize 
determinants of antenatal care visits in the public sector. We employ a set of 
socioeconomic factors (income, health coverage), health supply factors (birth assistance, 
distance consultation and place birth) and previous experience of women with antenatal 
outcomes (child abortion cesarean and child death). Our outcome variable is number of 
antennal visits in the public sector. Decomposition of inequalities is made through 
employing a direct approach with level depend indices. Our data base is the National 
Survey on Household Budget, Consumption and Standard of Living (EBCNV) 2015 of 
Tunisia.

Results: Income is significant. It encourages women in rural areas to use more free 
antenatal visits in public sector while it reduces the free utilization for urban women and 
nationally overall. Health coverage and birth assistance also significant with a positive impact 
on the free utilization for urban and rural women.

Analysis of the caused effect by SEM model indicated that income of the pregnant 
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household depend on the work situation of the head of household for both areas. 
Interestingly, birth assistance depends on distance consultation, previous birth with 
cesarean or abortion, experience of child death and place of abortion.
 
Conclusion: Poor women appear the most users of public services for antenatal visits 
because of their income level. It reinforces inequalities in the use of free prenatal visits 
between rural and urban women. Even though the public service is provided freely, it may 
come with costs either directly or indirectly and those with limited resources are more 
likely to afford it. The indirect cost can be summarized on the transport fees supported 
by pregnant women located in the rural areas or to get the adequate cares by moving from 
the least endowed regions to the most endowed regions.
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Updates and New Trends in Medicine
Maria Dalamagka
Anesthesia Department, General Hospital of Larisa, Greece

Abstract
Update medicine means progress and experimentation. Without updates and new trends in 
medicine, there would be no visible progress. That provides us the opportunity to attempt 
something new, which has the potential of shifting cultural current to form an underlying 
intuition. Updates can be utilized to reach specific demographics more effectively and gives 
the opportunity to define the current era we are living in. Healthcare is one of the essential, 
dynamic industries. The constant demand for innovation, improvement in its outcome, 
quality, accessibility, and affordability are making it one of those industries, that is full of 
new opportunities and innovations. There has been a shift in utilizing technology to enable 
prevention and primary care such as wearable devices that track patient’s data at a distance 
rather than using it for advanced specialty care. Technology such as Artificial Intelligence, 
Machine Learning, VR, AR, Wearables will emerge as significant tools to help healthcare 
providers and organizations to operate more effectively. Telehealth is extremely efficient in 
saving the time and stress of both the physician and the patients. Digital health is gradually 
occupying a significant position in our daily lives, making it a worthy tool in medical device.    
Wearables and smart devices can keep track of patients’ every movement such as the sleep 
pattern, heart rate, calorie intake, or time span of exercise. This can help caregivers to get a 
clear picture of the patient’s status and modify them accordingly. Compressing all the data 
generated from patients suffering from chronic ailments can be challenging. Nonetheless, 
rapid improvement in data science and predictive analysis has given doctors access to deeper 
insights, gathering information about ancestry and family history, detecting patients with high 
risks to diagnose problems in an effective way. Healthcare is significantly impacted by the 
revolution brought about by artificial intelligence technology. There is no doubt that AI will 
rule future trends in healthcare.

Biography
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Territorial Management in Health for Comprehensive 
Care in the Health Emergency due Covid-19, in 
Dispersed Rural Territories of Colombia
María Fernanda Tobar Blandón
Escuela de Salud Pública- Universidad del Valle, Carrera 4B No 36-00 Edif. 118. San Fernando. 
Cali, Colombia
E-mail: maria.f.tobar@correounivalle.edu.co

Abstract
Colombia, like the rest of the world, is facing the greatest Public Health Emergency of 
International Importance in the last century. The pandemic generated by SARS-COV2, the 
cause of COVID-19, represents for the population a constant threat to their lives, health and 
well-being; however, the effects of the decisions and actions to face this pandemic expose the 
social inequalities, the economic inequity gaps and the barriers to access to Health services.
In the country, municipalities are identified by categories from 1 to 6 according to their capacity to 
manage their own economic resources and the installed capacity of basic services. The category 
5 and 6 municipalities are typified as territories with low current income of free destination, 
with a great geographical, socio-economic and cultural heterogeneity and with particularities 
of the context that challenge them to face the threat of a pandemic, in diverse, innovative and 
creative ways, according to the available resources. These characteristics are shared by about 
1000 municipalities out of a total of 1110 in the country. When the Health Emergency was 
declared, care routes were activated and the major research centers and collaborators in the 
country focused on the management of the pandemic based on urban dynamics; however, rural 
municipalities, which represent more than 85% ofthe country, should seek strategies to address 
the pandemic from a different understanding, focused on the characteristics and context of 
their territory.

The School of Public Health of the Universidad del Valle, Developed this initiative aimed at 
providing support for territorial management during the emergency, to the technical teams of 
the Health Directorates and Health Secretariats of the municipalities category 5 and 6. The 
Project was carried out in three stages: A First momento was oriented to the identification of 
the characteristics of the municipality according to its context and situation by Covid; A second 
momento was oriented to strengthen capacities in the territory from the provisión of a "Tool 
Box" containing technical documents, recent regulations and the offer of synchronous and 
asynchronous workshops in 4 fundamental axes for the approach of the Emergency by Covid 
and a third momento the accompaniment to the planning, implementation, and socialization of 
experiences of decisions and actions in the territory. 

The use of Information and Communication Technologies was key to access meetings with 
rural municipalities scattered throughout the country. The results of this process allowed the 
identification of the most pressing needs expressed by the Health teams, in relationto training, 

mailto:maria.f.tobar@correounivalle.edu.co
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the lack of technical and technological tolos for analysis and the weak governance of the State 
in some territories. Nevertheless, opportunities are identified that from the inter-institutional 
action within the frame work of them is sion of the Social Projection of the Universities, it is 
posible to improve and strengthen the capacities in the territories for Health management from 
their own understanding. 
 
Keywords
Health Emergency; Territorial Health Management
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A DNA Nanodevice Simultaneously Activating the 
EGFR and Integrin for Enhancing Cytoskeletal 
Activity and Cancer Cell Treatment
Mirza Muhammad Faran Ashraf Baig
The University of Hong Kong, Hong Kong

Abstract 
Cell-surface receptors (e.g., EGFR and integ-rin) and their interactions play determining roles 
in signal transduction and cytoskeletal activation, which affect cell attachment/detachment, 
invasion, motility, metastasis (intra-cellular), and cell−cell signaling. For instance, the 
interactions between the EGFR and integrin (α6β4) may cause increased mechanical force 
and shear stress via enhanced cytoskeleton activation. Here, we design a DNA nanodevice 
(DNA-ND) that can simultaneously target the EGFR and integrin receptors on the caveolae. 
The piconewton (pN) forces in response to the EGFR−integrin co-activation can be sensed 
upon the unfolding of the DNA hairpin structure on the side arm of the device via changes 
of the fluorescence and plasmonic signals. We find that simultaneous activation of EGFR−
integrin receptors causes enhanced signal transduction, contractions of the cells, and initiation 
of the biochemical pathways, thus resulting in a change of the cell division and endocytosis/
exocytosis processes that affect the cell proliferation/apoptosis. The DNA-ND further enables 
us to visualize the co-internalization and degradation of the receptors by lysosomes, providing 
a novel approach toward bio-imaging and mechano-pharmacology.

Keywords
Cell Surface Receptors; EGFR and Integrin; Caveolae; Cytoskeleton; pN Forces; 
DNANanodevice (DNA-ND)
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Sciences, Lahore, Pakistan. He also taught Pharmacology and Physiology as a visiting lecturer 
at China Pharmaceutical University, and Nanjing Medical University in summer 2019. His 
MPhil research was focused on DNA Nanotechnology, Polymers, Material Chemistry, Drug 
Delivery, Biomedical Engineering, and Molecular Pharmaceutics. During his PhD, he won 
an excellent PhD student award in 2019 and worked on Mechano Pharmacology, Advanced 
DNA Nano Therapeutics, Developmental Biology, Neuroscience, Biophysics, Bio-sensing, 
Bio-imaging, and Diagnostics. Currently, his research focus is designing DNA-based novel 
functional & bio-active nanomaterials to apply in Restorative Dentistry, Oral Microbiology 
& Oncology, Regenerative Therapeutics, and Stem Cells Research. He has published 50 peer-
reviewed articles, and 3 book chapters including 19 publications as a first author in prestigious 
biomedical and nanotechnology journals such as Nano Letters (ACS, USA), indexed in Harvard 
University Library Press, USA. He has an H-index of 12, and a total of 425 citations (Google scholar) 
with a cumulative impact factor of 173.
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An Integrated and Innovative Model for Global 
Outbreak Preparedness and Response: A Case Study of 
the UK Public Health Rapid Support Team
 
Philomena Raftery1*, Mazeda Hossain1, 2, Jennifer Palmer1
*1Department of Global Health & Development  and Health in Humanitarian Crises Centre, 
London School of Hygiene and Tropical Medicine, Keppel Street, London, UK
2Centre for Women, Peace & Security, London School of Economics and Political Science, 
Houghton Street, London, UK

Abstract
Background: Despite considerable institutional experimentation at national and international 
levels in response to calls for global health reform following infectious disease epidemics and 
pandemics, there is little research on organizational models that address outbreak preparedness 
and response. Created in the aftermath of the 2013-16 Ebola epidemic, the United Kingdom’s 
Public Health Rapid Support Team (UK-PHRST) was designed to address critical gaps in 
outbreak response, illuminated during the epidemic, while leveraging existing UK institutional 
strengths. The partnership between the government agency, Public Health England, and an 
academic consortium, led by the London School of Hygiene and Tropical Medicine, seeks 
to integrate outbreak response, operational research and capacity building. We explored the 
design, establishment and early experiences of the UK-PHRST as one of the first bodies of 
its kind globally, paying particular attention to governance decisions which enabled them to 
address their complex mission.

Methods: We conducted a qualitative case study using 19 in-depth interviews with individuals 
knowledgeable about the team’s design and implementation, review of organisational 
documents, and observations of meetings, to analyse the UK-PHRST’s creation, establishment 
and initial two years of operations. 
 
Results: According to key informants, adopting a triple mandate established the team as novel 
in the global epidemic response architecture. Key governance decisions recognised as vital 
to the model included: structuring the team as a government-academic collaboration which 
leveragedlong-term and complementary UK investments in public health and the higher 
education sector; adopting a more complex, dual reporting and funding structure to maintain 
an ethos of institutional balance between lead organisations; supporting a multidisciplinary 
team of experts to respond early in outbreaks for optimal impact; prioritising and funding 
epidemic research to influence response policy and practice; and ensuring the team’s activities 
reinforced existing global health architecture.
 
Conclusion: The UK-PHRST aims to enhance global outbreak response using an innovative and 
integrated model that capitalises on institutional strengths of the partnership. Insights suggest 
that despite adding complexity, integrating operational research through the government-
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academic collaboration contributed significant advantages. This promising model could be 
adopted and adapted by countries seeking to build similar capacities.

Keywords
Outbreak Preparedness and Response; Operational Research; Global Health Governance; 
Global Health Security
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Doctorate of Public Health, through LSHTM which I aim to complete in 2022.My research has 
included an analysis of the UK Public Health Rapid Support Team and an exploration of GBV 
coordination mechanisms in humanitarian response in Lebanon.
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Physical Activity and Fibromyalgia
Rocío Llamas-Ramos*, Llamas-Ramos Inés
Department of Nursery and Physiotherapy, University of Salamanca (Spain), C/ Donantes de 
Sangre sn, 37007, Salamanca, Spain
*Corresponding Author E-mail: rociollamas@usal.es

Abstract
Introduction
Fibromyalgia is a chronic condition which has an unknown etiology. It has been characterized 
by generalized chronic pain that lasts longer than three months. Fibromyalgia is commonly 
associated with fatigue, sleep disturbances, morning stiffness, anxiety, and depression, which 
affect the physical capacity and abilities of patients, thereby reducing their quality of life. 
The etiology is uncertain, the current most accepted hypothesis of fibromyalgia includes 
inflammatory and neuroendocrine disorders. The pathophysiology of this syndrome remains 
very difficult to explain and there are no effective treatments with conclusive results. Non-
pharmacological interventions in patients with fibromyalgia inside physiotherapy treatments 
include routine exercise programs that have shown positive effects on the physical function 
and quality of life of patients and even on the reduction of pain. Physiotherapy is one of 
the most selected treatments for this pathology, and physical activity one of the techniques 
more recommended. There are different forms of physical exercise without there being a clear 
superiority of one over the other.

Objective
The objective of the present keynote has been to know the different types of exercise in 
fibromyalgia present in the literature.

Methodology
A bibliographic search was carried out in the PUBMED and Web of Science databases 
without a date and / or language limit of the literature published up to July 1, 2020. The 
descriptors used for the search were: fibromyalgia, exercise, physiotherapy, physical activity. 
 
Results
The results included all meta-analysis, reviews and systematic reviews which have been 
obtained related to all the modalities of exercise prescribed in the treatment of fibromyalgia. 
Some exercise modalities were aerobic physical exercise, low intensity physical exercise, 
strength training, flexibility training, cognitive-behavioral training, stretching, aquatic 
exercises, Pilates, tai chi, yoga, qigong.

Conclusion
The literature showed that all forms of physical exercise have demonstrated positive effects to 
a greater or lesser extent in the treatment of the symptoms of this pathology. However, there 
is no standard protocol or recommendations for obtaining satisfactory and long-lasting results. 
More studies are needed to improve quality of life of these patients.
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Barriers and Strategies during Covid-19 for 
Intervention to Improve Health Literacy among 
Newcomers
Solvig Ekblad
Department of Learning, Informatics, Management and Ethics (LIME), Research Group 
Cultural Medicine, Karolinska Institutet, Stockholm Sweden
Corresponding Author E-mail: Solvig.Ekblad@ki.se

Abstract
A systematic review of clinical outcomes and risk factors for COVID among migrant 
populations in high-income countries show that migrants experience migrant-specific risk 
factors and vulnerabilities identified in included literature such as high-risk occupations, 
overcrowded accommodation, and barriers to healthcare including inadequate information, 
language barriers and reduced entitlement and migrants in high-income countries with Covid-19 
have been identified as being at potentially greater risk of hospitalisation and death than non-
migrants (Hayward et al 2021). An important skill for attainment of good health status is 
therefore strong health literacy (WHO, 2013), including mental health literacy to facilitate 
the navigation of misinformation. Thus, health literacy means more than being able to read 
pamphlets and make appointments.However, it is a gapin knowledge due to ethnic minority 
and migrant underrepresentation in Covid-19 research (Etti et al 2021) in understanding and 
reflect to some extent failures in communication regarding cultural diversity, between policy 
makers, service providers, users, and researchers.

Purpose and Objectives: To contextualize the experience of a short, tailored migrant-friendly 
psycho-educational group intervention to increase health literacy towards new-comers in 
Sweden before Covid started and framing for intervention to improve health literacy among 
new-comers during present and future pandemic.

Materials and Methods: The material is drawn from a study in 2019-20 with mixed method 
design that involved female participants with Arabic, Dari or Somali mother tongue living in 
10 Swedish cities (n=134). After ethical approval, the participants were purposely selected 
according to inclusion/exclusion criterion and after consent to participate at a time and place 
convenient to the participants. A contact person coordinated the co-creation groups of about 
8-10 participants/occasion involving 5 occasions of 2 hours/occasion and five different themes 
(police, social assistant, midwife, psychologist and a nurse), excluding information and follow-
up evaluation. An interpreter was in the room. 

Results: Before Covid-19 these interventions showed that stress and worries about future 
decreased significantly (p<.0001) and they felt empowered. These interventions stopped when 
Covid-19 started. Potential participants did not dear to participate due the official authorities’ 
messages about social distancing, stay at home if symptoms and avoid public transportation.
Pilot studies during Covid-19 have been performed. Issues of trust is an important topic as well 
as social determinants of health, employment losses, closure of public spaces (school), shift 
to distance learning, closure of community and religious centers. Education is recognized as 
an empowerment right. Barriers associated with virtual learning, which requires participants 
to have access to high-speed internet and computers to participate. Further, needs fluency in 
Swedish of the instructions is essential.

Conclusion: It is a risk that Covid-19 will increase the health inequity, but with an equity-
informed communication strategy framework, based on UNs sustainable goals 2030, a co-

mailto:Solvig.Ekblad@ki.se


INTERNATIONAL MEET ON PUBLIC HEALTH AND HEALTHCARE MANAGEMENT

NOVEMBER 04-05, 2021

PUBLICHEALTHMEET2021

Page- 53

albedo
...let's reflect knowledge

creation process of consequence analyses before interventions needs further study as the 
situation develops. Important barriers during Covid 19 for interventions to improve health 
literacy among newcomers will be presented as well as strategies for overcoming participation 
disparities, a part of a policy framework underpinned by Principle 13 of the Declaration of 
Helsinki. 

Keywords
Health Literacy; COVID-19; Refugees; Hard to Reach Population; Lockdown/Containment
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Prevalence, Personal and Organizational Factors 
Related to Neck Shoulder Pain in Healthcare Workers: 
A Cross-Sectional Study
Sue Yuan*, Yunxia Li, Honghong Wang
*Xiangya Nursing School, Central South University, Changsha, Hunan, P.R. China
*Corresponding Author E-mail: ldyse2018@csu.edu.cn

Abstract
Background: Neck shoulder pain (NSP) is defined as a subjective feeling of unpleasant from 
shoulder and neck region. Patients with NSP often complain about regional pain, numbness 
and other discomfort, with or without pain referred into head, torso, and upper limb regions. 
The growing prevalence of NSP among healthcare workers has been called “the tip of an 
iceberg”, with from 31.2% to 88.0%, just secondary to low back. The negative impacts related 
to NSP were underappreciated grossly. According to the Study of Global Burden of Disease, 
NSP is the fourth leading cause of disability, ranking behind back pain, depression, and 
arthralgias. It’s also reported that repetitive pain might lead to repetitive stress injury, affecting 
surgeons’ career longevity. the aim of the current study was to investigate the characteristics 
of neck shoulder pain (NSP) and identify the factors associated with it either personally and 
organizationally as well.

Methods: A cross-sectional study was performed in tertiary general hospitals Hunan Province, 
China between May 2019 and July 2019. A total of 2030 healthcare workers were enrolled 
following random principle based on three-stage stratified sampling in this study. Neck 
Disability Index (NDI) self-administered questionnaire with 10-item was used to measure 
disability in subjects with neck pain. A self-administered questionnaire compiled and modified 
after two round of Delphi method was used to assess risk factors related to NSP. Mann-
Whitney U test and Kruskal-Wallis H test were applied to analyze the prevalence of pain 
intensity among groupsꞵ and multivariate lineal regression analysis was performed to explore 
risk factors using NDI score as the dependent variable and personal and organization factors 
possibly related to NSP as independent variables.

Results: 2008 of 2030 healthcare workers online filled out the survey questionnaires with 
no missing data. In the past 12 months, 1489 participants (74.2%) complained of the pain in 
cervic-shoulder region. Lineal regression analysis identified that NDI score would go up 0.10 
with the age growing up per year, healthcare workers working in Obstetrics and Gynecology 
and Operating Room were all less likely to have NSP than people working in other departments. 
Health workers with fertility history were more likely to have NSP as well. In terms of 
organizational factors, subjects those being concerned from leader about employees’ health, 
having the access to change the shift to out of duty when not feel good , or being trained about 
WMSDs were less likely to have NSP.

Conclusion: The prevalence of NSP within one year was high in this population and cervic-
shoulder was the most common region. An individual factor related to NSP includes history of 
neck shoulder diseases, age and fertility history. Organizational factors linked with NSP were 
acquiring adequate training about WMSDs, being concerned from leaders about employees’ 
health, having the access to change the shift to out of duty when not feel good.
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The Effects of High-performance Work System 
Perceived by Nurses on their Job Burnout: The 
Mediating Effect of Self-efficacy based on Emotion 
Regulation 
Wenbo He1*, Wei Zhang1,2
*1Institute of Hospital Management, West China Hospital of Sichuan University, Chengdu, 
China
2West China Biomedical Big Data Center, West China Hospital, Sichuan University, 
Chengdu, China
Email: hewb20@163.com; Tel: +86 18829075193

Abstract 
Purpose: To analyze the current situation and correlation between the perception of high 
performance work system (HPWS) and job burnout of nurses in Tertiary hospitals in China. 
The self-efficacy of emotion regulation was introduced as a mediating variable to test the 
mediating effect. Methods: A total of 1266 nurses in 5 hospitals in China were investigated 
by using the convenience sampling method. Descriptive analysis was conducted on the 
general demographic characteristics of the study subjects, and the Cronbach’s coefficient 
was used to test the reliability of the questionnaire, and exploratory and confirmatory factor 
analysis was used to test the validity of the questionnaire. SPSS 22.0 and Amos 24.0 were 
used for statistical analysis, such as variance analysis, Pearson correlation analysis, regression 
analysis and mediating effect analysis. Results: The results showed that the perception of 
HPWS, job burnout and emotional regulation self-efficacy were different among nurses with 
different demographic characteristics; The score of HPWS perception of nurses was above the 
medium level (62.918±10.592), the score of burnout of nurses was below the medium level 
(50.384±21.725), and the score of emotional regulation self-efficacy of nurses was above the 
medium level (42.372±8.475). There was a negative correlation between perceived HPWS 
and job burnout (P<0.01), and the correlation coefficient is -0.580. The emotional regulation 
self-efficacy of nurses played a mediating effect between the perception of HPWS and job 
burnout, and the total predictive effect was 1.177. Conclusion: This suggests that the hospital 
can improve its management by implementing and perfecting the HPWS. The emotional 
regulation self-efficacy of nurses will be improved through the improvement of the cognition 
of high performance management. Similarly, it is also conducive to nurses' active involvement 
in their work, improving their work efficiency and self-happiness.

Biography
Dr. Wenbo He is studying in The Institute of Hospital Management, West China Hospital of 
Sichuan University. She was studied for a master's degree in school of Public Health, Lanzhou 
University. During doctoral period, she was mainly engaged in the research of hospital 
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performance management and human resource management. She had published academic 
papers related to health expenses and economic burden in China. Her research direction is the 
information management of public hospitals and the combination with DRGs to analyze the 
performance management model suitable for hospitals.
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Roles of CYP2A6 Gene Polymorphism in 
Individualized Treatment of Nicotine Dependence
Yawo Akrodou
Department of Health Science, Walden University, Boston, Maryland, USA
Corresponding Author E-mail: makrodou@yahoo.com

Abstract
Introduction: Existing nicotine dependence therapies have decreased smoking prevalence in 
the United States, but the decline in the number of adult smokers is stalling, due, in part, to the 
limited efficacy of current therapies that lack personalized treatment. Cytochrome P450 2A6 
(CYP2A6) gene variants are known to metabolize nicotine and possibly influence nicotine 
dependence treatment. These genes inconsistent information, interindividual variability, 
interactions with other genes, and environmental factors have made it difficult to use their 
information to improve nicotine dependence therapy. 

Methods and Materials: A total of 1862 individuals, consisting of Caucasians and African 
Americans were studied. Nicotine dependence and withdrawal syndrome scores were 
evaluated using the Fagerström Test for Nicotine Dependence (FTND) and Wisconsin 
Inventory of Smoking Dependence Motives (WISDM) scales, respectively. Participants 
underwent specific therapy types (placebo, NRT, or bupropion) over a 2-week period, and 
subsequently reported their quitting status at 6 months posttreatment. Participants were also 
screened for SNPs CYP2A6*1A (rs1137115), *1H (rs616636070),*4A (rs28399434), *9A 
(rs28399443),*12A (rs28399442), and CYP2B6*6(rs3745274) for nicotine genotype analysis. 
This cross-sectional study based on behavioral genetic theory stating that environmental and 
genetic factors cause behavioral disorders, assessed the impact of slow nicotine metabolizers 
(CYP2A6*1H, CYP2A6*4A, CYP2A6*9, and CYP2A6*12A) and normal (fast) nicotine 
metabolizers (CYP2A6*1A) gene variants and their interactions with CYP2B*6 associated 
with nicotine therapy type and nicotine dependence and withdrawal syndromes on nicotine 
dependence outcome. 

Results: SNPs CYP2A6*4A (OR=1.60, CI [1.13-1.95]; p<0.001) and CYP2A6*9A (OR=1.47, 
CI[1.18-1.88]; p<0.001) were the most linked to the highest odds of successful treatment 
outcome, indicating that carriers of slow nicotine metabolizers were more likely to maintain 
abstinence 6 months post period treatment than normal(fast) metabolizer CYP2A6*1A 
(OR=1.35, 95% CI[ 1.11-1.70]; p<0.003) carriers. 

Conclusion: Study findings may be useful in gene counseling and nicotine gene therapy to 
tailor individualized nicotine clinical treatments, to increase smoking quit rates, and to induce 
positive social change by improving the lives of smokers and their families. 

Keywords
Nicotine Dependence; Gene Therapy; Polymorphism; Withdrawal Syndrome
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International Organization Administration Specialization for Global Health Diplomacy and 
International Affairs in 2020. He has conducted research related to substance dependency due 
to a genetic predisposition, from with National Institute of Health (NIH) and Integration of 
genomic practices into clinical trial research at Walden University, and MiniMax: RNA-seq 
Processing analyses and Database Development at UMGC. Currently conduct article peer 
reviews for varieties of Journal, and working on other research projects.  He has been in 
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Effective Public Health Surveillance Strategies to Prevent 
and Control Covid-19 Epidemic
Eduardo J. Simoes*, Jeannette Jackson-Thompson, Chester Schmaltz
*Department of Health Management and Informatics, University of Missouri School of 
Medicine, CE707 CS&E Bldg. One-Hospital Drive, Columbia (MO), USA 
*Corresponding Author E-mail: simoese@bellsouth.net

Abstract
By 21 October 2020, the COVID-19 epidemic in the United States (US) had infected 8.3 
million people, resulting in 61,364 laboratory-confirmed hospitalizations and 222,157 
deaths. Since January 2020, the predominant prevention and control measures for COVID-19 
worldwide have been restricting public gathering and circulation that have negatively impacted 
countries economy and socio-cultural life, while generating considerable public opposition to 
such policies. In a few countries, traditional active surveillance early in the epidemic with 
case identification and isolation, followed by quarantining contacts have been main strategy. 
Surprisingly, both strategies have resulted in either reduced incidence, hospitalization, 
or deaths. The more restrictive policies, characterized as lockdowns, have been especially 
suggested by simulation studies that depicted a bleak pandemic toll in term of human life if 
such policies were not implemented.  However, the full impact of the restrictive strategies may 
only now begin to be evaluated. Currently, policymakers are also trying to better understand 
this epidemic, especially the human-to-human transmissibility of SARS-CoV-2, so that future 
epidemics can be timelier and more effectively controlled.  Social, populational, air travel 
related, and environmental factors may impact transmissibility of SARS-CoV-2. A study 
uses 50 US states’ public health surveillance datasets to measure associations of COVID-19 
cases, hospitalizations, and deaths with populational, social, air travel related, and physical 
environmental factors. Associations were analyzed using count-based regression models 
(Negative Binomial and Poisson). These associations are used to predict the number of 
COVID-19 events (cases, hospitalizations, and deaths) occurring for each of the US states 
early in the epidemic. Study confirmed associations of COVID-19 cases with population 
density, enplanement, percent Black, percent sun exposure and morning humidity; COVID-19 
hospitalization with enplanement, percent Black, percent sun and morning humidity; and 
COVID-19 death with population density, enplanements (quadratically), percent Black and 
percent sun. Predictions of the number of cases, hospitalizations, and deaths due to COVID-19 
were accurate for most states. States with a combination of large number of enplanements, 
high population density, large percent of Black residents, high humidity and low sun exposure 
may expect faster and greater than expected growth in the number of COVID-19 events, early 
in the epidemic.

Keywords
COVID-19; Associated factors; Prediction; NB & Poisson Models
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Value Assessment on Surgical Service Lines by Score 
Cards Surrogates at a Tertiatry Academic Health System 
Over a 11-Years Period
Abdelmasseh M1,3, Iqbal A1,3, Cuantas A1,3, Feyh A1, Thompson E1,3, 
Munie S1,3, Finley R1,3, Payne B1,3, Aikens J3, Shelton M3, Willis J2,3, 
Kadiyala V2,3, and Sanabria J1,3*
1Department of Surgery and Marshall Institute for Interdisciplinary Research (MIIR), 
2Department of Informatics and Biostatistics,  *3Marshall University School of Medicine, 
Huntington, WV, USA

Abstract
Background: In multiple payers’ health markets, payers are looking to bind payment to 
quality by increasing the value of surgical service lines. Nevertheless, reproducible evaluation of 
the value for each surgical service line has encountered multiple challenges among different 
Health Systems. Our aim is to evaluate the value of surgical service lines by assessing quality 
domains through score cards construct and total charges.

Methods: The domain of Quality, Observed-O/Expected-E (using the ACS risk calculator) 
was assessed on index admission by grading post-operative complications (standardized grading 
system, POC), length of stay (LOS), 30-day readmission (RA), Textbook cases (TBC), and the 
net promoter score (NPS) as patient’s satisfaction surrogate. For cost, we use as a surrogate of 
total hospital charge accrued for admission/re-admission (TC), and the reimbursement index (RI, 
observed/expected). Clinical variables (v=81) from patients (>18yo) who underwent surgery 
were retrieved from a Health System warehouse retrospectively (Jan-2010 to July-2016), and 
prospectively (Aug-2016 to Dec-2020) under IRB-approved protocols. Uni/multivariate analyses 
were performed using MATLAB r2020b with significance set at 0.05 level. Modeling of risk 
factors was performed in a linear and logistic regression by SPSS.
 
Results: A total of five service lines were evaluated, Trauma (n=43,152), appendectomy 
(n=1,943), hernia repair (included inguinal, umbilical/epigastric, and incisional, n=6,870), 
cholecystectomy (n=8,049), and colectomies (n=1,052). In Table 1, it is displayed the score card 
for trauma patients. All service lines in our Health System are above or within average for 
quality surrogates, but patient’s LOS is consistently longer than National average, affecting 
service line charges.

Conclusion: Score cards as surrogates of quality/cost (Value) offered a dynamic and 
reproducible assessment of the value proposition on surgical service lines at our Health System. 
We are implementing adjustment to our service lines to increase their value. We plan to explore 
the reproducibility of our value assessment model within other Health Systems.
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Table 1:
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