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Special Workshops
Monday, October 16
MONET 1

Workshop I
Drug and Substance Abuse
in the Philippines
Monday, October 16
MONET 1

Workshop I, October 16

Carissa Paz Dioquino-Maligaso
National Poison Control and Management Center
University of the Philippines
Dr. Carissa C. Dioquino-Maligaso is a clinical toxicologist and neurologist. She
completed her Doctor of Medicine degree at the University of the Philippines-College
of Medicine. She finished her residency training in adult neurology at the Philippine
General Hospital in 1993. She trained in clinical toxicology in the following year also
in the same institution. She obtained her Master in Public Health specializing in
occupational and environmental health in 2002 at the Harvard School of Public
Health. She had a 3-month observership in neurotoxicology at the Boston University
in the same year. Currently, she is a Professor of the Department of Neurosciences,
UPCM and the Head of the University of the Philippines-National Poison Management
and Control Center.
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Benjamin Reyes
Philippine Dangerous Drugs Board

bmwbpr@yahoo.com, bmwbpr@gmail.com
PERSONAL ASSIGNMENT
Undersecretary/Permanent Board Member –
Dangerous Drugs Board yr. 2017 (Current)
PREVIOUS MANAGERIAL EXPERIENCES
Position Held
Chairman
Assistant Secretary
Supervising Health
Program Officer
(By Appointment)
Officer-In-Charge
Dept Order No. 1951
Series 2004

Office
Dangerous Drugs Board
Dangerous Drugs Board

Date
2016
2010

National Center for Health Promotion
Health Promotion Division

2004

National Center for Health Promotion
Health Promotion Division

2003

Program Manager
Dept Personnel Order No
2005-1907

Dangerous Drug Abuse Prevention and
Treatment Program
Office of the Undersecretary for Health
Operations

2005-2007

FIELDS OF EXPERTISE

Public Health

-Epidemiology and Biostatistics
-Research Methodologies

Development Management

-Organizational and Project Development

Drug Abuse Prevention and Treatment

-Policy Development and Program Implementation

The state of the drug and substance abuse in the Philippines
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Joselito Pascual
UP-Philippine General Hospital, University of the Philippines Manila
Dr. Joselito C. Pascual is a Psychiatrist, Toxicologist and Addiction Science Specialist.
He is a fellow of the Philippine Society and Clinical and Occupational Toxicology and
the Royal Society of Addiction Psychiatry. He gained his Masters of Science in Clinical
and Public Health Aspects of Addiction (with merit) from the Institute of Psychiatry
at THE MAUDSLEY, Kings College, University of London, England. At present, he is a
practicing Toxicologist-Addiction Science Specialist and Psychiatrist, Clinical Associate
Professor at the Department of Psychiatry and Behavioral Medicine, UP-College of
Medicine, Consultant at the National Poison Center, UP-PGH, and Head of Section of
Toxicology of the Department of Emergency Medicine, Makati Medical Center.

Psychotrophic drugs and mental health
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Patrick Louis Angeles
NoBox Transitions, Foundation, Inc.
Patrick Louis B. Angeles graduated with a Bachelor’s of
Science degree in Psychology in the University of the
Philippines-Diliman, and is currently in the Juris Doctor
program of university’s College of Law. He was a fellow
along with other professionals across Southeast Asia at
the Open Society Foundations’ Global Drug Policy
Program’s Asia & Africa Advocacy Fellowship in London
in 2015.
Since he joined NoBox Transitions Foundation, Inc. (NoBox Philippines) in 2014 he
has worked in various areas in the field of drug policy, including communications,
community work, research, and policy advocacy. He has represented the
organization in national, regional, and international fora and workshops regarding
drug policy, particularly around responses and best practices in addressing drug userelated issues in different contexts.
He currently works as one of NoBox Philippines’ Policy and Research Officers,
managing several of the organization’s research projects exploring the various ways
the Philippines experiences drug use-related issues, and developing appropriate
responses that prioritize health, human rights, and the improvement of the quality of
life of key stakeholders, including people who use drugs.

Approaches to addressing the drug and substance abuse problem:
Learning from the experiences of other countries
Just like treatment, responses to drug use-related issues is not one-size-fits all.
There will always be nuances in society, economics, culture, and policies that will
affect how countries deal with their “drug problem.” This session will explore several
examples of drug policies and responses to drug-related issues in different countries
with different contexts, understanding what worked for them and why it did.
By the end the talk, we hope to have laid the groundwork to starting a real,
evidence-based conversation about what direction the country should be taking to
address drug-related issues and help people who use drugs.
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Workshop II
Migration and Health in the
Pacific Rim
Monday, October 16
MONET 1

Workshop II, October 16

Jorge Tigno
University of the Philippines Diliman

jorge.tigno.upd.edu.ph

Jorge Tigno is a professor at the Department of Political Science
at the University of the Philippines – Diliman. He has a doctorate
in public administration from the same university. He is a
member of the Philippine Migration Research Network (PMRN)
and a fellow of the Social Weather Stations (SWS). He has
written papers and published articles on ASEAN migration,
Philippine local politics, and civil society.

Migration and Insecurity in the Pacific Rim
In migration terms, the diversity and dynamism of the countries and territories
comprising the Pacific Rim generated the migration situation obtaining in the region.
It is now a major source, destination, and transit hub for all types of migrants and
immigrants moving across the globe. China, India, Mexico, and the Philippines are
the top source areas for migrants while the United States, Japan, South Korea,
Taiwan, Singapore, Malaysia, and Thailand are the major destination areas within
the Pacific Rim. Migrants from Asia and Latin America combined make up more than
half the world’s current total international migrants stock of 244 million. These
movements also include a great deal of irregular or undocumented (including human
trafficking) flows. While many are employed as skilled workers and professionals
who are able to bring their families with them and enjoy a measure of comfort and
security, the vast majority of these movers (especially those with undocumented
status) leave their loved ones behind to work as low-skilled migrants in so-called 3D
(dirty, dangerous, and difficult) occupations. Migrants are constantly exposed to
insecurities and vulnerabilities that are specific to the sector; from pre-migration, on
arrival at the destination, and upon return. Not only do they suffer 3D job
conditions, it is also not uncommon for many to experience discrimination and abuse
at their countries of destination. Women migrants are made particularly more
vulnerable to gender discrimination and abuse. Such vulnerabilities and insecurities
deserve attention especially in the context of the view that migration can be a factor
of development.

8

Workshop II, October 16

Naruemon Thabchumpon
Chulalongkorn University

nthabchumpon@gmail.com

Naruemon Thabchumpon is an assistant professor in
Politic and international studies. She is the programme
Director of the Master of Arts in International
Development Studies (MAIDS) and the Director of
Asian Research Center for Migration (ARCM) at
Chulalongkorn University. Her researches are focusing
on the critical connections between human rights, human development and human
security in GMS countries. Her recent publication is entitled ‘Temporary Shelters and
Surrounding Communities: Livelihood Opportunities, the Labor Market, Social
Welfare and Social Security, published with Springer subseries on Migration Studies.

Research on migrants
This paper investigates the social welfare and human security situation of Burmese
refugees living in temporary shelters along the Thai-Myanmar border. The study
applies human security framework, rights to education and health accesses to
analyze findings from both documentary and field research in order to examine the
accessibility and availability of existing welfare services, as well as to identify the
potential implications and the sustainability of access to local education, health, and
judicial services of these refugees in the future. Overall, the paper argues that under
the Human Security framework finding sustainable solutions to the current
protracted situation may need to go beyond the host country’s traditional
responsibility, and responsibility for the sustainable social welfare and protection of
displaced persons should be equally shared among international agencies, the host
country, and civil society.

9

Workshop II, October 16

Marc Schenker
University of California, Davis

mbschenker@ucdavis.edu

Marc Schenker recently retired as a Distinguished Professor of
Public Health Sciences and Medicine at the UC Davis School of
Medicine. He has over 30 years of experience in medicine and
public health research, teaching and public service. Dr.
Schenker is the founding and current director of the Davis
Center for Occupational and Environmental Health, the Western
Center for Agricultural Health and Safety, and the Migration and Health Research
Center. His specialty is occupational and environmental disease, with a focus on
respiratory and reproductive health. Dr. Schenker also conducts epidemiologic
research and public policy advocacy on the health of global migrant populations with
a particular focus on farmworkers and occupational disease. He has published over
200 scientific manuscripts and six textbooks and has received numerous awards for
his work. He is editor of a recent book entitled “Migration and Health: Research
Methods Handbook.”

Occupational health of migrants
The most common driver of global migration is for work. Even immigrants moving
for political or environmental reasons need work in the receiving country. Within
these work migrants, the most common jobs are low paying occupations such as
agricultural work, construction and personal care. Immigrant work is sometimes
referred to as the “Three D’s: Dangerous, Dirty and Demeaning”. Studies of
occupational health outcomes in industries with large immigrant populations reveal
them to be the most hazardous based on occupational injury and fatality rates. Even
within specific industries there are poorer occupational health outcomes for
immigrant workers compared to native-born workers doing the same job. Studies
have shown varying causes for this disparity, including lack of training, language
differences, risk taking and experience, but a consistent finding is that the
immigrants are more “precarious” workers. This is particularly the case for
undocumented immigrants, but poorer health among immigrant workers is also seen
in association with lack of job security regardless of immigrant status. Examples of
the disparity in occupational health among immigrant workers will be shown.
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Maruja Asis
Scalabrini Migration Center

marlaasis@smc.org.ph

Maruja M.B. Asis is Director of Research and Publications
at the Scalabrini Migration Center. She is a sociologist
who has long been working on international migration
and social change in Asia. Her recent and ongoing
studies concern the interrelations between public
policies, migration and development in the Philippines,
temporary transnational migration between Asia and Europe, and parental migration
and child health and well-being in the Philippines. She has authored various
publications and has participated in many international conferences. She is Co-editor
of the Asian and Pacific Migration Journal.

Moving right along: Beyond labor migration policy in the Philippines
This presentation provides an overview of the evolution of migration governance in
the Philippines. From a labor migration focus in the 1970s, the policy concerns and
actors and institutions involved in migration issues have expanded over the years.
The recent turn towards migration and development presents potentials and
challenges for present and future policymaking. While some steps towards
integrating migration in Philippine development plans had been made, much remains
to be done to maximize the development impact of migration and its interrelations
with other key public policies.
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Mellissa Withers
University of Southern California

mwithers@usc.edu

Mellissa Withers is an Assistant Professor at the University of
Southern California at the USC Keck School of Medicine in
the Institute for Global Health in Los Angeles. She is also the
Program Manager of the APRU Global Health Program since
August of 2013. She received a PhD in community health
sciences from the UCLA Fielding School of Public Health with
a minor in cultural anthropology. She also holds a Master’s in International Health
from the Johns Hopkins Bloomberg School of Public Health and a BA in international
development from UC Berkeley. Dr. Withers is an experienced health researcher who
has worked in Asia, Africa and Latin America. She spent fifteen months conducting
fieldwork in a rural village in Indonesia for her dissertation. Her primary research
interests lie in community participatory research, maternal and child health, women’s
empowerment, violence and human trafficking and global reproductive health,
including family planning, and HIV prevention. She teaches courses in global health,
medical anthropology and qualitative research methodology.

Visions and voices: Using photovoice to document immigrants’ health
needs in Santiago, Chile
Justin Trop1, BA, Gina Milena Correa Atencia2, PT, Jacqueline Cerda Córdova2, DDS,
Ynga Villena Carpio3, MA, Delia Curahua Huerta3, Fanny Berlagoscky Mora2, MA, Ana
María Oyarce2, PhD, MPH, MA, Óscar Arteaga Herrera2, MD, PhD, MSc, and Mellissa
Withers2, PhD, MHS
1Keck

School of Medicine of USC, Los Angeles, USA; 2Dr. Salvador Allende G. School
of Public Health of the University of Chile, Santiago, Chile; 3Municipality of Recoleta,
Santiago, Chile
Purpose: During the past three decades, Chile has witnessed a significant increase
in immigration, largely from other Latin American countries. While immigrants in
Chile may be offered access to social services such as education and health care,
they may face a multitude of immigration-associated challenges that can impact
health directly and indirectly. This study aimed to explore immigration as a social
determinant of health and identify the health needs of a immigrant community in
Santiago, Chile.
Methods: We employed participant-generated photovoice photography among
eleven immigrants to explore their lived experiences, and those of their community,
in relation to health and wellbeing. Through discussion-based analysis of photos and
their narratives, we identified categories and major themes.
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Results: The major categories identified included health care & health care
services, social relations & support networks, adaptation as a migrant & social
integration, stigma and discrimination, social vulnerability, basic needs, and life
plans. Participants reported a diversity of experiences with regard to these
categories, however, they highlighted a stable work and housing situation, as well as
information and support networks, as critical to health and wellbeing.
Conclusions: Immigration is a complex social determinant of health, with the
nature of this influence depending on a variety of factors. There is a need for
establishing and reinforcing support networks, connecting immigrants to these
networks, and finding mechanisms through which to provide them with important
information and facilitate satisfaction of basic needs such as work and housing.
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Veronica Esposo Ramirez
University of Asia and the Pacific

veronica.ramirez@uap.asia

Veronica Esposo Ramirez, Ph.D. is an Associate Professor at
the University of Asia and the Pacific and the Holder of the
BPI Professorial Chair for Migration and Overseas Filipino
Work. She was awarded 2016 Best Research Award by the
PACUCOA for the study “Migrant Education in Philippine
Higher Education Institutions: Drivers, Experiences and
Challenges to Continuous Quality Improvement.” Her special trainings in migration
include Citizenship and Immigration Canada sponsored "Training Programme for
Migration and Integration Management," Metropolis Professional Development,
Canada in 2014, with the goal to enhance policy through research, recognizing the
importance of specific contexts and the dangers of prescribing single solutions for
all; and the International Organization for Migration's 13th "International Migration
Law Course" in Sanremo, Italy in September 2017, with focus on the international
legal framework governing migration, including the rights and responsibilities of
states and migrants.

Common health problems of Overseas Filipino Workers (OFWs)
in host countries
Overseas Filipino Workers (OFWs) are found in more than 200 destinations.
Although they are issued “Fit to Work” Certificate before deployment overseas, their
health condition is affected by their environment, work condition and access to
medical services. There are also country-specific factors such as culture and beliefs
that may affect the OFWs’ health condition. Although there have been studies
conducted on the health condition of OFWs, no analytical study has been made on
the specific health problems in the destination countries. This study describes the
health condition of OFWs in their country of work. It seeks answers to the following
research questions: (a) How can the health condition of OFWs in the Middle East
and Asia be described?, (b) What health services are available to OFWs in these
regions?, (c) What factors affect OFWs’ access to these health services?, (d) How
can Philippine government address the health needs of OFWs in the Middle East and
Asia? The study utilizes survey of OFWs in select destinations in the Middle East and
Asia, expert opinion, as well as previous studies and literature on the topic. Policy
recommendations are drawn from findings of the study.
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Keynote Speech
Tuesday, October 17
MONET 1 & MONET 2

Keynote Speech, October 17

Curtis Harris
National Cancer Institute, U.S.

harrisc@mail.nih.gov

Harris received his M.D. from Kansas University School of
Medicine.
He completed his clinical training at the
University of California-Los Angeles, and at the NCI. He
has held positions of increasing responsibility at the NCI.
Harris has received numerous honors throughout his
distinguished career including the Alton Ochsner Award
relating Smoking and Health (American College of Physicians), the Distinguished
Service Medal (the highest honor of the U.S. Public Health Service), Ph.D.
(Honorary) Nippon University School of Medicine, the AACR-Princess Takamatsu
Award, and AACR-American Cancer Society Award for Research Excellence in Cancer
Epidemiology and Prevention. He is a Fellow at the American Society of Clinical
Investigation and the AAAS. Harris has published more than 500 journal articles, 100
book chapters, and edited 10 books, and holds more than 30 patents owned by the
U.S. Government. He also serves as Editor-in-Chief for the journal, Carcinogenesis,
and has held or currently holds elected offices in the American Association of Cancer
Research and the Keystone Symposia on Molecular and Cellular Biology. Harris has a
wide range of accomplishments spanning molecular genetics and epigenetics of
human cancer to molecular epidemiology of human cancer risk and mechanistic
biomarkers of cancer diagnosis, prognosis and therapeutic outcome.

Precision medicine strategy: Environment and human cancer

17

Special Panel I, October 17

Special Panel I
Emerging Research on Cancer
Tuesday, October 17
MONET 1 & MONET 2
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Junko Kiriya
University of Tokyo

jkiriya@m.u-tokyo.ac.jp
Junko Kiriya is an assistant professor at the Department of
Community and Global Health, University of Tokyo (UoT). She
obtained her PhD in epidemiology from London School of
Hygiene and Tropical Medicine (LSHTM). Her main topic
during her PhD course was dissemination of research finding
using online tools especially online videos. After graduating
from LSHTM, she has been working on dissemination and implementation research
using epidemiological study designs at UoT.
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Merlita Opeña
Philippine Council for Health Research
and Development
Department of Science and Technology

mmopena@pchrd.dost.gov.ph

Ms. Opeña is the focal person of the Philippine National
Health
Research
System
(PNHRS,
www.healthresearch.ph; RA 10532) led by the
Philippine Council for Health Research and Development, Department of Science and
Technology (DOST).
She heads the research programs on ICT in health, biomedical devices, Disaster Risk
Resuction-Health and Health and Climate Change.
Ms. Opeña and her team pioneered work in (1) technology transfer of products
coming out of research into the commercial space, most notable were lagundi and
sambong tablets. She was also part of the working group which crafted the
Technology Transfer Act of 2009 or RA 10055; (2) developing and maintaining
information resources for the health research community : the HERDIN databases
(www.herdin.ph),
the
Philippine
Health
Research
Registry
(www.healthresearch.ph/registry); and introducing ICT in villages through the
multipurpose community telecenters.

DOST-PCHRD cancer research:
Overview, support of the government and collaboration
As the lead agency responsible for health research and development in the country,
the Philippine Council for Health Research and Development (PCHRD) invests in
cancer research, aligned with the National Unified Health Research Agenda
(NUHRA), to discover promising new approaches and new treatments for cancer.
Some of the supported projects include the genomic programs on colorectal and
lung cancer. Another major initiative is the “Antibody and Molecular Oncology
Research” (AMOR) Program which aimed at producing novel molecular antibodies
and vehicles for delivery of cancer drugs. In the development of standardized herbal
drugs and discovery of new drugs from local sources, drugs will be developed for
non-communicable diseases including cancer through the Tuklas Lunas Centers,
centers of excellence for research in natural products.
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Clarito Cairo, Jr.
Disease and Prevention Control Bureau
Department of Health

dokclar@gmail.com

He is a Medical Officer IV from the Disease Prevention
and Control Bureau-Lifestyle Related Disease Division
of the Department of Health (DOH). He has been with
DOH for five years now. He is presently the National
Program Manager of Philippine Cancer Control,
Palliative and Hospice Care, and Thyroid Disorders. Previously, He has handled the
Violence and injury Prevention and Control Program, National Dengue Prevention
and Control Program, and Emerging and Re-emerging Infectious Disease Prevention
and Control Program. He is a Fellow of the Philippine Society of Venereology, Inc.
(PSVI) and Philippine College of Occupational Medicine (PCOM). He is an accredited
Occupational Safety and Health Practitioner by the Department of Labor and
Employment (DOLE)-Bureau of Working Conditions (BWC). He is currently the sitting
elected President of DOH-Central Office's Unyon ng mga Kawani ng Kagawaran ng
Kalusugan Sentral (UKKKS) and the Vice-Chair of DOH-Central Office's Occupational
Safety and Health Committee. He graduated from Doctor of Medicine from the
University of Santo Tomas-Faculty of Medicine and Surgery in 2001. On top of being
a licensed physician, he is also a licensed nurse and a licensed pharmacist.

Philippine Government/DOH Cancer Control Initiative/Program
Cancer is indeed one of the significant catastrophic illnesses in the Philippines. It is
the third leading cause of mortality among the Filipinos according to Philippine
Statistics Authority. Based on 2015 Philippine Cancer Facts and Estimates, lung
cancer is the no. 1 killer among the Filipinos while breast cancer is the no.1 cancer
in the Philippines for more than a decade now. The mission of the Philippine Cancer
Control Program is to reduce the impact of cancer and improve the well-being of
Filipino people with cancer and their families while its vision is comprehensive cancer
care and optimized cancer survival in 2025. The core values of the Program are
purpose-driven and grit (that is, passion and perseverance) with shared
responsibility and accountability among the stakeholders and advocates. Research is
an essential component of the Program from Prevention up to Survivorship or End of
Life. The vision of the Program is aligned with the Philippine Health Agenda’s goals
of 1) financial risk protection, 2) better health outcomes, and 3) responsiveness of
the health care system which are in line with the Universal Health Care of UN
Sustainable Development Goals 2030. The vision is also anchored on the country’s
AmBisyon Natin 2040’s panatag na buhay which means that the Filipinos will enjoy
long and healthy lives. Together with our committed and dedicated stakeholders, we
are optimistic that we can achieve the vision by 2025. The Program has identified
three (3) cancer research priorities, namely: 1) to establish research infrastructure
which includes cancer registries, pathology, biobanks and workforce; 2) to ensure
21
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stable funding for all study designs; and 3) to work closely together with our
stakeholders in research. One of the promising collaborations is the strategic
partnership with GlycoProX for the establishment of the country’s first cancer drug
target factory and biobank. Health is now the priority of the government as
evidenced by our President Duterte’s statement during his last State of the Nation
Address (SONA): “Investing in the health sector is never a cost to be endured but an

opportunity to be explored”.

22

Special Panel I, October 17

Martin Chi Sang Wong
Chinese University of Hong Kong

wong_martin@cuhk.edu.hk

Martin C. S. Wong is a specialist in family medicine and an
expert in the field of colorectal cancer screening and
cardiovascular pharmacology. Prof. Wong has composed over
200 publications in international peer-reviewed journals, and
received over 10 international and local research awards. He is
a reviewer for the Medical Research Council (MRC), United
Kingdom and an external reviewer of the Public Policy Research Funding Scheme,
Research Grant Council (RGC). He pioneered the establishment of the first
colorectal cancer screening service provided by CUHK in 2008. He has been selected
for the “Master Teacher” and the “Annual Teacher of the Year Award” for 7 years.
He was appointed as the convener of the Advisory Group on Hong Kong Reference
Framework for Care of Diabetes and Hypertension in Primary Care Settings. He is
currently serving as a member of the Health Care and Promotion Fund (HCPF)
Committee and co-chairman of the HCPF promotion subcommittee. Prof. Wong was
awarded the First Outstanding Volunteer Award by the Agency for Volunteer Service
and the Hong Kong Humanity Award by Hong Kong Red Cross in 2005 and 2009,
respectively. In 2010, he was conferred with the Award of Benevolence by Radio
Television Hong Kong, and the next year being named as the most outstanding NGO
volunteer by the Correctional Services Department. Prof. Wong is the only person in
Hong Kong who received the Global Fervent for Love of Lives Medal from the Taiwan
Cultural and Educational Foundation in 2011-2012, an award recognized by the
international media as “Nobel Prize of Lives”. He was elected as the Ten Outstanding
Young Person of Hong Kong in 2012. He was conferred an Honorary Fellowship by
the Hong Kong Academy of Nursing in 2016 in recognition of his contributions to
primary care. He was appointed as the Editor-in-Chief of the Hong Kong Academy of
Medicine in 2017.

Impact of interactive vs. automated reminders on adherence to
colorectal cancer screening: A randomized clinical trial
Martin CS Wong MD, MPHa, b, c, Jason LW Huangb, Junjie Huangb, Jessica YL
Ching MPHa, John CT Wong MD, FRCPa, Thomas YT Lam MSc (Gastroenterology)a,
Victor CW Chan BSc (Hons)a, Simpson KC Ng BSc (Hons)a, Zero Hui BSc (Hons)a,
Arthur KC Luk BAa, Justin CY Wu MD, FRCPa, c, d, Francis KL Chan MD, DSca, c, d
a. Institute of Digestive Disease; b. JC School of Public Health and Primary Care; c.
State Key Laboratory of Digestive Disease; d. Department of Medicine and
Therapeutics. Faculty of Medicine, the Chinese University of Hong Kong
Background: Adherence to serial faecal immunochemical testing (FIT) for
colorectal cancer screening is crucial for programme success, yet decline in
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adherence over time is common. We evaluated the effectiveness of two
telecommunication strategies on improving adherence to yearly FIT, and examined
the factors associated with adherence.
Methods: A randomized, parallel group trial was performed in a primary care
screening practice. We recruited 629 asymptomatic screening participants aged 4070 years who joined a population-based screening programme with negative FIT in
2015. Upon programme participation, they were invited to repeat their second round
of FIT 12 months later (2016). Each participant was randomly assigned to: (1).
Interactive telephone reminder (n=207); (2). Short Message Service (SMS; n=212);
or (3). Usual care (n=210) with a 1:1:1 allocation ratio (Figure 1). These
interventions were delivered one month before their expected dates of return to the
centre. The outcomes included rates of FIT tube collection and specimen return 6
months after their expected return dates.
Findings: At 6 months, the cumulative FIT tube collection rate was 95.1%, 90.4%
and 86.5%, respectively, for the telephone, SMS and usual care groups (p=0.010).
The corresponding specimen return rate was 94.1%, 90.0% and 86.0% (p=0.022).
When compared with the control, only subjects in the telephone reminder group
were significantly more likely to collect FIT tubes (Adjusted Odds Ratio [AOR] =3.18,
95% C.I. =1.50-6.75, p=0.003) and return completed specimens (AOR=2.73, 95%
C.I. =1.35-5.53, p=0.005). The proportion of subjects who achieved either outcome
was higher in the telephone group than the SMS and control groups. Male subjects
and non-smokers were more likely to collect FIT tubes and return completed
specimens.
Interpretation: These findings supported the sustained effectiveness of interactive
telephone reminders in enhancing persistent adherence to FIT. Female subjects and
smokers should be targets for adherence-enhancing interventions.
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Special Panel II
Academics as Policymakers
Tuesday, October 17
MONET 1 & MONET 2
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Shou-Hsia Cheng
National Taiwan University

shcheng@ntu.edu.tw

EDUCATION
- Ph.D., Health Policy and Resource Management, Dept. of
Epidemiology and Public Health, School of Medicine, Yale
University, US., 1993
- M.S., Institute of Public Health, College of Medicine,
National Taiwan University, Taiwan, 1987
- B.S., Department of Public Health, College of Medical, National Taiwan University,
Taiwan, 1983
PROFESSIONAL EXPERIENCES
- Director, National Health Insurance Committee for the Arbitration of Medical Costs,
Department of Health, Executive Yuan, Taiwan.(2006-present)
- Chairman, National Health Insurance Medical Expenditure Negotiation Committee,
Department of Health, Executive Yuan, Taiwan (2005 -present)
- Professor, Institute of Health Policy and Management, College of Public Health,
National Taiwan University, Taiwan (2004 -present)
- Committee Member, National Health Insurance Committee for the Arbitration of
Medical Costs, Department of Health, Executive Yuan, Taiwan.(2002-2004)
- Member, National Health Insurance Research Database working team, National
Health Research Institutes (NHRI), Taiwan.(1998-present)
- Consultant of Government Affairs, Taipei City Government, Taipei, Taiwan.
(1999/12-present)
RESEARCH INTERESTS
During the past decade, Professor Cheng has been conducting research in the fields
of health policy and health economics. He conducts research by applying microeconomic theories and techniques to health policy analysis.
RESEARCH ACTIVITIES & ACCOMPLISHMENTS
In the past few years, Prof. Cheng has finished several research projects assessing
the influences of Taiwan's National Health Insurance new strategies such as global
budget programs and pay-for-performance programs. His research also focuses on
the role of quality information in healthcare market and the measurement and its
implication of healthcare quality from patient perspectives. Some of the research
findings have been published in several international journals.
HONORS & AWARDS
- Excellent Teacher Award from National Taiwan University, Taiwan, 2003
- 9th Ching-Hsing Medical Award, from Ching-Hsing Medical Foundation, Taiwan,
1999.
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Enrique Ona
National Kidney Transplant Institute

ikeona39@yahoo.com

Dr. Enrique Ona was the Secretary of Health of the
Philippines from 2010 to 2015 where he was also the
concomitant Chair of the Board of Philhealth, the national
Health insurance of the country. He was the Executive
Director of the nation's specialty Center in renal and
vascular diseases and organ transplantation for eleven
years and professor of surgery at the University of the Philippines until his
retirement.
As Secretary of Health, he steered the passage of the the most important health
legislations of the country, the new Tobacco and Alcohol Tax in 2012 that resulted in
the 100% health insurance coverage of all the 45 million poor families and an
integrated single insurance unit for all Filipinos. His strategy also resulted in the
passage of the most controversial legislation on reproductive health in the country
(2013) allowing contraception and expanded family planning services.
Dr. Ona has combined medical practice, academic responsibility and public health in
his 50 years practice in medicine. He was in the Board in the country's first health
maintenance organization. He has published more than 50 scientific articles in
national and international publications.
He holds a medical degree from the University of the Philippines. He had his general
surgical training in the United States and fellowships in the Lahey Clinic in Boston
and in organ transplantation in Cambridge University in England. He is the only
Filipino surgeon to be granted the honorary fellowship of the American College of
surgeons. He is certified both by the Philippines and the American Board of Surgery.
He currently back in partial surgical practice, hospital consultancy and organic
farming.

Implementation of the Universal Health Care System and Sin Tax Bill
This is an interesting question and I assume the topic may refer to an academic
with no public experience, although in our local setting in the Philippines, we often
are a hybrid professionals exposed to both environment - government, academics,
and private practice exposure.
In my instance, my role as a health Policymakers came at a period when I had an
almost 50 years experience combining surgical teaching as professor in our medical
school, 11 years administering a government specialty hospital and private practice
experience. In this presentation, I will briefly relate examples of actual experience in
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the passage of the three major health care reform on reproductive health, the sin
tax and the Philhealth amendments woven in:
1. Training in the scientific method; solving problems systematically as second
nature;
2. Access to a wide network of expertise; this made securing advise from other
experts easier and recruitment of some staff easier;
3. Openness to new ideas, discussion and debate; as a medical doctor and
academic, working with multidisciplinary teams was a regular experience;
policy issues in health and managing a bureaucracy is equally complex;
4. Managing academic institutions is done collegiality and by consensus,
meaning it will involve a lot of consultation and compromise; this helped in
bringing together different agencies and competing interests to achieve a
common goal.
5. Achievements as an academic are measured objectively and respect needs to
be earned with your peers; no amount of political smear campaign can take
this away from you.
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Kai Hong Phua
Professor
Lee Kuan Yew School of Public Policy
National University of Singapore

spppkh@nus.edu.sg

Dr. Kai Hong PHUA is a tenured professor at Lee Kuan Yew
School of Public Policy, National University of Singapore, where
he teaches global health, health systems, health economics &
financing, population ageing and social policy. He is currently a visiting professor at
the Graduate School of Public Policy, Nazarbayez University, Kazakhstan. He was
previously Associate Professor and Head, Health Care Division, and Head, Health
Services Research Unit, Department of Community, Occupational & Family Medicine,
Faculty of Medicine, and also Adjunct Senior Fellow at the Institute of Policy Studies,
Singapore. He graduated with honours cum laude from Harvard University and
received graduate degrees from the Harvard School of Public Health and London
School of Economics & Political Science.
Dr. Phua received The Outstanding Young Person (TOYP) award in 1992 for his
contributions to health policy and community service in Singapore. He received a
Distinguished Service Award in 2015 from the Singapore Red Cross, having served
as a past Vice-Chairman for 15 years, Chair of the International Services Committee,
Director of Welfare, and led various humanitarian projects and medical missions
throughout the region. Internationally, he has served as Chairman, Technical
Advisory Group on Health Sector Development (2000-2005) of the WHO Western
Pacific Regional Office, and moderated the Ministerial Roundtable on Health and
Poverty at the WHO Regional Meeting in 2000 and WHO Bi-Regional Meeting on
Health Care Financing in 2005. He has consulted for numerous governments and
international agencies throughout the Asia-Pacific region, including Asia-Pacific
Academic Consortium for Public Health, International Red Cross/Red Crescent, Asian
Development Bank, United Nations Economic and Social Commission for the AsiaPacific, World Bank and World Health Organization.
Dr. Phua was lead Guest Editor for the special issue on “Health Systems in Asia”,
Social Science & Medicine (2015), and was co-lead and corresponding author of the
overview article in the Lancet Series on Health in Southeast Asia (2011). As Principal
Investigator, he led the Rockefeller-funded project on Asian Trends Monitoring
awarded to Lee Kuan Yew School of Public Policy and the Centre for Strategic
Futures, Singapore (2010-2014). He also led the Asian component of an Asia-Europe
Foundation (ASEF) comparative research project on health and migration), and coauthored Migrants and Healthcare: Social and Economic Approaches (2014). He
wrote the chapter “Governance Issues in Health Financing” in The International
Encyclopedia of Public Health (2017). He is co-author of Global Health Governance
(2016), with Julio Frenk, Louise Fresco & Pablo Kuri-Mendes, and co-edited Asian
Trends Monitoring: Diversity and Disparities in Development (2015.
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He was active in the Asian Health Systems Reform Network (DRAGONET) and had
served in the past as Chairman, Executive Board, Asia-Pacific Health Economics
Network (APHEN) and on the Regional Council, International Health Economics
Association (IHEA). He was an inaugural Associate Editor of the Asia-Pacific Journal
of Public Health and was on the Editorial Board of Singapore Economic Journal. He
is currently serving on the WHO Expert Committee on Economics of Healthy Ageing,
and is co-chair of the Trade, Security, Migration & Governance Working Group,
Association of Pacific Rim Universities (APRU) Global Health Forum.

Health reforms in Singapore
This talk will be part of a panel to discuss the contributions of academics in health
policy-making. It will cover the challenges of policy-making to include the roles of
public appointments in state institutions, such as official positions, but also the
contributions of academics in civil society and their policy inputs and processes
towards desired health outputs and outcomes. At critical times of health reforms in
any country, what and how can academics contribute not only to the discourses
regarding the issues and implications for different policy options, but also the policy
lessons from the comparative experiences of other systems? Emphasis will be placed
on governance issues in health reforms, especially within the contexts of fasttransitioning Asian economies. Regional examples include many of Singapore’s
health reforms, and the use of knowledge networks for international sharing of
resources and expertise beyond governments, involving think-tanks and universities
in innovative forms of collaboration.
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Michael Joseph Dino
Our Lady of Fatima

hyper_yke@yahoo.com
Michael Joseph S. Diño, PhD, MAN, RN is an Apple Distinguished
Educator (ADE) Alumni and member of its Advisory Board for
Asia and the Pacific. He was awarded the Most Outstanding
Alumni of Our Lady of Fatima University in 2009. He graduated
Summa Cum Laude both in the Masters (Nursing) and Doctoral
Degree (Development Studies) from Our Lady of Fatima University and the Royal
and Pontifical University of Sto Tomas, respectively. In 2011, he was chosen by the
Rotary International as one of Philippine Ambassadors of Goodwill for the District
3800 Group Study Exchange in Japan. He is also the first Asian to win the Nurse in
the Limelight Innovator Award given by Connecting-Nurses in partnership with
the International Council of Nurses. At present, he teaches various research courses
in his affiliation and functions as an academic consultant for Nursing Informatics,
Outcomes-Based Education and Research in various disciplines in Asia. His passion
for research is evident on his active participation and presentation to
various research conferences locally and abroad (e.g. USA, Luxembourg, Korea,
Japan, Malaysia, Indonesia, Taiwan). He has also published numerous research
papers in both local and international journals on constructive integration of
technology in healthcare. At present, he is the Director of the Research Development
and Innovation Center of the Our Lady of Fatima University, Vice President of the
Philippine Nursing Research Society and Vice President of the Phi Gamma Chapter of
the Sigma Theta Tau International Honor Society in Nursing.
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Yi Yao
Peking University

yao.yi@pku.edu.cn
Yi Yao (Kitty) is an Assistant Professor in Risk Management
and Insurance Department at the Peking University. She
also serves as a research fellow at China Center for
Insurance and Social Security Research. Prior to joining the
faculty at PKU in 2012, Yi earned her Ph.D. from Actuarial
Science, Risk Management and Insurance Department at the
University of Wisconsin, Madison. Her bachelor and master’s degrees in Economics
are from Peking University. Dr. Yao has published extensively in insurance journals
both internationally and domestically, including Journal of Risk and Insurance,
Geneva Papers on Risk and Insurance-Issues and Practice, and Finance & Trade
Economics. She has participated in writing China Insurance Market Report since
2013 focusing on international insurance industry issues. Her areas of expertise
include microinsurance and its public-private partnership model, information
asymmetry, health insurance, and risk management. She was one of the winners for
“Shin Research Award” from IIS and GA in 2012, and she is an active member of
APRIA, ARIA, and AEA. The program in risk management and insurance at Peking
University has existed since 1993 and currently is ranked first among all programs in
China. It also won the Global Center of Insurance Excellence (GCIE) Designation
issued by International Insurance Society (IIS).

Promoting sustainability for micro health insurance:
A risk-adjusted subsidy approach for maternal healthcare service
Yi Yao, Joan Schmit, Julie Shi
Micro health insurance is an important way to finance health expenditure for low
income people, and maternity care is a key component of relevant coverage.
Adverse selection, however, makes commercial provision of maternity care difficult.
Various authors (see Yao et al. 2015) have suggested that a government subsidy for
maternity care is one method to achieve the social goal of extending commercial
health insurance to the low-income population. Yet even that approach requires
nuances to limit over-utilization of health care; hence, we propose a risk adjusted
premium provided by the government to microinsurers as a method to enhance
micro health insurance for maternity benefits.
Using a large dataset from a micro health insurance program in Pakistan, we identify
appropriate methods to create such risk-adjusted payments. We use various
econometric models to predict maternity-related expenses and to calculate an
appropriate risk-adjusted subsidy from government to microinsurer. Comparing the
model fit under various assumptions, we identify the best model from which we
estimate the government subsidy magnitude and simulate the microinsurers’
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financial results. If successful, such a payment model could improve efficiency and
extend affordable maternity care to low income women in developing regions.
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Sarah Rooke
University of New South Wales

sarah.rooke@student.unsw.edu.au
Sarah Rooke is a Registered Nurse, having worked in clinical
and educational roles in Australia for the past 11 years and
has been a member of the Golden Key International Honour
Society since 2005. She spent the last two years volunteering
in the Philippines in Manila and Mindoro and assisted in child
health clinics and with street children. Her focus was
childhood malnourishment, as well as an active involvement with the Make A Wish
Foundation, Philippines. Now in her second year of a Masters of International Health
and Masters of Health Management at the UNSW, she is particularly interested in
child and maternal health and HIV, principally in education, advocacy, and
prevention.

Historical review of reproductive health in the Philippines
and its correlation with the maternal mortality ratio
Nearly three out of 10 Filipino births were either unwanted or mistimed in 2013, with
many of these unplanned pregnancies resultant of low contraception prevalence
rates (CPR) and a high unmet need of contraception. These rates can be
detrimental to many aspects of a woman’s health, within biomedical, social and
economic spheres, most particularly on maternal mortality ratio. Along with the
current Reproductive Health Law being in limbo due to an implemented temporary
restraining order, the status of reproductive health in the Philippines and its resultant
repercussions, demands attention. Identifying and addressing these associated
barriers and challenges, would allow Filipino women the best possible chance to
achieve positive reproductive health outcomes, improve social and economic factors
and ultimately reduce the maternal mortality ratio in the future. This report provides
an up to date, critical analysis on the historical patterns of reproductive health and
its governance within the Philippines in accordance with contraception, the
challenges faced and the ultimate repercussions on maternal mortality.
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Ana Kriselda Rivera
University of the Philippines Manila

abrivera3@up.edu.ph

Ana Kriselda Rivera is a medical technologist at the
Department of Obstetrics and Gynecology, Philippine
General Hospital. Her previous work involved research on
the prevention and control of leptospirosis in Philippines.
She obtained her master's degree in Public Health at the
University of the Philippines Manila. Her research interests
include women's health and adolescent sexual and reproductive health.

Assessment of the relationship between sexual intentions and
selected psychosocial factors among grade 10 students in
major public high schools in a city in the south of Manila
Ana Kriselda Rivera, Ma. Esmeralda Silva
Objectives: The objective of the study was to determine the relationship between
sexual intentions and perceived parental monitoring, perceived peer norms towards
sex, attitudes towards sexual intercourse and sexual self-efficacy – resistive among
Grade 10 Filipino adolescents in San Pedro City, Laguna. Existing policies and
programs relating to ASRH were also examined.
Methods: The study is analytic cross-sectional in design and utilizes a mixed
method approach of KII and survey. Four key informants were selected on the basis
of their familiarity ASRH, and a total of 292 student respondents were recruited for
the survey. The key informants identified the need for parental involvement in ASRH
programs. Existing sex education colloquiums in schools were helpful but
intermittent.
Results: Results of the survey indicate that among males, 28.6% have sexual
intention; while among females the proportion is only 2.8%. In general, both male
and female students perceived more conservative peer norms, have negative
attitudes towards sex, have high restrictive sexual self-efficacy, and have no
intentions to engage in sex for the next two years.
Discussion: Though mentioned psychosocial factors seem to be positive at this
point, it should be taken into consideration that these may change in the future. The
rather weak implementation of ASRH programs will be ineffective at that point.
There is a need to improve the current ASRH programs in the city through consistent
implementation and integration of the aforementioned psychosocial factors.
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Ndashimye Serge Jean Paul
University of Rwanda

jeanpaulserge@gmail.com

Ndashimye Serge Jean Paul studies Medicine at the
College of Medicine and Health Sciences of the University
of Rwanda. He plans to specialize in global health in the
future. He has been a medical student for choice active
member in Rwanda, an organization with a mission to
provide up to date family planning education and create
family planning providers and pro-choice providers. He is currently involved in youth
sexual reproductive health education activities of the Medical Students Association of
Rwanda. He is currently involved in Global Health Focus, an international initiative
that molds critical thinkers and leaders in global health. He is involved in research in
Global Health Education in Rwanda. He is involved in organizing many public health
events, attended international conferences and has presented in the fields of global
health and public health. Serge is a global health youth leader.

An assessment of barriers for teachers to carry out
sexual education in Rwandan schools
HIV Rwandan prevalence is 2.9%. The fertility rate is 4, but only 3.6 children are
wanted. Furthermore 43% of the population is under 15. School based sexual
education is effective in enhancing youth’s knowledge, attitudes and behavior
regarding their sexuality. We aim to identify teacher’s barriers, when carrying out
sexual education. A questionnaire was answered by 434 pupils, 4 Focus Group
Discussions with teachers, 9 pupils’ interviews, 2 principals’ interviews and 1
university teacher interview. The qualitative data; the FGDs and interviews were
analyzed with Bandura’s Self-efficacy theory to identify teacher’s barriers, when
carrying out sexual education. Pupils mean age was 17. 65% affirm that STDs don’t
need treatment and 26% learned how to use a condom yet 76% experienced at
least one sexual intercourse. Additionally, half never talked with their teachers about
sex or find it very uncomfortable. Teachers’ knowledge ability and didactic materials
to teach sexual education is influencing teachers’ self-efficacy .Furthermore, the
modern society exposes pupils to different sources of information, and the resistive
perspectives of some parents and religious leaders influence teachers and are
therefore barriers to high quality sexual education. Teachers lack knowledge about
SRHR, didactic materials, and the social and cultural aspect of SRH must be
integrated in the teachers’ trainings. An emphasis of the teacher’s trainings is
needed to fit the youth needs. Additionally the parents should be more involved in
the children’s lives, school and sexual education
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Naowarut Charoenca
Mahidol University

naowarut.cha@mahidol.ac.th
Naowarut Charoenca, M.S., Dr. P.H., is an Associate
Professor at Mahidol University Faculty of Public Health,
Bangkok. Dr. Charoenca has M.S. and Dr. P.H. degrees in
Public Health from the University of Hawaii, Manoa. As an
environmental health specialist, her expertise involves water
and air quality, risk assessment and management, and
environmental design and priority setting. In her tobacco research, she has
conducted community-based intervention studies, clinical case-control studies,
school clinic smoking cessation research and document and policy-relevant research
in Thailand. She works with a team of researchers in her Faculty on tobacco-related
research on secondhand smoke exposure, tobacco industry interference, crop
replacement of tobacco production, and compliance and legal enforcement through
policy and practice in Thailand. She has worked with several US and Canadian
researchers on multi-country comparative studies of environmental exposures. She
has received research awards from the Ministry of Public Health and Tobacco Control
Research and Knowledge Management Center in Thailand. She served on the WHO
expert committee that assessed Thailand’s national plan and helped to formulate its
present National Strategic Plan. She also serves on the Steering Committee of the
Ministry of Public Health for the National Strategic Plan on Tobacco Control in
Thailand. She has been a member of SRNT (Society for Research on Nicotine and
Tobacco) since 2005 and has been an active member serving as an abstract
reviewer, on the Policy Committee, Global Network Committee, Program Committee
and as Assistant Secretary General for the First Regional SRNT meeting in Asia in
2008 in Bangkok. She has attended and/or presented research in nearly every SRNT
meeting in the United States through 2013. She was the AAOLA (Asia, Africa,
Oceania, and Latin America) representative of SRNT in 2014-2016. At Mahidol
University of Public Health, she teaches graduate students in an international public
health program that educates many health professionals including doctors, dentists
and nurses from more than 30 countries. She has faced many obstacles in gaining
support for and in completing tobacco control research in Thailand.
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Richard Taylor
University of New South Wales

r.taylor@unsw.edu.au

Richard Taylor is Professor of Public and International Health
at the University of New South Wales. He has continuing
international experience in the Asia Pacific, particularly in the
Pacific Island region, but also in China, Mongolia and Vietnam,
and has been involved in the epidemiology and disease control
aspects of the health transition, especially concerning
cardiovascular disease, diabetes and cancer. He also has experience in control of
communicable and vector-borne disease. Current research in the Pacific Islands
focuses on mortality and cause of death analysis for the prioritization and evaluation
of prevention and control activities.

Tobacco smoking trends in Samoa over four decades:
Can continued globalization rectify that which it has wrought?
Christine Linhart, Richard Taylor
Background: Over the past several decades the island country of Samoa has
experienced exceptional modernization and globalization of many sectors of society,
with noncommunicable diseases (NCD) now the leading cause of morbidity and
mortality. The evolution of risk factor prevalence underpinning the increase in NCDs,
however, has not been well described.
Methods: The present study examined tobacco smoking in relation to different
forms and effects of globalization in Samoa using 7 population-based surveys (n =
9223) over 1978-2013.
Results: The prevalence of daily tobacco smoking steadily decreased over 1978–
2013 from 76% to 36% in men, and from 27% to 15% in women (p < 0.0001 both
sexes); and the prevalence of current tobacco smoking steadily decreased over
1991-2013 from 64% to 40% in men (p < 0.0001), and from 21% to 17% in
women (p < 0.05). By 2013 tobacco smoking in women had decreased to levels
similar to Australia and New Zealand (ANZ), however in men smoking prevalence
remained more than three times higher than ANZ. Declines were similar in younger
and older adults.
Discussion: Colonial globalization facilitated the introduction and prolific spread of
tobacco trade and consumption in the Pacific Islands from the sixteenth century,
with many populations inexorably pulled into trade relations and links to the global
economy. It has also been a different globalization which may have led to the
decline in smoking prevalence in Samoa in recent decades, through global
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dissemination since the 1950s of information on the harmful effects of tobacco
smoking derived from research studies in the USA and Europe.
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Don Eliseo Lucero-Prisno, III
University of the Philippines Open University

doneliseo.prisno@upou.edu.ph

Don Eliseo Lucero-Prisno III is a Senior Lecturer in
International Health of the Faculty of Management and
Development Studies of the University of the Philippines
(Open University). He is also an Associate Professor of
Public Health at the Department of Public Health of Xi'an
Jiaotong-Liverpool University (XJTLU). He has been teaching
with the Master of Public Health (MPH) Programme of the Department of Public
Health and Policy of the University of Liverpool (UoL) in the UK since 2009 where he
remains as Honorary Lecturer of Public Health until the present. Don is a Research
Fellow of Medical Research-International Health of the Centre for International
Health of the Ludwig Maximilian University in Munich, Germany since 2014. Don has
published in the fields of global health and public health in scientific journals and has
authored five book chapters. He is a member of many international bodies and has
been invited to deliver presentations in numerous conferences and meetings in many
parts of the world. His work has been recognised through a number of international
awards including the first Global Health Promotion Practice Award by the
International Union for Health Promotion and Education (IUHPE) and The
Outstanding Young Man (TOYM) in Global Health by the President of the Philippines

Cancer in the Asia-Pacific Rim: New road to prevention
Adebisi Yusuff Adebayo and Don Eliseo Lucero-Prisno III
Background: Cancer is also referred to as malignant tumor. In 2012, about 14
million new cases were recorded in Asia that means the incidence rate of cancer is
much greater in the Asian countries due to their populations.
Aim: The aim of this systematic review is to check the role played by
industrialization in cancer incidence and how early age introduction to cancer
education can help in cancer prevention.
Methods: Various publications in PubMed, even though few were made, from 2010
to 2016 on cancer issues pertaining to Asia Pacific in which appropriate key terms
were searched. They were examined and systematically reviewed. From the
systematic review, only one publication (n=1) revealed the impact of
industrialization in pancreatic cancer incidence at the Asia Pacific which is an
important area to be addressed. This can be linked to the GDP contribution of
manufacturing industries to their economy.
Results: Out of the 12 publications on cancer prevention reviewed in PubMed none
(n=0) gave an insightful role played by inculcation of cancer education in basic
classes at early age in prevention and eradication of cancer in Asia Pacific.
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Discussion: Asia is a center of productivity for various needed materials by many
countries in which increase in cancer incidence might have serious futuristic
economy effects. We recommend more funding to green chemistry research in Asia.
Also, in basic school cancer education can be inculcated into their curriculum to give
basic knowledge to their coming generations on cancer.
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Tin Tin Su
University of Malaya

tstin@ummc.edu.my
Tin Tin Su is a public health specialist and health economist.
She is an Associate Professor of the Health Policy and
Management discipline at the Department of Social and
Preventive Medicine. Tin Tin Su graduated from the Institute
of Medicine (I), Yangon in 1991. She has a Master of
Community Health and Health Management degree (2001)
and a Doctor of Medicine (2006) from the School of Medicine, Heidelberg University,
Germany. She has working and research experiences in Myanmar, Germany, Nepal,
Burkina Faso, and Malaysia. Her research interest includes health economics, health
system and policy, social determinants of health, cancer awareness and health
literacy, and community health development. She is a founding member of the
Centre for Population Health (CePH) and appointed as Head of the research center
since March 2011. She is an executive board member for Asia Health Literacy
Association (AHLA) since 2014 and elected as a vice president from 2014-2016. She
actively involves in International Health Literacy Association (IHLA) and appointed as
a representative for Asia region.

Attitudes and beliefs about cancer in Malaysia
Objectives: The aim of the study was to assess attitude and belief about cancer in
Malaysia and to identify demographic and socio-economic difference.
Methods: The survey was carried out from March 2014 until November 2014 using
a CATI (Computer-Assisted Telephone Interview). A random digit dialing (RDD)
method was performed to select the random sample of people age 40 and above.
The validated Attitude and Belief about Cancer (ABC) questionnaire was used as a
data collection tool. Altogether 1895 participants across Malaysia responded the
survey.
Findings: About 84% Malaysians agreed that cancer patients can expect to
continue with their normal activities after diagnosis while 71.4% agreed with the
statement “cancer can often be cured”. Sixty-six percent did not agree with “A
diagnosis of cancer is a death sentence” and only 35.0% did not agree with “Most
cancer treatment is worse than the cancer itself”. Cancer denial was also assessed.
Only 18.8% agreed with “I do not want to know if I have cancer”. Benefit of early
presentation was agreed by 90.7%. According to multivariate data analyses, Malay
ethnicity has more negative belief and attitude on cancer compared to other
ethnicities (Chinese and Indian). Having a university degree were inversely
associated with cancer denial (APR 0.64 95%CI 0.41-1.00).
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Conclusions: Evidence demonstrates that poor awareness and negative attitudes
and beliefs about cancer have a severe detrimental influence on cancer control
activities. A culturally sensitive cancer awareness raising program (CARP) for
Malaysia is highly recommended.
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Anne Kathleen Garcia
University of the Philippines Manila

annekathleengarcia@gmail.com

Anne Kathleen Garcia is an alumna of the University of the
Philippines Manila College of Nursing. She graduated in
June 2016 as Cum Laude, and landed 3rd Place in the
November 2016 Philippine Nurse Licensure Examination.
She is currently working as a registered nurse under the
Department of Medicine of the Philippine General Hospital
in Manila. As a young nurse, Anne Kathleen is starting to take interest in exploring
both clinical and research nursing. With currently only one undergraduate research
in her resume, she is hoping to do more research and eventually contribute to the
advancement of the nursing practice and the nursing profession, while putting
emphasis on community health and disaster nursing.

Smoking practices of nursing and medical students in Manila
Anne Kathleen G. Garcia, Jastine Wenn V. Galvez, Jennica B. Arboleda, Faisal H.
Jackarain, Alyssa P. Merilles, Chelubai C. Pantaleon, Jenishia A. Romano, Rachelle G.
Talavera, Aneliese H. Torres, Josefina A. Tuazon
Health professionals (HP), even during their undergraduate years, are expected to
be advocates and leaders of smoking cessation efforts. As such, there is a need to
explore the prevalence of and practices towards smoking of HP students. This study
provides baseline data on the smoking practices of nursing and medical students in
Manila. The study utilized survey research design and multi-stage random sampling
design. The data gathered from 820 nursing and medical students through selfadministered questionnaires were analyzed using descriptive statistics, Chi-square
test, and Z-test. Results showed that only a small proportion of the population are
current smokers. It also revealed that there is no significant difference in the
smoking prevalence between nursing and medical students (p=0.909, α=0.05) yet
there is a significant difference in the smoking prevalence between students from
public and private universities (p=0.033, α=0.05). Peer influence emerged as the
top smoking initiating factor, followed by curiosity and stress. Significant others’
influence and smoking restrictions were found to have substantial influence on the
respondents’ smoking practices. Respondents were also found to have positive
attitudes towards smoking cessation and their assumption of responsibilities as
health professionals. However, only less than half of the population was given formal
training in smoking cessation; this may have implications on the future direction of
nursing and medical curriculum. Given the limited data on this subject, further
studies may explore other directions, include other health science domains, or
involve regions and provinces outside Manila to advance data on smoking practices
of HP students.
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Martin Chi Sang Wong
Chinese University of Hong Kong

wong_martin@cuhk.edu.hk

Martin C. S. Wong is a specialist in family medicine and an
expert in the field of colorectal cancer screening and
cardiovascular pharmacology. Prof. Wong has composed over
200 publications in international peer-reviewed journals, and
received over 10 international and local research awards. He is
a reviewer for the Medical Research Council (MRC), United
Kingdom and an external reviewer of the Public Policy Research Funding Scheme,
Research Grant Council (RGC). He pioneered the establishment of the first
colorectal cancer screening service provided by CUHK in 2008. He has been selected
for the “Master Teacher” and the “Annual Teacher of the Year Award” for 7 years.
He was appointed as the convener of the Advisory Group on Hong Kong Reference
Framework for Care of Diabetes and Hypertension in Primary Care Settings. He is
currently serving as a member of the Health Care and Promotion Fund (HCPF)
Committee and co-chairman of the HCPF promotion subcommittee. Prof. Wong was
awarded the First Outstanding Volunteer Award by the Agency for Volunteer Service
and the Hong Kong Humanity Award by Hong Kong Red Cross in 2005 and 2009,
respectively. In 2010, he was conferred with the Award of Benevolence by Radio
Television Hong Kong, and the next year being named as the most outstanding NGO
volunteer by the Correctional Services Department. Prof. Wong is the only person in
Hong Kong who received the Global Fervent for Love of Lives Medal from the Taiwan
Cultural and Educational Foundation in 2011-2012, an award recognized by the
international media as “Nobel Prize of Lives”. He was elected as the Ten Outstanding
Young Person of Hong Kong in 2012. He was conferred an Honorary Fellowship by
the Hong Kong Academy of Nursing in 2016 in recognition of his contributions to
primary care. He was appointed as the Editor-in-Chief of the Hong Kong Academy of
Medicine in 2017.

Screening for breast, cervical and prostate cancer:
Does the Health Belief Model play a role?
Martin CS Wong MD, MPHa, b, c, Jessica YL Ching MPHb, Jason LW Huang MDa,
Jason JJ Huanga, Siew C Ng MBBS, PhDb, Simon SM Ng MBChB (Hons), MDb, c, Justin
CY Wu MD, FRCPb, c, d, Francis KL Chan MD, DScb, c, d
a. JC School of Public Health and Primary Care; b. Institute of Digestive Disease; c.
State Key Laboratory of Digestive Disease; d. Department of Medicine and
Therapeutics, Faculty of Medicine, Chinese University of Hong Kong
Introduction: Breast, cervical and prostate cancer are leading causes of morbidity
and mortality. Screening for these cancers has been recommended by international
guidelines, yet the rate of screening uptake for these cancers is suboptimal. We
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aimed to examine whether the variables pertinent to the Health Belief Model (HBM)
were associated with up-to-date screening of these cancers.
Methods: We conducted a population-based telephone survey in which 2,400
randomly recruited Chinese residents of Hong Kong aged 61-70 years were
interviewed in 2017. A validated survey instrument was used to measure perceived
susceptibility, severity, benefit, barriers, and cues to action for the respective
cancers. We examined the association between these variables and up-to-date
screening for these cancers by three separate, binary logistic regression analyses.
We controlled for potential confounders, including age, gender, socioeconomic
status, smoking, drinking habits, family history of cancer, and exposure to
information about screening tests in the media.
Results: The response rate of the survey was 62.7%. The proportion of
respondents who received up-to-date screening for breast, cervical and prostate
cancers was 32.2%, 32.1%, and 24.7%, respectively. From multivariate regression
analysis, high level of “perceived access barriers” (score 8-12) was negatively
associated with up-to-date screening for breast (adjusted odds ratio [AOR]: 0.52,
95% C.I. 0.34, 0.81, p=0.004), cervical (AOR: 0.47, 95% C.I. 0.28, 0.80, p=0.005),
and prostate cancer (AOR: 0.47, 95% C.I. 0.27, 0.80, p=0.006; referent score 0-3).
Individuals with high level of perceived health/psychological barrier (score 11-16)
were also less likely to report up-to-date cervical cancer screening (AOR: 0.60, 95%
C.I. 0.39, 0.94, p=0.024; referent score 0-5). Other variables pertinent to HBM
were not significant factors.
Conclusion: Accessibility to cancer screening represents an important factor that
could enhance screening uptake for these cancers, implying the need to establish an
accessible healthcare infrastructure in screening practices.
Funding: This study was funded by the Health and Medical Research Fund, Food
and Health Bureau of the Hong Kong Government.
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Nipapun Kungskultini
Mahidol University

nipapun123@yahoo.com
Nipapun Kungskulniti (DrPH) is an Associate Professor at the
Faculty of Public Health, Mahidol University, in Bangkok,
Thailand. I have been in the field of environmental health
including secondhand smoke and tobacco control. My current
activities involve teaching and research on various aspects of
tobacco control. The topic of secondhand and thirdhand smoke in indoor and
outdoor environment is one of my specific interests. The research work that I and
my colleagues have done include investigating secondhand smoke exposure in
restaurants, entertainment venues, airports, recreational areas and so on.
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Putu Sutisna
Warmadewa University

psutisna@yahoo.com

Putu Sutisna graduated as a medical doctor from Udayana
University, Faculty of Medicine Bali, Indonesia in 1972.
Since then he was assigned to the University as a lecturer
of medical parasitology. Since 2002 he was appointed a
professor of medical parasitology. He retired from Udayana
University in 2008 and since 2009 he has been attached to
Warmadewa University Faculty of Medicine and Health Sciences as a professor of
medical parasitology and head of the Department of Microbiology and Parasitology.
His main research interests include infections of taeniasis and cysticercosis and of
soil-transmitted worms.

The problem of food and water-borne taeniasis/cysticercosis in Bali,
Indonesia: Past and present situation
Putu Sutisna, I Nengah Kapti
Bali has long been known to be endemic for taeniasis/cysticercosis. The studies done
during 1975-1990 in different areas of Bali showed varied taeniasis prevalence of
0.4%-23.0%. Species identification by copro-morphology and by molecular methods
have confirmed that the species T. saginata and T. solium exist in Bali, with T.
saginata being more prevalent than T. solium. During 1983-1999 two reports of
cysticercosis cases found in Bali were recorded, mostly of SCC cases. After a CT scan
machine was available in Denpasar Sanglah Hospital in 1991, more NCC cases have
been identified and treated in the hospital. Serologic studies done in 1981, 1993,
and 1999 in some villages in Bali showed cysticercosis seroprevalence of 5.25 to
21%, and serologic studies done during 2002-2014 in eight regencies of Bali showed
a cysticercosis seroprevalence of 2.3% and 2.8% in Gianyar and urban Karangasem,
respectively, while a higher seroprevalence of 5.7% was found in the rural villages in
Karangasem, where T. solium taeniasis and cysticercosis cases were found in
humans and pigs. Data from the studies have shown that in the last decade the
number of human T. solium taeniasis/cysticercosis in Bali has significantly decreased
and now only found sporadically. However, even a single case of T. solium taeniasis
can cause a serious health problem especially if NCC results through contamination
of food and water with T. solium eggs derived from T. solium carriers, hence a
prevention and control program is highly recommended.
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Renti Mahkota
University of Indonesia

renti.mahkota@gmail.com
Renti Mahkota is a lecturer of Epidemiology Department,
Faculty of Public Health, Universitas Indonesia. She
received a Bachelor degree of Public Health in 1997 and a
master of Epidemiology in 2002 from Faculty of Public
Health, Universitas Indonesia. She has been active in
lecturing, research and community services for over 15
years. She gives and organizes lecture such as Outbreak Investigation, Public Health
Surveillance, Epidemiology in Health Management, Disaster Management, and Global
Health. Her research area is in Non-Communicable Disease, Communicable Disease,
Environmental Epidemiology, and Disaster Epidemiology. She is also involved in
giving trainings such as One Health Leadership, Strengthening Laboratory Network
and Utilization to Support Early Warning and Response System and Outbreak
Investigation in Indonesia, Research Method and Scientific Writing, and Management
and analysis Data using Stata.

Protective effectiveness of personal protective equipment to neurological
disorder among farmers in Purworejo, Indonesia
Fajaria Nurcandra, Renti Mahkota
Background: Acute high-level exposure to pesticides has known neurotoxic effects.
Most studies found increasing prevalence of moderate pesticide exposure to
neurologic symptoms and decreasing neurobehavioral performance, reflecting
cognitive and psychomotor dysfunction. This study aimed to determine protective
effectiveness of personal protective equipment (PPE) along pesticides spraying
activity to neurological disorder symptom among farmer.
Methods: A cross sectional study was done in Purworejo District between April-May
2016. Total sample were 125 farmers which collected by purposive sampling and
restriction among male farmer due to frequency of spraying activity. Questionnaire
was used to collected neurological disorder, PPE usage, length of farming, duration
of spraying, pesticide quantity, personal hygiene, rice field area, age, BMI,
education, monthly income. Regression logistic was done to analyze protective effect
of PPE to neurological disorder after confounders was controlled.
Results: Proportion of neurological disorder with bad PPE was 10%. Logistic
regression test showed that PPE was strong protective factor to reduce neurological
disorder after controlled by confounders (duration of spraying, rice field area,
monthly income, education level, age, and personal hygiene) (POR = 0.005; 95% CI
0.004 to 0.615)
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Conclusion: PPE usage along pesticide spraying activity found as effective protector
to reduce risk of neurological disorder symptom.
Keywords: Personal protective equipment, neurological disorder, Parkinson disease,
pesticide, farmer
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Chinchuta Khumtong
Chulalongkorn University

chinchuta.kh@gmail.com
Chinchuta Khumtong is a Ph.D. student at College of Public
Health Sciences at Chulalongkorn University in Thailand.
She graduated with a Bachelor degree in sciences (B.Sc.)
in Occupational Health from Faculty of Public Health,
Mahidol University and a Master degree in Public Health
(MPH) in Environmental Health from Faculty of Public
Health, Khon Kaen University. Her current research is about the risk of posttraumatic stress disorder among firefighters and their health effects.

Post-traumatic stress disorder, sleep disturbance and quality of life
among urban firefighters in Thailand
Background: Fireﬁghter is one of the most dangerous occupation. Physical and
psychological hazards including post-traumatic stress disorder (PTSD) have been
linked to firefighters’ health. However, there is a little known of effect on posttraumatic stress disorder linked to sleep quality and quality of life in urban
firefighters. Therefore, this study aimed to determine the association between PTSD
among firefighters and sleep quality, quality of life in Bangkok, Thailand.
Methods: A cross-sectional study was conducted among active firefighters. All
participants completed the PTSD Checklist – Civilian Version, Pittsburgh Sleep
Quality Index and WHO Quality of Life Questionnaires. Multivariable logistic
regression models were performed to estimate adjusts odds ratio. The total of 515
firefighters, 138 (26.8%) were met the suggested PCL Cut-Point criteria for civilian.
Results: The 251 (48.7%) had poor sleep quality. PTSD firefighters had increased
odds of poorer sleep quality (AOR=3.94, 95% CI 2.57-6.03), longer sleep latency
(AOR=2.33, 95% CI 1.51-3.60) and lower sleep efficiency (AOR=1.60, 95% CI 1.082.38). The 247 (48.0%) had poor quality of life. PTSD firefighters had increase odds
of lower overall quality of life (AOR=5.84, 95% CI 3.72-9.17), poorer psychological
health (AOR=4.11, 95% CI 2.18-7.74) and poorer social relationship (AOR=3.75,
95% CI 2.42-5.83).
Discussion: The urban firefighters with post-traumatic stress disorder significantly
lower quality of life and poorer sleep quality. The results suggested further policy
related psychological health among firefighters may need to be considered.
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Margaret de Guzman
University of the Philippines Manila

mcdeguzman4@up.edu.ph

Margaret L.C. de Guzman from the University of the
Philippines-Manila. She is currently an assistant professor
at the college of Arts and Sciences. She teaches subjects
in General Zoology and Vertebrate Anatomy as well as
General Microbiology and Animal Developmental Biology.
Her research interests focus on heavy metal tolerant soil
bacteria and fungi for bioremediation, phytoremediation, embryotoxicity using
zebrafish, and isolation of antibiotic resistant bacteria from food and the
environment.

Antibiotic resistant bacteria in raw chicken meat sold in a public market
in Quezon City, Philippines
Margaret de Guzman¹*, Rizza Mae E. Manzano², Jessamae France B. Monjardin²
¹Department of Biology, College of Arts and Sciences, University of the Philippines
Manila ²Department of Science and Biology, College of Arts and Sciences, Miriam
College, Quezon City, Philippines
Background: The existence of antibiotic resistant strains of bacteria in both the
hospital and community settings is a threat that can plague humanity. There are
now increasing evidences that even livestock for human consumption harbor
antibiotic resistant bacteria. To date, there is a limited information on the presence
of antibiotic resistant bacteria isolated from raw food, particularly from chicken, for
human consumption in the Philippines.
Objective: This study aimed to determine the presence of antibiotic resistant
bacteria from raw chicken meat sold in a public market in Quezon City, Philippines.
Methodology: Twenty-five raw chicken meats (leg part) were purchased from
randomly selected stalls in a public market. Selective and differential media were
used to isolate Escherichia. coli, Salmonella spp., and Staphylococcus aureus from
the purchased poultry meat. The isolated bacteria were subjected to several
morphological and biochemical tests, to confirm their identities. Twenty-five
colonies from each of the three isolated genera were selected to be used in the
antibiotic susceptibility screening using the Kirby-Bauer disk diffusion method.
Results: This study confirms the presence of antibiotic resistant strains of
Escherichia. coli, Salmonella spp., and Staphylococcus aureus from raw chicken legs
bought in a public market. In the disc diffusion method, 100% of the isolated E. coli
were resistant to amoxicillin, ampicillin, penicillin, clindamycin; 96% were resistant
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to erythromycin, 92% to clarithromycin, and 20% to tetracycline. For the isolated
Salmonella spp., 100% were also resistant to amoxicillin, ampicillin, penicillin,
clindamycin; 96% were resistant to clarithromycin, and 16% were resistant to
ciprofloxacin. Of the 25 isolates of S. aureus, 100% were also resistant to
amoxicillin, ampicillin, penicillin, tetracycline; 20% were resistant to clarithromycin
and chloramphenicol; 16% were resistant to clindamycin and norfloxacin; and 12%
were resistant to erythromycin.
Conclusion: The presence of antibiotic resistant E. coli, Salmonella spp., and S.
aureus in animal food sold at a public market in Quezon City to not just one
antibiotic but more, may pose a serious threat to human health. The livestock
industries should also look into the use of antibiotics for nontherapeutic purposes,
since these animals can also lead to the emergence of antibiotic resistant bacteria
that can be transferred to humans when they are consumed as food or by direct
contact with the farm animals. Therefore, vigilant monitoring and stricter policies
and regulations must be implemented on the use and marketing of antibiotics in
food animals to ensure food safety in the Philippines.
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Michael Cousineau
University of Southern California

cousinea@usc.edu

Michael R. Cousineau is Professor in the Departments
of Preventive Medicine and Family Medicine at the
Keck School of Medicine of USC, and the USC Price
School Public Policy. He attended UC Berkeley and
received his doctorate from the UCLA School of Public
Health. Dr. Cousineau studies health policy, the
determinants of health care utilization for the low-income populations, models of
health insurance coverage, health care disparities, effectiveness of outreach and
enrollment systems for public insurance programs, the operation of safety-net
providers including community health centers and public hospitals, and health needs
of vulnerable populations including the homeless and immigrants. He also works on
globally including projects on primary care in Panama and universal coverage with
the World Health Organization in Geneva. Dr. Cousineau is an expert on the Patient
Protection Affordable Care Act, having given over 30 talks on the new law to
community and professional groups. Dr. Cousineau has been funded by the Robert
Wood Johnson Foundation, The Center for Medicaid and Medicare Services, the U.S.
Health Services and Services Administration, The California Endowment, the Office of
Minority Health, Blue Shield Foundation, the California Healthcare Foundation, and
the Centers for Disease Control and Prevention. He teaches health policy in the
Masters in Public Health Program at USC and in the Keck School Medicine’s
Professionalism and The Practice of Medicine course. He has published in Health
Affairs, Medical Care, Public Health Reports, and the American Journal of Public.
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Terry Schmidt
University of California, Irvine

terry@terryschmidt.com

Terry L. Schmidt DrHA MBA (MPH) is an appointed Lecturer
in three schools - Program in Public Health, The Paul
Merage School of Business, and the School of Law at the
University of California, Irvine (UCI). He is Co-Author with
Greg Martin, MD MPH MBA, the forthcoming book Global
Health NGOs, and Senior Panelist, This Week in Global
Health (TWiGH). An Associate Editor of Globalization and Health, his research
interests are Global Health Policy, Law, Education, and Diplomacy.

Global health live pacific - technology innovation applied
Terry L Schmidt DrHA MBA (MPH), Raiza Cloneen Espinoza Balancio,
Susie Lee
Global Health Live Pacific: Graduate Health Policy and Management Education.
Global Health Live Pacific (GHL) is a graduate-level seminar that introduces students
to leadership challenges in global health. Seven (7) universities [US (1), Taiwan (1),
Japan (4)] meet weekly – synchronously – same Time irrespective of Time Zones –
to participate in a live video conference with global health leaders from around the
world. GHL Pacific promotes intercontinental collaboration through the production of
team videos regarding global health topics. Students develop content knowledge in
global health along with critical skills in executing international projects. Students are
given the opportunity to shadow leaders and are exposed to a myriad of global
health careers. To ensure the success of this course, each participating university
undergoes training and the class is conducted through a video conferencing platform
called Zoom. Learning Objectives: (1) Evaluate the effectiveness of the Global Health
Live format, (2) Assess the challenges of live global communication and how
participants were able to overcome those challenges, and (3) Identify future
opportunities and areas in need of improvement within the Global Health Live
experience.
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Cynthia Cordero
University of the Philippines Manila
Cynthia P. Cordero is currently a professor of biostatistics at
the Department of Clinical Epidemiology University of the
Philippines College of Medicine. She also serves as
consultant of the Institutes of Clinical Epidemiology, Human
Genetics and the Newborn Screening Reference Center of
the National Institutes of Health in the Philippines. As a
biostatistician she collaborated with clinicians, public health
workers and policy makers with a conscious effort to focus on knowledge translation
of research findings towards better health. She believes that research is a propeller
of progress and given the complexity of health issues in the country, collaboration
across disciplines, universities and even countries is a key factor for research to fulfill
its role. Prof. Cordero got her graduate training in biostatistics from the University of
Newcastle in Australia (Master of Medical Statistics) and from the University of the
Philippines College of Public Health (MSPublic Health). At the latter, she got her first
exposure to the challenges and approaches to public health where she got her BS
Public Health degree. Past consultancy work includes professional consultant
scientist at United Laboratories, Inc. and statistical consultant at Novartis Healthcare,
Philippines. She also served as member of the Board of Trustees of the International
Clinical Epidemiology Network (INCLEN) and Regional Coordinator of INCLENSoutheast Asia.

Developing a guideline for setting health research
priorities in the Philippines
Cynthia P. Cordero, MSPH, MMedStat 1,6; Gloria Nenita V. Velasco, MD,
DipEpi(ClinEpi) 2,6; Vincent Schubert R. Malbas, MD 3; Azar G. Agbon, RN 4; Demi
Arantxa C. Sepe, RN 5
1 Department of Clinical Epidemiology, College of Medicine, University of the
Philippines Manila; 2 Health Policy Development and Planning Bureau, Department of
Health Philippines; 3 Faculty of Management and Development Studies, University of
the Philippines Open University; 4 College of Public Health, University of the
Philippines Manila; 5 Foundation for the Advancement of Clinical Epidemiology, Inc.;
6 Research Agenda Committee, Philippine National Health Research System
Sound health policies and actions promote health, a driving force for development.
But the diversity of interests of health actors, including researchers, policymakers,
and funders, often make health activities redundant and sometimes conflicting.
There also exists a persistent disequilibrium between investment and disease
burden, despite the enormous amount of financial aid allocated for health. These
factors are the primary reasons why policymakers, especially in low- and middleincome countries, should set priorities in health and health research. A number of
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guidelines on health research prioritization are available; however, priority setting
remains highly dependent on its context. This study designed a guideline on health
research prioritization that is applicable at various settings – at the national,
regional, and institutional levels. The study captured agenda setting experiences in
and outside the Philippines through review of literature. This was complemented by
interviews of local stakeholders. Best practices on and barriers to agenda setting
were identified and used to develop the guideline. The guideline was validated
among a larger group of health research actors in the Philippine National Health
Research System. The guideline has since been used in the consultative processes
for the next National Unified Health Research Agenda in the Philippines. For lowresource settings like the Philippines, this guideline can be used to focus limited
resources on research topics with high potential for translation towards better
health.
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Ahmad Musahari
University of the Philippines Manila

asmusahari@up.edu.ph

Ahmad S. Musahari is a graduate student from University
of the Philippines College of Medicine. He is a primary
author of a paper titled “Towards electronic primary
Healthcare Services In Rural Health Unit (RHU)-Jolo, Sulu
through the RxBOX® program: an assessment of factors
that affect its implementation and the health workers’
knowledge, attitudes and perceptions. He also a primary author of a paper titled
Magbalik Kita Pa Kawman: establishing health profile and identifying key problems in
health services in Siasi, Sulu. His work experiences include Magbassa Kita
Foundation, Inc. (MKFI) which is a non-profit, non-government organization aiming
at increasing the literacy rate for less privileged area, especially in Mindanao. He was
a biology lecturer at Insan Muslim youth organization from 2010-2012. His skills
include writing, research, public speaking, debate, web developing and design,
photography, and English-Bahasa Sug translation.

Towards electronic primary healthcare services in Rural Health Unit
(RHU)-Jolo, Sulu through the RxBox Program: An assessment of
factors that affect its implementation and the health workers’
knowledge, attitudes and perceptions
Background: The RxBox project is a research collaboration by the National
Telehealth Center (NTHC) with UP Diliman Electrical and Electronic Engineering
Institute (UPD-EEEI) and the Department of Sciences and Technology-Advanced
Science and Technology Institute (DOST-ASTI). It aims to advance community
healthcare by providing a medical-grade, locally-made telemedicine device
nationwide. Target key areas were chosen, trainings were conducted, and hundreds
of devices distributed throughout the selected geographically isolated and
disadvantaged areas (GIDAS) in the country. Among those target key areas is the
Rural Health Unit in Jolo (RHU-Jolo) and more than six months after their training,
an evaluation of the RxBox’s status was done.
Objective: To report an assessment of the RxBox’s current status in RHU-Jolo,
including the factors that may have contributed to its successful or failure of
implementation, the health workers knowledge, attitude and perceptions towards it,
and provide solutions and recommendations when appropriate.
Methodology: The study was conducted from June 22 to July 28, 2015 (37 days)
at the Rural Health UnitJolo, Sulu. The health workers in RHU-Jolo were the target
population. Information was collected by conducting courtesy call meetings, series of
personal interviews and focus-group discussions with the health workers. To
supplement the data and give context to the issues raised, observational study was
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also done during the study. As per request by the head nurse, supported by the
health workers in RHU Jolo and as approved by the MHO, two separate trainings on
basic operations of RxBox were conducted. Daily consultations were also done by
the author whenever possible.
Results: The RHU-Jolo is composed of 36 staff members but only 11 (31%) of them
participated in the activities including personal interviews. At the beginning of the
study, only 4 (11%) were properly trained on RxBox and CHITS (Community Health
Information Tracking System) by the NTHC as representatives of the RHU-Jolo.
These 4 individuals plus the head nurse compose the “RxBox Team Jolo”. An
additional 4 (11%) individuals were trained by the RxBox on CHITS but none was
trained on RxBox. The CHITS and RxBox was officially initiated only last April 2015,
with a six-month delay from the NTHC trainings. This was attributed to 4 major
factors: 1) delay of delivering/receiving the RxBox equipment; 2) the unreported
“malfunction” of the RxBox device, 3) the interrupted power supply and 4) limited
number of skilled health workers who can operate the RxBox. The interviews
revealed that the health workers are positive and enthusiastic about the project but
they have low to moderate confidence in operating with new technologies. They also
consider the small number of trained individuals and the interrupted power supply as
the major sources of problem. The RxBox program, especially CHITS, brought
positive changes which include easier patient record management and advancement
of health services. But it also takes longer time for the health workers to learn how
to use them, and only a few member of the staff is tech-savvy. During the
interviews, most of the respondents highly recommend that a follow-up training on
RxBox operations by the RxBox Team Jolo be done. These trainings were scheduled
and conducted on two separate dates, one for each RxBox application: Electronic
Natal Assistive Intervention (eNAI) and Electrocardiogram (RxBox ECG). Rural and
Barangay Health workers were all informed and encouraged to attend but only 8
(22%) and 11 (31%) participated in the trainings respectively. After the two sets of
trainings, the number of health workers who can now operate the RxBox rose from 4
(11%) to 10 (28%) for the RxBox eNAI, and from 4 (11%) to 14 (39%) for the
RxBox ECG. Observational study also revealed the following issues that contributed
to the problems raised by the health workers in RHU-Jolo: 1) Poor management of
flow of consultations, 2) lack of skilled and trained physician staying in RHU-Jolo and
3) lack of proper feedback and follow up reporting to the NTHC.
Conclusions: The RxBox Program is rather a new policy in RHU-Jolo—about 2
months since its official initiation. Although it may bring promising outcomes in the
advancement of community health in RHU-Jolo especially in the field of information
management, a lot of things still needed to be done. Simply having a technology and
device in place is not enough. Several internal factors like health workers attitude
and perceptions regarding the technology and external factors as power supply and
political support must be considered at all times. It may take time, but eventually,
through vigorous trainings and continued determination, achieving the ultimate goal
of institutionalizing technology-based services to a paper-dependent health care
facility may be achieved. And this applies not only to RHU-Jolo but to the rest of the
primary healthcare facilities nationwide.
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John Paul Caesar delos Trinos
University of New South Wales

j.delostrinos@student.unsw.edu.au
A public health researcher with more than three years of
research experience, Paul has implemented and published
several studies on public health, particularly on neglected
tropical diseases (NTDs) and tobacco control. He graduated
from UP Manila with a degree in public health (Cum Laude)
and is pursuing Master of International Public Health and
Master of Health Management at the University of New South Wales. He has likewise
participated in training courses on public health and research. He is the Project
Leader of a WHO/TDR-funded project on paragonimiasis in Zamboanga Region,
Philippines and has worked as a research staff at the UP Manila NTD Study Group,
where he has traveled to remote provinces to implement research on NTDs. He has
also worked on various operational and health systems research. He has presented
his research outputs in several local and international conferences. He is a recipient
of International Publication Awards and the Australian Awards Scholarships. He is a
member of the Honor Society of Phi Kappa Phi.

Global health practicum in the Philippines of graduate students from two
American universities: The host institution’s perspective
The study aims to describe the good practices and challenges in the partnership
between University of the Philippines (UP) Manila Neglected Tropical Diseases (NTD)
Study Group with two American universities for global health practicums. The
selected students implemented research in line with the projects of the study group.
Practicum outputs included feedback of the research findings in the community and
in UP Manila and a written report on their study. Good practices include establishing
a formal partnership between the sending and host institution; students aligning
their studies with existing projects; endorsement of the students to the partners in
the local health system; fieldwork in the communities, and publication of research
findings in peer-reviewed scientific journals. Challenges include insufficient technical
support from the sending institution; insufficient orientation and preparation of the
graduate students for the research; lack of funding to cover externalities; lack of a
staff assigned to provide support to the graduate student; limited time to implement
a study, and blanket restriction of students to travel to Mindanao, which is endemic
for various NTDs, due to security concerns. Exchanges for global health education
practicum are primarily from the global north to the global south. Global health
practicum benefits the sending and host institutions, as well as the communities,
through the knowledge generated by the research conducted during the practicum.
Challenges will have to be addressed to optimize and ensure equitable North-South
partnerships.
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Juhwan Oh
Seoul National University

juhwan.oh328@gmail.com
Juhwan Oh is Professor of International Health Policy and
Management of Seoul National University College of
Medicine. He is interested in Maternal, Child, and
Adolescent Health, Health Insurance Policy, and Health
Inequality. He has been teaching and researching Global
Health topics in the school and consulting Korea
Government for global health ODA. He is also serving as secretary of Dr. Lee JongWook Center for Global Medicine of Seoul National University.
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Ranier Moreno-Lacalle
Saint Louis University

rcmoreno-lacalle@slu.edu.ph
Rainier C. Moreno-Lacalle, RN, MSN, is an assistant professor
at Saint Louis University School of Nursing (SLU-SON). He took
Bachelor of Science in Nursing at Northern Luzon Adventist
College in 2007, Master of Science in Nursing at SLU-SON in
2014, and now enrolled in Doctor of Philosophy in Nursing at
SLU-SON. His research interests include evidence-based
practice, conceptual development, and mental health. Currently, he is leading a
community extension project to promote evidence-based practice (EBP) in one of the
local hospitals in Baguio City primarily aimed at reducing health disparity by closing
the gap between research and practice.

Cross-cultural perspectives on depression: Concepts and management
Myra R. Bangsal, Mae Rose T. Bay-Ya, Kristine Ann R. Erese, Lourrie Ann P. Gabol,
Meriam M. Geronimo, Dr. Mary Grace C. Lacanaria, RN, Saintly Blaise B. Legiralde,
Marfil Mae A. Lomandas, Ma. Mae R. Menzi, Rainier C. Moreno-Lacalle, RN, Cici
Donna L. Real, John Michael Brico F. Solis and Keanu U. Ufina
The intricate complexity surrounding depression might be grounded from cultural
subtlety. The protracted base of depression has ignited interest on deeper
understanding and finding the relevant management that might be deeply
embedded in cultures. Therefore, to bring light to this might counteract the
burgeoning prevalence and impact of depression across different culture. The study
focused on describing the cultural perspectives on meanings, causes, and attitudes,
and culturally-based management on depression among Ilocano, Kankanaey, and
Maranao cultures. Ethnographic design was employed with interviewing a total of 41
participants. The participants are traditional healers, local cultural experts, writers of
books, local religious leaders, and with the age ranging 46-85 years old and all have
personally witnessed and/or performed cultural practices on depression. To enhance
the richness of the study, crystallization of data gathering was done. The three
cultures have similarities and differences with wide-ranging attributions: including
magico-spiritual influence, relational problems, economic pressure, emotional,
somatic, and chemical causes. The signs and symptoms of depression are grouped
based on physical, social, behavioral, and psychological aspects. Attitude towards
depression is positive namely: curiosity, sympathy, and extending social support.
Culturally-based management was divided into three domains: preventive, curative,
and rehabilitative interventions. The belief on depression cuts across tradition,
culture, religion, and medical influences
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Qi Wang
Fudan University

15211020063@fudan.edu.cn
Qi Wang, MS, is on the Faculty of Public Health at Fudan
University in China. Her research interests include: prevention
and control of tuberculosis, effects of climatic factors on
disease incidence and mortality, health economics. Using
statistic software like SAS and R, she is particularly interested
in building a mathematical model to explain the influence
factors of disease and analyze the mode of transmission of epidemic disease.

Effects of ambient temperature on daily hospital admissions for mental
disorders in Shanghai, China: A time-series analysis
Qi Wang, Jianmei Wang
Background: Evidence for extreme ambient temperature effects on the risk of
mental disorders (MDs) is limited. In this study, we evaluated the short-term effects
of daily mean temperature on hospital admissions of MDs in Shanghai, China.
Methods: We obtained daily hospital admission data for MDs, daily meteorological
and ambient pollution data in Shanghai from January 2008 to December 2015.
Adjusted for time trend, air pollution, relative humidity and other confounders, a
quasi-Poisson generalized additive model (GAM) combined with a distributed lag
non-linear model (DLNM) was used to analyze the lag-exposure-response
relationship between daily mean temperature and hospital admissions for MDs.
Results: Total daily hospital admissions for MDs during the study period were
93,971. With a reference of median temperature (18.3 °C), there was a significant
positive association between the temperature above threshold (24.6 °C) and MD
hospital admission visits at a lag of 0–1 days. The relative risks of extreme hot
temperatures (33.1 °C, 99% percentile) over the lag 0–1 days compared to median
temperature were 1.266 (95% confidence intervals: 1.074–1.493). No effect of cold
weather on the hospital admissions for MDs was observed.
Conclusions: This study suggests that extreme hot temperature poses significant
risks on MD; health counseling and cooling measures should be considered for the
susceptible population.
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Claire Choo Wan-Yuen is an associate professor in the
Department of Social and Preventive Medicine, University
of Malaya. Her research interests focus on epidemiology,
risk and related prevention program for violence such as
elder abuse and neglect, child maltreatment, adolescent
victimization, and domestic violence. Her work has
appeared in journals such as Journal of Adolescent Health, Child Abuse, and Neglect,
Child Abuse Review, Journal of Interpersonal Violence, Journal of Elder Abuse and
Neglect, BMJ Open and PLOSONE. She has also been a consultant and researcher
for projects under the auspice of World Health Organization (WHO), United Nations
Children’s Fund and Malaysian Ministry of Women, Family and Community
Development. She is also a reviewer for several international journals and speakers
for workshops on research methodology, biostatistics and evidence based practice.

Exploring psychological status and living conditions of
institutionalized elderly in Malaysia
Malaysia is moving towards an aging population as the number of older adults
expected to reach 15% of its total population in 2035. The demand for elderly
institutions is going to increase as a sizeable proportion of elderly persons is
expected to be admitted or resorted to institutional accommodation such as old age
homes or nursing homes for care and support. Living conditions are an important
social determinant of health for the elderly. Elderly living in institutions need to be
provided with good and conducive living conditions so that they can function
independently and their mental health continue to be preserved. The present study
aimed to assess the psychological status and living conditions of elderly living in
public institutions in Malaysia. About 200 senior citizens from 5 selected public
institutions were interviewed via face–to–face interviews in a cross sectional study.
At least one in three older persons was found to have cognitive impairment.
Depression and loneliness are common mental health issues among institutionalized
elderly. Participants rated their living condition as poor to moderate. Lack of privacy,
autonomy, safety, social activity and interaction are frequently reported. Health care
needs are well regulated with checkup, medication supplies and nursing care
provided to all residents. This study is important to understand the living condition of
elderly living in public institutions and provide the basis for policy change to meet
the needs of elderly and improve their quality of life.
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Andrea Martinez is an Assistant Professor of the Department
of Behavioral Sciences and College Secretary of the College
of Arts and Sciences in the University of the Philippines
Manila. She took up her bachelor's degree in Behavioral
Sciences at UP Manila and her master's in Special Education
in UP Diliman where she is also taking her PhD in Clinical
psychology. Her research interests include violence against children, trauma, drug
use and behavioral health and community mental health. She also serves volunteer
and consultant in several non-government organizations that cater to the needs and
welfare of children and indigent communities.

“I cut when I’m hurt:” Predictors of self-harm behaviour among
Filipino university students
Deliberate self-harm remains a serious public and mental health concern among atrisk adolescents, yet is understudied in many developing countries like the
Philippines. Using a sequential explanatory mixed method design which combines
quantitative method through surveys, followed by qualitative method through
interviews, this study examined deliberate self-harm behavior among 223 Filipino
university students, specifically the prevalence, methods used, and reasons for
engaging in self-harm. It explored predictive factors that led to deliberate self-harm
specifically the impact of adverse childhood experiences and mental health
conditions of participants. Results show that 38% (n=84) of the participants had
self-harm ideation, while 19% (n=42) actually engaged in self-harm at least 1-3
times in their lifetime. Unlike popular beliefs that self-cutting is the most common
method of self-harm, participants reported the use of less fatal methods such as
kicking and punching hard surfaces, pinching one’s self, slapping one’s face, selfstarvation and hair pulling. The use of less-fatal methods is consistent with their
reasons for engaging in self-harm. Rather than a suicide attempt, majority of them
reported that it is a form of emotional release, especially when overwhelmed with
negative emotions like anger, frustrations and disappointments, a way to divert
attention from current distress or a form of self-punishment. Hence self –harm serve
to function as a negative reinforcement to escape unwanted emotional experience.
Adverse childhood experiences that predict self-harm behavior in adolescence are
physical abuse, verbal abuse, bullying, cyber-bullying, sexual harassment and sexual
abuse. Mental health conditions such as depression, anger management problems,
very low self-esteem and self-hatred, are also predictors of self-harm behavior.
Themes from interviews indicate that self-harmers have distant family relationships,
are lacking in parental involvement, with presence of at least one adverse childhood
experience, have a tendency to keep problems to self, are impulsive, and lack selfcontrol when engaging in self-harm. They also have feelings of regret after a self71
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harm episode, and generally use avoidance coping strategies when dealing with
stress. The prevalence of self-harm behavior among college students has a
significant implication on the mental health and counseling services for these at-risk
youth.
Key words: self-harm behavior; mental health; adverse childhood experience
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Marie Grace A. Gomez is a faculty member of the Counselor
Education Area, College of Education, University of the
Philippines-Diliman. Currently, she is the Director of the
Diliman Learning Resource Center. She has led individual
and group counseling sessions with various groups. She has
local and international publications in both the areas of
counseling and special education. She is currently a member of the Sub-committee
on Education of the National Council on Disability Affairs. Dr. Gomez has a Bachelor's
degree in Political Science, a Master of Arts Degree in Education major in Guidance,
a Doctor of Philosophy in Education major in Guidance and another Ph.D. in Special
Education.

Development of a Psychosocial Program for
Urban Poor Drug Surrenderees
The intensified anti-drug program of the Philippine government has prompted drug
addicts to surrender themselves to local government authorities. Dubbed as
Operation Tokhang, tokhang derived from two Cebuano words, (toktok and
hangyo), meaning knock and plead, police authorities go house to house to talk to
drug users and pushers to surrender themselves and get rehabilitated or face the
consequences of their actions. Currently, projects involving drug surrenderees
involve physical exercises, dancing and spiritual activities facilitated by churches in
the barangays. Noting this, the researcher implemented the Problem Experiences
Checklists among selected surrenderees and their spouses and children in an urban
poor community. Focus group discussion on their concerns were also done to
validate their responses. This study is in its initial stage and it is intended to be
implemented in the whole city. A mental health facility for drug rehabilitation is
already in the process of construction. The top concerns involve conflict with their
spouses, financial concerns and issues with their children. Drug use is commonly
done in order for them to work longer hours as the participants claimed that they
need to earn more money for their families. Given this, a psychosocial program,
guided by the principles of Solution Focus Brief Therapy is recommended for those
who have not been in the relapse phase of their rehabilitation and Reality Therapy
for those who have minor problems with relapse. The program can be implemented
by community health workers. These are undertaken as there are a large number of
anticipated participants to the counseling program.
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Ateneo de Manila University
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Clyde Gacayan is a Junior Faculty of the Department of
Political Science of the University of the Philippines Visayas
and graduated with double degrees in Economics and
Political Science from the same university. He is currently
an MA Political Science student at the Ateneo de Manila
University thru the CHED K+12 Scholarship. He conducts
research in both indigenous resiliencies and illegal drug policies and was recently
awarded Best Paper of the 13th APRU Multi Hazards Conference in Beijing, China.

Can the Philippine ‘Drug War’ transition to harm reduction?
Insights from policy regime analyses
Illegal drug policies in the Philippines has long been institutionalized and developing
yet had only experienced a robust recalibration and execution under Duterte’s War
against Drug. Marred with large-scale challenges such as increasing extra-judicial
killings and limited existing capacities for rehabilitation measures, ‘harm-reduction’
strategies through a public health perspective has been slowly gaining momentum in
policy initiatives and exchanges. The extent however of policy change or
normalization is informed by a comprehensive assessment of how the problem of
drugs are defined and actively operationalized into policies. Key anti-drug policies in
the Philippines beginning from RA9165 are reviewed in this work and are
theoretically subjected through a conceptual model of “policy regimes” and
“normalization and change”. Analyses indicate mutually exclusive paths of policy
change and normalization but are largely dependent on the dominance of policy
regimes enabled by legitimacy-coherence-durability building in a given environment.
While future policy development in the area of illegal drugs in the Philippine remain
bleak, this initial research work constructs a serious discussion on the implications
and prospects informing transition from a largely punitive-demand reduction
approach towards a more evidence-based and informed public health approaches to
illegal drugs.
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Nenita Panaligan
Cavite State University
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Nenita B. Panaligan is a graduate student of College of Nursing,
University of the Philippines located in Manila. She is born on March
1, 1972 and resides at the town of Indang in the province of Cavite.
She is a graduate of Far Eastern University with a degree of
Bachelor of Science in Nursing and she obtained her Master of Arts
in Nursing degree at the University of Santo Tomas located in
Manila. She is currently enrolled on Doctor of Philosophy in Nursing degree progam
at the University of the Philippines, Manila. She worked as a nurse practitioner in a
government owned provincial hospital for almost 11 years and as an instructor for
10 years up to the present at Cavite State University College of Nursing. She is
designated as the College Research Coordinator and the Clinical Coordinator. She is
a member of the Philippine Nurses Association, which is the official professional
organization of Nursing in the country and elected as the PNA Cavite Chapter Vice
President for Finance.
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Lintang Windu Ningsih Gz
Universitas Pembangunan Nasional Veteran
Puskemas Sukamaju Baru
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Lintang Windu N is a new graduate on the Faculty of Public
Health at the Pembangunan Nasional Veteran Jakarta
University of Indonesia in 2016. She was the Secretary of
the School of Public Health between 2014 and 2015 in
Himpunan Mahasiswa Gizi. She is currently working in a
Puskesmas helping with nutrition. She is senior in SMAN 3 Depok. She was
coordinator of Club of Sains and Social in her school.

Relationship between energy intake, protein intake and nutritional status
with academic performance in Depok Baru VI Elementary School, 2016
Energy and protein intake of foods commonly consumed by children of school is low
because they are still rare to crave foods that are nutritious and good for the body
so that the nutritional status of their problems and their impact on learning
achievement. School age children is growing. Nutrition and nutrients required for the
growth of school-age children, as well as for the development of the immune
system. Nutritional quality will optimize brain function. The intake of energy, protein
and nutritional status presumably related to a child's learning achievement. The
purpose of this study was to determine the relationship of energy intake in children
with learning achievement, to determine the relationship of protein intake and
academic achievement in children and to determine the relationship of nutritional
status in children with learning achievement in SDN Depok Baru VI in 2016. This
study used cross sectional. Samples in this research were 150 respondents using
stratified random sampling technique. Bivariate analysis using chi-square test. The
results showed there is a relationship between energy intake and academic
achievement (p value = 0.012), there was no correlation between protein intake and
academic achievement (p value = 0177) and there was no correlation between
nutritional status and student achievement (p value = 0.507). It is advisable for the
school and parents to be more attention to the food intake of healthy and balanced
as well as pay attention to the nutritional status of students

77

Concurrent Panel VI, October 17

Cecile Klaudine Cabigas
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Cecile Klaudine C. Cabigas is a faculty member and a
graduate student from the Department of Food Science and
Nutrition, College of Home Economics, University of the
Philippines-Diliman. She handles clinical nutrition courses for
BS Community Nutrition majors. Her research mainly involves
nutrient profiling and dietary pattern analysis for the
maintenance of optimal nutrition particularly for maternal and neonatal health.

Iron and folate intake among pregnant women in an
urban community in the Philippines
Cecile C. Klaudine Cabigas, Lara Marielle L. Castillo, Demetria C. Bongga and Alonzo A.
Gabriel

Iron and folate are among the most essential nutrients needed by pregnant women
as they play a critical role in the prevention of maternal and neonatal anemia. In the
last decade, supplements have been made available in urban communities in the
Philippines yet many mothers still do not have access or refuse supplementation due
to the belief that intake from food is adequate. Sufficient iron and folate are needed
to prevent complications during pregnancy such as low birth weight and premature
delivery. The study aimed to determine the adequacy of dietary iron and folate
intake of pregnant women with respect to trimester of pregnancy, particularly in an
urban community in the Philippines. Dietary intake was determined through 24-hour
food recalls from 500 participants. Iron and folic acid content were calculated and
mean nutrient content was obtained. The adequacy of iron and folate intake were
determined through comparison with the Philippine Dietary Reference Intake (PDRI)
for the different trimesters. The mean iron intake of women in their 1st trimester
was 12.0 mg, which is 32.5% of the PDRI. For those in their 2nd trimester, a mean
iron content of 15 mg was calculated (40.4% PDRI). Women in their 3rd trimester of
pregnancy were found to have a mean value of 13 mg (33.3% PDRI). For folate, the
mean intake of women in their 1st trimester of pregnancy was 201 mg (33.5%
PDRI), 218 mg (36.3% PDRI) for the 2nd trimester and 196 mg (32.6% PDRI) for
the 3rd trimester.
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Cecile Klaudine C. Cabigas is a faculty member and a
graduate student from the Department of Food Science and
Nutrition, College of Home Economics, University of the
Philippines-Diliman. She handles clinical nutrition courses
for BS Community Nutrition majors. Her research mainly
involves nutrient profiling and dietary pattern analysis for
the maintenance of optimal nutrition particularly for maternal and neonatal health.

Development and validation of a qualitative food frequency
questionnaire to assess the probiotic and prebiotic intake
of low-to-middle class lactating women in Makati City
Bayaga CLT, Bongga DC, Barrios EB, Pico MB, Belano JIG, and Gabriel AA
Department of Food Science and Nutrition, College of Home Economics, University of the
Philippines, Diliman, Quezon City ; School of Statistics, University of the Philippines, Diliman,
Quezon city

Prebiotics (Pre) and probiotics (Pro) have nutritional potential due to their ability to
improve the gut immune system. Assessing the intake of foods with Pre and Pro can
further help value its effect in one’s nutritional status. Thus, this study aims to
develop and validate a food frequency questionnaire (FFQ) to assess the intake of
Pre and Pro of lactating Filipino mothers of low to middle classes living in an urban
setting. Lactating and normal healthy women were initially interviewed with food
habits questionnaire and 24-hour food recall, alongside with conducts of market
surveys and focus group discussions. Pre-test and validation of the developed FFQ
were done among lactating and normal mothers by administering three 24-hour food
recalls and two FFQs. The nutrient calculation of the recalls showed that the
lactating and normal consumed an average of 2992 and 2778 kcal, respectively. The
top 10 consumed food items from the food recalls and FFQs were identified and
contained similar items such as rice, vegetables, dairy, and snacks with the
difference only on the ranking on consumption frequency. The two FFQs were
compared using binomial test which showed no mismatch on the responses among
the normal group, but several mismatches on the lactating group such as in rice
products, dairy, nuts, and legumes. These results suggest that the developed FFQ
was able to capture the usual dietary patterns of the subjects focusing on the Pre
and Pro intake. Further validation of the developed FFQ can be done with subjects of
other physiological states, and in other urban places.
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Alifiah Rachma is a master student in faculty of Public Health
at the University of Indonesia and staff of Program and
Information Division, Directorate General of Disease Prevention
and Control, Ministry of Health Republic of Indonesia. She was
researcher assistant at Reproductive Health Division, Faculty of
Medicine, University of Indonesia in 2007 – 2011. Her research
area interest includes nutrition, Non-Communicable Disease, and reproductive
health.

Development of monitoring and evaluating system for
obesity prevention among workers
Alifiah Rachma, Artha Prabawa
Obesity has become problem in the world. To workers, obesity gives negative effect
to their selves and their works. The aim of the study is to create the design of
database management system by using development of monitoring and evaluating
system for obesity prevention among workers.
The method that we use in this study is Rapid Application Development (RAD) with
prototyping techniques of development of monitoring and evaluating system of risk
factor of non-communicable disease on obesity prevention. This system is developed
until creating the prototype where the result is similar as the large system. The
implementation that has been done is by trying the prototype which has been
created. The result of this study is application’s prototype of monitoring and
evaluating system development of risk factor of non-communicable disease on
obesity prevention among workers. Through this system, the prototype of the mobile
apps allows workers to download and do self-assessment for monitoring their health
and getting proper support to keep their health. Waist circumference, physical
activity, sleep duration, and the Body Mass Index of workers were measured, and
the change in BMI was calculated. Database management system by using
development of monitoring and evaluating system of risk factor non-communicable
disease on obesity prevention makes workers easy to monitor their own health
conditions. This system helps program administrators and stake holders to monitor,
evaluate, and analyze in making decisions.
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Honey Libertine Achanzar-Labor is an Associate Professor in the
University of the Philippines Manila, where she teaches subjects
in the Humanities, Cultural Heritage and Art Management. She
received her degrees in BA in Humanities (Pre-Medicine track)
and MA/PhD in Philippines Studies from the University of the
Philippines Diliman, using Anthropology of Art as anchor in most
of her research. She is now pursuing a degree in Medical Anthropology in UP Manila.
She was Program Coordinator of BA Philippine Arts (Cultural Heritage/Art
Management) from 2010-2012 and Curator-in-charge of the UPM Museum of a
History of Ideas from 2012-2014. She also served as Director of UP Manila’s Office of
Student Affairs from 2012-2015. Her research interests are: Medical Anthropology,
Southeast Asian Art, Philippine Pre-colonial Art and Culture.

The cosmopolitan in Indigenous People Health Practice:
The case of the Ibalois in Barangay Bahong, La Trinidad, Benguet
This paper probes into how the Ibalois in Barangay Bahong La Trinidad, Benguet in the
Philippines negotiate with health amidst material shifts through historical periods. In
doing so, the struggles, ambivalent emotions, and aspirations of the Ibaloi people in
relation to health negotiations are also presented. Their struggles are acts of resistance,
which they may carry out as they confront either traditional health practice or change.
Their ambivalent emotions may be nuances in conduct, which manifest creative
responses to diurnal or apparently humdrum occurrences that they encounter. Their
aspirations indicate their hope and constant desire for a better future, and particular to
this study, better health conditions. The paper is eventually directed towards presenting
the Ibaloi as an ethnic minority group, who despite their having maintained their
homeland on the Cordillera highlands and who has managed to keep a number of
medical folk and traditional practices intact, is indicative of the cosmopolitan, open to the
modern which they themselves co-direct.
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Pinpin Zheng
Fudan University

zpinpin@shmu.edu.cn
Zheng Pinpin is professor and director of Tobacco Control
Research Center of Fudan Health Communication Institute.
She has conducted a dozen of tobacco control research
programs which were supported by the National Natural
Science Foundation of China, Bloomberg Initiative to
Reduce Tobacco Use and other national and international
grants. She has published nearly 100 papers on tobacco control. Her research in
tobacco control includes smoking cessation, smoking prevention among adolescents,
tobacco advertisement, tobacco industry monitoring, and health communication
among the public.
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Department of Health
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Leonita P. Gorgolon is an OIC- Assistant Secretary at the
Department
of
Health
Manila-Office
for
Field
Implementation and Management-Central Luzon and
Visayas Cluster, and concurrent Regional Director of DOH
Regional Office 3. She was a recipient of the Regional
Outstanding Surigaonon Awardee “ROSA,” and currently a Career Executive Officer.
She completed three Masteral degrees, one in Community Health Management at
Ateneo Graduate School of Business, Manila, another in Management of Primary
Health Care at Liverpool School of Tropical Medicine, United Kingdom; and thirdly in
Hospital Administration University of the Philippines, College of Public Health. She
completed her Doctor of Medicine at Gullas College of Medicine, Cebu City; and
Bachelor of Science in Medical Technology at Far Eastern University, Manila. She was
a Technical Adviser and Faculty-in-Charge for the Comparative Global Models Course
at the Development Academy of the Philippines Graduate School of Public and
Development Management.
Her substantial exposure to various foreign and local studies were implemented in
the exercise of her current positions. She is the Team Leader in the
operationalization of Mega Drug Abuse Treatment and Rehabilitation Center in Fort
Magsaysay. She is also the Team Leader in the implementation of the Asia Pacific
Economic Cooperation (APEC)-Healthy Women, Healthy Economies (HWHE)
Initiative in Central Luzon, a best practice in the Philippines, not only for the better
good of the nation’s economy, but also as another point of entry for health in
specialized population groups.

Healthy Women, Healthy Economies: The Philippines Experience
The Health Women, Health Economies (HWHE) Initiative, in alignment with the
SDGs, particularly Goal 3 – Good Health and Well-Being, as well as Goal 5 – Gender
Equality, began when Asia Pacific Economic Cooperation (APEC) leaders noted the
importance of women’s participation in the economy is critical in achieving sustained
economic growth and development. They also realized that health barriers pose a
constraint to women’s full participation in the workplace. The HWHE Policy Toolkit
focuses on the five (5) Buckets namely: 1.) Workplace Health and Safety, 2.) Health
Awareness and Access, 3.) Sexual and Reproductive Health, 4.) Gender- Based
Violence, and 5.) Work/Life Balance. In January 2016, Region 3 (Central Luzon) was
chosen to be the pilot site for its implementation due to the presence of numerous
economic zones. The pilot study was participated by twelve (12) private companies
(5 large, 2 medium, and 5 small). A color- schemed scoring system was devised to
verify the status of companies in accordance with the five (5) buckets. The results of
the validation revealed that more assistance was needed for the small companies,
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while large companies had many good practices and already have the capability to
provide more than the minimum requirements of the toolkit. The Philippines
continually commits to this endeavor because the DOH is already aligning this
initiative with the Philippine Health Agenda (PHA) of its current administration. In
pursuant to the PHA, this has become another point of entry for health, in which
direct health services are rendered in addressing the DOH’s twelve (12) legacies,
like: 1) attain Zero Unmet Need for Modern Family Planning (Responsible
Parenthood and Reproductive Health Law implementation); 2) reverse trend of HIV/
AIDS; and 3) access to Health Services for All Filipinos. HWHE in Central Luzon aims
to revisit the initial twelve (12) companies after 1 year, expand to other Freeport
and Economic Zones in the region and inclusion of the HWHE Initiative as a research
topic by the Central Luzon Health Research and Development Consortium. At the
National Level, the Philippines is focusing on the HWHE institutionalization through a
Joint Memorandum Circular among key agencies. Interagency workshops are being
held to improve the toolkits, recognition mechanisms are being organized as well as
marketing to elicit support from various stakeholders and sectors such as Merck and
Women’s Business Council, Philippines (WomenBizPh). Although HWHE in the
Philippines is still at its fundamental stages, the health sector for one, can already
see various opportunities. It reaches the unreached by providing services to the
vulnerable and at- risk specialized population groups. It also allows Filipino laborers
to feel respected, valued, and empowered as they are able to interact with a health
system that is equitable and inclusive to all.
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Anita "Anette" Baleda is the Chief of the Policy
Development and Advocacy Division of the Philippine
Commission on Women. Her Division is primarily incharge of policy formulation and advocacy to address
issues related to gender equality and women’s
empowerment. Being one of PCW’s key technical officers for more than twenty years
now, she has gained extensive experience in Gender and Development work. She
has been involved in project activities that deal with different government agencies,
non-government organizations (NGOs), and international and development
institutions such as the Canadian International Development Agency (CIDA) and
United Nations agencies (UNDP, UNFPA and UNIFEM). She has served as resource
person on various gender sensitivity trainings and orientation sessions on GAD,
gender mainstreaming including GAD planning and budgeting, policies and laws on
women, and on various activities/events initiated by the PCW. Ms. Baleda earned her
Master’s Degree in Applied Anthropology and Participatory Development
(Specializing in Gender and Development) at the Australian National University in
Canberra, Australia. She is a B. S. Math Graduate of the University of the Philippines.
She is also a licensed teacher.

Policies on workplace wellness and women’s health in the Philippines
In the Philippines, there have been various policies promoting workplace wellness
and gender equality focusing on women’s labor force participation, human capital,
vulnerable employment, wage employment, decent work, and social protection.
These policies have been translated into action programs and have resulted to some
successful strategies that helped promote gender equality in the workplace. Despite
these, however, there is a need to examine the extent that these policies have been
translated into action programs. This talk presents key Philippine policies promoting
workplace wellness and equality for women. It highlights some key achievements
and outputs as results from the implementation of these policies. It also discusses
some recommendations that could be adopted to improve these policies and
interventions to make them more responsive to the needs of women.
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Junling Gao is an Associate Professor in School of Public
Health at Fudan University, China. He is member of
International Union for Health Promotion and Education
(IUHPE) and International Commission on Occupational
Health (ICOH). Research Interests include wellbeing,
social capital and chronic disease self-management.

Workplace determinants of subjective wellbeing
Junling Gaoa, Jing Wangb, Denglai Yub, Xinyuan Huangb, Yongkai Zhua, Hua Fua
a. School of Public Health, Fudan University, Shanghai, China; b. Pudong Center of
Disease Control and Prevention
In recent years, measures of subjective wellbeing (SWB) have been refined to help
monitor social progress and policy. Studies among general population in China found
that SWB was associated with varied micro and macro factors. Micro factors, which
were positively associated with higher SWB, include being female, higher income,
being married, being employed and extraversion personality traits. Macro factors
that were negative factors to SWB are atmospheric pollution, environmental
disasters and traffic congestion, economic openness and social capital are the
positive macro factors to SWB. However, SWB has a U-shaped relationship with age,
which means that SWB among middle-aged population was lowest compared with
young and old populations. It also hints there are some potential unique factors
determining SWB among middle-aged population. Because most of middle-aged
population is on-the-job, spend most time in workplace and interact with workmates
and supervisors, so workplace psychosocial factors may affect workers’ SWB. There
was little study focusing the workplace determinants of SWB, in order to fill the gap
we conducted a cross-sectional study in Shanghai, China during 2016 December to
2017 March. Total 2380 workers from 34 workplaces were interviewed by face-toface. Subjective wellbeing and potential factors were assessed by validated
questionnaires. The overall mean score of SWB was (61.4±22.8). Multilevel
regression analyses indicated that gender, age, married status, education, working
years, position grade were not associated with SWB; higher self-efficacy, better
personal development, better leadership, balance of work-live and higher social
capital were positively associated with higher level of SWB; the level of tolerance
and altruism—one dimensions of Workplace Confucian Traditional Values was
negatively associated with level of SWB. In conclusion, SWB among employed
population was worse than SWB among general population. Individual characteristics
are not associated with SWB, while workplace psychosocial factors are mainly
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associated with SWB among employed population. These findings indicate that it
may improve SWB to improve psychosocial work environment.
Acknowledgment: This study was supported by Natural Science Foundation of
China (Grant No.71573048), and Shanghai Municipal Health and Family Planning
Commission (Grant No. 15GWZK1001).
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Keun-Young Yoo received his MD and PhD in 1978 and 1985
respectively at Seoul National University. He has been
contributing to the newly constructed genome cohort
studies (KoGES) with quarter-million participants sponsored
by CDCP-Korea and the Asian Cohort Consortium of “at least
one million healthy people” since 2005, as well as the first
genome cohort (KMCC) in Korea since 1993. He led the National Cancer Control Program
as the President of the NCC-Korea during 2006-2008, and was awarded with the Order
of Service Merit in recognition of dedication to National Cancer Prevention in 2014. He
has been devoting to APOCP as the Secretary General since 2006, and as the President
since 2016. His current position is a Professor of Epidemiology at Seoul National
University College of Medicine and the President of the Armed Forces Capital Hospital in
Korea.

Cancer burden, epidemiology and national control strategy in Korea
According to the national statistics of 2014, 32.4% of the total deaths in Korea were
due to cancer, and the lifetime risk of cancer is estimated as 38.7% in men and
33.1% in women. The concerted effort of the National Cancer Control Program saw
a significant reduction in mortality rates for stomach cancer and liver cancer in men
and uterine cervix cancer in women. However, cases of lung and colon cancer in
men and breast cancer in women increased. Currently, stomach, lung, and colorectal
cancer in men and thyroid, breast, and colon cancer in women are three most
common malignancies, indicating the importance of changing one’s lifestyle and
other environmental exposures in the etiology of these common malignancies.
Moreover, a remarkable improvement in the five-year survival rates of cancer
patients (7.03% in 2010-2014) due to universal coverage of the National Cancer
Screening Program has resulted in more than a million of people living with at least
one kind of cancer in Korea, creating a great economic burden for medical care and
palliative management of patients. The estimated total cost of cancer patient care is
around 14 billion US dollars, accounting for 1.7% of the national GDP. Korean
government established the 1st term of the 10-year plan for National Cancer Control
in 1996, currently the 3rd term since 2016, which encompasses cancer registration
program, primary prevention enforcing several anti-cancer activities, nationwide
program for early screening and detection, palliative care services, researches and
education activities under the National Cancer Act. From this perspective, reducing
cancer burden by promoting national cancer control activities is one of the most
critical issues in Korea.
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Budi Haryanto
University of Indonesia

bharyanto@ui.ac.id

Budi Haryanto, MSPH, MSc is an Associate Professor and
former chair of the Department of Environmental Health Faculty of Public Health (2004-2011) and Head of Research
Division of the Research Center for Climate Change
University of Indonesia (2010-present). Dr. Haryanto is a
Board of Directors of the Pacific Basin Consortium on
Environment and Health 2008-2017 and Co-chair for Working Group on
Environmental Health, Association of Pacific Rim Universities (APRU) Global Health
Program (2014-present). Dr. Haryanto has participated in numerous environmental
epidemiology studies. In addition to research on health effects in children of air
pollution, including lead, PM 2.5, nano-particles, and biological exposures, Dr.
Haryanto is also interested in the effects of magnetic fields on human health,
community trial of calcium supplement intervention to reduce children's blood lead
levels and antioxidant intervention to reduce sick building syndrome among
professionals working in high building in Jakarta. Most recently he has actively
contributed to the studies and development of policy and action plan of health
adaptation to climate change. He also involved on scientific climate talks at IPCC’s
COP 15 Copenhagen 2009 and COP 21 Paris 2015.

Climate change and urban air pollution health impacts in Indonesia
Background: Climate change in Indonesia greatly affects economy, poor
population, human health, and the environment. It influences air pollutant
emissions as higher emissions of carbon dioxide (CO 2) have caused rapidly
worsening air pollution. The large number of vehicles together with lack of
infrastructure results in major traffic congestions resulting in high levels of air
polluting substances, which have a significant negative effect on public health. The
study objective to identify diseases-related air pollution caused by climate change
and develop reduction emission scenario.
Results: Current air pollution in Indonesia caused more than 50% of morbidity
across the country. Diseases stemming from vehicular emissions and air pollution
include acute respiratory infection, bronchial asthma, bronchitis, chronic obstructive
pulmonary disease, lung cancer and cardiovascular diseases. The prevalence and
incidence rate of diseases related to air pollution is predicted worse in the future
since the range growth of energy consumption 6-8 percent per year. The increasing
of NOx will reach 51% (from 814 kilotons per year in 2015 to 1225 kt/yr in 2030),
PM2.5 rise 26% (from 87.7 kilotons per year in 2015 to 110.5 kt/yr in 2030) and
similarly to other pollutants of SO2, PM10, VOC, and O3. Scenarios for reducing
emission of Euro IV’s standard implementation in 2018, 2020 and 2023 found
significant results.
92

Invited Speakers, October 18

Conclusion: An earlier implementation of EURO IV standard a faster emissions
reduction with lower cost of economic.
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Leonardo de Castro
University of the Philippines Diliman

decastro@kssp.upd.edu.ph

Leonardo D. De Castro, PhD, is a professor in the Department
of Philosophy, University of the Philippines in Diliman, Quezon
City, where he previously served as Department Chair for 9
years. He was Senior Research Fellow at the Center for
Biomedical Ethics, National University of Singapore and Editorin-Chief of the Asian Bioethics Review from 2008 to 2016. He
chairs the Philippine Health Research Ethics Board, the agency responsible for
promoting ethical health research in the country. He has served on the National
Bioethics Advisory Committee and the National Transplant Ethics Committee. He has
been President of the Asian Bioethics Association, Vice Chair of the UNESCO
International Bioethics Committee, Vice Chair of the Forum for Ethics Review
Committees in Asia and the Pacific, and a Bioethics Consultant to the United Nations,
the World Health Organization, the European Union and the European Commission.
He represented the Philippines in the UNESCO Inter-Governmental Bioethics
Committee.

Leading and teaching ‘from below’:
Narratives about transcending vulnerability in health care
This presentation takes off from three narratives about the leadership experiences of
individuals who would ordinarily have been doomed to a life of compliance or
dependence. Vulnerable to exploitation because of their social and economic
circumstances, they showed by their moments of steadfastness how they can be
leaders 'from below.' They found the occasion to assert themselves and thus,
exhibited a kind of leadership that was not rooted in political or socio-economic
power. Through their deeds they showed how they can be more than mere
informants, organ vendors or followers. They proved to be teachers and leaders in
their own way. By learning from them we can transcend the top-down paradigm of
education and leadership while illustrating how the vulnerable can be enabled to
extract themselves from a state of voicelessness and gain power that does not rest
on a scaffolding of state authority and coercion.
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Knowledge, attitude and practices of registered nurses on providing
diabetes management for individuals with Type 2 Diabetes Mellitus
Arlen D. Aquino, Roselle Gelina S. Alberto, Karina Nicole A. Almase, Abigail Arellano,
Alyssa Andrea A. Arroyo, Aena Marri C. Besilia, Josefina A. Tuazon
University of the Philippines Manila
Nurses play an integral part in management of NCDs including Diabetes Mellitus
(DM). According to Hassan (2016), the knowledge of healthcare providers, including
nurses, help in the early detection and referral of patients with DM. This is even
more important in the Philippines where the prevalence of DM is high (IDF, 2015).
This study intended to describe the knowledge, attitude and practices (KAP) of RNs
and to contribute in knowledge of practices in diabetes management which is found
to be limited. Descriptive research design was conducted using a survey
questionnaire adopted from Hassan (2016). Purposive sampling was utilized wherein
147 out of 196 (76%) eligible nurses from a tertiary hospital participated. The
collected data were analyzed through descriptive statistics, Chi-square and
Independent T-test. It was found out that majority of the RNs (70.7%) had
moderate level of knowledge with a mean score of 21.88; (SD=3.43). Of the 4
clinical areas, nurses who had the highest scores are from the Medicine Wards
(26%). Most RNs (60%) had positive attitude on diabetes care; however it is of
concern that the highest negative attitude score was among OPD RNs (33%). When
it comes to the practices, most of the RNs (35%) reported they always perform the
37 practice items in questionnaire; including administering medications and insulin
therapy (63%). On the other hand, item on providing advice to drink alcohol in
moderation was reported never done (13%). Of the 7 items on promoting self-care
behaviors, the most reported practice were providing health education on monitoring
BP (49%) and blood glucose (46%). Least practiced were advice regarding alcohol
drinking (20%) and exercise (18%). In line with the results, the researchers
recommend that training of RNs should be given focus to the practices that they
least do, which includes providing advice on moderate alcohol drinking.
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The use of geographic information system as a tool for schistosomiasis
surveillance in the province of Davao del Norte, The Philippines
Vicente Y. Belizario, John Paul Caesar R. delos Trinos, Berne Silawan, Chiqui M. de
Veyra, Agapito B. Hornido, Hansel Amoguis, Dominic Basalo, Cherry Dema-ala, Irenn
Mantilla, RoseleLayan
University of New South Wales Faculty of Medicine Australia; University of the
Philippines Manila- College of Public Health, Department of Health Regional Office
XI, Davao del Norte Local Government Unit, Carmen Rural Health Unit, and Asuncion
Rural Health Unit, Philippines
This study aims at demonstrating the utility of geographical information system
(GIS) as a tool for SCH surveillance in the province of Davao del Norte. Qualitative
and quantitative data on SCH determinants, obtained from local government offices,
partner agencies and institutions, were standardized, formatted and incorporated
into a GIS map. At-risk areas are described in terms of determinants and (variables),
which included geography and climate (topography, temperature and flood-prone
areas), agriculture (irrigation and land use), poverty (percentage of households with
income below the poverty threshold), sanitation level (percentage of households
with sanitary toilets), intermediate and reservoir hosts (presence of snail colonies
and reservoir hosts) as well as prevalence and treatment coverage. Endemic villages
(barangays) were generally found to be located in flood-prone areas in the lowlands
near major rivers. New Corella has the highest poverty index among the SCHendemic areas studied as well as the highest number of confirmed snail colonies.
Among known endemic localities in Davao del Norte, Tagum City was found to be
the only city meeting the poverty index target of <16.6%. Clustering of SCH cases
were reported in six barangays ranging from 0.48% (8 out of 1,655) in Braulio Dujali
to 2% (25 out of 1,405) in Asuncion. This study demonstrates the utility of GIS in
predicting and assessing SCH risk, which allows prioritization and allocation of
control resources and delivery of services in areas at the highest risk for SCH.
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Child development center-based surveillance and control of
soil-transmitted helminth infections in preschool-age
children in selected local government units in the Philippines
John Paul Caesar delos Trinos, Vicente Belizario, Jr., Olivia Sison, Jonathan Neil
Erasmo, Marie Jocelyn Te, Agapito Hornido, Cathrel Nava, Marie Cris Modequillo
School of Public Health and Community Medicine, Faculty of Medicine, University of
New South Wales; Neglected Tropical Diseases Study Group University of the
Philippines Manila; Philippine Department of Health, Davao del Norte Local
Government Unit (Philippines), Guimaras Local Government Unit (Philippines)
This study aims at demonstrating the utility of geographical information system
(GIS) as a tool for SCH surveillance in the province of Davao del Norte. Qualitative
and quantitative data on SCH determinants, obtained from local government offices,
partner agencies and institutions, were standardized, formatted and incorporated
into a GIS map. At-risk areas are described in terms of determinants and (variables),
which included geography and climate (topography, temperature and flood-prone
areas), agriculture (irrigation and land use), poverty (percentage of households with
income below the poverty threshold), sanitation level (percentage of households
with sanitary toilets), intermediate and reservoir hosts (presence of snail colonies
and reservoir hosts) as well as prevalence and treatment coverage. Endemic villages
(barangays) were generally found to be located in flood-prone areas in the lowlands
near major rivers. New Corella has the highest poverty index among the SCHendemic areas studied as well as the highest number of confirmed snail colonies.
Among known endemic localities in Davao del Norte, Tagum City was found to be
the only city meeting the poverty index target of <16.6%. Clustering of SCH cases
were reported in six barangays ranging from 0.48% (8 out of 1,655) in Braulio Dujali
to 2% (25 out of 1,405) in Asuncion. This study demonstrates the utility of GIS in
predicting and assessing SCH risk, which allows prioritization and allocation of
control resources and delivery of services in areas at the highest risk for SCH.
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Happiness, suicide, and cancer: A quantitative postmodern discourse
Gilbert Delos Santos Bernardino Jr.
Saint Louis University
Methods: This quantitative cross-sectional paper utilized records of mortality
obtained from the Baguio Health Department for the years 2012-2015 with emphasis
given to deaths due to cancer and deaths due to suicide. Using the Word Happiness
Reports for the similar time periods, three variables were extracted, namely: “Social
Support”, “Freedom to Make Life Choices”, and “Confidence in National
Government”. Correlation was done on SPSS using linear regression analysis.
Results and Discussion: From 2012-2015, the Baguio Health Department
recorded a total of 8,985 deaths from all causes. Out of this, 1,528 died due to
cancer and 98 died due to suicide, where there were 842 males and 784 females.
Results of linear regression analysis show that “Social Support”, “Freedom to Make
Life Choices”, and “Confidence in National Government” are perfectly correlated to
deaths due to suicide and cancer (R=1.000 and R square= 1.000). The implications
of this statistical analysis however can be dialectical in nature. While the World
Happiness scores can be correlated with deaths due to cancer and suicide, a reversal
of their traditional hierarchy drawn from the philosophy of Jacques Derrida can be
anticipated as the counts of death can themselves create conditions that affect the
values of World Happiness scores in return. With the emergence of the concept of a
“post-truth” society, the analysis of authentic levels of happiness becomes even
more imperative.
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A taste of good health: One-year follow-up
Annette Besnilian, Ariana Tran, Scott Plunkett
California State University, Northridge
The childhood obesity epidemic in the U.S. and related health and financial burdens
has prompted the need for broad interventions to address this issue (AAP, 2003).
Type-2 diabetes, mainly recognized as an adult disease, comprises 25%-60% of new
onsets of childhood diabetes, and is increasing along with the rise of childhood
obesity (Foster et al., 2008; Must et al., 2004). Studies show that successful parent
education programs require a partnership between family, community, and school
(Epstein, 2009). A parent education class was implemented in majority Latino
schools in Los Angeles, CA to increase nutrition, physical activity, and
knowledge/behaviors among parents and their families. Although results looked
promising, a one-year follow-up was conducted because long-term adherence to
changes in eating habits can be difficult to maintain despite immediate outcomes
(Cole et al., 2006). Thus, a one-year follow-up study was conducted to assess longterm effectiveness. Surveys and focus groups were used to collect data to find
significant differences between pretest, posttest, and one-year follow-up on parents’
knowledge, cooking, eating habits, and physical activity. Results showed significant
increases in nutrition and cooking knowledge, checking labels for ingredients,
consumption of vegetables, and physical activity. This study concludes that families
need long-term support, resources, and follow-up to ensure they are successful in
making healthy behavior changes. Findings also confirm that parents play an
important role in modeling healthy behaviors for their families.
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The University of the Philippines Manila Community Health &
Development Program (UP CHDP)
Anthony GH Cordero
University of the Philippines Manila
The objectives of the UP CHDP are: (1) to provide learning opportunities for the
faculty and students of UP in the principles and practice of community health and
development which they can also use in their extension & volunteer service work,
(2) to assist communities attain increasing capacities in their own health care and
development through the Primary Health Care (PHC) Approach. The community
partner of the UP CHDP from 2007-2013 was the Municipality of San Juan, Batangas.
The 2 partners successfully worked together from 2007 to 2013 “to decrease by
50% the morbidity of children ages 0-12 years old”. The partners from 2013-present
are the Province of Cavite & the A.M.I.G.A. Inter-L.G.U. Health Collaboration Council.
A.M.I.G.A. is made up of the Municipalities of Alfonso, Mendez, Indang, General
Emilio Aguinaldo & Amadeo in the Province of Cavite. AMIGA decided to seek the
help of the UP CHDP in their Non-Communicable Diseases (NCD) efforts. The main
objective that was formulated by Cavite, AMIGA & UP is “to increase by 25% the
proportion of controlled hypertensives & diabetics”. The partners decided to base
most of the program activities on the DOH’s (Department of Health’s) PhilPEN
(Philippine Package of Essential Non-Communicable Disease Services) Strategy that
was based on the World Health Organization PEN (WHO PEN). The UP CHDP also
worked together with San Juan and is working together with AMIGA on several other
municipal-based and barangay-based projects such as: local governance &
leadership approaches, school-based projects, dengue prevention, solid waste
management, environment programs and livelihood programs. One of the good
practices of the UP CHDP is its strict adherence to the bottom-up approach which is
a core principle of the PHC Approach. Another good practice is the implementation
of Inter-Professional Education/Practice among the UP units in the efforts to work
with the LGU partners.
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Perceptions of immigration concerns on decisions to enroll in
public health insurance in the USA
Michael R. Cousineau
Department of Preventive Medicine, Keck School of Medicine, University of Southern
California
Proposed changes in US immigration policy have received media attention. There are
concerns that immigrants, particularly undocumented are taking jobs, committing
crimes, and are using public resources including health care. How do these recent
perceptions of changes affect immigrant families seeking health care for their
children? The Children's Health Access and Medi-Cal Program (CHAMP) of the Los
Angeles Unified School District (USA) enrolls children into health insurance
programs, notably Medi-Cal California’s Medicaid program, health insurance for the
poor. The program deploys navigators to 50 schools in the Los Angeles area
providing enrollment assistance to families of uninsured children. California recently
passed a law that allows undocumented children to obtain full scope Medi-Cal
although their parents if also undocumented remain ineligible. This presentation will
report on the findings of a qualitative study of over 40 navigators and their
supervisors in LAUSD to assess how real and perceived changes in immigration
policy are affecting parents’ decisions to enroll in health care. Factors operating as
obstacles include fears that enrollment will result in their identification and eventual
deportation, that enrollment will result in lawfully residing immigrants will be
identified as a public charge, diminishing their likelihood of becoming U.S. Citizens.
We will show projections on how policy affects utilization including delays in seeking
preventive and acute care, school absenteeism, hospital emergency department
utilization and health care costs.
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Global health governance & renal disease control program: A review
Michael P. De Leon
University of the Philippines Open University
Chronic Kidney Diseases (CKDs) account 8% to 16% of the total population
prevalence with increasing incidence as an effect to globalization and unhealthy
lifestyle around the world affecting not only the control and treatment management,
but also the optimal nation development. This study aims to see the general
prevention and control of CKDs by assessing the impact of current and existing
global and regional legislations on renal healthcare. A vital element of any
treatment and control programme is through the frameworks, declarations and
policies to support these programmes and initiatives. It is thought that through
policy analysis we can get a glimpse of the global health policy and governance in
relation to CKDs. To address this, a literature review was done using certain
keywords with the help of a WHO-assisted journal search engine and a common
search engine. Framing was also used to see the common themes current policies
were based and examine the lapses in the overall governance of CKD in the world.
This material can help policymakers and experts to formulate equitable and
sustainable renal health programmes in the future.
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University and community partnership in training health professionals
for rural community service
AV Domingo, RA TanLinugao, MQ Peria, and AA Ganzo
University of the Philippines Manila
Training health professionals continues to be a global concern. This paper aims to
describe the School of Health Sciences Extension Campus in South Cotabato of the
University of the Philippines Manila, how it operates and what the results are.
Methodology utilized review of records and random interview of stakeholders.
Results showed that the University took charge of hiring and training of its faculty
and personnel and providing minimal operating expenses. The Local government,
specifically the province of South Cotabato, provided the school campus land area,
the initial infrastructure facilities and the operating expenses of the school. It also
actively recruited students who come from communities in need of health workers,
supported their scholars (financially and other needs) while on training, and
provided employment after training. Results also showed an active partnership
between the University and the Community which is well-perceived by stakeholders.
It showed high national licensure examination passing rate, and high retention in
communities where they are needed most. Possible replication in countries similarly
situated, especially countries having problems with retaining health workers in their
rural communities is recommended.
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Nutritional status and household diet diversity of blind adults in a
community for Persons with Disabilities (PWD)
Andre B. Flores, Jessamine L. Draper, Ma. Angelica S. Garcia, Roma Mikhaela R.
Salvador, Karmel Althea L. Samonte
Department of Food Science and Nutrition, College of Home Economics, University of
the Philippines Diliman, Quezon City
The study aims to identify points for nutrition intervention and provide baseline
health information for persons with disabilities (PWD), particularly of the blind, by
assessing their nutritional status in relation to their Household Dietary Diversity
Scores (HDDS). The subjects of the study are blind adults from an urban poor
community for PWD in Quezon City, Philippines. Each blind adult (n=51) was
assessed for their Body Mass Index (BMI) derived from anthropometric
measurements, mean nutrient intakes from a 24-hour food recall, and HDDS
obtained by administering a standardized questionnaire developed by FANTA-USAID.
Data were analyzed using descriptive statistics and Spearman rank correlation.
Prevalence of obesity and overweight was observed at 27.5% (n=14) and 39.2%
(n=20) respectively with no record of underweight. Mean dietary diversity score was
at 5.6 ± 1.46, with the cereals group being the most frequently consumed. Poor
HDDS was observed for 72.5% (n=37) of the sample. The mean nutrient adequacy
ratio of each individual showed that consumption of energy and nutrients, with the
exception of carbohydrates, were deficient. A strong positive correlation (p=.000)
was observed between diet diversity score and mean nutrient intakes for each
assessed nutrient (Energy, CHO, CHON, Fat, Ca, P, Fe, Vit. A, Thiamin, Riboflavin,
Niacin, and Vit. C). There is a need for concerted efforts to increase diet diversity
and formulate targeted health interventions to ensure better nutritional outcomes for
persons with disabilities, particularly in such low-income households.
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Analytical study on Japanese health education textbooks for senior high
school students on occupational health
Suketaka Iwanaga, Keiko Kusaka, Kazunari Satomura
Department of Public Health, Faculty of Medicine, Kyoto University
Background and Purpose: As of January, 2017, the total number of employees of
all occupations in Japan is 57,930,000. Out of those, 20,470,000 are non-fulltime
workers and they are increasing. At the same time, more than ten million “working
poor” with the annual income of less than 2 million yen (approximately US$ 17,500)
are counted. Young people have to know about occupation, how to keep
performance in healthy condition in order to maintain good life. We investigate the
descriptions of the textbooks as the basic knowledge of the population on
occupational health.
Methodology: All the three kinds of health education textbooks in use in senior
high schools in Japan published during February to April, 2014 were analyzed for
comparison.
Results: Health management, such as mandatory health checkup of the workers,
occupational diseases, occupational accidents, mental health issue, safety control
and securement of time-off of the workers are well mentioned in each textbook. On
the other hand, legislation issue to protect workers is not mentioned enough in one
textbook. In one textbook, except the securement, there is no mentions about timeoff of the workers.
Conclusions and Suggestions: There are some bias on the descriptions of the
issue in textbooks. Japanese are apt to hesitate to take leave. Good relaxation can
relieve stress, prevent depression and KAROSHI (death from over work). Next issue
of all the textbooks supposed to mention on this as well as the importance of health
management in occupational conditions.
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Practices on pressure injury prevention at selected wards
in a tertiary hospital in Metro Manila
Gavino, A.J., Gesmundo, J., Ipapo, M.G., Javier, S.O., Lorque, G., Maderal, V.1,
Maglalang, M.R., and Tuazon, J.2
1Faculty,
2Faculty,

University of the Philippines Manila, College of Nursing, RN, MA-HPS;
University of the Philippines Manila, College of Nursing, RN, DrPH

This descriptive study aims to determine the adequacy of interventions to prevent
pressure injuries done by healthcare professionals, auxiliary workers and informal
carers caring for the patients. Specifically, it seeks: a.) to describe self-report
interventions performed by nurses and actual interventions to prevent pressure
injuries; and b.) to determine the difference between nurse self-report and actual
interventions. It was done at an intensive care unit, orthopaedic and neurology
wards of a tertiary hospital in Metro Manila. During data collection, each researcher
observed practices on pressure injury prevention done to patients using an
observational checklist. Blinding and familiarization period were done to minimize
Hawthorne effect. There was no interaction between the researchers and patients.
Questionnaires were then distributed to all nurses after the observation in each
ward. Overall, practices done on nutrition and hydration have the highest
percentage (65.06%) of 86 observations, followed by use of assistive devices
(45.91%), repositioning and mobilization (26.7%) and skin care (8.97%). Most of
these interventions were done by informal carers and nurses. Based on self-reports,
majority of nurses (38) reported performing interventions on repositioning and
mobilization (72%), risk assessment and education (70.33%), and skin care
(53.95%) frequently. There is a difference in the self-report and the observed
interventions of nurses especially on skin care (73.68% and 1.02% respectively) and
in repositioning and mobilization (64.47% and 31.83% respectively). This suffice
that the patients received suboptimal interventions on pressure injury prevention as
most of them were performed in less than half of the observations. Informal carers
and nurses most frequently carry out pressure injury prevention practices. Majority
of the prevention strategies that the nurses do are focused on repositioning and
turning based on self-report questionnaires. Percentages of self-report mostly
significantly higher than the percentages of observations performed by the nurses
entail suboptimal practice of pressure injury prevention.
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The effect of gastrointestinal symptoms to body mass index of
People Living with HIV/AIDS (PLWHA) in Yayasan Peduli
Kelompok Dukungan Sebaya Kota Makassar
Kusharisupeni, Trini Sudiarti, Triyanti, A. Mukramin Yusuf
Faculty of Public health, University of Indonesia
Human Immunodeficiency Virus (HIV) infection causes immune system weaken and
HIV infected people are susceptible to be infected by several kinds of infections.
Moreover, it contributes to lose their weight. This study aims to gain the information
about dominant factor of malnutrition of people with HIV/AIDS. Cross sectional
study was used in this study with 80 HIV/AIS infected persons in Foundation of Peer
Support Group Makassar as the sample. Data collection was done by using
questionnaire asking about social demography, behaviour, clinical status, and
household food security; nutritional status was measured by Body Mass Index (BMI).
Data analysis in this study used Chi Square and Logistic regression to analyse the
association between risk factors and nutritional status of people with HIV/AIDS, also
dominant factor causing nutritional status. The study shows that majority of people
with HIV/AIDS have normal nutritional status (67.5%), over weight (12.5%), and
underweight (20%). The proportion of people with underweight status is higher in
HIV/AIDS infected people with opportunistic infection (26.3%) and the number of
people with underweight status who experienced food insecurity is higher than
others. Furthermore, gastrointestinal symptom significantly associates with
nutritional status and become a dominant factor. PLWHA who experience
gastrointestinal symptom have 4.7 times risk to be underweight, compared to people
with HIV/AIDS who do not have gastrointestinal symptoms after controlling for
smoking habit, food security access, and alcohol consumption variable.
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Barriers to treatment completion of Tuberculosis in Nepal
Sujan B Marahatta
Manmohan Memorial Institute of Health Sciences Nepal
Introduction: Tuberculosis causes a high burden of disease world-wide especially
in low and middle income countries, despite the availability of efficacious treatment.
The study is aimed to explore the barriers on treatment completion of tuberculosis in
Nepal.
Methods: Qualitative was done to explore the barriers to treatment completion, by
individual interviews and focus group discussions. Duration of field work was one
year starting from 1st January, 2016 to 31st December, 2016.
Findings: Majority of the participants stated that because of long distance they
were having problems regarding regular medication of TB. Significant number of
participants emphasized that it was more difficult for elderly people, children and ill
people to come to receive TB service. Most of the participants reported that people
were having problem in regular medication because of poor economic condition.
People were not coming to get medicine because they have to work for living and
they were not able to bear every day travel costs or accommodation expenses in
order to go to health facility. Health workers found difficulty to convince TB patient
to come to health facility for regular medication. People do not come for follow up
and stay without taking medicine as they presume that they got cured which
resulted in defaulter or relapse cases.
Conclusion: Lack of education and awareness about TB, geographical barriers, and
lack of attractive financial incentives and facilities for health workers were the
barriers toward the treatment completion of TB in Nepal.
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Determinant of timely Hepatitis B zero dose immunization
in East Lombok, West Nusa Tenggara
Putri Bungsu Machmud, Dewi Gayatri, Tri Yunis Miko Wahyono
Public Health Faculty, University of Indonesia
Hepatitis B remains as one of health problem in the world. The results of several
studies related to factors in predicting of timely hepatitis B immunization were still
inconsistent. The aim of this study is to identify determinant of timely hepatitis B
zero dose immunization in East Lombok. We used cross sectional design study
derived from immunization coverage survey at six districts/cities in 2013. A Total of
227 children aged 12 to 23 months who already got immunization of hepatitis B zero
dose and well documented were included as samples in this study. Timely
immunization was defined based on the distance between time of birth and time of
received hepatitis B immunization (zero dose) that is within 24 hours after birth.
Data was analyzed using Chi-square and Logistic regression in multivariate level. The
result of this study showed only 60.4% of children were get timely hepatitis B zero
dose immunization. Mother’s behavior agains immunization program is the only
factor that can predict the timely hepatitis B zero dose immunization (P-value 0.007
CI 95% 1.94-3.62). Meanwhile, other factors i.e. sex, socio-economic status,
parent’s education, knowledge and attitude of mother and place of immunization
service have not able to predict the outcome, statistically. The stakeholder should
improve the optimal exsisting services, which will be impact to maternal behavior in
immunization programe.
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Outcome of babies with low Apgar score in Chuk,
a tertially-level hospital, Rwanda
Serge Jean Paul Ndashimye
Medical Students Association of Rwanda
Apgar score was devised with the aim to standardize the assessment of newborns;
where newborns are assigned a score out of 10 at 1, 5 and 10 min. A score of 7 and
above is associated with a good outcome. A 5-minute score is being used a better
predictor of survival of infancy. We aim at describing the occurrence of low Apgar
score (≤6) and its associated outcomes in terms of morbidity and mortality in CHUK.
A retrospective descriptive review of deliveries conducted at CHUK, Rwanda. Risk
factors associated low Apgar scores were examined using binomial regression and
population attributable fractions calculated for significant risk factors. Among 374
newborns, the prevalence of low Apgar at 1 min and 5 min were 9, 9 % and 9, 4%
respectively. The mortality rate was 25,72 % in Low Apgar newborns compared to
0,6 % with Normal Apgar. The new-born birth weight, high blood pressure during
pregnancy, prolonged rupture of membranes and gestational age were statistically
significant; all with a P value < 0,001 respectively. Low Apgar score in VLBW
(OR,31; 95%CI, 3,8-253,9) was 15 times the odds in LBW (OR,2,62;95%CI,3,8253,9), additionally; having low Apgar in newborns born before 32 weeks of
gestation age (OR, 8,31; 95%CI, 1,6-43,6) were 4 times more likely than in
newborns born between 32 and 37 weeks of gestational age (OR,2,3; 95%CI,0,411,7). Prematurity and low birth weight were significantly associated with low Apgar.
The Apgar score is a useful tool for detecting babies needing immediate care and for
predicting immediate outcome in both preterm and term newborns.
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Urine mercury levels and its effect on blood pressure in the community
at artisanal small-scale gold mining Situmulya Village, Banten
Galih Prakasiwi, Ririn Arminsih Wulandari
Environmental Health Department, Faculty of Public Health, University of Indonesia
Mercury (Hg) has been recognized as global concern in health and environmental
issues and highly toxic to human central and peripheral nervous system.
Approximately 80% of Hg can get in the body through absorption which will be
distributed by blood flow to target cells. Hg has been associated as risk factor in
cardiovascular disease, such as high blood pressure by decreasing endothelial cell
function. Accumulation of Hg may affect endothelial cell function by inhibit the
synthesis of nitric oxyde and reactive oxygen. Reduced bioavailability of nitric oxyde,
reactive oxygen, and Angiotensin Converting Enzyme (ACE) which participate in Hg
action to the body by increasing the production of Angiotensin II, which has a key
role in raising blood pressure. This study evaluated the concentration of urineHg
against blood pressure in community at artisanal small-scale gold mining (ASGM)
area. This study used a cross-sectional design, with data from the Ministry of Health
Republic of Indonesia year 2016 by examining the concentration of urine Hg from
healthy people age > 20 years living in ASGM area more than 5 years. Health
information was obtained using WHO (2008) questionnaire and measurements urine
Hg concentration using ICP-MS. The average urine Hg concentration was 24.33 ±
49.24 μg/L with abnormal blood. Age is consider as confounding variable which
significantly related to other confounding variables such as gender, body mass
index, alcohol consumption, fish consumption, length of service, and smoking habit.
Further research is needed on the influence of other risk factors.
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Comparison of blood lead level detected by LeadCare II © Blood Lead
System and method of inductively coupled plasma mass spectrometry
Nurhayati Prihartono
Faculty of Public Health, University of Indonesia
Background: Childhood lead exposure is a major public health problem. It has
been recognized as a potent neurotoxicant that can significantly reduce IQ and
affect neurobehavioral development. The reliability and validity of method for testing
blood lead levels among children are important to measure the lead exposure for
epidemiologic study. The study aimed to assess reliability in blood lead level
assessments by the LeadCare II © Blood Lead System (LCS) and by method of
inductively coupled plasma mass spectrometry (ICP-MS) that serves as the “gold
standard”.
Methods: A total of 42 children aged 1 to 5 years old participated in the Jakarta
Blood lead Prevalence Study were selected randomly. Each individual blood sample
was measured by LCS and by ICP-MS. Correlation coefficient and percent agreement
were used to examine the reliabilty of LCS.
Results: The mean (and 95% CI) of blood lead derived by LCS and ICP-MS were
5.69 ug/dL (95% CI: 5.27, 6.11) and 9.25ug/dL (95% CI: 7.96, 10.54), respectively.
The correlation between the two mthods was 0.82 (R2=0.67). The overall
agreement was 67%. For blood lead levels less than 5 ug/dL, the agreement was
substantially lower (10%). Thirty-three percent of the blood lead levels were
categorized as less than 5 ug/dL accordding to LCS but greater than 5 ug/dL by ICPMS.
Conclusion: There were significant lower blood lead level detected by LCS
compared to ICP-MS. This study provides an additional support to the results of
previous studies that application of LCS my warrant scrutiny to measure low blood
lead level.
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HIV/AIDS knowledge and sexual risk behavior of men who
have sex with men in three cities of Indonesia
Nurhayati Prihartono, Shena Masyita Deviernur
Faculty of Public Health, University of Indonesia
Background: Sexual risk behavior among men who have sex with men (MSM) can
be influenced by having knowledge of HIV/AIDS prevention. This study aimed to
determine the relationship between knowledge of HIV/AIDS prevention and sexual
risk behavior among MLM in 3 cities of Indonesia: Yogyakarta, Tangerang, and
Makassar.
Methods: This study used 2013 Integrated Biological and Behavioral Surveillance
data which was a cross-sectional study design. A total of 343 subjects were included
for the analysis. We calculated Prevalence ratio (PR) and 95% CI to estimate factors
associated with sexual risk behavior.
Results: The were 16% of MSM that have sexual risk behavior and 69% of them
have low knowledge of HIV/AIDS prevention. Prevalence of sexual risk behavior
were higher among those who had lack of knowledge (PR = 2.0; 95% CI 1.2-3.2),
low participation in the HIV/AIDS health program (PR= 2.0; 95% CI 1.2-3.4). Those
who had or had not exposed information to media had a higher prevalence of sexual
risk behavior (PR 2.05; 95% CI 1.11-3.77 and PR 1.65; 95% CI 0.74-3.67,
respectively).
Conclusion: It is therefore advisable to further improve the Sexual Risk Behavior
Intervention Program, give education in accordance to age, and provide a source of
information that is more effective.
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An up to date, critical analysis of the progress and outcomes of the
MDG 4 – Reducing the U5 mortality rate (U5MR), in the Philippines
Sarah Rooke
University of New South Wales
Introduction: The Philippines incorporated the MDG’s into their National
Development Plans and established specific early childhood health programs,
interventions and legislations, within all levels of governments and departments. The
results have been analyzed and reports generated from many applicable
organizations, with focus on the outcomes seen in the Philippines’ five yearly
National Demographic and Health surveys. This report provides an up to date
critical analysis of these, focusing on the Philippines progress and outcomes in
reducing its U5MR, in response to the MDG4.
Conclusion: By regularly taking a ‘bottom up’ approach to maximize community
involvement, and implementing diverse programs at all community levels, the
Philippines was able to achieve significant progress in the U5MR, coming very close
to reaching its goal by 2015. However, challenges with political corruption, poor
accountability, particularly in finances and effects of natural disasters continued to
pose challenges to complete accomplishment. Alongside this, continuing poor
regional data collection, results in inaccurate statistical reports, posing challenges of
accountability and correct analyses. However, by continuing the momentum
developed in this area, the aims of the SDG’s and U5MR, are within the Philippines’
reach.
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Positive correlation between leptin concentration, body mass index,
waist circumference and waist-hip circumference ratio in obese
adults aged 19-25 years at Warmadewa University
Komang Trisna Sumadewi, Nyoman Mangku Karmaya, I Putu Gede Adiatmika
Warmadewa University, Faculty of Medicine and Health Sciences
Obesity causes negative impacts both psychologically as well as physically related to
metabolic syndrome and cardiovascular diseases. Anthropometric measurements
such as Body Mass Index (BMI), waist circumference, hip circumference, waist-hip
circumference ratio (WHR) are used to identify obesity. Leptin originates from
adipose tissue which can be used to identify obesity. Leptin works centrally as
metabolic hormone through feedback negative mechanism to inhibit appetite and to
increase calorie combustion along with increased body activity. This study aimed to
confirm the correlation between leptin concentration and BMI, waist circumference,
and WHR in adult obese individuals aged 19-25 years old at Warmadewa University.
This study was an analytic correlation study carried out with a cross sectional data
collection technique. Fifty-two blood samples were collected from adult obese
individuals at Warmadewa University, which were examined in Biomolecular
Laboratory, Faculty of Medicine Warmadewa University. Data were analyzed
descriptively as well as statistically to assess the correlation. From this study, it was
found that serum leptin concentration had a correlation with BMI (r=0,871 in
females; p=0,001; r=0,549 in males), waist circumference (p=0,001; r=0,695 in
females; p=0,003; r=0,490 in males); WHR (p=0,041; r=0,485 in females;
p=0,019; r=0,401 in males).
Confidence Interval (CI) 95%. Serum leptin
concentration has significant positive correlation with BMI, waist circumference and
WHR.
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Eating habit of high sodium as a dominant factor of hypertension in
employees in government Institutions in Jakarta, 2017
Triyanti
Department of Public Health Nutrition, Faculty of Public Health, University of
Indonesia
Hypertension is non-communicable disease is common in the world including
Indonesia. This aim of study was to know the prevalence of hypertension and to
explore the risk factors associated with hypertension among employees’ government
institution. The study design used was cross sectional with 122 respondents (males
n = 63 and females n = 59) with 25 to 59 years old. This research was conducted
April until May, 2017. Measurement blood pressure used sphygmomanometer
mercury. Data anthropometry measurement such as weight and height was
collected. Lifestyle habit data also collected such as drinking coffee, smoking,
physical activity and stress. Physical activity and stress data collected by using GPAQ
and SRQ from WHO. Eating habit of high fat, sodium, and potassium collected by
using FFQ. Hypertension was defined as per JNC VII criteria. Overall prevalence of
hypertension was 40.2% (males: 44.4% and females: 35.6%). Bivariate analysis
showed significant relationship of hypertension with age, family history of
hypertension, physical activity, body mass index, and eating habit of high fat and
sodium. The result of multivariate analysis showed that eating habit of high sodium
were dominant factor of hypertension with p-value 0,001 and OR was 8,409.
Suggest that can be given to maintaining blood pressure is to check regular blood
pressure, weight monitoring, restrict foods high in fat and sodium, and increase
physical activity.
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Knowledge level of diabetic patients about implications of glycemia:
A case from Rwanda in Nyanza hospital
Eric Twizeyimana and Remy Ndayizeye
University of Rwanda-College of Medicine and Health Sciences
Background: Diabetes is a major global health problem in the 21st century. This
chronic disease remains responsible for millions of deaths every year and many more
life-threatening complications. The prevalence of diabetes in Rwanda is about 3.2%
of the population. The aim of the study was to know if diabetic patients are aware of
the implications of glycaemia results to their life and therefore providing
recommendations.
Methods: 37 patients were given an interview each one; 23 females and 14 males.
The interview was given individually during the glycaemia test and I preferred an
individual interview for the confidentiality of their personal information. Each answer
was recorded and the analysis of data was done using Microsoft Excel.
Results: 30.43% of females replied well to questions and shown to have the
knowledge about the meaning of their glycaemia results and its implications and
69.56% of females did not show to have knowledge. 35.71% of males have replied
well to questions and shown to have the knowledge about their glycaemia results
and its implications while 64.28% of males have shown to not have the knowledge.
Conclusion and Recommendations: The level of knowledge about glycaemia
implications in Rwandan diabetic patients is low. We should start think of how we
could plan some outreaches for education of the patients and also how we could
increase health education during consultation of patients so that they can know what
do to improve their condition.
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Key lessons from cross-cultural adaptation of a text-based
smoking cessation programme in Samoa
Elaine Umali1, Judith McCool1, Robyn Whittaker2, Helen Tanielu3
1

Epidemiology and Biostatistics, School of Population Health, University of Auckland
National Institute for Health Innovation, School of Population Health, University of
Auckland
3 National University of Samoa, Apia, Samoa.
2

Background: The growing penetration of mobile phone coverage in Samoa
presents an opportunity for the use of mobile phones in health programmes.
Although the country has gained incremental steps towards reducing the rates of
smokers in the past years, the lack of cessation support for smokers still present a
significant challenge. A mobile phone-based cessation initiative developed in New
Zealand culturally adapted for Samoa may be a viable option to complement existing
programmes.
Methods: The adaptation process included: (1) preliminary translation and
adaptation design; (2) adaptation test and formative evaluation by users; and (3)
linguistic and cultural adaptation, and refinement Preliminary translation involved
focus groups with smokers and ex-smokers to explore attitude and preferences for a
text based cessation programme. The adaptation test included a post-intervention
focus group after participants received text messages for one week. The linguistic
and cultural adaptation process comprised of face to face meetings with the primary
partner (Ministry of Health Samoa) and key stakeholders, and an iterative translation
process.
Results: The text messages evolved significantly following the consultations, in situ
testing, translations and revisions to arrive at an acceptable country-specific version
of the mCessation programme. The cultural adaptation process integrated both a
“bottom-up” and a “top-down” approach – involving both the potential end-user and
the potential implementers. The text messages, although it has gone through
several modifications, should remain consistent with the theory of behaviour change
but still reflect both linguistic and cultural nuances appropriate for Samoa.
Conclusion: Cessation support text messages show potential and appear to be an
acceptable and accessible mode of delivery for tobacco cessation, particularly in the
absence of alternative support or limited resources. Key lessons of this adaptation
process may provide information and guidance on how countries can leverage on
the success of mobile phone based programmes developed on other settings.
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The role of self-reliance programs towards universal health coverage
(UHC): Role/approach of poor societies in Rwanda
Theogene Uwizeyimana
Mount Kenya University Rwanda
The universal health coverage model of advancing health equity calls upon a country
health insurance by which everyone can access health care services. In Rwanda, the
country health insurance scheme as introduced in 2003, it employs a system called
Mutuelles de Santé(MDS). The system is a CBHI scheme, in which residents of a
particular area pay premiums into a local health fund, and can draw from it when in
need of medical care. The aim of this study was to provide more detailed insights on
the effects of the MDS in Rwandan society. in order to identify the effect of health
insurance enrolment on measures of care and health, Different approaches have
been applied including literature review and an analysis of data based on information
from the 2015 Rwandan Demographic Health Survey (RDHS) and administrative
records on insurance coverage. As an illustration, between 2004 and 2012,
subscription to MDS increased from 27% to over 90%. This was attributed to
concerted mobilization efforts by all concerned stakeholders, ruling out the generally
perceived issue of restrictions in household incomes, considering that the
Government and partners provide for the vulnerable, and pointing firmly to mindset
issues. According to the RDHS 2015, hospital utilization and uptake of health care
services, including delivery at health facilities increased sharply over the last decade.
The wellbeing of citizens should be the priority in all countries and this should not be
accomplished by anyone else rather than citizens themselves, mainly mindset issue.
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Localized knowledge of disaster preparedness to action through
health and education nexus
Paolo Miguel Manalang Vicerra*, Joana Mae Salvador**, Yedha May Capili**
*Chulalongkorn University, **Marikina Polytechnic College
Marikina City is a fluvial area in the Philippines with high number of residents and is
tagged as high risk. The local government acknowledges this and displays a high
level of engagement with regular and numerous information drives and training to
the communities.
This study is to gauge university students on their self-perceived knowledge of
disaster preparedness, involvement, or confidence on actually being prepared, and
engaging themselves into performing knowledge to action as it becomes necessary.
Within the sphere of communicating safety and well-being, knowledge may increase
well but translating this to action is a different matter. Involved in the survey are
133 students above 18 years old from different faculties. The results suggest a mean
of 3.51 within a 7-point scale, one being highest, regarding self-assessed emergency
preparedness. Regarding the aims of the current study, belief in levels of preparation
for typhoons and earthquakes is high at 1.5 and 1.99 respectively. Being confident in
perceived preparation is also high for both. This is also the case for knowing what to
do during typhoons but for scenarios of earthquakes, belief in being prepared and
knowing what to do is significantly different. Conducting initial interviews, it is found
that confidence-complacency is indistinct regarding typhoons because their cohort
has experienced destructive ones in recent years but earthquakes bring uncertainty.
The significance of this study is to develop further capacity building to create an
integrative approach to imparting importance of preparedness.
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HIV drugs resistance monitoring in Indonesia
Tri Yunis Miko Wahyono, Putri Bungsu and Yovsyah
Department Epidemiology, Public Health Faculty, University of Indonesia
Background: Indonesia is a developing country with approximately 240 million of
population. MOH RI estimated that by 2014 about 21,591 people will be suffering
HIV and 7,179 people of AIDS. Scaling up antiretroviral therapy (ARV) had been
implemented in Indonesia since 2004. Routine reporting from more than 150 ARV
centres in December 2010 indicated that a cumulative 60,263 HIV-infected persons
have been on ART.
Methods: HIV drug resistance activities was done in Indonesia by conducting four
main activities which are: HIV drug resistance threshold survey, HIV drug resistance
monitoring survey, Early Warning Indicators (EWIs) monitoring and developing of
HIV DR laboratory.
Results: HIV DR threshold survey was done among 47 naive IDUs at DKI Jakarta
province in 2007 and among general population at Denpasar Bali in 2012 found the
prevalence of ARV drugs resistance in the survey was less than 5%. Monitoring
survey was done at a hospital at DKI Jakarta and found prevalence of resistance less
than 80% with <20% drop out rate among 110 new patients who just started ARV
in the hospital X in 2008 and Hospital B in 2013. EWIs monitoring shows some
indicators (indicators 1 and 6 were seemed to be good /higher than expected (8090%) and indicators 2-5 were likely to be lower than expected (80%)). Laboratory
at microbiology department of medical faculty University of Indonesia was improving
become HIV DR laboratory in Indonesia. It is expected that the laboratory will be
acknowledged and accredited by WHO as laboratory that had capability for HIVDR
genoty.
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FOOSHION: Food sharing revolution as innovation technology of food
waste reduction based on community participation
Dhiya Alamanda and Asti Shafira
University of Indonesia

Comparison between the children’s health of foreign-born mother
and native-born mother
Ying-hsuan Chen, Tung-liang Chiang
National Taiwan University

The effectiveness and the efficiency the vertical garden for reducing
air pollution in Municipality Sukabumi Indonesia
Ni Putu Juwanita Dewi
University of Indonesia

Perception of asbestos exposure and surveillance system of
occupational asbestos-related diseases
Fan-Ju Hsiao
National Taiwan University

Factors associated with screening for hypertension, diabetes, lipid
disorders and obesity: a population-based study
Jason Junjie Huang
Chinese University of Hong Kong

Influence of social capital on self-rated health in rural Vietnam:
multilevel analysis using a community-based survey
Taehyun Kim, Hyeonseok Koh, Jinyoung Sohn, Sunghyun Kim,
You-Seon Nam, Juhwan Oh
Seoul National University
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Bedroom environments and severity of obstructive
sleep apnea in Bangkok, Thailand
Sattamat Lappharat, Nutta Taneepanichskul, Wattasit Siriwong, Naricha
Chulalongkorn University

Wound healing activity of Cocos nucifera l. endosperm
in the excised wound of balb/c mice
Richelle Ann M. Manalo, Erna C. Arollado, Arlene A. Samaniego, Rohani B. Cena,
Josephine D. Agapito, Leslie B. Tomagan, Gerwin Louis T. Dela Torre
and Kerstin Mariae G. Ponsaran
University of the Philippines Manila

Harmful effects of tobacco on the oral health - electronic
cigarettes as an alternative to the smokers
Rositsa Markova, Simeon Simeonov, Denislav K. Emilov, Vidin Kirkov
Sofia Med University (Romania)

FISH: Sustainable health and social service for Maclovio Rojas, Mexico
Haven Nisly, Ashen Parikh, Audrey Nguyen
University of California, Los Angeles

Knowledge and behavior of cleaning workers on using personal
protection equipment (ppe) at faculty of public health,
Universitas Indonesia
Fatmi Yumantini Oktikasari
University of Indonesia

An assessment of barriers for teachers to carry out
sexual education in Rwandan schools.
Serge Jean Paul Ndashimye
University of Rwanda
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Factors, medication and behavior of patients with pancreatic cancer
towards medication and patient care plan
Racquel Reyes, Maria Bernadette Ann Mendoza
Our Lady of Fatima

Las Mañanitas pap testing perceptions
Ammarah Shaikh, Hagar Azab, Madelyn Perez
University of Southern California

Determination of the anti-obesity property of semi-purified flavonoids
from the leaf extract of cordyline fruticosa (good luck plant)
on Sprague Dawley rats
Maria Suzette S. Silva, Joanne Hope Aquila B. Patarata
Our Lady of Fatima

Do undergraduate University of Malaya students struggle with mental
health problems in the first year?
Nurul Syafika A.H., Nik Daliana N.F., Abqariyah Y., Sanjay Rampal L.R., Tin Tin S., Li
Ping W., Raymond Seow S.H., Caroline C., Zobaida E., Maznah D.
University of Malaya

Determination of anti-proliferative effect of the semi-purified extract of
Dillenia philippinensis rolfe (katmon) using mcf7
human breast cancer cell line
Shekhinah A. Tanaka, Lei Samantha B. Baliuag, Jennielyn C. Caldito Sarrena Espie I.
Manzano, Jewel Gem P. Mercado, Angelita A. Rodriguez
Our Lady of Fatima

Visions and Voices: using photovoice to document international
migrants' health needs in Santiago, Chile
Justin Trop
University of Southern California
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Avid Wijaya
University of Indonesia
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