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Plenary 1: Non-Communicable Diseases (NCDs) and Prevention : 2t
® o 42A D
Professor Dr. Bas Bueno-de-Mesquita, National Institute
for PublicHealth and the Environment (RIVM)
(Netherlands)
Plenary 2: Population Aging and Health in Developing Countries in
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Professor Dr. Robert Cumming, University of Sydney
(Australia)
Plenary 3: Politics, Power and People: A Game Plan for Action on the
Social  Determinants of Health Equity in the 21st
Century : Feip >~ 4 frd R 121 ¥ % - B35 FEL D
TR AT § AR R (e g
Professor Dr. Sharon Friel, Australian National
University (Australia)
Plenary 4: Trade and Health in the Asia-Pacific Region : I & ¥ % ¢h
73 s
Professor Dr. Byung Yool Jun, Yonsei University
(Korea)
Plenary 5: Research Priorities for Public Health in the Asia-Pacific
Region : &% » R L L =] BALI A
Professor Dr. Colin Binns, Curtin University (Australia)

(=) 183~ Oral presentation
Track 1 : Ageing
Track 2 : Infectious Diseases
Track 3 : Non-Communicable Diseases
Track 4 : Global Health
Track 5 : Health Education & Promotion
Track 6 : Health Policy & Financing
Track 7 : Migration & Health
Track 8 : Adolescent Health
Track 9 : Injury Prevention
Track 10 : Health Education & Promotion
Track 11 : Women’s Health
Track 12 : Health Policy & Financing
Track 13 : Non-Communicable Diseases
Track 14 : Women’s Health



Track 15 : Special Public Health Interest

Track 16 : Infectious Diseases

Track 17 : Mental Health

Track 18 : Occupational & Environmental Health

(=) 133 {7 ¢ ;% Parallel Symposium
Sym 1: Healthy Successful Aging: A Public Health Mandate
Sym 2: Infectious Diseases
Sym 3: Non-Communicable Diseases
Sym 4: Global Health
Sym 5: Occupational & Environmental Health
Sym 6: Universal Health Coverage
Sym 7: Dr. JW Lee Memorial Fellows Symposium: Official
Development Assistance in Healthcare
Sym 8: Women’s Health, Adolescent Health & Violence
Sym 9: Injury Prevention
Sym 10: Health Education and Promotion
Sym 11: Peace, Social Justice and Health
Sym 12: Mental Health
Sym 13: Public Health Law And Ethics

o g RREAR

(- ) Keynote Address

I. Korea’s Changes in Disease Control Policy and It’s Implication in Asia-Pacific
Countries

I1. Evolution of Public Health in Asia-Pacific Region
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Research and Practice”
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Professor Dr.Bas Bueno-de-Mesquita ( Department for Determinants of
Chronic Diseases, National Institute for Public Health and the
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1.Immediate risk factor profile of chronic disease and physical activity:
findings from the Colombo Municipal Council Area, SriLanka: #2712
W+ 2 XNCDR FIP Sfc Edo 2 Wiy 3 B R T 2 EH L 5B
E80% > - RALHATL FAH F L AERIHR 2 B o
2.Breast cancer survival indigenous people of Sarawak,Borneo: i £ '%T g
(E3 - SENE SRR AR O N8 & SR
i d o BIs BRSO AL 0 SRR 468 m A FT Y 0 T 030E  1569.1%
3.Assessing smoking abstinence:using lower cut-offs expired-air carbon
monoxide measurement among Malaysian smokers:cut-point £ 4 # 1 4
e ARE o 7 2L I0PPMEGR T A et T F o
4. The Gobal cancer burden and preverntion : s 3 er1/8 & 3% = 80% 77 J
% 20-30%%% % 2 < g 0 » ¢ SR o 2 EH 2 NCDY 975 Bk
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Fruit and vegetable consumption (servings/day)
Fig 3 Dose-response relation between fruit and vegetable consumplion and
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Professor Robert Cumming ( Sydney Medical School, Australia) : &
4 3% : Population aging and health in developing countries in the 2157
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THE WHO HEALTH SYSTEM FRAMEWORK

SYSTEM BUILDING BLOCKS OVERALL GOALS / OUTCOMES

SERVICE DELIVERY I
HEALTH WORKFORCE l ACCESS IMPROVED HEALTH (LEVEL AND EQUITY)
COVERAGE
INFORMATION I RESPONSIVENESS
MEDICAL PRODUCTS, VACCINES & TECHNOLOGIES I
QUALITY
FINANCING I SAFETY IMPROVED EFFICIENCY
LEADERSHIP / GOVERNANCE l

THE SIX BUILDING BLOCKS OF A HEALTH SYSTEM: AIMS AND DESIRABLE ATTRIBUTES

SOCIAL AND FINANCIAL RISK PROTECTION
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(1)Give every child the best start in child life(&+ =+ - =23 & &
E E A2 EE)

(2)Enable all children, young people and adults
to maximize their capabilities for controlling over _
lives(RT e #7428~ F et s e R
i 4 LI HEK) -

(3)Create fair employment and good work for
all(5 #F * flig & ek &1 e cha i)

(4)Ensure a healthy standard of living for all(#z
Ferr APy &2 BRI

(5)Create and develop healthy and sustainable places and

Review of socal determinants
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communities(y i& B A T B AL T)
(6)Strengthen the role of ill-health prevention(3s i fg f# e & & )
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WHO, Commission on Social Determinants of Health,2008

.« » % B %% (Universal Health Coverage UHC)

42— : UHC - Quality, Not only Quality — sharing Malaysia experience:
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Professor Colin Binns ( Curtin University Australia) @ &% £ 5 o &
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46th APACPH Conference in Kuala Lumpur

PRE-CONFERENCE EVENTS
Location: Faculty of Medicine, University of Malava

Event Venue
15TH OCTOBER 2014 (Wednesday)

2pm - 5pm APACPH Executive Council Meeting SPM Conference
Room

16th OCTOBER 2014 (Thursday)

8am — 8.30am  Registration for APACPH General Bilik Fakulti
Assembly

8.30am - Ipm  APACPH General Assembly

Ipm - 2.30pm  Lunch Bilik Serbaguna
2.30pm - ICUH: Then and now Bilik Fakulti
3.30pm

3.30pm - 5pm  Dean’s Meeting Bilik Fakulti

PRE-CONFERENCE WORKSHOPS

Location: Faculty of Medicine, University of Malava
Date: 16th October 2014 (Thursday)

Time: 9am — S5pm

MAIN CONFERENCE (17TH OCTOBER - 19TH OCTOBER 2014)
Location: KL Hilton Hotel

DAY 1: 17th October 2014, Friday
8:30:9:00 Registration of participants
9.00-9.10 Welcoming remarks

9:10- Plenary session 1
10:00

10:00- Tea break
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L5 R

3
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4:30

4:30-

6

530

Symposium Symposium Symposium 3: Symposium Symposium 5:

1: 2: 4: Global
Non- health Occupational
Aging Infectious  Communicable &
Diseases Diseases Environmental

Health

Lunch and poster viewing session APJPH Editorial Board Meeting

Opening ceremony by Minister of Health of Malaysia

Keynote address

Welcome reception

DAY 2: 18th October 2014, Saturday

9

:00-

10:00

10:00-
10:30

10:30-
12:00

12:00-

1:00pm

1
2

2
5

3

:00-
:00

:00-
:00
:00-

Plenary session 2

Tea brealk

Symposium Symposium Symposium 9: Symposium Symposium

6: Universal 7:Dr. JW Women’s 9: Injury Health
Health Lee Health, Prevention education and
Coverage Memorial Adolescent promotion

Fellows: Health &

ODA in Violence

Healthcare

Lunch nd poster viewing session

Plenary session 3
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4:30

4:00- Tea break and Poster Presentation
4:30

4:30-

5:30

DAY 3: 19th October 2014, Sunday

9:00- Plenary session 4
10:00

10:00- Tea break

10:30

10:30- Plenary session 5
11:30

11:30-

1:00pm

1:00- Lunch and poster presentation
2:00

2.00-3.30 Symposium 11: Symposium 12:

Peace, Social Mental health
Justice and Health

3.30-4.30 Closing ceremony

Tea break

Organised by Supported by Get social
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CIEE
PLENARY ABSTRACTS

NON-COMMUNICABLE DISEASES (NCDs) AND PREVENTION

Professor Dr. Bas Bueno-de-Mesquita, Department for Determinants of Chronic Diseases (DCD), National

Institute for Public Health and the Environment (RIVM) (Netherlands)

NCDs (mainly cancer, cardiovascular diseases (CVD), diabetes, and chronic respiratory diseases) are now
responsible for more than 35 million annual deaths in the world; more than 80% of these deaths occur in low- and
middle-income countries. Dramatic world-wide changes in lifestyle and in prevalence and incidence of major
chronic diseases lends credence to the causative role of modifiable risk factors. For the elucidation of modifiable
risk factors large-scale prospective cohort studies with biobanks often combined in consortia are of paramount
importance. Associations between selected risk factors and development of NCDs will be reviewed. In addition to
the contribution of treatment, even larger proportions of NCDs can be prevented had risk factors been reduced to
the optimum levels or eliminated. Individual-based approaches should be complemented by administrative
regulations. Examples of effective policies and strategies for large-scale NCD prevention that can have large

public health benefits will be given.

PLENARY 2

POPULATION AGING AND HEALTH IN DEVELOPING COUNTRIES IN THE 21st
CENTURY
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Professor Dr. Robert Cumming, Public Health, School of Public Health, ANZAC Research Institute, University of
Sydney (Australia)

In 1950, 13% of the world's population was aged under five years of age compared to just 5% aged 65 years and
over. By 2050 these proportions will have swapped around completely. The health priorities and health systems in
many developing countries still reflect 1950s-type population structures, with an emphasis on acute episodes of
ilness that are typical of the health problems that affect children and younger adults. And yet population ageing is
occurring most rapidly in developing countries. For example, in 2010, 19% of people in Australian were aged 60
years and over compared to 8% in Vietnam; in 2050, these two countries will be equally old, with 28% of people
aged 60 years and over. The major health problems in most developing countries in Asia and Latin America are
now arthritis, cardiovascular disease, cancer, diabetes, injury and, increasingly, conditions affecting the very old,
such as dementia, falls and frailty. Public health and clinical practice both need to change to address the increasing

burden of chronic disease.

PLENARY 3

POLITICS, POWER AND PEOPLE: A GAME PLAN FOR ACTION ON THE SOCIAL
DETERMINANTS OF HEALTH EQUITY IN THE 21ST CENTURY

Professor Dr. Sharon Friel, ANU College of Medicine, Biology and Environment, Australian National University

(Australia)

Injustices are everywhere and they affect peoples' health. These injustices can and should be eliminated. Not
everyone agrees with these two statements. How we understand, frame, communicate and engage around matters
to do with health equity guides the types of actions that are taken, or not to improve the lives of all groups in
society. In this paper I explore a range of political, social and technical approaches that may help progress action to

improve health equity across Asia Pacific.

PLENARY 4
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TRADE AND HEALTH IN THE ASIA-PACIFIC REGION

Professor Dr. Byung Yool Jun, Graduate School of Public Health, Yonsei University (Korea)

Alongside increased globalization, trade in health services has been a growing phenomenon. The biggest type of
trade in health services has been medical tourism. People have been traveling for medical care for a long time, but
only recently has the direction of medical tourists reversed, with people travelling from richer countries in the west
to places all over the world, especially Asia. In Asia, medical tourism is biggest in Thailand, Singapore, and India.
The three Asian countries have made up 90% of the medical tourism industry in Asia in 2008. Top specialties for
medical travelers include cosmetic surgery, dentistry, cardiovascular, orthopedics, cancer, reproductive, and
weight loss. The worldwide medical tourism market is growing at a rate of 15-25%, with rates highest in North,
Southeast and South Asia. Moreover, the Asia-Pacific region is a fast growing pharmaceutical market and the
increase of R&D activities in the region has helped the pharmaceutical industry in the Asia Pacific region to

achieve an estimated market size of about US$ 18.2 billion in 2011.

However, there are problems that arise from the rapid growth of the medical tourism industry in Asia. More
healthcare providers, including individual practitioners, are getting involved. As a result, quality and standards of
medical procedures may vary widely due to the diverse set of providers. Malpractice and litigation occur, and
quality of care is not protected. Another problem is that the medical tourism industry is largely driven by private

sectors in Asian countries.

To tackle these issues, several actions need to be taken. Further transparency and standardization of medical
outcomes and quality of care is needed. Compensation and performance-based incentives to retain and motivate
health care professionals. Private sectors should work closely with governments to support the growth of medical

tourism by ensuring availability of sufficient healthcare professionals.

Like the EU, countries in the Asia Pacific region should move in a similar direction and lower barriers to trade
between countries in Asia and strengthen medical and economic ties. Countries should make national policies that
can directly foster the domestic medical tourism industry. Countries in Asia should form wider bilateral, regional,
and multilateral trade agreements. Countries in Asia should strive to provide more medical services through the

collaboration of governments with private sectors.

PLENARY 5

RESEARCH PRIORITIES FOR PUBLIC HEALTH IN THE ASIA-PACIFIC REGION
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Professor Dr. Colin Binns, Faculty of Health Sciences, School of Public Health, Curtin University (Australia)

Research is essential to maintain the improvements seen in the health and life expectancy in the Asia Pacific
Region. Public Health emphasises the values of prevention, equity, effectiveness and efficacy for improving the
health of populations. There are new challenges in our region from an ageing and growing population, climate
change, urbanisation and changing patterns of disease. High standards of research quality and ethical oversight
need to be taught in our Schools of Public Health. There also needs to be increasing emphasis on translational
research to maintain and increase the rate of health improvement, a trend that will be encouraged by governments
and funding agencies. Research is required in majority populations and also in locations serving minority,
low-income, and rural populations that are facing health disparities. The traditional means of communication of
research results will continue, with increasing emphasis on quality as authors compete to be accepted into journals
with a high impact factors. Widespread use of social media to publicise research of dubious quality sometimes
adds “noise” to the decision making processes and public health academics will be increasingly asked to provide
meta-analyses and systematic reviews to maintain quality. All of these factors will need emphasises in the teaching

programs of Schools of Public Health.
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ORAL PRESENTATION ABSTRACTS

TRACK : AGEING

REHABILITATION STRATEGIES TO IMPROVE THE QUALITY OF LIFE OF ELDERLY AND DISABLED PATIENTS IN
NEPAL -ENVIRONMENTAL POINTS OF VIEW

Takaaki lkeda 1, Toshiyuki Inoue 1, Hiroshi Nagasawa 2, Sabina Wagle 3, Takamasa Tsurumi 2, Takumi Yamada 4

1 Tannpopo Support Clinic of Home Health Care, Musashino, Japan
2 Department of Rehabilitation, Kanagawa University of Human Services, Yokosuka, Japan
3 Raks Thai Foundation, Bangkok, Thailand

4 Department of rehabilitation, Tokyo Metropolitan University, Arakawa, Japan

Background: Previous studies have identified a positive correlation between "going-out customs,” other than visits to
hospitals or other facilities under the administration of social security, and quality of life (QOL). To improve QOL issues, we
identified correlations between going-out customs and environmental factors with respect to elderly and disabled persons

residing in Nepal.

Methods: We identified environmental factors with significant effects on going-out customs and inhibiting factors in a
preliminary survey of 40 Nepalese geriatric patients in Katmandu (20 males and 20 females; mean age, 76.0+ 6.3 years) and
40 Japanese age-, need of care-, and gender-matched controls (20 males and 20 females: mean age, 81.6+ 8.3 years), on the
basis of the International Classification of Functioning and guidelines. The survey was carried out using questions related to
environmental factors. The study protocol was approved by the ethics committee of Tannpopo Support Clinic of home health

care.

Results: None of the patients reported any significant changes in parameters associated with going-out customs (1.0+ 0.0
points) because of limited budgets for care-givers. The average score for each of the included parameters was as follows:
going-out customs: 1.8+ 0.9 points; self-help devises: 2.9+ 1.2 points; climate and topography: 3.2+ 1.1 points; mutual aid of
family, friends, or neighbors: 2.3+ 1.0 points; attitude of neighbors or friends: 2.0+ 0.9 points; and social security: 2.8+ 1.2
points. There was a positive correlation between climate and topography score and social security score (p = 0.61, and p <
0.05), and a negative correlation between going-out customs and climate and topography, and going-out customs and social

security (p = - 0.60, - 0.70, and < 0.05, respectively).

Conclusion: These results demonstrate that rehabilitation to ameliorate patient anxiety of climate and topography variations

is a valid approach to improve QOL.

Keywords: Rehabilitation, Nepal, Elderly and disabled, Environmental factors
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THE PHYSICAL ACTIVITY SCALE FOR THE ELDERLY (PASE): VALIDITY AND RELIABILITY AMONG COMMUNITY
DWELLING OLDER PEOPLE IN MALAYSIA

Norliana Ismail, Farizah Hairi, Claire Choo Wan Yuen, Noran Nagiah Hairi, Devi Peramalah

University of Malaya

Objectives: The most frequent self-reported physical activity tool used in epidemiological studies to assess the physical
activity level of older people is Physical Activity Scale for the Elderly (PASE). However in Malaysia, there is yet no study
attempts to validate this tool in our local community. This study aims to translate and asses the reliability and validity of a

Malaysian version of the PASE among community dwelling older people in Malaysia.

Methods: Four hundred and eight older people aged 60 years and above who lived in the community were enrolled. Among
these, three hundred and forty nine elderly came for second follow-up. The original English version of PASE was translated
into Malay using forward and backward translation method. Concurrent validity was evaluated by Spearman's rank correlation
coefficients between PASE and physical function status, grip strength, walking speed, perceived health status and percentage
of fat in the body. Test-retest reliability was determined by comparing the scores obtained from two separate administrations

by the intraclass correlation coefficient.

Results: The mean PASE-M score in this study was 97.87. Fair to moderate association were found between PASE-M and
self-reported physical function status, IADL (rs=0.418, p<0.001), walking speed (rs = 0.274, p < 0.001), grip strength (rs =
0.319 to 0.343, p < 0.001), number of chronic disease (rs=-0.147, p=0.008) and perceived health status (rs=-0.139,
p=0.013). There was no significant different in mean PASE-M score (p>0.05) between the first and second survey. Translated

Malay version of PASE demonstrated adequate test-retest reliability (intraclass correlation coefficient = 0.473).

Conclusion: The Malay version of PASE was shown to have acceptable validity and reliability. Thus, this tool is useful for

assessing the physical activity level of elderly among Malaysian population.

Keywords: physical activity, older people, reliability, validity

TRENDS IN DISABILITY AND RISK FACTORS AMONG THAI ELDERLY DURING 2007 AND 2011

Pattaraporn Khongboon 1, Sathirakorn Pongpanich 1,Viroj Tangcharoensatien 2

1 College of Public Health Science, Chulalongkorn University, Thailand

2 International Health Policy Program, Ministry of Public Health, Thailand

Introduction: As the ageing populations are growing rapidly in Thailand and also the risk of disability and chronic illness is
expected to grow rapidly with increased longevity, and it is not clear whether the risk factors of disability can be chance by the

existing social systems.
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Objecti were to examine the prevalence of disability and investigate the time trends in the risk factors.

Methods: Data come from the cross-sectional Survey of Older Persons in Thailand, conducted by the National Statistic Office
in 2007 and 2011. 30,427 and 34,173 elderly people aged 60 and above in the 2007 and 2011 were interviewed. Descriptive
analysis and logistic regression were employed using SPSS 16. Data were weighted to be representative of older age 60 and

older.

Eight activities including eating, dressing, squatting, lift 5 kg, walk 200-300 meter, climbing up 2-3 stairs, transportation alone

and use money correctly were compared.

Results: Among those with report difficulties to perform the activities, female, illiterate, income inadequate and not work 7
days before interview can be considered as potential risk of disability in both years. Surprisingly, elderly who reported not work

7 days before interview due to age over 60 and retirement were associated with higher risk factors than other factors.

Conclusion: Reconsidering the age of retirement in Thailand may be the one of many solutions to reduce the disability in the

future.

Keywords: disability, risk factors, elderly, Thailand

FRAIL ELDERS IN AN URBAN DISTRICT SETTING IN MALAYSIA: MULTIDIMENSIONAL FRAILTY AND ITS
CORRELATES

Jeyanthini Sathasivam 1,3, Shahrul Bahiyah Kamaruzzaman 2, Farizah Hairi 1,4, Ng Chiu Wan 1, Karuthan Chinna 1

1 Department of Social and Preventive Medicine, Faculty of Medicine, University of Malaya
2 Department of Geriatrics, Faculty of Medicine, University of Malaya

3 District Health Office Johor Bahru, Ministry of Health, Malaysia

4 Julius Centre University Malaya (JCUM)

Introduction:Population ageing is gaining momentum in most countries globally with improvements in healthcare systems
and delivery, declining fertility rates and higher socio-economic development in the country. An issue which had sustained the
interest of the developed nation has now got the attention of developing countries. Being frail has been linked to poor health
outcome, increased falls, morbidity and mortality in older people. This study helps to add to the body of evidence on

prevalence of frailty and its correlates in a middle income country.

Methods: The data is from a cross sectional study involving 789 community dwelling elderly citizens sampled through a
multistage sampling method from elderly aged 60 and above in an urban district in Malaysia. Prevalence of frailty and
pre-frailty levels were estimated and ordinal regression measures were done to analyse factors significantly associated with
levels of frailty. Cognitive status of the elderly was tested using the Mini Mental State Assessment (MMSE). The frailty

measurement tool used to determine frailty levels was based on the theory of deficit accumulation that leads to stressors in
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life. The tool had 7 dimensions.

Results: The multidimensional Frailty Index detected 17.0% pre-frail and 11.1% frail elders in the population. Cognitive status
was found to be a significant predictor for frailty status among the respondents (p<0.05). Physical status, visual status,
comorbidities, cardiovascular and respiratory symptoms, and psychological symptoms were positively associated with

increasing frailty levels after controlling for socio-demographic factors (p<0.001).

Conclusion: The prevalence of frailty and pre-frailty levels which are comparable to studies done in Japan, Northern Taiwan
and Australia has broad implications for public health measures specific for elderly care in Malaysia. These findings have
bearing on policy makers to design targeted policies and preventive measures for these individuals especially in the pre-frail

group to enable them to age in place.

Keywords: Multidimensional frailty, cognitive decline, community dwelling older people, ageing and frailty

AGED CARE TO EMERGENCY DEPARTMENT: RESIDENTIAL AGED CARE NURSES AS KEY STAKEHOLDER

Apil Gurung 1, Alan Barnard 2, Marguerite Sendall 3

1 Doctor of Health Science Candidate, Faculty of Health, Queensland University of Technology (QUT), Queensland, Australia.
2 Senior Lecturer, School of Nursing, Faculty of Health, QUT, Queensland, Australia.

3 Lecturer, School of Public Health and Social Work, Faculty of Health, QUT, Queensland, Australia

Introduction: The use of emergency department (ED) services by older population throughout the world including Australia is
increasing. In Australia the existing model of ED has been noted to be efficient in addressing the needs of acutely ill and
injured patients but is struggling to cater for the needs of the older population This challenge is further compounded by current
issues like overcrowding in hospital EDs and ultimately a failure to adequately address issues that influence negative
outcomes for people arriving in ED. In Australia a large proportion of patients arriving in ED are from residential aged care.
Nurses are the key decision makers in aged care and they play a significant role in the transfer of a resident from aged care to
ED. Despite their key role in decision making, most published literature addressing decision making relates to transfer arising

from physician decision making. There is paucity of focus on the nurse's role in the transfer decision making process.

Methods: This study uses a qualitative design. The research approach uses phenomenography and seeks to understand
experience of nurses in order to reveal understanding of the nurses' influence and role when making decisions to transfer
resident to ED. In-depth interviews will be conducted with 20-30 nurses working in aged care facilities in Brisbane and

phenomenographic data analysis will be utilised to reveal the findings.

Expected Results:

e Exhibit the understanding of the nurses of aged care relating to the decision to transfer resident to ED.

e Reveal the experience that the nurses have had during the transfer process.
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e  Contribute to the literature whereby the accounts provided by the nurses of aged care are scant pertaining to the

resident transfer decision to ED.

Conclusion: These findings are expected to contribute to designing interventions and policies, which will be beneficial to the

residents of aged care sector as well as the nurses working in the aged care sector.

Keywords: decision, aged care, transfer, emergency department, phenomenography

TRACK : NONCOMMUNICABLE DISEASES

HEALTH POLICIES DIRECTED AT COMBATING OBESITY IN MALAYSIA - A SWOT ANALYSIS

Camelina Chan 1, Awang Bulgiba 1, Feisul Mustapha 2, Moy Foong Ming 1, Maznah Dahului 1

1 University of Malaya
2 Ministry of Health

Objectives: In Malaysia, obesity has become a major highlight issue in the sector of non communicable disease. In 2011, the
prevalence of obesity among Malaysian adults is 33.3 % compared to 16.6% in 1996 as reported in the recent National survey
(1, 2). This figure moves at an alarming rate in the past decades.Malaysia has been identified to have the highest rate among
its neighbouring country in the Southeast Asia and ranks sixth in the Asia-Pacific region. Therefore, the existing obesity
prevention approaches needs to be relooked urgently. Gaps need to be identified and existing policies that shown greater
potential/impact needs to be further improvised and strengthen. This study aims to review all existing policies/guidelines

related to obesity in Malaysia

Methods: Comprehensive document review search of relevant government documents.

Results: Results from SWOT analysis (Tablel) show that policy actions have been taken to address this epidemic. Health
policies related to food and physical activities are being introduced for different target groups and being followed up with
programs and guidelines to ensure the implementation process are made possible and can lead to success. Policy actions
influencing the food environment which includes food labelling and publishing related guidelines (i.e. Front-of pack, traffic light,
calorie labelling) are intended to enable consumers to make easier choices related to healthy diets. Physical activity
environments (i.e. Recreational parks, sports facilities) are created to encourage consumers to increase their daily physical

activities thus achieving a healthy lifestyle.

Conclusion: Malaysia has taken long term planning to correct this epidemic, but interrelated shortcomings need to be
addressed simultaneously. Among the shortcomings are inadequate information on service-mix and costs. Some solutions
were unable to have desired and sustainable impact as they failed to adequately address the root causes and political
considerations make every efforts challenging. There is a big gap seen in the knowledge that they know and behavioral

actionable. The community needs to take more ownership of their own health issue instead of depending on
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enforcement/policy being introduced. Stakeholder, policy makers, government and private sectors need to work more closely

to ensure policies/guidelines are made effective in educating the community/individual.

Keywords: Policy, guidelines, obesity, Malaysia

EFFECT OF VITAMIN D SUPPLEMENTATION ON CARDIOMETABOLIC RISKS AND HEALTH-RELATED QUALITY OF
LIFE AMONG URBAN PREMENOPAUSAL WOMEN IN A TROPICAL COUNTRY-A RANDOMIZED CONTROLLED TRIAL

Mazliza Ramly 1, Moy Foong Ming 2, Suhaili Suboh 1, Rokiah Pendek 3

1 Department of Social and Preventive Medicine, Faculty of Medicine, University of Malaya, Kuala Lumpur, Malaysia
2 Julius Centre University of Malaya, Department of Social and Preventive Medicine, Faculty of Medicine, University of
Malaya, Kuala Lumpur, Malaysia

3 Department of Medicine, Faculty of Medicine, University of Malaya, Kuala Lumpur, Malaysia

Background: Many observational studies linked vitamin D to cardiometabolic risks besides its pivotal role in musculoskeletal

diseases, but evidence from trials is lacking and inconsistent.

Aim: To determine whether Vitamin D supplementation in urban premenopausal women with vitamin D deficiency can improve

cardiometabolic risks and health-related quality of life (HRQOL).

Design: A double-blind randomized controlled trial was conducted in Kuala Lumpur, Malaysia. A total of 192 premenopausal
women were randomized to receive either vitamin D 50,000 IU or placebo once a week for 2 months and monthly for 10
months. Participants were vitamin D deficient (< 50 nmol/l) at baseline. Primary outcomes were serum 25(OH)D, serum lipid
profiles, blood pressure and HOMA-IR measured at baseline, 6 months and 12 months. Health related quality of life (HRQOL)

was assessed with SF-36 at baseline and 12 months.

Results: Ninety three and 99 women were randomised into intervention and placebo groups respectively. After 12 months,
there were significant differences in the serum 25(0OH)D concentration (82.72+ 25.35 vs 35.70+ 12.59nmol/l, p < 0.001) and
PTH levels (4.23+ 2.35 vs5.19+ 2.24pmol/l, p = 0.008) in the intervention group. There was significant difference between
treatment group in both serum 25(OH)D and PTH. There was no effect of supplementation on HOMA-IR, serum lipid profiles
and blood pressure (all p > 0.05) between two groups. There was a small but significant improvement in HRQOL in the
components of vitality (p = 0.010), social functioning (p = 0.034) and mental component score (p = 0.032) in the intervention

group compared to placebo group.

Conclusion: Large and less frequent dosage vitamin D supplementation was safe and effective in the achievement of vitamin
D sufficiency. However, there was no improvement in cardiometabolic risk factors. On the other hand, vitamin D

supplementation seemed to improve some components of HRQOL.

Keywords: Vitamin D deficiency, cardiometabolic risks, health-related quality of life, randomizedcontrolled trial
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THE DETERMINANT OF INFARCT STROKE AMONG INDONESIAN PEOPLE: BLOOD SUGAR EXAMINATION AS A
SCREENING TOOL FOR MONITORING RISK OF INFARCT STROKE

Santi Martini 1, Kuntoro 1, Mohammad Machfud 2, Joewono Soeroso 2,3

1 Faculty of Public Health, Universitas Airlangga
2 Faculty of Medicine, Universitas Airlangga

3 Soetomo Hospital Surabaya

Introduction: Stroke should get priority because the last ten years it's the leading cause of death in Indonesia. Furthermore,
stroke is very costly due to long term therapy and stroke survivors often disabled. To prevent stroke earlier is very important as
mandated at primary prevention whose targets are people seem healthy. Whereas, those people actually have various risk

factors. Objective of this research is to determine risk factors of infarct stroke among Indonesian people.

Method: The study was an observational study with case control design which is a hospital based research with 164 subjects
selected consecutively having inclusion criteria as follow 1) aged 40 years or more, 2) male or female, 3) normal

consciousness (GCS 4 5 6), 4) with informed consent. And, the exclusion criteria were 1) stroke history in family, 2) previous
heart disease, 3) aphasia. The same criteria used for choosing a control and matching applied based on age and sex. There

were seventeen independent variables analyzed with Confirmatory Factor Analysis (CFA).

Results: Among seventeen independent variables, twelve risk factors were valid as risk factors for infarct stroke. Those valid
variables were cigarettes smoke exposure (A=0.16), history of hypertension (A=0.27), diabetes mellitus (A=0.73),
hyperuricemia (A=0.17), systolic (A=0.50) and diastolic blood pressure (A=0.46), random blood glucose (A=0.93), fasting blood
glucose (A=0.97), two hours post prandial blood glocose (A=0.93), hemoglobine glycated (A=0.70), total cholesterol (A=0.20),
HDL cholesterol (A=0.17). Then, other variables were not valid i.e history of hypertension, diabetes mellitus, dyslipidemia,

hyperuricemia, LDL cholesterol, triglycerides, uric acid and waist circumference.

Conclusion: High blood sugar level is the strongest variable related to infarct stroke. Blood sugar examination routinely can be

a screening tool to monitor risk of infarct stroke and it can be done to describe stroke risk in a community.

Keywords: infarct stroke, blood sugar, non-communicable disease, cigarette smoke, Indonesian

IMMEDIATE RISK FACTOR PROFILE OF CHRONIC DISEASE AND PHYSICAL ACTIVITY: FINDINGS FROM THE
COLOMBO MUNICIPAL COUNCIL AREA, SRI LANKA

S. De Silva Weliange 1, D. Fernando 2, J. Gunathilake 3

1 Department of Community Medicine, University of Colombo, Sri Lanka
2 Emeritus professor of Community Medicine, University of Colombo.

3 Department of Geology, University of Peradeniya
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Introduction: There is sparse knowledge of the profile of the risk factors of chronic diseases along with poor knowledge of the
pattern of physical activity(PA) in Sri Lanka. The objective of this study was to assess the risk factors of chronic disease and

the association to PA in adult in the Colombo Municipal Council (CMC) area.

Methods: A cross sectional study was carried out among 400 adults aged 20-59 years living in the CMC area selected using a
probability proportionate to size cluster sampling method. Physical activity was assessed using the validated long version of

the international physical activity questionnaire.

Results: The self-reported prevalence of type 2 diabetes mellitus was 12.3% while the prevalence of raised blood pressure
and abnormal lipids were 13.3% and 5.5% respectively. Majority (60.5%) were overweight. More than half (64.5%) of the
participants had at least one immediate risk factor for NCD, and out of them 110 (27.5%) were 40 years or less. Seventy two
precent (n=288) of the participants were in the 'sufficiently active' category.85.8% (n=343) reported no leisure-time PA, and
21.3% (n=85) reported that they did not walk either for travel or leisure for more than 10 minutes a week. The major
contributors to energy expenditure were housework, transportation and job related activity. No active transport
(walking/cycling) methods was used by 23.5 % (n=94). Having an immediate risk factor for chronic disease was not
statistically significantly associated with socioeconomic or demographic characteristics. This study also did not find a strong

evidence of association between presence of at least one immediate risk factor and PA.

Conclusions: An alarming percentage of immediate risk factors were observed in the CMC area. Being active while attending

to day to day chores should be encouraged and promoted in the developing countries since it is already their habitual practice.

Keywords: physical activity, chronic disease, risk factor

BREAST CANCER SURVIVAL IN INDIGENOUS PEOPLE OF SARAWAK, BORNEO

Chan Hooi Chea 1, Nur Aishah Mohd Taib 1, Rokayah Julaihi 2, Nik Azim Nik Abdullah 2

1 Department of Surgery, University Malaya Medical Centre

2 Department of Surgery, Sarawak General Hospital

Introduction: Breast cancer survival is influenced by ethnicity and geographical distribution. This is of great relevance in a
multiracial and vast state like Sarawak. This study is to explore the rate and factors associated with breast cancer survival

among indigenous people of Sarawak, who are collectively known as the Dayaks.

Methods: This is a cohort study on consecutive breast cancer patients who presented to Sarawak General Hospital (SGH),
Kuching from 1st July 2007 till 30th June 2012. Demographic, clinical and histopathological data were collected and patients
were followed up till 30th June 2013. Deaths are confirmed with the National Registry Department. Survival estimates were
determined by Kaplan Meier curves, disparities between Dayak and other ethnic groups were calculated using log rank test

and multivariate analysis with Cox regression.
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Results: There are 468 patients consisting of Dayaks (25.3%), Malays (35.0%) and Chinese (39.7%). Their 5-year survival
rates were significantly disparate at 72.4% (HR 1.13, 95% CI 0.68 - 1.89), 61.1% (HR 1.67, 95% CI 1.09 - 2.55) and 74.8%
respectively (p=0.048). Menarche before 10 year-old (p=0.021), being unmarried (p=0.040), tumour > 5cm (p<0.001), higher
tumour grade (p<0.001), lympho-vascular invasion (p<0.001), ER (p<0.001) and PR negativity (p<0.001), HER2 positivity
(p<0.001) and advanced stage of disease (p<0.001) conferred worse prognosis. None of these factors were found to be

associated with any ethnic group in particular.

Conclusion: Studies on breast cancer biology among indigenous Sarawakian women are needed in view of the insignificant

association between the traditional prognosticating factors with survival.

Keywords: breast cancer, survival, ethnicity, Sarawak, Dayak

ASSESSING SMOKING ABSTINENCE: USING LOWER CUT-OFFS IN EXPIRED-AIR CARBON MONOXIDE
MEASUREMENT AMONG MALAYSIAN SMOKERS

Lei-Hum Wee 1, Robert West 2, Jeevitha Mariapun 3, Caryn Mei-Hsien Chan 4*, Awang Bulgiba 5, Devi Permalah 3, and
Swinder Jit 6

1 Faculty of Health Sciences,Universiti Kebangsaan Malaysia

2 Cancer Research UK, University College London

3 Julius Centre University of Malaya, Faculty of Medicine, University Malaya
4 Department of Medicine, Faculty of Medicine, University of Malaya

5 Vice Chancellor Office, University Malaya

6 Tanglin Policlinic, Federal Health Department

Introduction: It has been proposed that the expired-air carbon monoxide threshold for confirming smoking abstinence in
clinical practice be reduced from <10ppm. Optimal cut-offs may vary across regions. This study is to assess the impact of

expired-air carbon monoxide threshold on claimed success rates for cost-effectiveness calculations.

Methods: A total of 253 smokers who attended the Tanglin quit smoking clinic in Malaysia were followed-up at 1, 3 and 6
months. Respondents were interviewed at their first visit, prior to their quit attempt. They received standard behavioural
intervention and were prescribed either varenicline or nicotine replacement therapy. Expired-air CO was measured at every
visit. Respondents' smoking status at 6 months was assessed using several different CO thresholds (3, 5 and 10ppm) and the
impact on quit rates was calculated. Predictors of success defined using the different thresholds were assessed using multiple

logistic regression.

Results: The success rate of abstinence from smoking up to 6 months was 20.6%, 24.1% and 24.1% with CO thresholds of

3ppm, 5ppm or 10ppm respectively. Predictors of success were mostly the same for all three thresholds.

Conclusion: When assessing abstinence in Malaysian stop-smoking clinics it makes little differences whether a threshold of

35



5ppm or 10ppm for expired air CO is used. If 3ppm is used this may underestimate success rates.

Keywords: Smoking cessation, Carbon monoxide, Predictors for abstinence, Success rates

TRACK : GLOBAL HEALTH

PAST, PRESENT AND THE EVOLVING FUTURE OF PUBLIC HEALTH AND HEALTH PROMOTION: REFLECTIONS ON
DISMANTLING IN QUEENSLAND AUSTRALIA

Philip R Baker

School of Public Health and Social Work Queensland University of Technology, Australia

Objective: For more than ten years the public health and health promotion workforce in the Australian state of Queensland
grew dramatically. This growth was most pronounced in the disciplines of Health Promotion and in Public Health Nutrition,
both regionally and corporately. In 2012 political change led to an abrupt dismantling of its public and preventive health

services across the state. Individual responsibility was declared.

Method: This presentation provides a qualitative narrative description of past achievements and activities, the current situation

and provides a perspective towards the future.

Findings: Government reports over several years described the growing burden of chronic disease arising from conditions
such as obesity, physical inactivity, and poor nutrition in Queensland. By 2008, obesity had overtaken smoking as the single
greatest risk factor to the health of Queenslanders. In 2010, the Chief Health Officer called for an increased focus on
prevention to address the continuing need for more beds in hospitals. However, with political change in 2012 resulted in the
dismantling and dismissal of preventive health services across the state. The following year, despite outcry, sexual health
services were also axed. At present, outbreaks of vaccine preventable diseases such as measles are occurring. The

epidemics of chronic disease, obesity and physical inactivity continue to grow.

Conclusion: The evolution of public health is not necessarily progressive, but cyclic. Challenges include political change,
health practice and the interplay of health policy. A lack of an embedded emphasis on systematic review translation is one
potential contributor. Perhaps the warning of Lang & Rayner should be heeded: "public health proponents have allowed

themselves to be corralled into the narrow language of individualism and choice".

Keywords: Public health challenges, restructure, health promotion, political change

FACTORS INFLUENCING NEONATAL MORTALITY IN INDONESIA: FINDINGS FROM INDONESIA DEMOGRAPHIC
AND HEALTH SURVEY 2012

Rouli Sonika Manurung , Yun Zhao
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Introduction: Over the last five years, Neonatal Mortality Rate (NMR) in Indonesia has been stagnant. In 2012 the NMR
constituted nearly fifty per cent of all under-five deaths. This study aims to estimate the prevalence of NMR in Indonesia and to
explore factors associated with neonatal mortality in Indonesia using a hierarchal modelling approach, which categorizes the
associated factors into three levels, namely community level factors, socioeconomic determinants, and proximate

determinants.

Methods: We used data from the nationally representative 2012 Indonesia Demographic and Health Survey (IDHS). Chi
square test and multiple logistic regression analyses were performed to determine factors associated with neonatal mortality.

Complex sample analyses were performed to account for sampling weight in all statistical data analyses.

Results: Of the 19,376 singleton live born infants who were born one to five years preceding the survey, the prevalence of
NMR was 16.4 deaths per 1,000 live births. Mean number of antenatal care visits in cluster, percentage of newborns receiving
postnatal care in cluster, both parents employed, low weight at birth, not weighted at birth, first-born babies, the utilisation of
traditional birth attendants, maternal complications during delivery, maternal age at children were significantly correlated with

the risk of neonatal mortality.

Conclusions: Programs should aim to improve access and utilisation of antenatal care and postnatal care services as well as
to strengthen maternity referral system to decrease NMR in Indonesia. Supporting working parents and older mothers should

also be prioritised in order to improve neonatal survival in Indonesia.

Keywords: neonatal mortality, Indonesia, Demographic and Health Survey, factors, prevalence

DEVELOPING A FORMAT TO EVALUATE PUBLIC PRIVATE PARTNERSHIP PROJECTS IN PROVISION OF HEALTH
SERVICES IN DEVELOPING COUNTRIES

Tsutomu Kitajima 1, Motoyuki Yuasa 2, Yoshihisa Shirayama 2, Ryoko Nishida 3

1 Graduate School of International Cooperation Studies, Kyorin University, Japan
2 Department of Public Health, Juntendo University School of Medicine, Japan

3 Japanese Organization for International Cooperation in Family Planning (JOICEF), Japan

Objecti: The objective of the study was to develop a format to evaluate public private partnership (PPP) projects for health in

developing countries so that the lessons learned from them can be easily identified.

Methods: We reviewed the literature and reports, and interviewed persons involved in PPP projects for health in developing
countries in order to identify the kind of information that should be collected to evaluate such projects. Based on the findings,
we developed a preliminary format and tested it with seven PPP projects for health in countries in Asia, Latin America, and

Africa. We reviewed reports of each project and made a site visit to interview the person in charge of the project from August
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2013 to March 2014 in order to fill the data in the format.

Results: We developed the format with the following seven categories: (1) basic information of the project, (2) background and
social issues to be addressed, (3) concrete activities, (4) the process through which partnership was created, (5) the pattern of
partnership, (6) monitoring and evaluation, (7) accountability and public relations. There were a total of ninety-one questions
under these categories. In some project, it was difficult to collect the data for each category. We used the data to calculate a
score of the project for each of the following eight viewpoints and to create a radar chart to describe its characteristics: (1)
issues to be addressed socially, (2) partnership and communication, (3) progress and efficiency of project, (4) impact on
health, (5) equity, (6) sustainability, (7) monitoring and evaluation, (8) accountability and ethics. There were concerns about

how to score them objectively.

Conclusion: We developed the format version 1 to evaluate PPP projects for health. We shall address the issues raised from

the field test to improve its applicability and usability.

Keywords: public private partnership, evaluation, bilateral cooperation

TRACK : HEALTH EDUCATION AND PROMOTION

05-01 TRANSLATION AND PSYCHOMETRIC PROPERTIES OF THE CHINESE VERSION OF THE LEEDS ATTITUDE TO
CONCORDANCE Il SCALE

Wei He 1, Ann Bonner 2 , Debra Anderson 2

1 School of Nursing, Nantong University

2 School of Nursing, Queensland University of Technology

Objectives: Concordance is characterised as a negotiation-like health communication approach based on an equal and
collaborative partnership between patients and health professionals. The Leeds Attitudes to Concordance Il (LATCon Il) scale
was developed to measure the attitudes towards concordance. The purpose of this study was to translate the LATCon Il into

Chinese and psychometrically test the Chinese version of LATCon Il (C-LATCon II).

Methods: Systematic random sampling was used to recruit Chinese people with hypertension as participants in this study. The
LATCon Il was translated according to the Sousa's guidelines. Validity tests included: content validity index (CVI), construct
validity by using exploratory factor analysis (EFA) and direct oblimin rotation, criteria-related validity by measuring the
correlation between C-LATCon Il and 25-item Therapeutic Adherence Scale for Hypertensive Patients (TASHP). Reliability
tests included test-retest reliability with Pearson's correlation coefficient and internal reliability with Cronbach's alpha. Scores

of C-LATCon Il according to different demographic and socioeconomic characteristics were compared by using ANOVA.

Results: 353 participants were finally recruited. The item-level CVI was 0.83-1. The scale-level CVl/universal agreement

(S-CVI/UA) was 0.89 and scale-level CVl/averaging calculation (S-CVI/Ave) was 0.98. Four components extracted explained

38



56.66% of the total variance. The correlation between C-LATCon Il and TASHP was 0.104 (p < 0.05). Cronbach's alpha of
overall scale and four components was 0.78 and 0.66-0.84, respectively. The Pearson's correlation coefficient between time 1
and time 2 surveys was 0.815 (p < 0.05, n = 30). Patients' age was negatively correlated with their attitudes towards the

partnership between two parties.

Conclusion: The C-LATCon Il is a validated and reliable instrument which can be used to evaluate the attitudes to
concordance in Chinese population. Four components (health professionals' attitudes, partnership between two parties,
therapeutic decision making, and patients' involvement) can be used to describe the attitudes towards concordance during

health communication.

TRACK : HEALTH POLICY AND FINANCING

THE ECONOMIC BURDEN OF CANCERS ATTRIBUTABLE TO METABOLIC SYNDROME IN KOREA

Dongwoo Kim 1, Seok-Jun Yoon 1, Young-Hoon Gong 1, Young Ae Kim 2, Young-Tae Kim 3, Hye-Young Seo 3, JiHyun Yoon
3, A-Rim Kim 3

1 Department of Preventive Medicine, Korea University College of Medicine, Seoul
2 Cancer Policy Branch, National Cancer Control Institute, National Cancer Center, Goyang, Korea

3 Department of Public Health, Graduate School of Korea University, Seoul

Introduction: Metabolic syndrome is an important etiologic factor for the development of certain types of cancers. The
economic costs for treatment of cancers were steadily increasing. So we estimated the economic burden of cancers

attributable to metabolic syndrome in Korea.

Methods: We reviewed metabolic syndrome related cancers and relative risk then calculated population attributable fractions.
We analyzed insurance claims data for metabolic syndrome related cancers in 2012 to estimate the direct cost including
hospitalization, outpatient visits, transportation costs and caregivers' costs and indirect cost including loss of productivity due

to cancer treatment and premature death.

Results: The cancer patients attributable to metabolic syndrome were 18,757. The economic burden of cancers attributable to

metabolic syndrome in Korea was U$214 million and direct and indirect cost was U$129 million and U$ 85 million respectively.

Conclusions: We found the economic burden of cancers attributable to metabolic syndrome and the effort is necessary to

reduce this burden.

Keywords: economic burden, cancer, metabolic syndrome
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TRACK : MIGRATION AND HEALTH

UNIVERSAL HEALTH COVERAGE AND MIGRANT POPULATIONS' ACCESS TO HEALTH CARE: CASE STUDIES OF
THAILAND AND MALAYSIA

Sharuna Verghis 1, Pascale Allotey 2, Xavier Vincent Pereira 3

1 Health Equity Initiatives, Kuala Lumpur
2 Global Public Health, Monash University Malaysia

3 Department of Psychiatry, Taylors University

Key aspects of Universal Health Coverage (UHC) relate to addressing equity and vulnerability in the provision of health care.
Migrants, especially those of irregular status, experience social vulnerability due to a range of migration related factors. As
global support for UHC expands, states are pursuing various pathways for its realization. Those with substantial migrant
populations are also concomitantly adopting varied strategies to address migrant health and healthcare needs along with

these UHC strategies.

Objectives: To review policy approaches to migrant health care within countries pursuing UHC strategies.

Methods: Using the Ecological Public Health Framework, two country case studies from South East Asia, Thailand and
Malaysia, are used to review migrant health care policies along with their UHC strategies. Transitions in epidemiology,
economic policies, health systems, and migration policies are reviewed to analyze their influence on the development of

migrant health care policies and how they relate to the pursuit of UHC in these two countries.

Results: This paper describes the UHC strategies and migrant health care policies in Thailand and Malaysia. It emphasizes
the critical consideration of historical, political, legal, and social contexts in health policy making and reform. It also argues that
normative frameworks related to health, healthcare and migrants globally and nationally align with contextual factors to shape

health policy for migrants.

Conclusion: A focus on equity and human rights in UHC strategies and norm entrepreneurship expanding the

conceptualization of solidarity and citizenship are recommended to develop equitable health care policies for migrants.

Keywords: Universal health coverage, migrants, health policy, equity, right to health

FOREIGN-NESS AND HEALTH CARE IN MALAYSIA

Meghann Ormond

Wageningen University

Objectives: While much literature has looked at migrants' access to healthcare, retirement migration and medical tourism
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separately, an explicit examination of the broad spectrum of health care for foreign residents and foreign visitors is curiously
absent. This is the case in spite of the conspicuous ways in which they are connected 'horizontally' as foreigners without
‘natural’ entittement to health care and 'hierarchically' as foreigners who provide care for and receive care from one another as
employees and employers. This paper compares and contrasts healthcare provision and access in Malaysia for i)
undocumented and documented economic migrants, ii) retirement migrants residing in Malaysia in the scope of the MM2H

programme and iii) international medical tourists.

Methods: This paper examines legal, policy, civil society and media documents on resident and non-resident foreigners' use of
healthcare in Malaysia over time. It also draws from qualitative fieldwork throughout Malaysia to gain insight into contemporary
perspectives on healthcare from undocumented and documented economic migrants, retirement migrants and international

medical tourists as well as a range of stakeholders concerned with the management of these populations and their wellbeing.

Results: The paper demonstrates how Malaysian healthcare services are being restructured to deal with
foreigners/non-citizens via the privatisation of risk within the context of a neoliberal focus on self-responsibility and
self-care.Conclusion: The growth of healthcare privatisation in Malaysia appears to be making citizens and non-citizens

arguably more similar as they both become consumers.

Keywords: Malaysia, documented immigrants, undocumented immigrants, MM2H, medical tourism, healthcare, consumer,

privatisation

HEALTH CARE PROFESSIONAL VS. DOMESTIC WORKER: RECENT POLICY DEBATES AND IMPLICATIONS FOR
INDONESIAN NURSES AND CARE WORKERS IN JAPAN

Deborah J. Milly

Department of Political Science, Virginia Tech, USA

Introduction: Recent proposals in Japan to encourage the migration of domestic workers as care workers have implications for
the migration and credentialing of health care workers to Japan under Economic Partnership Agreements. Although WHO
encourages mutual benefits of health workers' migration for sending and receiving countries, Japan may be moving toward
de-professionalizing health workers for seniors' care. How have stakeholders in the EPA system responded to these

proposals?

Methods: This qualitative study relies on analysis of policy documents and interviews of stakeholders in Japan and Indonesia
concerning the migration of nurses and care workers to Japan. It analyze how they attempt to influence the current terms for
credentialing and sojourn versus those for domestic workers, especially given recent Japanese proposals for migrant
domestic workers to provide in-home care and housework. Interviewees include educators who train health care workers in

both countries, Japanese policymakers, directors of Japanese care facilities, and Japanese local government officials.

Results (anticipated): Likely results include that: Japanese policymakers responsible for health and labor are divided whereas
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those promoting economic stimulus are not; Japanese advocates for migrants oppose creation of a domestic/care worker
option; and that educators and policymakers in Indonesia prefer the EPA system because it provides better options for

credentials and longterm stays than a domestic worker program, but welcome the idea of more migrants working in Japan.

Conclusion: Current proposals for expanding opportunities for migrant domestic workers are vaguely developed but threaten
to further weaken the EPA-based system for health-care migrants to Japan. Although the EPA system will continue to apply to
care workers in seniors' residential facilities, weaker standards will apply to in-home careworkers for whom the terms of stay

will also be more restrictive.

Keywords: migrant health workers in Japan, Economic Partnership Agreements and health workers, elderly care

TRACK : HEALTH POLICY AND FINANCING

UNMET HEALTH CARE NEEDS OF CHILDREN WITH DISABILITIES IN PENANG, MALAYSIA

Tan Seok Hong

Department of Social and Preventive Medicine, University of Malaya

Background: Planning and evaluation of health care services for children with disabilities requires information on their needs

and unmet needs.

Objectives: The objective of the study was to find out the magnitude of unmet health care needs among children with
disabilities in the state of Penang, Malaysia. The study also aims to determine child and family characteristics associated with

unmet needs, as well as the reasons for unmet need.

Methods: A cross-sectional population survey was conducted among caregivers of children with disabilities aged 0 - 12 years
registered with the Penang Social Welfare Department in 2012. Stratified sampling according to disability category was
applied and responses were later weighted accordingly. Caregivers answered a self-administered mailed questionnaire which

assessed the child's unmet need for 17 specific medical services and assistive devices.

Results: A total of 305 surveys were available for analysis (response rate 37.9%). More than 50% of children had unmet needs
for dietary advice, psychology services, dental services, speech therapy, home nursing services, communication aids, home
modifications, mobility aids and vision aids. From multivariate regression analysis, children of older age, of Chinese race, and
who had more service needs were found to have more of their needs unmet. Higher unmet needs were also found in families
which had more children, higher education level of the primary caregiver and lower household income. The most common
reasons for unmet needs were that the place of service was too far, no one to send the child for therapy and caregivers could

not afford the cost of services/assistive devices.

Conclusion: Unmet health care needs reveal access problems that are related to unavailability and inaccessibility of services.
Findings in this study can be used to inform strategies for service delivery, practice and advocacy for children with disabilities
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in Penang, Malaysia.

Keywords: Children with disabilities, Unmet needs, Needs assessment, Healthcare services, Social determinants

UNIVERSAL HEALTH COVERAGE TRANSFORMATION IN INDONESIA: THE IMPACT OF HEALTH COVERAGE
SYSTEM'S CHANGING TO FORM SOCIETY HEALTHY PARADIGM

Alvina Revitasari, Grecia Ulina, Atik Qurrota A Yunin, Dinda Rahmaniar

School Of Public Health, Airlangga University, Indonesia

Introduction: This literature study aims to analyze the impact of health coverage system transformation in Indonesia from the
old system, which only covered 63,5% citizens towards an equitable new system with wider coverage that covers all of

citizens without exception.

Methods: This literature study uses secondary data from the literature review with qualitative approach and descriptive
analysis. This study emphasizes the analysis of health coverage system's changing impact in Indonesia to form healthy

paradigm throughout the society.

Results: Indonesia's health system is undergoing a period of transformation towards the National Health Insurance (Jaminan
Kesehatan Nasional/JKN). In 2014, the government commit to improve the coverage of insured people number in Indonesia to
71% and will continue to be improved through the implementation of the National Social Security System (Sistem Jaminan
Sosial Nasional/SJSN) until the coverage reached 100% in 2019. The impact of these health system transformation can be

perceived with an increasing the number of independent participants as much as 25.2 million since December, 2013.

Increasing the number of independent participants showed an increasing the level of Indonesia's public awareness to

implement a healthy lifestyle, so that they are protected from the threat of illness.

Conclusion: Increasing the number of insured people showed the progress of Indonesian society's mindset to begin focus on
promotive and preventive efforts. It must be supported by an increase in the effectiveness of health care through the quality
control system and good cost control, so the promotive and preventive efforts can be applied optimally and health status of
Indonesian society can be increase in the future. Health promotion innovation must also conducted with the better planning

and can answer the needs of today's society.

Keyword: health system, health coverage system, national health insurance, healthy paradigm, promotive and preventive

RESEARCH FOR POLICY: ANALYSIS OF THE POLICY IMPLEMENTATION TO PREVENT STUNTING AT KLATEN
DISTRICT, CENTRAL JAVA - INDONESIA

Armunanto
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Introduction: Stunting is growth disorders caused by chronic malnutrition, showed by length for age z-score < -2 SD. Children
aged 12 - 24 month are in the high risk of stunting. The aimed of this study is to analyze the policy implementation to prevent

stunting at Klaten district, Central Java Province.

Methods: this is a descriptive-qualitative research. Data source was obtained through interviewing informant, collecting the
secondary data, and observation. The sampling method was purposive sampling for both employees of Klaten district health
office and the mothers who have infant under five years. The data were validated through the triangulation technique. Data

analyze in this research was the interactive analyze model.

Aspects: Aspects are used in this study derived from the Grindle theory of policy implementation. Grindle stated that policy

implementation should be analyzed in both of content and context of policy.

Results: It was revealed that there were many mothers engaged in labor force and the maternity leave was only three months.
Therefore the exclusive breastfeeding was difficult for them. Sadly, those mothers also provided less various and instant foods
for their six months or children under five. There was also unhealthy habit that mother chewed food (banana, rice) for their

infants. Therefore it was likely difficult to overcome stunting phenomenon.

Conclusion: This research underlined the officer's role significance when implementing the regional policy in order to provide
community service on nutrition. Therefore the district health officer in Klaten should also be supported by adequate fund,

facilities and infrastructures in order to increase the access and quality of community service on nutrition.

Keywords: Stunting, Policy Implementation, Breastfeeding

012-05 THE CONFLICTS AND RESOLUTIONS OF THE POLITICS OF TOBACCO CONTROL IN INDONESIA

Dumilah Ayuningtyas

Public Health Faculty, Universitas Indonesia

Objectives: Even though the government and members of parliament have been strongly urged by the public and international
world to ratify the Framework Convention on Tobacco Control (FCTC), up to now Indonesia is still the only country in Asia that
has not ratified the FCTC. The absence of one law regarding tobacco from the Health Constitution number 36 of 2009 was the
start of a long struggle to submit government regulations on tobacco as an addictive substance. This struggle has become
proof of the dynamics of political processes in controlling tobacco, which has been fraught with conflicts and resolutions. This
study aims to analyze the players involved, their roles and personal interests, complete with current conflicts and how

resolutions have been arrived at.

Methods: Qualitative descriptive exploratory analysis was carried out through in-depth interviews toward selected informants
and literature reviews from written sources including books, journals, constitutional laws, and related articles from electronic
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media using the key words "politics of tobacco control”, which is the main subject of this research. All data and findings were

validated using the triangulation method.

Results: Results from analyses show that Governmental considerations delaying the ratification include the fact that the
tobacco industry has been a source of direct income for a significant portion of Indonesian people including tobacco farmers
and their families, workers at tobacco factories and other informal sectors supporting the tobacco industry. The strength of the

industry and other financial considerations such as tax and advertisements are also factors.

Conclusion: The dynamic process of tobacco control in Indonesia that has been fraught with conflicts and resolutions is
continues because of political processes identical to vested interests and power struggles. The fights and struggles
concerning both of these have been a source of conflict. The delaying of the ratification of the FCTC can also be seen as a

resolution because it has become a meeting point for the fulfillment of interests and the power positions of various actors.

Keywords: Tobbaco control, conflict, resolution, political process, interest, actor, health policy
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APPLICATION OF BODY SURFACE AREA IN BODY COMPOSITION ASSESSMENT IN JAPANESE FEMALES:
EVALUATION OF EXISTING EQUATIONS
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2 School of International Health Development, Nagasaki University, Japan

3 University of Nagasaki, Siebold, Japan

Introduction: Body surface area (BSA) has been reported to be associated with physiological functions, including metabolic
rate and blood volume. While estimation of BSA is simple and may be useful in a clinical practices including body composition
assessment, it is important to evaluate appropriateness of the BSA equation for the target population prior to its application.
The present study aimed to determine appropriate BSA equation that may be appropriate for body composition assessment in

Japanese females using the body density (BD) from underwater weighing (UWW) as the criterion technique.

Methods: A dataset consists of 841 Japanese females (aged 7.6 - 66.3 years) with anthropometric and UWW results was
utilized. Eight equations were selected in the present study to calculate BSA and converted to BD using the following
theoretical relationship: . Also based on a theory by Nagamine (1975), BD was estimated using a sum of two skinfolds (3> 2SF)
and a sum of three skinfolds (3 3SF). Calculated BD values were then further converted to percentage body fat (%BF) using

the equation by Siri (1956).

Results: Regardless of age groups, BD estimated from BSA equations based on the theoretical relationship and Y 3SF were

significantly (p<0.01) different from the BD determined from the UWW. In comparison, BD using } 2SF showed comparable
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values to the UWW results depending on the equation. Comparability of %BF estimated from the BSA equations and the

UWW varied depending on the age group, the BSA equation used and a number of  SF used.

Conclusion: The study determined potential BSA equations that may be applicable in body composition assessment in
Japanese females. Appropriateness of the equation may be affected by how the equation was derived and also characteristics

of the participants.

Keywords: body surface area, body density, percentage body fat, Japanese females

TRACK : OCCUPATIONAL AND ENVIRONMENTAL HEALTH

NOISE-INDUCED HEARING LOSS IN ADOLESCENTS AND YOUNG ADULTS: THE ROLE OF PERSONAL MUSIC
PLAYERS

Kumar Seluakumaran, Ainul Huda Sulaiman, Ruby Husain

Auditory Lab, Department of Physiology, Faculty of Medicine, University of Malaya, Malaysia

Introduction: Personal music players (PMP) such mp3 players and iPods have redefined the way young people listen to music.
Unsafe use of these devices however, poses a major public health concern as many of these users could be at risk of

noise-induced hearing loss (NIHL).

Methods: In order to evaluate listening habits and hearing risk associated with the usage of PMPs, we conducted a preliminary
cross-sectional study involving 526 high school and university students from the Klang Valley area. Subjects underwent a
face-to-face interview, followed by an audiometric assessment and a special iPod test to measure their preferred listening

levels.

Results: About 77% of the subjects use a PMP at least once a week with the most commonly used device being mobile
phones with an integrated audio player. Calculation of Leq 8h music exposure levels showed that 19.5% of the PMP users
were exposed to levels that may harm their hearing while 4.5% of the subjects were exposed to levels that are deemed high
risk and would require mandatory hearing protection in the occupational setting. Apparent cases of NIHL were not detected
among the users. However, their audiogram thresholds at many of the extended high frequencies (9-16 kHz) were positively

correlated with their Leq8h music exposure levels, which could indicate an early stage of subclinical hearing damage.

Conclusion: Although the majority of PMP users listened to safe music levels, a significant percentage of users were exposed
to levels that could lead to NIHL after years of listening. As NIHL is a permanent disability, preventive measures such as

educational outreach programs targeting the high risk groups should be taken.

Keywords: Noise-induced hearing loss, portable listening devices, adolescents, young adults, mp3 players
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WORK-RELATED HEALTH PROBLEMS OF FIREFIGHTERS IN BANGKOK THAILAND

Surintorn Kalampakorn 1, Pratana Satitvipawee 1, Kitima Nipaspong 2
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Objectives: At work, firefighters are exposed to various occupational hazards that could adversely affect their health. This

cross-sectional study aimed to examine self-reported work-related health problems of firefighters and its related factors.

Methods: The sample was 261 professional firefighters in Bangkok selected by stratified cluster sampling. Data were collected

by self-administered questionnaire.

Results: About 15 % of firefighters had experienced work-related injuries. Most of the firefighters (76.2%) reported one or
more work-related problems during the past month. Most commonly reported work-related health problems were heavy
breathing when walking up hills or climbing stairs (42.9%), pain in neck/shoulders (39.5%), nose symptoms with stuffiness,
sneezing, or running nose (39.1%), and eyes symptoms with itchiness, soreness, redness or watering eyes (38.78%).
Predictors of work-related health problems included underlying diseases, exposure to psychosocial hazards and ergonomic
hazards, and use of personal protective equipment. These factors altogether could explain 25.3% of variance in work-related

health problems of firefighters.

Conclusion: Findings suggested that in order to reduce work-related health problems of firefighters, Fire and Rescue
Department should develop the occupational health and safety program, promote the use of personal protective equipment,
and support health management for workers with chronic diseases. Future studies are needed to explore the specific risk

factors for respiratory problems and musculoskeletal disorders among firefighters.

Keywords: Work-related symptoms, firefighters, occupational health
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