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Conclusions 
Health care professionals engaged in community-based 
obesity prevention. We tried to create health awareness 
by setting up an information center and holding weight-
loss competitions, thus, ameliorating people’s lifestyle 
habits and behaviors. Also, we provided counseling 
via telephone and built a virtual platform for people to 
exchange weight-control information and share their 
experiences. With the strategies mentioned above, we 
hoped to solve obesity problems and establish healthier 
lifestyles. 

Comments 
To keep an ideal body weight depends on living a healthy 
lifestyle. We used multiple strategies to promote com-
munity weight loss, including evoking awareness of self-
health, and managing self-controlling groups with team-
work patterns, in order to enhance the effect of behavior 
changes. On this basis, we can shift obesity prevention 
issues from individuals to groups or, even communities 
and, by doing so, increase the willingness to engage in 
health promotion thus, achieving the purpose of com-
munity health promotion. 

Contact: Chang Yu Lan
Cardinal Tien Hospital
No.362, Zhongzheng Rd., Xindian Dist.
23148 New Taipei City, TWN 
lan78921@hotmail.com
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Community obesity prevention – promoting 
community weight loss by using multiple 
strategies.

Chang Yu-Lan, Tseng Chun-Han, Hsieh Hung-Yu

Introduction
According to the results of the 2013 Nutrition and 
Health Survey in Taiwan (NAHSIT), 38.3% of adults 
are obese or overweight. When comparing the data to 
that of World Obesity Federation (2013), the percent-
age of obesity or overweight amongst Taiwanese adult 
males (45.9%) and children (29.4%) are the highest in 
Asia. As it is evident from these numbers, obesity is a 
serious problem in Taiwan. Keeping a healthy lifestyle 
and environment are the keys to overcome obesity is-
sues. Therefore, it is necessary to change people’s eating 
habits and exercise frequency, as well as to transform 
their obesoge-nic-environment.

Purpose/Methods 
Multiple strategies are used to promote obesity preven-
tion: 1. Weight-loss motivation enhancement: (a) setting 
up an information center that provides body measure-
ment and health counseling; (b) having a weight loss 
competition, where participants who measure weight 
regularly, attend lessons, or successfully lose weight are 
awarded. 2. Obesogenic-environment transformation: 
(a) assisting restaurants in serving low-calorie meals; 
(b) planning walking routes in the neighborhood; (c) 
posting nutrition and calorie-burning notices. 3. Health 
knowledge improvement: (a) offering participant tele-
phone counseling once a month; (b) participants per-
forming well in weight loss programs are awarded with 
BMI calculator tape, sport towels, etc. 

Results 
We held five series of weight-loss courses, planned two 
exercise walking trails, assisted ten restaurants in pro-
viding low calorie meals, and assisted eight communi-
ties and two schools in establishing self-controlling 
groups. 2,201 people joined the competition, and 1,874 
people finished pre-tests and post-tests of weight mea-
surement. There was a total weight loss of 3,883 kg in 
six months, and 108 people (5.8%) lost over 5% of their 
original weight. 

At the 23rd International HPH Conference in Oslo, 10 abstracts were awarded for their Scientific level. The abstracts were 
chosen amongst all the abstracts prestented in the Conference Abstract Book. 

Abstracts selected for publication
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Awareness on chronic obstructive pulmo-
nary disease in the Slovenian general popu-
lation

Farkas Jerneja, Lainscak Mitja

Introduction 
Chronic obstructive pulmonary disease (COPD) is a ma-
jor public health problem with implications beyond the 
patients and the healthcare system. Previous studies 
are scarce, but they have demonstrated that awareness 
about COPD is low. General public beliefs about chronic 
disease burden contribute to health policy activities, in-
cluding prevention of COPD development, standards of 
care, and implications of novel management strategies. 
The objective of this study was to determine the level of 
awareness about COPD and its determinants in the Slo-
venian general population. 

Purpose/Methods 
This was a cross-sectional epidemiological study per-
formed in 2013, when we organized COPD-related pub-
lic events in several Slovenian cities. People visiting the 
activities were invited to complete a 22-item self-as-
sessed questionnaire about COPD and its determinants. 
Data were analyzed using descriptive statistics and are 
presented as absolute numbers, proportions, or mean 
with standard deviation. 

Results 
The analysis included 1,172 subjects (mean age of 45 
years, 43% men, and 18% current smokers). Overall, 
50% reported to have heard about COPD, and 9% be-
lieved that COPD is a normal consequence of ageing. 
Dyspnea (84%) and cough (62%) were reported as most 
common symptoms, and smoking (85%) was recognized 
as the most important risk factor. 69% believed that 
COPD is treatable with drugs. When compared to other 
prevalent chronic diseases, COPD was always consid-
ered the least important one. 

Conclusions 
Public awareness and knowledge about COPD is low, 
and COPD is not considered a relevant public health 
problem. Strategies to inform and educate the Slovenian 
public about COPD are, therefore, urgently needed. 

Contact: Farkas Jerneja 
National Institute of Public Health 
Zaloska cesta 29, SI-1000 Ljubljana, Slovenia 
jerneja.farkas-lainscak@nijz.si
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Evaluation of the HPH-Catalunya Strategic 
Plan 2011-2014

Santiña Manel, Juvinyà-Canal Dolors, Simón Rosa, Bri-
ansó Maria, Ibáñez Rocío, Ballester Mònica, Monteis 
Jaume, Pérez Anna Carol, Serra Marisa, Romero Nené

Introduction 
The Catalan HPH Network started its activities in 2008. 
Its mission is to lead the dissemination and implemen-
tation of HPH in the Catalan Region, promoting the in-
corporation of concepts, values, strategies, standards, 
and indicators in its organizational structure and cul-
ture. The Catalan Network is the only HPH Network in 
Spain. It is supported by the Health Promotion Chair of 
the University of Girona and the Public Health Depart-
ment of the Catalan Government. 

Purpose/Methods 
This communication presents the final results of the 
Strategic Plan 2011-2014. In 2011, a strategic plan was 
designed for the period 2011-2014 with the main ob-
jective of accomplishing the HPH International Action 
Alan. At the end of this period, an evaluation was done. 
Taking into account the aims achieved, following the 
guidelines of the International HPH Strategic Plan, and 
using SWOT methodology, a new strategic plan has 
been designed. 

Results 
By the end of 2014, after four years since the creation 
of the first strategic work plan, from a total of 33 objec-
tives, 30 have been achieved and three have been delet-
ed. This means that by the end of the period 2011-2014, 
91% of the objectives have been achieved. A new strate-
gic plan has been elaborated for the period 2015-2018. 
It contains five lines of work and 31 objectives. 

Conclusions 
A strategic plan is a very good tool to achieve regional, 
national, and international health promotion objec-
tives. The creation of the Strategic Plan 2011-2014 al-
lowed the development, growth, and consolidation of 
the Catalan HPH Network. For these reasons, we rec-
ommend the use of strategic plans as a tool to effective-
ly achieve in the health promotion actions of National 
and Regional HPH Networks. 

Contact: Juvinyà Dolors 
University of Girona 
C/ Pic de Peguera, 17003 Girona, Spain 
catedrapromociosalut@udg.edu
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Manel Santiñà, Coordinator of the Regional HPH Network of 
Catalonia, Spain.

Accident prevention and treatment in pre-
schools – a call from the hospital

Yochai Shlomit, Shkedy Debbie, Leonenko Marina, 
Zetland Ricki, Nemet Dan

Introduction 
Accidents are a major threat to children’s health and 
welfare. About 40% of all admissions to the Pediatric ER 
and about 20% of pediatric hospitalizations are due to 
accidents. In the last 10 years, a downward trend in the 
number of children hurt by accidents has been noted in 
Israel. However, since preventing all accidents seems 
impossible, it is crucial to minimize injury after an event 
has occurred and to reduce long-term consequences of 
an injury by administering proper initial care. 

Purpose/Methods 
In order to improve knowledge and first aid skills among 
kindergarten teachers’ assistants, we developed a three 
and a half hour seminar, including frontal lectures and 
practical training. During the seminar, participants got 
acquainted with the hospital and lectures on prevention 
of accidents, common pediatric emergencies and their 
treatment and were taught basic life support. A survey 
including basic demographics as well as a knowledge and 
skill test was carried out before and after the seminar. 

Results 
270 kindergarten teachers’ assistants (age 48±10 years) 
were trained in our hospital. Only 67 of them (22.2%) had 
previous emergency training. Compared to pre-seminar, 

participants felt that their ability (on a scale of 1-6) to 
recognize emergency situations significantly improved 
(from 3.17 to 5.44, p<001), and so did their knowledge 
(2.63 to 5.38, p<001). Objective knowledge significantly 
improved (3.37 to 5.2, P<.001). Participants were highly 
satisfied with the course: 87% of them indicated that the 
training should be repeated yearly. 

Conclusions 
A single, short, joint hospital-community seminar on ac-
cident prevention and treatment significantly improved 
the knowledge and skills of kindergarten staff involved in 
children’s daily care. This may contribute to the preven-
tion of accidents, reduction of injuries and disabilities, 
and it may even help to save lives. The project represents 
an overall systematic vision that includes community-
hospital continuity.

Contact: Shkedy Debbie 
Meir Medical Center 
16 Etzyion Street, 44380 Kfar-Saba, Israel 
shekedi.debi@clalit.org.il
 

Increasing awareness about the benefits of 
a periconceptional multivitamin contain-
ing folic acid among international migrant 
women

Toosi Ameneh, Hegadoren Kathy

Introduction
Strong evidence suggests that consumption of a folic 
acid supplement before and during pregnancy can re-
duce the risk of neural tube, cardiovascular, and limb 
defects. There are differences in our knowledge about 
the benefits of periconceptional folic acid supplemen-
tation between international migrant (54%) and Cana-
dian-born (82%) women. Research also shows that in-
ternational migrant women do not access preventative 
care, but they do access primary health care providers to 
seek care. We targeted primary health care providers to 
increase awareness in this population.

Purpose/Method
The aim of this study was to increase awareness for 
childbearing-aged international migrant women of the 
benefits of periconceptional folic acid supplementation. 
A randomized control trial pilot was performed in five 
community health centers to evaluate the effectiveness 
of an intervention on folic acid awareness for interna-
tional migrant women aged 18-45. The intervention 
group received a pamphlet in English and their native 

www.clinhp.org
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language about the benefits of periconceptional folic 
acid supplementation and had a discussion with a health 
care provider. 

Results 
The majority of the women were 26-30 years old and 
lived in Canada for 4.5±3.77 years. Women in the inter-
vention group were more likely to know the benefits of 
folic acid (94%) compared to the control group (41%) 
χ²(1,N=34)=10.89 and to use a folic acid supplement 
in future pregnancies (100%) compared to the control 
group (29%) χ²(1,N=34)=14.17, p=0.001. The majority 
(59%) reported that the pamphlet in their native lan-
guage was more useful than the one in English (18%) 
and discussion with a health care provider (23%). 

Conclusion 
This intervention proved to be effective in closing the 
knowledge gap between Canadian-born and interna-
tional migrant women’s awareness of the benefits of 
periconceptual folic acid. The usefulness of providing 
written information to international migrants in their 
native language rather than a discussion with a health 
care provider as the main source of information offers 
an opportunity for low cost health promotion in a variety 
of settings. This approach will ensure that international 
migrants with language barriers receive and understand 
health information.

Contact: Toosi Ameneh 
University of Alberta 
681 McAllister Loop SW, T6W 1M6 Edmonton, Canada 
atoosi@ualberta.ca

Fitness self-tracking gave “ownership” to 
hospital employees

Yen Ang, Ellena Chong, Chun Teik Lan, Ch’ng Keat Hui, See 
Wee Dee.

Introduction
About 50% of the employees in our hospital were found 
to be sedentary. To promote physical activity, we needed 
a tool to motivate the employees and at the same time 
allow them to monitor their own progress and achieve-
ment. Research evidence indicates that in the formation 
of a new health behavior, accountability is critical as it 
allows the individual to set goals, track his/her progress, 
and – finally – celebrate his/her achievements. 

Purpose/Methods
A fitness self-tracking chart was created for employees 
for their weekly exercise participation over a three-

month period. One giant chart was given to every de-
partment whose employees wished to participate. An 
inter-departmental competition was held, where the de-
partment with the highest number of employees achiev-
ing the goal would win. The goal was to have each par-
ticipant exercise at least three times a week. Using the 
chart, employees entered the number of times they exer-
cised each week, either on their own or when they joined 
any of our planned fitness programs. 

An email was sent out to all staff once a week to remind 
them to time their exercise and to motivate them to 
continue to exercise. Once every two weeks during the 
meeting of the Department managers, an update of the 
progress of the participating departments and individu-
als was presented.

Results
Out of 1100 employees, the fitness tracking campaign at-
tracted almost one in every three employees (31.6%) or 
348 employees at the hospital. 

A total of 33 out of 58 departments (57%) participated in 
the activity. The total number of employees who achieved 
the goal (exercise three times or more per week during 
the three-month period) was 207, or 59% of those who 
enrolled in the tracking activity, or 19% of all employees 
at the hospital.

Conclusions 
The interdepartmental competition helped foster a sense 
of camaraderie within the department where everyone 
was accountable to each other. The competition added 
elements of excitement and fun. The giant tracking chart 
provided good visibility, reminded employees about 
their commitment and progress on a daily basis, and was 
a great subject for conversation. The high participation 
rate indicates that our campaign was a success.

Comment
The fitness self-tracking chart serves as more than a tool 
of accountability. To allow employees to track their own 
exercise progress and then reward them based on self-
reporting is a matter of trust. And such a trust gives rise 
to empowerment. When employees were given owner-
ship of their own fitness, they tended to be more moti-
vated to exercise, as seen in the success of our work. 

Contact: Ang Yen
Penang Adventist Hospital
465, Jalan Burma, Georgetown
10350 Pulau Pinang, Malaysia 
yenang@pah.com.my
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The role of hospital-established medical fit-
ness centers in promoting physical health

Toh Yoon Wong, Kusuoka Satoshi, Murata Hirohiko, Yuko 
Tanaka

Introduction 
Worldwide obesity is an issue of concern, and although 
Japan has one of the lowest obesity rates in the world, it 
is an increasing trend among the male population. Obe-
sity is associated with a variety of complications, such 
as cardiovascular disease, type 2 diabetes, steatosis, and 
cancer. Our hospital established a medical fitness center 
in June 2009, which integrates physical exercise and fit-
ness with disease management and prevention, working 
closely with healthcare professionals from the hospital. 

Purpose/Methods 
Data was collected from 100 members who used the 
center’s facilities for more than two months. Fitness pro-
grams include group exercise classes such as aerobics, 
stretching, walking, balance training etc. The center 
also provides individual exercise programs tailored to 
each member. Changes in body weight, body mass index 
(BMI), blood pressure, body fat percentage, and muscle 
mass percentage were analyzed. 

Results 
Average age was 62 years with the majority of users be-
ing female (80%). Members used the fitness center at 
an average frequency of 11 times per month. Statistical 
analysis showed significant improvements in physical 
parameters such as body weight, BMI, body fat percent-
age, muscle mass percentage, and mean arterial pres-
sure after an average period of 29 months. Furthermore, 
improvements in body weight were significantly corre-
lated to the frequency of use after adjusting for age and 
gender. 

Conclusions 
Our hospital-established medical fitness center is shown 
to be effective in improving the physical health of its 
members. Since more than 75% of members are above 
the age of 50, and almost 60% of members have some 
chronic disease (with cardiovascular disease being the 
most frequent), having the support of healthcare pro-
fessionals nearby while exercising provides safety while 
promoting physical activity. 

Contact: Toh Yoon Wong
Hiroshima Kyoritsu Hospital 
Hiroshima-shi Asaminami-ku Nakasu 2-19-6, Japan
easybs@hotmail.com

Supporting smoking cessation in pregnancy

Pauline Kent

Introduction 
In 2008 at Sligo Regional Hospital (SRH), Ireland, 
1716 pregnant women attended the first antenatal clinic 
of whom 12% self-reported to smoke. In this group of 
smokers, 5% were referred to the smoking cessation 
service offering intensive smoking cessation therapy. In 
this cross-sectional study, we aimed to determine the 
referral rate to an established smoking cessation ser-
vice following the introduction of routine midwife-led 
brief advice on smoking cessation and validated smok-
ing status testing in the antenatal setting in 2009. A key 
secondary objective was to establish the validated point 
prevalence smoking rate in pregnant women at the first 
antenatal hospital visit. 

Purpose/Methods 
All pregnant women > 16 years of age who were booked 
in for their first antenatal clinic at 20 weeks gestation at 
SRH as a public patient from October 2009 to Septem-
ber 2010 were invited to take part in validated smoking 
status screening involving a combination of urine Coti-
nine and Carbon monoxide breath testing. Brief inter-
vention was offered to all women recorded as current 
smokers. Referral rate to the hospital smoking cessation 
service was calculated for the study period and com-
pared to 2008 figures prior to the introduction of brief 
intervention at the hospital. 

Yuko Tanaka and Toh Yoon Wong presented the poster from 
Hiroshima Kyoritsu Hospital
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Results 
16% of pregnant women (n=114) were recorded as cur-
rent smokers [95% CI 13-19]. This point prevalence 
smoking rate is an increase of 4% compared with 2008 
figures [95% CI 1-7].  The total number of attending re-
ferrals to the Smoking Cessation Service in the study 
period was 41, corresponding to a referral rate of 36% 
of current smokers. This represents an increase in the 
referral rate of 30% compared to 2008, when brief in-
tervention was not routinely conducted in the antenatal 
setting.

Conclusions 
Our study demonstrated that brief intervention at the 
first antenatal visit can increase referral rates to estab-
lished smoking cessation services leading to a reduction 
in women who continue to smoke throughout their preg-
nancy. 

Comments 
The 30% increase in referral rate to the smoking cessa-
tion service represents a dramatic improvement. The 
increase must be seen in light of the low baseline refer-
ral rate of 5%. Most studies evaluating interventions for 
smoking cessation in pregnancy have quit rates as an 
outcome measure. We are, therefore, not aware of com-
parative figures for our study population, but a study in a 
primary care population also found a significant increase 
in referral rates after the introduction of brief interven-
tion.  Our study supports the introduction of brief in-
tervention by midwives in the antenatal setting. Earlier 
intervention was a key recommendation from this study.

Contact: Kent Pauline
Sligo Regional Acute hospital setting 
The Mall, Sligo, Ireland 
pauline.kent@hse.ie

Reducing childhood obesity: Culturally 
adapted health coaching targeting high-risk 
groups

Sydhoff Jenny, Forsberg Birger, Werr Joachim, Landström 
Sofia, Sjöberg Emma

Introduction 
There is a need to battle the increasing prevalence of 
childhood obesity, especially as it often persists into 
adulthood. Several risk factors, including overweight 
parents and socioeconomic factors (education, income, 
and living areas), influence childhood obesity preva-
lence. As treating obesity is complex and most treat-

ments have a very limited success rate, prevention is 
the most effective strategy. Our objective was to reduce 
obesity prevalence and persistency by targeting high risk 
groups and promoting physical activity and healthy nu-
trition in families. 

Purpose/Methods 
Study design: Cluster randomized trial. Target groups: 
pregnant women and parents. Intervention: Culturally 
adapted health coach program: 1) Identifying families 
with high risks of developing childhood obesity; 2) Cul-
turally adapted education and motivational coaching in 
Somali, Arabic, Syrian, English, Spanish, and Swedish; 
3) Co-creation with local health care partners; 4) Coop-
eration and coordination of community partners (NGOs, 
day cares, etc.); 5) Iterative evaluation, follow-up, and 
adjustments of the health coach program based on ef-
fectiveness, satisfaction, and demand. 

Results 
At one year follow-up, over 80% of families had increased 
their respective physical activity level by 30-40%. 60-70 
% of families now meet the one hour /week exercise tar-
get (30% at baseline). 90% report increased consump-
tion of vegetables, and 65% report a reduction in sweet 
drinks served. Pregnancy weight gain is on average 7.3kg 
(35% less than in the matched control group). Parents’ 
mean weight reduction is 6.2 kg. To measure the preva-
lence of childhood obesity will require more data collec-
tion. 

Conclusions 
• The health coaches offer unique possibilities to sup-
port behavioral change across socio-cultural groups 
• Providing support adapted to culture and language 
and co-operating with NGOs can engage groups that do 
not normally participate in health promotion 
• Pedagogical and visual aids are a highly effective pre-
vention tools, and they can quickly be diffused and 
adopted when co-developed with health professionals 
and citizens 
• Co-creation and engagement create a demand for 
the health coach offer, where families actively seek to 
participate, contribute, and mobilize their family mem-
bers.

Contact: Sjöberg Emma 
Health Navigator 
Sveavägen 63, 11359 Stockholm, Sweden 
emma.sjoberg@healthnavigator.se
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Meeting a whole new world - the experienc-
es of minority parents of children with dis-
abilities in Norway

Aud Eva Tjønneland*, Erik Skjeggestad**, Karen Therese 
Sulheim Haugstvedt**                                
*Oslo community, Norway, **National HPH secretary, 
Akershus University Hospital, Norway

Introduction 
The stress and burden on parents of children with dis-
abilities are well-documented. Being both part of a mi-
nority group and disabled is in policy documents de-
scribed as a “double minority status”. There is still little 
knowledge in this field. Based on our positive results 
with developing and conducting a counselling educa-
tional group-based programme for Norwegian parents, 
we  wanted to find out more about how the ability to 
handle life could become better also in minority families 
in Norway. 

Purpose / Methods 
Our purpose was to develop more knowledge of how mi-
nority parents of children with disabilities experienced 
their situation. The qualitative study was based on mod-
ified Grounded Theory. We conducted qualitative in-
depth interviews in the homes of eight families from five 
different countries. The main questions were: “How do 
minority parents relate to their own feelings and to the 
child?” and “How do they relate to other close relation-
ships and to the supporting systems?” 

Results 
The core theme of the study became Meeting a whole 
new world developed from the four categories point-
ing to four different aspects of the core category. The 
first two categories were “To suppress their own emo-
tions and reactions” and “Understanding what disabil-
ity means”, illuminating the first question. The last two 
categories were “To deal with the everyday practice” and 
“To deal with the supporting service”. These categories 
pointed to the second question. 

Conclusions 
The parents described their new situation as lonely and 
isolated. They felt that giving in to their own emotions 
was unhelpful; the child was their main focus. Being 
greeted with warmth and commitment from profession-
als was important, though. They shared most of their 
experiences with ethnic Norwegian parents. However, 
they explained how having a limited network, commu-
nication challenges, and little information on public 
services enhanced their problems. As professionals, we 
may contribute to parents’ understanding and handling 
of their new world. 

Contact: Karen Theresa Sulheim Haugstvedt
Akerhus University Hospital
Centre for Health Promotion, 1478 Lørenskog, Norge
Karen.theresa.sulheim.haugstvedt@ahus.no

The Scientific Committee for the International HPH Conference has now open for abstract submission. All ab-
stracts should be submitted in English and have a topic of HPH-related good and best practice, concepts and 
research. The Scientific Committee would especially like to invite papers with a focus on one of the main confer-
ence topics or:

• Creating a Culture of Health through Innovation & Partnership 
• Creating health promoting healthcare delivery systems through innovative partnerships in policy
• Health promoting organizational governance & delivery of care in partnership between professionals and clients 
• Innovative health promoting direct service provision

Deadline for submitting abstracts is December 19, 2015

For more information and submission of abstracts:  
http://www.hphconferences.org/abstract-submission/about-submission.html

Call for abstracts for the 24th International HPH Conference in 
New Haven, Connecticut


