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[Review Article]

The Cost and Cost-effectiveness of Obesity
Treatment : Mini Literature Review

Nain-Feng Chu"**

' Department of Medical Education and Research, Kaohsiung Veterans General-Hospital, Kaohsiung, Taiwan
?School of Public Health, National Defense Medical Center, Taipei, Taiwan

In recent twenty years, the prevalence of overweight and obesity has increased significantly, which has
become one of the important issues of public health and health care in Taiwan. The cost of obesity and its related
comorbidities has become a major issue in medical and economic burden. The costs of obesity include direct and
indirect costs. The direct cost can be divided as the medical costs of obesity itself and associated with obesity-
related comorbidities. The indirect cost of obesity is a more complex issue which are economic or production
losses, According to the different economic development in different countries, the costs vary widely from the
direct costs to the more important ones. Some studies have shown that the direct cost of obesity and its related
comorbidities depends on how much the risk of these diseases that attributes to obesity. For example, type
2 diabetes, hypertension, and coronary heart disease, are diseases more likely associated with obesity which
contributes more medical cost from these disease. It is good to develop payment-based prevention and treatment
programs on the existing health care system and to clearly evaluate the cost of obesity control programs and also
assess the cost-effectiveness for these prevention and treatment programs for solving the critical issue of obesity on

the overall public health and health care in Taiwan.
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Community Health Promotion with Multiple
Services Links to Continuous Local Long-term
Care System

Ta-Chuan Hung"*’, Ching-Yao Wei"**, Tsu-Hsueh Huang'’, Wen-Han Chang'**’,
Hung-l Yeh'?, Shou-Chuan Shih"’

! Mackay Memorial Hospital, Taipei, Taiwan - ? Mackay Medical College, New Taipei City, Taiwan
> Mackay Junior College of Medicine, Nursing, and Management, Taipei, Taiwan

* Taipei Medical University, Taipei, Taiwan ~ ° National Taipei University of Technology, Taipei, Taiwan

Objectives: Community health promotion is a way to get medical services out of the fence and prove the
health concept and behavior of community. In addition to passive treatment, MacKay Memorial Hospital has
expanded health care services into the community for public health, the main target is "Person -centered",
"community-based", "healthy living, live healthy".Methods: Our hospital activates health promotion from Tamsui
district, nowadays has been extended to Sanzhi, Bali, Wugu and Luzhou districts, to build a model of multi-
organizations, multi-activities and multi-services in the community. Integrating community resources which
are internal and external, the platform of network for community health promotion based on "Organization
of Community Development Team","Organization of Community Health Promoting Committee" and "Health
Stations" , improve the medical services forward and fit the needs of the community, was awarded Symbol of
National Quality (SNQ).Results: We emphasis on the role of social interactions and involvement, such as, inviting
different kinds of community organizations to participate the "Mackay Health Day", establishing 67 health stations
in communities to offer one-window multi-functions service. We recruit and empower near 500 local volunteers, at
a fixed time and location, measuring Body Mass Index (BMI), Blood Pressure (BP), abdominal waist etc.. Six types
of medical professionals go into the community for blood glucose, cholesterol testing, nutrition » Dementia
physical and other counseling and referral services. Up to now, we have held about 1184 events, 4636 people /
83574 counts measured in health stations in one year. In 2016, BMI outliers improved 1.3%, hypertension outliers
improved 5.1%, and abdominal waist outliers improved 1.4%.Conclusions: In the face of an aging population

trend and the development of health care. "Aging in place” is the core concept of community health promotion.
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In our hospital, we upgrade the service of health stations one after another: enhancing the knowledge of local
elderly; increasing dementia screening and professional advice service; recruiting and training dementia care
volunteers; turning 2 health stations to become long-term care units in the alleys; 7 health stations begin to provide
disabled care etc. Connecting the "Long-term Care Plan 2.0" , we provide a small-scale multi-functions service for
community health promotion, and we construct of "five levels in three sections" care system to create a win-win-

win situation for the government, community, and hospital.

Key words: Community Health Promotion, Organizing Network Platform, Health Stations, Health

Promoting Volunteers, Long-term Care
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The Effectiveness of the DIET-STAR App on
Healthy Diet and Weight Management in an Urban
Community in Taiwan

Lee-Ching Hwang"**, Betty Chia-Chen Chang', Cheng-Chien Lai’, Shu-Chen Lee’

! Department of Family Medicine, Mackay Memorial Hospital, Taipei, Taiwan
? Mackay Medical College, New Taipei City, Taiwan ~ * National Yang-Ming University, Taipei, Taiwan
* Community Health Center, Mackay Memorial Hospital, Taipei, Taiwan

Background: Diet education and self-monitoring are regarded as essential components of weight
reduction programs. Technology-assisted methods with mobile apps for diet monitoring purposes have
been used increasingly common. Our study evaluates the effectiveness of an easy-to-use diet monitoring
app in an urban community setting. Methods: We developed a weight reduction software program for
mobile phone. The DIET-STAR app educated participants on the concept of five food categories and eating
three grids a day for each food category. The program provided online diet education, timely feedbacks
and healthy diet scores trend over a period of time. Participants were recruited during the community
health promotion events. A total of 191 participants completed the input data for this preliminary analysis.
Results: Most participants did not have enough daily vegetables and fruits intake. However, their healthy
diet scores improved from a mean score of 55.1£22.3 to 62.9£22.8. Mean weight difference was -0.7 kg
(range: -5.2-3.0 kg) in follow-up period. Number of recording days was positively associated with weight
reduction. Mean weight reduction was 1.6 1.4 kg in the group with more than 14 days of recording, and
0.22+0.9 kg in the group with less than 14 days of recording. Participants with better adherence had higher
improvement of healthy diet score (OR=11.5, 95% CI: 4.74-29.9). Conclusions: This DIET-STAR app can
be used to help monitor one's diet and weight, allowing users to maintain healthy eating habits and ideal

weight management.

Key words: Diet recording, Mobile phone app, Weight reduction
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Introduction

Obesity has increased substantially in prevalence
and became a major global health challenge because
of the established health risks, such as diabetes, certain
cancers, and heart disease. It is estimated by the World
Health Organization to be the fifth leading risk for
global deaths . The prevalence of obesity has been
also increasing in Taiwan over the last two decades.
Urgent weight management policy and action plan is
needed to help people to battle obesity. However, there
is no national success stories have been reported in the
past 33 years . Researchers look forward to effective
weight management programs based on information
and communication technology that can engage people
in a flexible and cost-effective way.

Mobile applications (apps) have been developed
for smartphones to be used in various aspects of
people's lives including diet, physical activity, and
mind health. Self-management of chronic diseases,
such as diabetes, can also be done with the support of
mobile apps . Researchers have investigated mobile

[4-8]

devices in facilitating dietary ' and physical activity

self-monitoring ”*

and weight-related behavioral
change.

Diet recording is regarded as an essential component
of many weight reduction programs. Technology-
assisted methods have been used increasingly for diet
self-monitoring and shown to be a more convenient
and wide-reaching weight management strategy
compared to paper diary 191 Although the habit of
self-monitoring declined over time, the interventional
group using a mobile app showed significantly higher
adherence and more weight reduction than in the diary

or website group. A meta-analysis """

was performed
to test the efficacy of mobile app for weight loss
interventions and showed a modest weight reduction

when combined with personal contact and more

An app for healthy diet and weight anagement

frequent interactions modes.

We developed an easy-to-use mobile phone app
for diet recording called DIET STAR that allowed
diet self-monitoring of diet and timely feedback via
text and figure message. The app used an Android
operating system so it can be trialed on an up-to-date.
The study aims to evaluate its effectiveness on weight
reduction in the community setting and also provide

app developers with useful recommendations.

Methods

We collaborated with a medical college to develop a
weight reduction software program for mobile phone.
The DIET-STAR app educated participants the concept
of on five food categories including carbohydrate,
meat, vegetables, fruits, and water, and eating three
grids a day for each food category. The program
provided timely feedbacks on how to improve their
diets and showed graph figures of changes in their
body weights and healthy diet score trend over a period
of time.

Participants were recruited from series health
promotion events in an urban community in Northern
Taiwan. Advertising material and information sheets
encouraged participants to download this app and
learn about the interface. Participants were taught the
concept of five food categories and eating three grids
a day for each food category. The app allowed users
to self-monitor daily food intake in hope of achieving
the goal of a balance diet and weight reduction. At
baseline enrollment, anthropometric measurements and
health survey were performed, along with one-on-one
education. Participants were followed-up by e-mail at
1 months and 3 months.

We incorporated the healthy diet score into the
app based on expert suggestion. The diet score was

calculated from the intake of the five food categories.
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Each parameter was designated with a score according
to the number of grids the participants recorded daily.
As for the carbohydrate intake and meat intake,
participants received 20 points if he or she recorded 2
or 3 grids, 10 points if he or she recorded 1 or 4 grids,
and 0 points if he or she recorded 0 or more than 5
grids. As for the vegetables intake, fruits intake, and
water intake, participants received 20 points if he or
she recorded more than 3 grids, 10 points if he or she
recorded 2 grids, and 0 points if he or she recorded less
than 1 grids. As a result, the maximum of the diet score
was 100 points. This scoring system aimed to provide
a quantitative measurement of the degree of balance in
the participants' everyday diet.

We enrolled 191 participants aged 18 years and older
who installed the DIET-STAR app and completed the
input data for this preliminary analysis. We extracted
personal data, such as age, sex, initial weight, final
weight, initial diet score, best diet score, total recording
days, daily intake of dairy products, and daily
recording of carbohydrate intake grids, meat intake
grids, vegetables intake grids, fruits intake grids, water
intake grids.

The study was approved by Institutional
Review Board of Mackay Memorial Hospital (ID
16MMHIS124¢ ) .

Statistical Analysis

The statistical analyses were performed with a SAS
statistical software (version 9.2; SAS Institute) .
Categorical variables were expressed as number and
percentage and continuous variables were expressed as
mean + standard deviation. Differences among groups
for categorical data were analyzed by using Chi-
square tests. The Student's t-test were used to analyze
the mean difference. To investigate the relationship
between adherence (presented as complete recording

days) and weight reduction or healthy diet score

improvement, we performed multiple logistic
regression analysis after adjusting for age, sex, initial
weight, initial score. The results were presented as
odds ratios with 95% confidence interval (95% CI) .
Results were considered statistically significant if the p

<0.05.

Results

164 participants were excluded due to their diet
or weight record less than 4 days. A total of 191
participants completed the input data for results
analysis. Table 1 showed the baseline characteristics
of study participants. The mean age of participants
was 33.3 years + 12.1 and over two-thirds (78.5%,
150/191 ) were women. The mean number of complete
recording days was 15.9 days £ 20.9. In terms of better
recording adherence (trial retention) , 68 (35.6% )
people recorded their daily diet content more than 14
days. The mean initial weight and final weight were
71.5kg + 16.1 and 70.8kg + 16.0, respectively. There
were no significant difference on age, initial diet score,
number of recording days, and mean weight reduction
between genders

After diet education program, participants reported
they ate, on average, 2.6+1.0 grids of rice-noodle,
2.3+0.9 grids of meat, 2.1+0.9 of vegetables, 1.2+0.8
grids of fruits and 2.6+1.3 grids of water. Most did
not have enough daily vegetables and fruits intake.
However, the mean health diet score after using the
app increased from 55.1 to 62.9.

The mean weight reduction was 0.7 kg (range: -3-
5.2 kg) . Mean weight reduction was 1.6£1.4 kg in the
group with more than 14 days of recording, and 0.2+0.9
kg in the group with less than 2 weeks of recording.
The proportion with more than 2 weeks of recording
was larger in the group with weight reduction of more

than 3% (Table 2) and in the group with diet score
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Table 1 : Characteristics of study group and results of weight and diet score change

Variables

Total
Participants
n=191

Age (years)

Number of recording days
Recording days >2 weeks (n,%)
Initial diet score

Best diet score

Diet score improvement (n, % )
Diet score improvement ( score )
Initial body weight (kg)

Final body weight (kg)

Weight reduction (kg)

Grids of carbohydrate intake
Grids of meat intake

Grids of vegetables intake

Grids of fruits intake

Grids of water intake

333+12.1
15.9+20.9
68 (35.6)
55.1 (22.3)
62.9 (22.8)
97 (50.8)
7.8 (22.9)
71.5+16.1
70.816.0
0.7 (1.4)
26%1.0
2.3+0.9
2.1£0.9
1.2%+0.8
26+1.3

3331125 33.34+10.7
152+19.8 18.5+24.8
51 (34.0) 17 (41.5)
54.61+22.8 57.0420.2
63.51+22.8 60.7+22.8
78 (52.0) 19 (46.3)
8.9122.6 374241
67.51+13.8 85.9+15.8
66.71+13.6 85.0+15.7
0.7+ 1.4 -0.7%15
25%+1.0 29409
22408 2.6%0.9
2.1£0.9 2.0%1.0
124038 12+1.0
26+13 26+1.3

0.9812
0.3711
0.3764
0.5299
0.4871
0.5207
0.1925
<.0001
<.0001
0.9649
0.0118
0.028
0.7509
0.5614
0.9359

Categorical variables were expressed as number and percentage and continuous variables were expressed as mean £ standard

deviation.

Variables

n (%)

Age ( years )

Number of recording days
Recording days>2 weeks (n, % )
Initial diet score

Final diet score

Diet score improvement ( score )
Initial body weight (kg )

Final body weight (kg)

Weight reduction ( kg )

)
24 (16.0)

29.9+11.2
34.5431.2
18 (75.0)

58.3425.0
75.4%18.0
17.1+14.6
71.0+15.2
68.3+14.5

-3.1%1.0

Women

Weight reduction

<3%

126 (84.0)
33.91+12.6
4.04+12.4
33 (26.2)
23.9+22.4
61.3+23.0
74+235
66.9+13.5
66.4+13.5
-0.2£0.9

0.1459
<0.0001
<.0001
0.3841
0.005
0.0532
0.1812
0.5286
<0.0001

)
5 (122)
35.21+6.26
60.0+42.9
5 (100.0)
66.0+27.9
86.0+8.9
20.0+28.3
85.8+9.6
82.81+9.1
-3.540.5

Table 2 * Relationship of related variables and weight reduction with gender stratification

Men

Weight reduction

<3%

36 (87.8)
33.1%11.2
12.8+14.7
12 (33.3)

55.8419.0
57.2421.9

1.4+229
86.0+16.6
85.31+16.5

-03=%1.1

0.68
<0.0001
0.0046
0.2963
0.0066
0.1058
0.9797
0.7457
<0.0001
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improvement ( Table 3) in both genders.

The results of multiple logistic regression analysis
for the association between better adherence (>2
weeks of recording ) and weight reduction or diet
score improvement after adjusting age sex, initial
weight and initial diet score were presented in Table
4. Participants with better adherence were able to
lose more weight (OR=7.64, 95% CI: 3.71-15.73) .
We analyzed the association between adherence and
diet score improvement and showed participants with
better adherence had greater diet score improvement

(OR=11.5,95% CI: 4.74-29.9) .

Table 3 * Relationship of related variables and diet score change with gender stratification

Women

Diet score improvement

Variables Yes No
n (%) 78 72
Age (years) 321%13.1 | 34.5%11.6
Number of recording days 17.8+22.0 | 12.4*+16.8
Recording days>2 weeks (n,%) | 36 (46.2) | 15 (20.8)
Initial diet score 4451+194 | 65.6+£21.3
Final diet score 69.6117.8 | 56.91+25.8
Diet score improvement (score) | 25.1+142 | -8.6+15.8
Initial body weight (kg) 66.4113.0 | 68.8+14.6
Final body weight (kg) 6541129 | 68.1+£14.3

Discussions
The results of the study showed adherence to the

DIET-STAR app allowed better self-management of
weight loss and improvement in the diet score.

Health workers usually have limited time to provide
weight reduction counseling in outpatient clinic and
in the community setting. If effective education and
tracking of diet record could be delivered via mobile
technology, a more cost-effective model of care may

[12]

be possible " . Mobile technology and apps developed
to help manage chronic health conditions are gaining

popularity and rapidly changing health promotion

Men

Diet score improvement

Yes No

19 22
0.2997 | 3324115 | 3351102 | 0.9308
0.0997 | 44.8+31.8 | 9.1+10.4 0.0074
0.0011 13 (68.4) | 4 (18.2) 0.0011
0.0001 51.6+14.6 | 61.8123.2 | 0.1055
0.0006 73.2+16.0 | 50.0£22.7 |  0.0006
0.0001 21.6+£13.0 | -11.84£20.4 | <0.0001
0.2978 | 86.0+17.6 | 859+14.5 | 0.9892
0.2221 84.6+17.4 | 853+ 14.4 0.882

Table 4 * Adjusted odds ratios for categories of weight reduction and diet score improvement to
recording adherence

Weight reduction > 3%

OR (95% CI)

Diet score improvement

OR (95% CI )

Age ( years )
Gender

( men vs. women )
Recording days

(=2 weeks vs. <2 weeks )
Initial weight (kg)

Initial diet score

0.98 (0.94-1.03)

2.64 (0.76-9.15)

10.35 (3.82-28.02)
1.00 (0.99-1.03)
1.03 (0.99-1.06)

0.3891 1.00 (0.98-1.03) 0.7657
0.125 1.47 (0.57-3.80) 0.4324
<.0001 11.50 (4.74-29.90) <.0001
0.1109 0.99 (0.97-1.02) 0.6339
0.5974 0.94 (0.92-0.96) <.0001

OR, odds ratio; CI, confidence interval.
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model "’ Mobile health (mHealth) apps has been
seen as a revolution for health care "*. The majority
of available mHealth apps focuses on the territory of
wellness, diet and physical activity . In a recent study,
clinicians working in diabetes and weight management
patient care settings believe that these types of tracking
apps may improve patient outcomes compared with
traditional methods of monitoring dietary and physical
activity behaviors "*.

Weight-loss mobile apps have proliferated in
the internet market but most of them have not been
evaluated. Research is needed to determine the
efficacy of weight-loss mobile apps. However, the app-
user's compliance cannot be constrained. Participants
were free to use the study app as often as they liked.
Trial retention of participants is a serious problem in
weight loss studies and can lead to biased results .
A systematic review of the literature from Burke et al.
revealed that adherence (frequency of app usage) is
an important element and has been consistently linked
to weight loss"”. The current findings are consistent
with those of Carter et al. " who found that better
adherence in diet recording on apps led to greater
weight reduction. Our present study also investigated
further on the effect of using this weight reduction app
on healthy diet score improvement.

Mobile apps have the potential for helping people
keep track of their daily diet through techniques
such as providing instruction on how to plan diet
content and amount, performing calories calculation,
providing feedback on performance, weight recording,
and planning social support embedded behavioral
strategies "*). The DIET-STAR app Chinese version
is based on theories of health behavior and is easy to
use. This dietary self-monitoring app emphasized the
classifying food categories and tallying of the amount

eaten each day in a simple way. Balanced low-calorie

An app for healthy diet and weight anagement

diet is the main goal. A key strength of this study is the
use of an easy-to use and free of charge smartphone
app. Therefore, it is fairly convenient and acceptable
in the community settings. The development and
dissemination of mobile apps increased for users to
receive and collect personal health information and
promote the success of the mHealth industry. Weight
management apps along with digital tools possess
the ability to improve the scalability of services. We
look forward to combining DIET-STAR app with
tools to extend traditional weight management service

capabilities.

Limitation
This study included dietary strategies of food
categories and amount but omitted the key elements

[19]

of physical activity ", problem solving and stress

21 Furthermore, only mobiles using

management [
Android system can use this app. Expansion and
increase of these key functions is necessary in the next
version. However, our current findings can inform
healthcare providers who adopt apps for weight

management about the importance of adherence.

Conclusions
This DIET-STAR app can be used to help monitor

one's diet and weight, allowing users to maintain
healthy eating habits and ideal weight management.
Our findings suggest that design to improve recording
adherence should be an important consideration
for scientists and developers working together in

developing mobile weight-loss apps.
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The Long-term Effectiveness of
Inpatients Case Management of Diabetes

Hsiu-Chen Yeh'?, Shene-Fong You', Shu-Chuan Chang"**

' Department of Nursing, Hualien Tzu Chi Hospital, Hualien, Taiwan

* Department of Nursing, Tzu Chi University, Hualien, Taiwan

Purpose : The purpose of this study was to trace the long-term effectiveness of hospitalized diabetes case
management. These results will provide the government or other institutions to develop a management model for
chronic disease care. Method : From 2007-2008, we collected several cases of diabetes from orthopedics unit by
using clinical control study. Then we used population-based studies to analyze the extended stage and effectiveness
of the management model on 2009-2012 and 2013-2016, respectively. Results : 40% of the participants was
surgical patients. Among the risk factors, HbA1C=9% has the highest percentage. Followed by patient with first
time diabetic diagnosis. While conducting clinical control study, the results showed that the case management
model could decrease HbA1C 0.8% effectively. After follow-up monitoring of extended stage and maintainace
effectiveness stage, the results showed a dramatic improvement than hospitalization, include HbA1C data, poor
control rate(HbA1C=9.5%), and good control rate(HbA1C<7%). We finded the participants with diabetes
getting more serious during hospitalization. In the extended stage, the average of HbA1C data decreased from
10.6 % to 8.2%. And the maintainace effectiveness stage, the average of HbA1C data decreased from 11% to 8%.
Conclusion : Long-term results showed the necessity of hospitalized diabetes model, and it helps to improve
HbA1C and care quality. We suggested that The Health Insurance Card can be added to the cloud inspection report
to improve the effectiveness of quality of monitoring chronic disease and follow-up the diabetes of share-care

network.
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[Original Article]

Implement of Inter-Institutional Quality Index

Management by Utilization of Quality Control

Circle amongst hospitals of the Department of
Health and Welfare of Taiwan

Shao-Wen Lin'*, Tsai-Erh Liu *, Chen-Ting Ku®

! Taichung Hospital, Ministry of Health and Welfare, Taichung, Taiwan
? Feng Yuan Hospital, Ministry of Health and Welfare, Taichung, Taiwan

* Tsaotun Psychiatric Center, Ministry of Health and Welfare, Nantou, Taiwan

Purpose: There are 13 regional hospitals including 5 sanatorium hospitals and 13 local hospitals which belong
to the Department of Health and Welfare with a total of 14,557 beds .Through the process of monitoring quality
index , we found consistency of indicator collection is only 39.6% .Therefore , we aim to enhance efficiency and
quality of indicators management with this quality improvement project. Method: Method: We used quality
control methods to find out the reasons for the poor performance of indicators. Indicators collectors collect and
analyze the causes from the data, and then implement the improvement methods for the causes. We implement
and review improvements through countermeasures, hoping to effectively improve the quality of indicator
collection and incorporate the countermeasures into the workflow. Questionnaires were distributed to 26 hospitals
to understand the differences in indicators collection, difficulty and the reasons of poor performance. Result:
The result is poor professional capacity (32.2% of chief staff turnover within past one year). Information system
is not adequate up to 100%. The procedures of data collections among the hospitals are inconsistent (60.4% did
not provide education and training with change of persons), no standard guidelines (55.3% of the hospital did not
develop standard operating process) and operational definitions are not the same (index collection differences of
31.5%). According to the five causal factors analyzed, three countermeasure plans and goals were proposed and
implemented: In improvement of the indicators collection process respect: Developed the manual for operational

standards and unified the index collection process consensus. In establishment of information system interface
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Accepted: December 27, 2017
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respect: Convened for the information system consensus meeting and established information system interface
for the following: rate of prophylactic antibiotics administration within one hour pre-operatively, indwelling
catheter related urinary tract infections in intensive care units, nosocomial infections related to nursing and
medical care, and re-admission to intensive care units within 48 hours. In strengthen the counseling and education
training program respect: Constructed 14 audit tables. Provided counseling for the audit mechanism. Monitored
for satisfaction of counseling (96.8%). As the result of the three countermeasure plans the audit collection
process, consistency and target achievement rates were 100%. Additional benefits of improved quality control
implementation, teamwork, communication skills and self-improvement of participating persons. Conclusion:
Through the standardization of operating procedures and information system, accuracy of index collection and
the integrity of data analysis were improved. We hope that we can get the maximum benefits with continued

implementation of audit system, consensus courses, and communication.

Key words: Quality control circle, Quality index
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[Case Report]

A Nursing Experience of Helping a Vulnerable
Handicapped Person to Reintegrate back into Society

Ming-Yu Chen'*, Shao-Wen Lin'

'Department of Nursing, Taichung hospital, Ministry of Health and Welfare, Taichung, Taiwan

Introduction: Disparities in the health of vulnerable populations are getting more and more attention.
Disparities occur across many dimensions, including socioeconomic status, location, and disability status. Ministry
of Health and Welfare alone cannot solve the problems. National strategies to reduce disparities in the health
of vulnerable populations need to be adopted. The public health nursing is the core function of the community
health care. To help patients of the community to manage their health and cognitive their role of the families is the
responsibility of the community health care. Materials and Methods: From November 2014 to August 2015,
the medical team of the Taichung Hospital set out a series of strategies and actions to achieve its goals, including
frequent home visit to discuss the influence of physical and psychosocial outcomes on the health self-management;
encouraging family members to play a part of the action plan to build self-confidence of the patient; educating
high-risk and vulnerable families concepts of the health self-management by the health management program
to change bad habits and health care seeking behavior; and integrating the public health system and the social
welfare resources to assist the vulnerable people to rebuild the self-confidence and self-value in order to integrate
back to society. Results: the outcomes show that the patient has a significant positive change in the health self-
management and the quality of life. The patient's emotion control is getting better and full of energy. The most
important thing is that most of the patient's chronic conditions are under control. Conclusion: The results
demonstrate the need of the community health management. Helping vulnerable handicapped people to reintegrate
back into society, improving the health of the poor, and breaking the vicious circus of poverty and illness would be

the first priority of the community medical team.

Key words: vulnerable populations, case management, community nurse
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"Health Promotion Research and Practice (HPRP)" is an official academic journal that publishes by the

Taiwan Society of Health Promoting Hospitals. The journal invites submission of original contributions with

regards to health promotion issues provided by health care organizations, those monographs, original articles,

brief reports, commentaries, case reports and letters are welcome to submit to the editor. The articles should

neither have been nor shall be published elsewhere.

Article Type

1.

Invited articles: Literature reviews and comments on specific topics which are invited by the editorial

committee.

. Monographs: Specialist articles dealing with a subject of previous experiences of the health promoting

hospital.

. Original articles: Original and academic articles with contribution to the theory, including systematic

literature review.

. Brief reports: Short articles of original studies.

. Commentaries: Short articles draw an attention to or present a criticism of a previously published article.

Evaluate the research methods, results or conclusions of the literature and the impacts.

. Case report: Short articles discussion for a specific case.

. Letters to the editor: Include opinions regarding any material previously published in the Health

Promotion Research and Practice.

Manuscript Format

1. Submitted manuscripts can be either in Chinese or English.

2.

Original articles should contain a structured Abstract (containing object, method, results and
conclusions), Introduction, Materials and Methods, Results, Discussion, Acknowledgments (if any),
References, Figures and Tables in sequence. Main text of no more than 5,000 words for Chinese
manuscript or 3,000 for English manuscript, no more than 5 figures/tables should be included. The
structure of Brief reports is the same as Original articles, but main text of no more than 3,000 words for
Chinese manuscript or 1,500 for English manuscript, no more than 2 figures/tables should be included.
Case Reports should be: Abstract, Introduction, Case report, Discussion and References with less than

3,000 words.
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3. Other kind of contribution could be submitted in any format, but should be given references. Main text
of not more than 6,000 words is required for Invited articles and Monographs. Chinese manuscripts
should be accompanied by English abstracts within 360 words, or English manuscripts should be
accompanied by Chinese abstracts within 600 words.

4. Manuscripts should be compiled in the following order:

(1) Front page: Include the full title, the name of each author, all authors affiliated institution(s) or
organization(s), the running title (not to exceed 20 Chinese characters or 40 English words), the
name address, phone number and e-mail address of corresponding author.

(2) Second page: Abstract, maximum of 5 Keywords.

(3) After the third page: Main text, Acknowledgements, References, Figures, Tables and Chinese (or
English) abstract.

5. Any investigations involving human subjects must be approved by the authors™ institutional review
board or appropriate committee(s).

6. The manuscript should be typewritten on A4 paper, 12 point font, doubled-spaced (including reference),
with liberal margin (2.5cm), sequentially numbered. Each figure/table will be presented on its own page
and should include a caption. The first letter of English words which appear in a figure/table and in the
title of figure/table should be in capitals (except prepositions, conjunctions and articles). The figure/table
citation from another work, please indicate below as in the following example: Data source: Reference 6,
N Engl ] Med 2013; 368: 345.

7. Numbers appear in the manuscripts should be in Arabic numbers. All measurement units should be in
international units, eg.: cm, mm, ¢, m g, nm, L, dL, mL, kg, g, ¢ g, cal, °C, etc. Use scientific name but
not trade name for medicine.

8. Replace words with marks. eg.: use "%" instead of "percent”, " @ " instead of "Alpha". Other symbols and
abbreviations, please refer to IUPAC-IUB Document No.1 (Arch Biochem Biopys 1966; 115: 11-2).

9. Tables should be formatted only with 3 horizontal lines. Figure resolution should be 300 dpi for
photographs. Footnotes should be listed below the figure/table. footnotes are cited with the following
superscript symbols in this order: *, 1,1, §, #, 9. Where these symbols are not enough, alphabet may
be used.

10. References are numbered consecutively in the order they are cited in the text. References are limited to
50 for Invited articles, 40 for Original articles, or 15 for other articles. Each reference number should
be enclosed in square brackets in the text, before the periods at the end of the sentence, e.g. [1], [2], [3].

11. When the reference is non-English language, use the author names, book name and journal name in
English as translated by the original authors, otherwise, use the European language or abbreviations
appeared in Index Medicus. Note the original language, for instance: [In Japanese] after the page number.

12. Journal references should include, in order, names of all authors, title of article, journal name, year,
volume and inclusive page numbers. The name of authors up to six should be included, if seven or
more, list the first three only followed by "et al". References in the text should quote the last name(s) of

the author(s). When a paper referred to has two authors, the names of both two should be given when
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reference is made in the text. Three or more authors should always be referred to as in the following

example, Chen et al [1].

Manuscript Submission
1. Please e-mail manuscripts in MSWORD format to hphtwmail@gmail.com. Each submission should be
accompanied by the Author Agreement and Publication Rights Form, and the Submission Checklist.
2. All papers submitted to the HPRP are checked by the editorial board for conformance to author and
other instructions, and will reply by e-mail within one week. Manuscripts that are deemed to be

inappropriate for the journal will be returned to authors.

Copyright

1. If the manuscripts do not meet the requirements of the Journal, the editors are authorized to make
changes. The article once published is copyrighted by the Journal. No part of the article may be
reproduced by any means without written permission.

2. The copyright to the article is transferred to Taiwan Society of Health Promoting Hospitals effective if
and when the article is accepted for publication. The author retains the right: (1) to use the manuscript
in the Author's teaching activities; (2) to publish the manuscript, or permit its publication, as part of any
book the Author may write.

3. If papers are accepted and published, as agree the journal to authorize the National Central Library or
other database industries can have the right to use manuscripts to be re-printed, edited, and published
without being limited in any space, period, times, and content via forms such as journals, proceedings,
CD-ROM, digital archives, uploading into internet and so on. Accordingly, papers can be set on World
Wide Websites for readers and researchers to look up, browse, download and print in non-profitable

condition.

Others
1. The author(s) is responsible for proofreading up to twice. Proofreading prohibits to modify the original

text. The manuscript should be sent back to the Society within three days from the date of receipt.
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