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Preface

This book includes the abstracts of all the papers presented at the
16" Annual International Conference on Health Economics, Management &
Policy, 19-22 June 2017, organized by the Athens Institute for Education
and Research (ATINER). All ATINER’s conferences are organized by
the Academic Committee (https:/ /www.atiner.er/academic-
committee). This conference has been organized with the assistance of
the following academics, who contributed by chairing the conference
sessions and/or by reviewing the submitted abstracts and papers:

1. Gregory T. Papanikos, President, ATINER.

2. Paul Contoyannis, Head, Health Economics & Management
Research Unit, ATINER & Associate Professor & Director of
Graduate Studies, McMaster University, Canada.

3. Margaret Brandeau, Professor, Stanford University, USA.

Steven Jonas, Professor Emeritus, Stony Brook University, USA.

5. Sergio Ivan Prada Rios, Professor, University Icesi - Proesa,
Colombia.

6. Pawel Kawalec, Assistant Professor, Jagiellonian University
Medical College, Poland.

7. Lampros A. Pyrgiotis, President, Greek Society of Regional
Scientists, Greece.

8. Vassilis Skianis, Research Fellow, ATINER.

9. Olga Gkounta, Researcher, ATINER.

10. Hannah Howard, Research Assistant, ATINER.

In total 20 papers were submitted by 24 presenters, coming from 12
different countries (Australia, Canada, China, Colombia, India, Nigeria,
Poland, Saudi Arabia, South Korea, Thailand, UK and USA). The
conference was organized into eight sessions that included a variety of
topic areas such as health systems, training, lifestyle patterns and more.
A full conference program can be found beginning on the next page. In
accordance with ATINER’s Publication Policy, the papers presented
during this conference will be considered for inclusion in one of
ATINER’s many publications.

The purpose of this abstract book is to provide members of ATINER
and other academics around the world with a resource through which
to discover colleagues and additional research relevant to their own
work. This purpose is in congruence with the overall mission of the
institute. ATINER was established in 1995 as an independent academic
organization with the mission to become a forum where academics and
researchers from all over the world could meet to exchange ideas on
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their research and consider the future developments of their fields of
study.

It is our hope that through ATINER’s conferences and publications,
Athens will become a place where academics and researchers from all
over the world regularly meet to discuss the developments of their
discipline and present their work. Since 1995, ATINER has organized
more than 400 international conferences and has published nearly 200
books. Academically, the institute is organized into seven research
divisions and 38 research units. Each research unit organizes at least
one annual conference and undertakes various small and large research
projects.

For each of these events, the involvement of multiple parties is
crucial. I would like to thank all the participants, the members of the
organizing and academic committees, and most importantly the
administration staff of ATINER for putting this conference and its
subsequent publications together.

Gregory T. Papanikos
President
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PROGRAM
Conference Venue: Titania Hotel, 52 Panepistimiou Avenue, Athens, Greece

CONFERENCE PROGRAM

| Monday 19 June 2017

08:00-09:00 Registration and Refreshments
[ 09:00-09:30 (Room D-10" Floor) Welcome and Opening Address
I Gregory T. Papanikos, President, ATINER.

09:30-11:00 Session | (Room B-1* Floor): Systems
Chair: Vassilis Skianis, Research Fellow, ATINER.

1. Steven Jonas, Professor Emeritus, Stony Brook University, USA. Ending the “Drug War”;
Solving the Drug Problem: The Public Health Approach.

2. Rolando Penaloza, Director, Pontificia Universidad Javeriana, Colombia & Juan Sebastian
Ortegdn Ocampo, Researcher, Pontificia Universidad Javeriana, Colombia. Recoveries to
the General System of Social Security in Health in Colombia.

11:00-12:30 Session 11 (Room B-1° Floor): Financing

Chair: Paul Contoyannis, Head, Health Economics & Management Research Unit, ATINER
& Associate Professor & Director of Graduate Studies, McMaster University, Canada.

1. Sergio Ivan Prada Rios, Professor, Universidad Icesi — Proesa, Colombia. Depression and
Paid Sick Leave in Colombia: Evidence from a Health Insurer in a Universal Health
Insurance Context.

2. Pawel Kawalec, Assistant Professor, Jagiellonian University Medical College, Poland.
Assessment of Changes in Polish Reimbursement Systems in Period 2012-2016.

3. Nitya Saxena, Research Scholar, Indian Institute of Management Indore, India, Deepak
Sethia, Professor, Indian Institute of Management Indore, India & Karthikeya Naraparaju,
Professor, Indian Institute of Management Indore, India. Interstate Inequalities in Disease
Burden and Health Expenditure: Evidence from Regional Health Accounts in India.
(Monday)

4. Hussam Albugami, PhD Student, McMaster University, Canada and Teaching Assistant,
King Abdulaziz University, Saudi Arabia, Julia Abelson, Professor, McMaster University,
Canada, John Lavis, Canada Research Chair in Evidence-Informed Health Systems,
McMaster University, Canada & Arthur Sweetman, Professor, McMaster University,
Canada. Role of Institutions, Interests, and Ideas in Saudi Arabia’s Decision to Adopt
Private Financing and Delivery of Tertiary-Level Healthcare within Vision 2030.

5. Claire Jackson, Director, Centres for Primary Care Reform Research Excellence and
Professor, University of Queensland, Australia, Caroline Nicholson, Director, Centre for
Integrated Care and Innovation, Mater Research Institute, University of Queensland,
Australia, William Glasson, Adjunct Associate Professor, University of Queensland,
Australia & Nicola Glasson, Medical Doctor, James Cook University, Australia. Moving
Complex Care from the Hospital to the Community: What are the Policy Implications and
Cost Impact?
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12:30-14:00 Session |11 (Room B-1° Floor): Training and Safety

Chair: Pawel Kawalec, Assistant Professor, Jagiellonian University Medical College, Poland.

1. Saraswathi S., Assistant Professor, Bangalore Medical College and Research Institute,
India & Shobha, Assistant Professor, Bangalore Medical College and Research Institute,
India. Implementation of IEC Activities to Address Social Determinants of Health for
Holistic Development of under Privileged Urban Areas, India.

2. Dorothy Mary Johnston, Health Education Officer - Graduate, Multicultural Health
Education Officer, Australia. Cultural Competence Training in Sydney Local Health
District Australia.

3. Rachel Boveja, PhD Student / Instructor, Indiana University, USA. Multicultural Health
Diplomacy: A Model for Health Education and Healthcare Provider Training.

14:00-15:00 Lunch

15:00-17:00 Session IV (Room B-1% Floor): Health and Lifestyle

Chair: Steven Jonas, Professor Emeritus, Stony Brook University, USA.

1. Julie Spencer-Rodgers, Associate Professor, California Polytechnic State University, USA.
HIV/AIDS, Treatment Adherence, and Lifestyle: A Qualitative Study.

2. Jing Zhang, Associate Professor, Renmin University of China, China. Retirement and
Health of the Elderly: Evidence from a Regression Discontinuity Design.

3. Laura Gray, Research Associate, University of Sheffield, UK, Monica Hernandez, Senior
Research Fellow, University of Sheffield, UK, Michael P. Kelly, Senior Visiting Fellow,
University of Cambridge, UK & Michael J. Campbell, Emeritus Professor, University of
Sheffield, UK. Family Lifestyle Dynamics and Childhood Obesity: Evidence from the
Millennium Cohort Study.

4. Changle Li, PhD Candidate, Chulalongkorn University, Thailand & Siripen Supakankunti,
Director, Centre for Health Economics, Chulalongkorn University, Thailand. The Impact of
Tobacco Consumption on Rural Household Expenditure and Self-rated Health among Rural
Household Members in China.

17:00-19:00 Session V (Room D-10" Floor): A Symposium on the Future Developments
and Prospects of Engineering and Science Education & Research in a Global World

Chair: Lampros A. Pyrgiotis, President, Greek Society of Regional Scientists, Greece.

1. Abhijit Deshmukh, James J. Solberg Head and Professor, School of Industrial
Engineering, Purdue University, USA. Convergence of Knowledge.

2. Anthony Koutoulis, Professor & Head of School of Biological Sciences, University of
Tasmania, Australia. The Future Developments and Prospects of Biology Education and
Research in a Global World — a Tasmanian and Australian context.

3. LuAnn Carpenter, Director, Student Program Assessment and Administration, Industrial
and Systems Engineering, Auburn University, USA. Issues and Trends in Engineering
Education at Auburn University, Alabama, United States of America.

4. David H. Sanders, UNR Foundation Professor, Past-Chair UNR Faculty Senate,
Department of Civil and Environmental Engineering, University of Nevada, Reno, USA. Is
the Future for Higher Education bright in the United States?

5. Ravi Mukkamala, Professor, Old Dominion University, USA. The Future of Computer
Science.

For details on the discussion please click here.

21:00-23:00 The Pragmatic Symposium of the Conference as Organized in Ancient
Athens with Dialogues, Food, Wine, Music and Dancing but fine tuned to Synchronous
Ethics
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Tuesday 20 June 2017

07:30-10:30 Session VI: An Educational Urban Walk in Modern and Ancient Athens

Chair: Gregory Katsas, Vice President of Academic Affairs, ATINER & Associate Professor,
The American College of Greece-Deree College, Greece.

Group Discussion on Ancient and Modern Athens.
Visit to the Most Important Historical and Cultural Monuments of the City (be prepared to
walk and talk as in the ancient peripatetic school of Aristotle)

11:00-12:30 Session V11 (Room B-1° Floor): Special Topics

Chair: Margaret Brandeau, Professor, Stanford University, USA.

1. Gloria Anetor, Senior Lecturer, National Open University of Nigeria, Nigeria. Low
Socioeconomic Status: A Susceptibility Determinant in Chemical Exposure and Toxicity.

2. Marjan Walli-Attaei, PhD Candidate, McMaster University, Canada, Jeremiah Hurley,
Professor and Chair, Department of Economics, McMaster University, Canada &
Emmanouil Mentzakis, Associate Professor, University of Southampton, UK. An Empirical
Test of Inequality Aversion towards Income and Health.

3. Jae Bok Lee, Research Professor, Korea University, South Korea, Chulyoung Roh,
Associate Professor, City University of New York, USA & Sangin Park, Professor, Seoul
National University, South Korea. A Study of Providers Ownership and Medicaid
Affecting Hospital Choice Decisions: Are Medicaid Weakening the Link between the
Barrier Access and Socioeconomic Resources?

12:30-14:00 Session V111 (Room B-1* Floor): Evaluation

Chair: Sergio Ivan Prada Rios, Professor, Universidad Icesi — Proesa, Colombia.

1. Margaret Brandeau, Professor, Stanford University, USA. Estimation of the Cost-
Effectiveness of HIV Prevention Portfolios for People Who Inject Drugs in the United
States: A Model-Based Analysis.

2. Georgios Xydopoulos, Research Associate, University of East Anglia, UK & Richard
Fordham, Professor, University of East Anglia, UK. Cost-Effectiveness of Home Based
Blood Pressure Monitoring Mobile App for Pregnant Women: A Feasibility Study in UK.

3. Jennifer Bailey, MSc Student, University of California, San Diego, USA & Tarik
Benmarhnia, Professor, University of California, San Diego, USA. The Health Benefits of
Reducing Particulate Matter Emissions from Wood Burning in Athens, Greece: A Health
Impact Assessment.

14:00-15:00 Lunch
21:00- 22:30 Dinner

Wednesday 21 June 2017
Educational Island Tour or Mycenae and Epidaurus Visit
Thursday 22 June 2017
Delphi Visit

11




161 Annual International Conference on Health Economics, Management & Policy,
19-22 June 2017, Athens, Greece: Abstract Book

Hussam Albugami
PhD Student, McMaster University, Canada/Teaching Assistant, King
Abdulaziz University, Saudi Arabia
Julia Abelson
Professor, McMaster University, Canada
John Lavis
Research Chair, McMaster University, Canada
&

Arthur Sweetman

Professor, McMaster University, Canada

The Role of Institutions, Interests, and Ideas in Saudi
Arabia’s Decision to Adopt Private Financing and Delivery
of Tertiary-Level Healthcare within Vision 2030

Context: The Kingdom of Saudi Arabia (KSA) is presently working
toward the privatization of its health sector to minimize government
costs and support the financing and delivery of medical services!2. This
noble policy restructuring is a primary initiative undertaken by its
Ministry of Health (MoH) in collaboration with other stakeholders in
the healthcare sector. The present policy analysis addresses the
following research question: “What is the role of institutions, interest,
and ideas in shaping KSA’s decision to adopt the private financing and
delivery of tertiary-level healthcare within Saudi Vision 2030?” Further,
this study comprehensively discusses the limitations of the initiation
and implementation of the health policy in KSA’s health sector.

Methods: The study applies the 3i framework to understand how
relevant stakeholders collaborate to effectively adopt the private
financing and delivery of tertiary-level healthcare with the national
blueprint of Saudi Vision 2030.

Findings: The results indicate that institutions, interest, and ideas
play a critical role in shaping KSA’s approach to the two concepts. The
knowledge base on the issue combined with views held by different
groups—e.g., researchers, policy entrepreneurs, and consultative
council—have defined the path for policy development. Importantly,
the policy is largely based on the values held by the government and
decision makers in the MoH, which are to deliver quality healthcare to
citizens and reduce government expenditure on healthcare.

Conclusions: The success of implementing the program largely
relies on coordination, transparency, and support from all stakeholders.
Thus, a holistic approach to the process is essential to ensure long-term
sustainability. Finally, the government’s primary aim to achieve cost
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effectiveness, that is, to reduce healthcare expenditure, plays a key role
in the adoption and development of the healthcare privatization policy.
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Gloria Anetor
Senior Lecturer, National Open University of Nigeria, Nigeria

Low Socioeconomic Status: A Susceptibility Determinant
in Chemical Exposure and Toxicity

Socioeconomic status has been explored in a number of diseases in
the past. Low socioeconomic status or class (LSS; LSC) was considered
protective against the major non-communicable diseases such as
cardiovascular disease and cancer. It was in contrast highly regarded to
be a greater susceptibility factor to infectious diseases that are very
prevalent in the resource poor countries. But LSC has largely been
ignored in chemical exposure and toxicity which are on the increase in
these countries owing to progressive industrialization. In light of the
current spate of industrialization with increasing chemical utilization
and chemical waste generation it appears desirable to examine the
contribution of low socioeconomic class to increased chemical exposure
and toxicity. It is noteworthy that the resource poor countries have the
poorest regulatory policies and monitoring procedures of chemicals.
Low socioeconomic class is often associated with poverty with
attendant low nutritional status; including micronutrient deficiency
disorders (MDDs) and reduced antioxidant status.

This implies greater free radical burden implicated in many
pathological processes including chemical toxicity. Optimum
nutritional status may modify or mitigate chemical toxicity through the
antioxidant hypothesis. Increased susceptibility factors are associated
with a raised disease burden or risk. Nutritional status may therefore
modify susceptibility to chemical toxicity in LSC associated with
nutritional deficiency states that may other- wise enhance vulnerability.
Lead poisoning, a well know toxicant occurs most frequently in
disadvantaged populations; lead and iron share a common transporter,
the divalent metal transporter. Iron deficiency one of the commonest
nutritional deficiencies is reported to enhance lead absorption and
toxicity. Women and children are particularly vulnerable. Indeed,
cognitive disorders caused by the co-existent of both nutritional
deficiency and increased chemical exposure (double burden) has been
described as a silent pandemic. Sub-optimal nutritional status from LSC
may lead to reduced optimal health and development. Low
socioeconomic status potentiates even relatively small risk factors,
causing more marked contribution to disease when a huge population
is involved. Most toxicants from the environment are cumulative and
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could lead to high cost of health care and well- being in low
socioeconomic individuals and communities.

It therefore seems rational for future investigations to examine low
socioeconomic status in chemical exposure and toxicity as a possible
useful approach to pragmatically address the growing problem of
chemical exposure and toxicity in industrializing developing countries.
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Jennifer Bailey
MSc Student, University of California San Diego, USA
&
Tarik Benmarhnia
Professor, University of California San Diego, USA

The Health Benefits of Reducing Particulate Matter
Emissions from Wood Burning in Athens, Greece:
A Health Impact Assessment

Introduction: Athens, Greece is experiencing urban population
pressure enhanced by refugees and is in the midst of an economic crisis,
which has led to an increase in wood burning as a less expensive
method of residential heating. Wood combustion results in particulate
matter (PM) pollution that degrades air quality and has negative
impacts to human health. The objective is to conduct a health impact
assessment (HIA) quantifying the benefits to human health due to
intervention strategies to reduce PM pollution from wood burning
activities.

Methods: We performed a systematic review to identify studies
that measured the health benefits and effectiveness of interventions
established to improve the technology of wood burning stoves, thereby
reducing PM2.5 and PM10 emissions. We conducted a random effect
meta-analysis to obtain pooled estimates of PM reductions associated
with different strategies to obtain different scenarios. Using varying
scenarios, and data retrieved from Athens and related peer-reviewed
studies, we calculated population attributable fractions to estimate the
number of preventable premature deaths and respiratory health
outcomes in regards to different strategies. We also estimated the
economic impacts and determined the return on investment (ROI) from
these different scenarios.

Results: The results will include the estimation of improved health
associated with the intervention and its economic viability, attempting
to lay a basis for the possibility of the strategy to be put in place in
Athens.

Conclusions: It is expected that an intervention policy bettering the
technology of wood burning stoves can be systematically applied to
Athens through a HIA quantifying the reduction in PM and the
associated health improvements, which can be used by local policy-
makers to put effective strategies in place.
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Rachel Boveja
PhD Student/Instructor, Indiana University, USA

Multicultural Health Diplomacy: A Model for Health
Education and Healthcare Provider Training

Diplomacy is an essential skill for international relations and
foreign affairs. However, this skillset can be valuable for other global
initiatives, such as public health. In many countries, healthcare has been
affected by migration and has impacted individuals from various
cultural backgrounds. As perceptions of health vary among cultural
groups, so do the health services needed to accommodate those groups.
Some healthcare challenges include limitations in communication and
cultural literacy. Therefore, it is imperative to review the tools being
used to accommodate these global health movements.

Multicultural Health Diplomacy is a concept involving a set of skills
suitable for engaging in cultural health literacy. Fundamental to health
education and healthcare services, these skills can serve as a model to
create a healthcare system which supports the diversity and well-being
of all individuals. Multicultural Health Diplomacy is inspired from Global
Health Diplomacy, which has its foundation in foreign policy. Therefore,
using these skills at the community level can also serve as a conduit for
bridging ground level healthcare to foreign policy.

In this paper, the current status of global migration is highlighted to
express the need for cultural competency training for health educators
and healthcare providers at institutional, organizational, community,
and individual levels. In particular, this paper focuses on the use of
diplomacy skills in cultural health competency training to aid in the
interaction and ongoing relationships between health care professionals
and the diversity of individuals receiving healthcare services.

17
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Margaret Brandeau
Professor, Stanford University, USA

Estimation of the Cost-Effectiveness of HIV Prevention
Portfolios for People Who Inject Drugs in the United
States: A Model-Based Analysis

The US drug injecting population is growing, with increasing
deaths from opioid overdose as well as increased HIV transmission.
Cost-effective prevention programs for people who inject drugs (PWID)
are essential to the long-term health outcomes for this population and
other high-risk groups in the US. To identify high-value HIV
prevention program portfolios for US PWID, we considered
combinations of four interventions with demonstrated efficacy: opioid
agonist therapy (OAT), needle-syringe exchange programs (INSP),
screening and intensive antiretroviral therapy programs (Test & Treat),
and oral HIV pre-exposure prophylaxis (PrEP). We adapted an
empirically calibrated dynamic compartmental model and used it to
assess the costs and health outcomes of the four interventions,
considered singly and in combination over a 20-year time horizon.

We estimate that expansions of OAT, NSP, and Test & Treat
implemented singly up to 50% coverage levels can be cost-effective
relative to the next highest coverage level (low, medium, and high at
40%, 45%, and 50%, respectively) and that OAT, which generates
immediate and direct health benefits to the individual, has the potential
to be the highest value investment, even under scenarios where it
prevents fewer infections than other programs. When coverage
expansions are allowed to include combined investment with other
programs and are compared to the next best intervention, the model
projects that scaling OAT coverage, then scaling NSP coverage, then
scaling Test & Treat coverage can be cost-effective, with each coverage
expansion having the potential to cost less than $50,000 per quality-
adjusted life year gained relative to the next best portfolio. In
probabilistic sensitivity analyses, 59% of portfolios prioritize the
addition of OAT and 41% prioritize the addition of NSP, while PrEP
was not likely to be a priority nor a cost-effective addition.

We conclude that programs of OAT, NSP, and Test & Treat,
implemented singly or in combination, have the potential to effectively
and cost-effectively prevent HIV in US PWID. PrEP is not likely to be
cost-effective in this population. While local budgets or policy may
constrain feasible coverage levels for the various interventions, our
findings suggest that investments in combined prevention programs
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can substantially reduce HIV transmission and improve health
outcomes among PWID.
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Laura Gray
Research Associate, University of Sheffield, UK
Monica Hernandez
Senior Research Fellow, University of Sheffield, UK
Michael P. Kelly
Senior Visiting Fellow, University of Cambridge, UK
&
Michael J. Campbell
Professor Emeritus, University of Sheffield, UK

Family Lifestyle Dynamics and Childhood Obesity:
Evidence from the Millennium Cohort Study

Using data from the Millennium Cohort Study, we investigate the
dynamic relationship between underlying family lifestyle and
childhood obesity during early childhood. We use a dynamic latent
factor model, an approach that allows us to identify family lifestyle
without measurement error, its evolution over time and its influence on
childhood obesity and other observable outcomes. We find that family
lifestyle is persistent and has a significant influence on childhood
weight status as well as other outcomes for all family members.
Interventions should therefore be prolonged and persuasive and target
the underlying lifestyle of a family as early as possible during
childhood in order to have the greatest cumulative influence.
Furthermore, the results indicate that to reduce inequalities in
childhood obesity, policy makers should target disadvantaged families
and design interventions specifically for these families.
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Claire Jackson
Director/Professor, Centres for Primary Care Reform Research
Excellence/University of Queensland, Australia
Caroline Nicholson
Director, Centre for Integrated Care and Innovation, Mater Research
Institute, University of Queensland, Australia
William Glasson
Adjunct Associate Professor, University of Queensland, Australia
&
Nicola Glasson
Medical Doctor, James Cook University, Australia

Moving Complex Care from the Hospital to the
Community: What are the Policy Implications and Cost
Impacts?

The benefits of transferring chronic complex care from hospital to
the more-accessible community setting has been gaining international
momentum for some time (1,2). Our team has published internationally
on the topic - developing and evaluating an integrated, wholistic
‘beacon” community diabetes model (3,4) ; as well as a community
outreach model for diabetic retinopathy screening (5,6,). Both models
have demonstrated superior clinical outcomes to traditional hospital-
based care, with high provider and patient satisfaction. Both models
use a co-creation methodology, emphasizing ongoing, collaborative
value creation between researchers and end wusers - academics,
clinicians, policy makers, and service organisations (7).

A prospective controlled trial of the ‘beacon’ showed that patients
receiving care via the ‘beacon” community model, compared with usual
care at a hospital-based outpatient department (OPD), had significantly
improved HbAlc concentrations, blood pressure and total cholesterol
(3). Patients also valued the accessibility and supportive interpersonal
care provided by the multidisciplinary integrated care team.(8) “Beacon’
care was much less costly than care delivered via the hospital OPD ,
and ‘beacon’ patients were only half as likely to be hospitalised with a
potentially preventable diabetes-related diagnosis than their usual care
counterparts (4).

The rural outreach Diabetic Retinopathy screening model boosted
guideline-appropriate retinopathy screening in remote Australia from
16% to 66% of the eligible population (6).
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This panel session will briefly describe both models, and present
new work on costings, as well as benefits to the patient, provider and
health system overall, before raising the policy implications related to
the shift in care setting.

The session with involve 3 parts:

Presentation of each model with appropriate evaluation of care
quality, patient and provider satisfaction, and cost savings.
Identification of the potential policy implications from both an
Australian and an international perspective.

Involvement of panel participants and the audience in discussing
the policy, cost and operational implications of the international
trend to community-based settings for complex chronic care.
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Dorothy Mary Johnston
Health Education Officer - Graduate, Multicultural Health Education
Officer, Australia

Cultural Competence Training in Sydney Local Health
District Australia

Generally the health of immigrants in Australia is better than the
health of Australian born people. Over time, however the immigrants
loose this health advantage. (Health statistics New South Wales (NSW)
2013) This is due to a few factors including not knowing the health
system and the language barrier.

20% of the NSW population speak a language other than English at
home and in Sydney Local Health District (SLHD) 43% of the
population speak a language other than English at home.

To promote equity in health care by the provision and advocacy for
accessible, fair, culturally sensitive and appropriate health services,
provision of information in community languages and use of
professional interpreters where appropriate, as well as making changes
to accommodate diversity SLHD health workers also need the skills to
be able to work effectively with culturally diverse clients and
colleagues. These skills are developed by the provision of Cultural
Competence training.

The Multicultural Policy of the NSW Government is the Principles
of Multiculturalism Act 2000. The Framework specifies that public
contact staff, policy and management positions are to enhance their
skills in “cultural competence” through cultural competence training
and that staff in multicultural positions are supported to develop skills
and career pathways.

Cultural Competency training includes the education of health
workers about government policy, the demographics of the health
district, training in cross cultural communication skills and the
development of an understanding of the impact of culture and benefits
of diversity.

NSW Health is a registered training authority. The accredited
course “Work with Diverse people” is the core component in the
training for Diploma of Nurses and Certificate 3 in Health
Administration. Health workers who complete this course develop
cultural competency skills and receive a recognised qualification.
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Steven Jonas
Professor Emeritus, Stony Brook University, USA

Ending the “Drug War,” Solving the Drug Problem:
The Public Health Approach

“Ending the Drug War.” That has been a rallying cry for drug
policy reformers almost since the “Drug War,” aimed primarily at the
trade in and use of marijuana, heroin, and cocaine, was first declared in
the U.S. by President Richard M. Nixon, in 1971. A basic premise of the
“Drug War” is that there is a dichotomy among what can be called the
“Recreational Mood Altering Drugs,” the RMADs. But the “Drug War”
is not a war on general RMAD use. Rather it is rather a very limited
war, on certain users of certain RMADs, the entirely artificially defined
“illicits” (see above). However, the “licits” --- primarily alcoholic
beverages and tobacco products --- are orders of magnitude more
widely used and more harmful to the health of any nation than the
illicits.

Unfortunately, the drug policy reform (DPRM) around the world
for many years has a) bought into the “Drug War’s” artificial
dichotomy, and in certain countries like the United States of America,
b) has become more-and-more focused on marijuana legalization rather
than dealing with the negative health effects of all RMAD-use, best
approached using legal /public health measures. Of course, for the U.S.
the DPRM critique of the “Drug War” is right on track. It: a) has been
totally ineffective in achieving its publicly stated objectives, b) has a
racist basis that has become ever more apparent over the years, c) is
enormously costly, d) has led directly to the problem of massive
incarceration of minority young men, and e) like the original
Prohibition in the U.S.,, has created a large, very profitable, criminal
enterprise which would otherwise not exist.

As a public health physician for many years I have worked on
dealing with the negative health outcomes of the use of the illicits, but
also with the much more widespread negative health effects of the use
of the licits, and the social, political, and economic inter-relationships
between the two groups. And so, over the years I developed what I call
the Public Health Approach to the Drug Problem (PHADP). It is based
on five important principles:

1) The drug problem is a unity not a duality;

2) The United States has a broad-based Drug Culture, which
promotes not only the use of the “licit” RMADs themselves (as
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well as, by both government and private interests, gambling,
potentially a highly addictive behavior). It also heavily promotes
the use of both pharmaceutical and over-the-counter drugs as

problem-solvers --- “have a problem? Take this pill” --- when
such use is not always indicated and can easily become
excessive.

3) RMAD-use, part of human culture apparently since there has
been human culture, will never be eliminated, nor should any
attempt be made to do that; rather the focus should be on
reducing the negative health effects of their use, to the extent
possible, using tried-and-true public health methods which have
been shown to work;

4) that there is a series of major Stakeholders in the maintenance of
the “Drug War,” which range, among others, from certain
political interests to the drug cartels themselves;

5) Along with its many negatives the “Drug War” actually
interferes with solving the drug problem.

Fortunately, there is an outstanding example of how the PHADP
can be very successful, over time --- in dealing with cigarette smoking.
It has been introduced in many countries around the world. In the U.S.
it is of course, the United States” Public Health Service’s National Anti-
Smoking Campaign which, since 1964, has reduced the adult smoking
rate from 45% to 18%. And guess what? It did so without locking up
even one cigarette smoker.

The PHADP has approximately 20 separate elements, ranging from
the development of a rational classification system for the RMADs,
through the development of a regulated sale model, to the development
of a rational RMAD-use control educational and advertising campaign.
At the conference, available time would control the amount of detail
that would be covered. Attendees would be referred to my book on the
subject: https:/ /www.amazon.com/Ending-Drug-War-Solving-Proble
m-ebook/dp/BO01EOIRGKO/ref=sr_1_4?s=books&ie=UTF8&qid=1461
783388&sr=1-4&keywords=Ending+the+Drug+War.
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Pawel Kawalec
Assistant Professor, Jagiellonian University Medical College, Poland

Assessment of Changes in Polish Reimbursement Systems
in Period 2012-2016

Objective: The aim of the study was to assess the influence of public
advisory bodies (the Transparency Council, the President of the
AOTMIT; The Polish Agency for Health Technology Assessment and
Tarff System) involved in the process on final reimbursement decisions
performed by the Ministry of Health.

Methods: We have analysed all statements of the Transparency
Council as well as the President of the AOTMiT recommendations and
final reimbursement decisions in Poland for the period of three years -
from 2014 to 2016. For each recommendation we collected data on
decisions as well as potential additional requirements regarding the
reimbursement; data was presented for the whole analyzed period and
separately for each year, to assess the general tendencies in the
reimbursement decision-making in Poland. We collected all data
accessible at November 2016. The tau Kendall measurement of
agreement was used to assess the compliance between statements,
recommendations and reimbursement decisions.

Results: We collected 245 records, including 241 Transparency
Board statements and 243 recommendations by the President of the
AOTMIT, of which 65% and 64%, respectively, were positive. In 86% of
the cases, the President of the AOTMIT was compliant with the
statements of the Transparency Board (good agreement with coefficient
of 0.6998). In case of all analysed drugs, 40% have already gained a
positive  reimbursement decision. Agreement between the
recommendations and reimbursement statuses was 0.2529, which
represents only fair agreement; it occurred that 24% of drugs with a
negative recommendation obtained positive final reimbursement
decision.

Conclusions: We observed that final reimbursement decisions did
not reflect statements and recommendations issued by the advisory
boards. Positive recommendations issued by the AOTMiT did not
guarantee positive reimbursement status, and negative recommendations
in some cases did not result in the lack of reimbursement.
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Jae Bok Lee
Research Professor, Korea University, South Korea
Chulyoung Roh
Associate Professor, City University of New York, USA
&
Sangin Park
Professor, Seoul National University, South Korea

A Study of Providers” Ownership and Medicaid Affecting
Hospital Choice Decisions: Is Medicaid Weakening the
Link between Barrier Access and Socioeconomic
Resources?

In a public health care sector, private non-profit, for-profit and
public hospitals provide publicly subsidized services to needy patients.
Therefore, Vulnerable and underserved patients play a role in
purchasing the services. However, to assure enhancing competition
and access to high quality services, it is possible that beneficiaries are
able to make right decision. Many articles point out bypass behaviour
of patients in health service markets and suggest their decision might
be distorted. This article examines that whether patient choice decisions
of hospitals are dependent on different types of ownership of hospitals
such as profit and non-profit organizations and the competition among
them. Using inpatients data from SPARCS, Bureau of Health
Informatics Office of Quality and Patient Safety, and provider data
from AHA, American Hospital Association from 2003 to 2009 in New
York State, this analysis aims to explore how the ownership of
providers, and competition between non-profit and for-profit
contribute to alleviate bypass behaviours of inpatients. This topic is a
timely issue in the sense that it provides insight into not only public
health care delivery system and but also market-based solution using
the competition between the non-profit and for-profit organizations.
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Changle Li
PhD Candidate, Chulalongkorn University, Thailand
&
Siripen Supakankunti
Director, Center for Health Economics, Chulalongkorn University
Thailand

The Impact of Tobacco Consumption on Rural Household
Expenditure and Self-Rated Health among Rural
Household Members in China

Objectives: To estimate how tobacco consumption affects
household expenditure on other goods and services in rural China and
to assess the tobacco consumption affects self-rated health among rural
household members in China.

Methods: Based on Quadratic Almost Ideal Demand System
(QUAIDS), the Seemingly Unrelated Regression was used to assess the
impact of toabcco consumpiton on rural household spending on other
goods and services. The random effects generalized ordered probit
model was used to detect tobacco consumption causing heterogeneity
in self-rated health among adults in rural China. The nationally
representative, longitudinal survey (2010-2014 China Famliy Panel
Studies) was used for the analysis. The data set included 3611
households and 10610 adults in each wave.

Results: Tobacco consumpiton crowds out rural household
expenditure on food (1.95%), healthcare (1.44%-3.47%), dress (0.57%)
and edcuation (2.20%) in China. Moreover, self-rated health gives a
significantly positive coefficient with respect to never smoker and ex-
smoker, that is, when the individual is never smoker or ex-smoker, he/
she will be more likely to report his/her health status as positive.

Conclusions: The first analysis showed that tobacco consumption
crowds out expenditures on food, dress, healthcare, and education for
rural households in China, and the second anaysis indicated that never
smokers and ex-smokers are more likely to report their health status as
better compared with last year. This study informs Chinese
policymakers that tobacco control can improve not only rural
household welfare but also rural household members’ health status.
Therefore, the Tobacco tax policy and Brief clinical interventions by
doctor should be implemented in rural China.
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Rolando Penaloza
Director, Pontificia Universidad Javeriana, Colombia
&
Juan Sebastian Ortegon Ocampo
Researcher, Pontificia Universidad Javeriana, Colombia

Recoveries to the General System of Social Security in
Health in Colombia

The research focused on recoveries in drugs for a period of six years
(2006 to 2012), identifying the drugs that had a higher recovery in the
Obligatory Health Plan - POS and that not included in the POS.

Method: According to the database of the Solidarity Fund and
guarantees in health - Fosyga were identified and classified the
medicines through the agreements of the Health Regulatory
Commission - CRES achieving differentiation of POS and non-POS
drugs, additionally was identified for Each year the health care
provider (EPS) through which the recoveries were processed in a
greater proportion, finally, the difference between the recoveries
demanded by the EPS and those approved by the Fosyga was
identified.

Results and discussion: The recovery of medicines due to their lack
of regulation presents cost overruns, in addition to recovering
medicines that should not be recovered because they are within the
obligatory health plan, which results in an even greater overcharge, an
inefficient system and lack of sources.
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Sergio Ivan Prada Rios
Professor, Universidad Icesi-Proesa, Colombia

Depression and Paid Sick Leave in Colombia:
Evidence from a Health Insurer in a Universal Health
Insurance Context

The most prevalent mental health disorders in Colombia are
anxiety and mood disorders. However the effects of these disorders on
labor market outcomes are unknown in the country. The objective of
this study was to estimate whether people suffering of these mental
health disorders have more paid sick leave days measured as total paid
sick leave days in one year and recurrence of paid sick leave events in
one year than those without such diagnosis. The study used claims data
from 2011-2014 of a health insurer with enrollees of all ages and living
in multiple regions of the country. We used a two part model (TPM) to
estimate the causal effect of any mental illness, anxiety disorders and
mood disorders separately on paid sick days; and a recursive bivariate
probit model to estimate the effect on recurrence of paid sick episodes,
controlling for observed variables and for time invariant unobservables.
We found that individuals diagnosed with any mental health disorder
or just anxiety disorders tend to have on average nearly 2 more days of
sick leave throughout the year, while individuals diagnosed with mood
disorders have more than 4.4 additional sick leave days compared to
individuals that don’t have any mental illnesses. We also found that
mentally ill patients are 3-4% more likely to have 4 or more episodes of
absence throughout the year. Estimates from a TPM on total payments
paid for by the insurer due to sick days suggest a marginal effect of
$160,000 COP per year for patients with mental illness as compared to
individuals with no mental illness. To put it in perspective this is
equivalent to 50% of the annual amount paid to the insurer from the
government for males in the age bracket 19-44, and 27% for those older
in working age
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S. Saraswathi
Assistant Professor, Bangalore Medical College and Research Institute,
India
&
S. Shobha
Assistant Professor, Bangalore Medical College and Research Institute,
India

Implementation of IEC Activities to Address Social
Determinants of Health for Holistic Development of under
Privileged Urban Areas, India

Introduction

Urbanization is an index of transformation from traditional rural
economies to modern urban. Even though cities and towns have a vital
role in socio-economic changes in any country, most of them are
severely stressed in terms of infrastructure and service availability. The
Government of India (GOI) has launched Jawaharlal Nehru National
Urban Renewal Mission (JnNURM) to encourage cities to initiate steps
to bring financially sustainable improvement in the existing service.
Integrated Housing and Slum Development Program (IHSDP), a
component of JnNURM aims for holistic under privileged area (slum)
development, with a healthy and enabling urban environment by
providing adequate shelter and basic infrastructure facilities. Under
these projects of GO, it was highly felt that solely by building houses
and infrastructure for slum community will not uplift them but there is
a need for Information, Education and Communication (IEC). The IEC
activities had many objectives to improve quality of life, standard of
health, education and standards of living in slum. The activities also
encourage skill up-gradation/increase potential income of people living
in slums. Identifying health as a major instrument of overall
socioeconomic development, involvement of health sector in this
project ensures attainment of the basic objective of IHSDP. Hence one of
these projects was implemented by public health professionals from a
prestigious medical college and research institute in India.

Methodology
The duration for project implementation was 1 year (Feb 2015 to Jan

2016). The project area assigned was 7 slums with 707 households in
Kanakapura taluk, Ramanagara district, Karnataka, India. Socio
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economic survey was conducted using structured questionnaire.
Various IEC activities including health check-ups, awareness programs,
skill development, community participation programs etc.,, were
conducted as per the project guidelines.

Results

A total of 2451 individuals were residing in 707 houses of which
50.71% were females. Majority of the survey population belonged to 20-
59 years and majority of them were daily waged. 800 people were
benefited from the health check-up. 195 youths were given various skill
development training. 21 awareness programs were conducted
regarding health, environmental sanitation and personal hygiene.
Leadership training was given to the members of self-help groups in
the community.

Conclusion

The involvement from the community was remarkable as the
project was implemented by public health professionals. It is one of the
examples for inter-sectoral coordination where non health sector is
working with health sector for the holistic development of under
privileged population.
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Nitya Saxena
Research Scholar, Indian Institute of Management Indore, India
Deepak Sethia
Professor, Indian Institute of Management Indore, India
&
Karthikeya Naraparaju
Professor, Indian Institute of Management Indore, India

Interstate Inequalities in Disease Burden and Health
Expenditure: Evidence from Regional Health Accounts in
India

In past decade, evaluation of macro- and micro-economic impact of
disease/injury has become an integral part of global growth assessment.
The concern is greater for developing nations like India that faces the
dual burden of diseases and stands to lose $4.58 trillion (2015-2030) due
to non-communicable diseases alone. On the other hand, communicable
diseases like tuberculosis and diarrheal still rank among topmost causes
of premature death. Further, issue of allocative efficiency flags itself with
around 63 million being pushed to poverty annually because of high (68
percent) out of pocket expenditure. Though the efforts to estimate and
mitigate health care system issues have significantly scaled up at the
national level, regional bodies remain under-equipped to make evidence-
based policy decisions. This study carries out a retrospective analysis of
resource allocation for different functions of healthcare at the state level
and it’s linkage with disease burden.

To determine resource allocation, System of Health Accounts2011
framework is employed and disease burden for eight states is
determined by Disability Adjusted Life Years (DALY) approach using
National Sample Survey data 2014. The study further elaborates on
various methodological means, challenges, and limitations of disease
burden estimates, economic burden and its link with resource
allocation. Further, allocative efficiency is determined by linking DALY
and corresponding economic burden to governments’ spending at
varied levels of care. Preliminary analysis indicates invariably higher
DALY across all income-level in rural areas compared to urban. While
economic burden remains high for lowest income-level in both rural
and urban areas, it declines at a higher rate for the urban population as
we move to higher income-level.

Findings of the study would be useful in tailoring health care
expenditures at regional level based on population health needs thus
improving technical and allocative efficiency of health systems.
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Julie Spencer-Rodgers
Associate Professor, California Polytechnic State University, USA

HIV/AIDS, Treatment Adherence, and Lifestyle:
A Qualitative Study

HIV treatment and medication adherence remain significant to
prolonging the life of people with HIV/AIDS. Challenges to and
beneficial factors that promote treatment adherence and the
maintenance of a healthy HIVpositive lifestyle were examined among
N= 100 participants from three HIV/AIDS support networks in
California. This study employed an anonymous, open-ended methodology,
whereas much of the previous research has used interviews, focus
groups, or researcher-generated Likert-type surveys. In addition, most
of our participants were from small towns in Central California,
whereas past studies in the United States have largely been based on
urban samples. Although most of the thematic categories that emerged
in our data confirmed previous research, several novel and
understudied factors also were important. Implications for health care
providers and counselors are discussed.
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Marjan Walli-Attaei
PhD Candidate, McMaster University, Canada
Jeremiah Hurley
Professor and Chair, Department of Economics, McMaster University,
Canada
&
Emmanouil Mentzakis
Associate Professor, University of Southampton, UK

An Empirical Test of Inequality Aversion towards Income
and Health

Objective: We estimate inequality aversion towards income
inequality, health inequality, and income-related health inequality. We
are particularly interested in testing whether inequality aversion differs
across income and health.

Methods: We use a stated-preference experiment to empirically
estimate the inequality aversion parameters for residents of Ontario,
Canada. Respondents are presented with choice scenarios containing
two distributions of the relevant outcome, constructed such that if the
respondent has an inequality-aversion parameter equal to a pre-
specified value they will be indifferent between the distributions.
Depending on which distribution they choose, we can infer that their
inequality aversion is greater or less than the value assumed. We also
examine the association between inequality aversion and individual
characteristics.

Results: 1,964 participants took part in the survey. We presented
participants with pre-specified inequality aversion (IA) parameters that
range from little aversion of inequality (IA parameter = 1.0) to
considerable aversion to inequality (IA > 3.0). For income, we find
substantial inequality aversion, with a median IA greater than 3 and a
mean [A of 3.26; median IA is between 1.5 to 2.0 for income-related
health inequality, mean IA of 1.61 -similar to the assumed value for the
standard concentration index used in much health equity work. For
health, however, preferences appear to be more heterogeneous and
complex. There appears to be a strongly bi-modal distribution of
inequality in the population, with approximately 51% displaying little
inequality aversion (IA < 1.0) and 47.5% displaying substantial
inequality aversion (IA > 3.0), mean IA is estimated at 1.38. Females are
more egalitarian toward all three domains; university graduates are
more egalitarian towards the distribution of health, however, in general
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socio-demographic characteristics explain very little of the variation in
choices.

Conclusion: Little is known about the publics’” attitudes towards
inequalities in health, income, and income-related health inequalities.
Moreover, these attitudes play a key role in estimates of inequality. By
incorporating social preferences that reflect inequality aversion
attitudes, conclusions regarding health, income and income-related
health inequalities can help inform development of relevant health
policies.
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Georgios Xydopoulos
Research Associate, University of East Anglia, UK
&
Richard Fordham
Professor, University of East Anglia, UK

Cost Effectiveness of Home Based Blood Pressure
Monitoring Mobile App for Pregnant Women:
A Feasibility Study in UK

Hypertension during pregnancy is a quite common medical
condition, affecting around 2-3% of the total pregnancies and can lead
to serious complications dangerous for both the mother and the fetus.

The aim of this study was to assess the cost-effectiveness of a novel
mobile application implemented to enhance the health self-
management for pregnant women simultaneously reducing the
appointments in the daily assessment units (DAU) and other practices
significantly. The data were collected in collaboration St George’s
University Hospitals NHS Foundation Trust. The dataset included a
home-based pressure monitoring (HBPM) cohort and a control group of
no-HBM patients. Moreover, the HBM cohort was divided into two
main groups, one using the mobile application for logging the blood
pressure readings (App-HBPM) and one that was using conventional
means (Non-App-HBPM). The application was connected with the
patient’s electronic records in St George’s Hospital for transmitting
remote information to the medical practitioners, and automatic referral
process initiation in the case of high blood pressure.

To assess the cost-efficiency of the HBPM application, we
implemented a multilayer methodology. Our methodology combined
the statistical analysis with advanced data visualisations as well as
reports on the economic evaluation, combining the clinical data with
NICE published studies, NHS reports and national epidemiology data
to ensure robustness and generalisability of the findings.

Our findings suggest that home based monitoring of the blood
pressure level significantly (p<0.05, p=0.000) reduces the appointments
in DAU and the other medical practices. The cost analysis suggested
that the use of the mobile application could result in cost savings
relative to conventional monitoring with no negative impact on
outcomes. These results seem quite promising and should be the subject
of a larger study, powered for the necessary size to determine if the
Home-monitoring App is clinically and financially advantageous to
adopt.
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Jing Zhang
Associate Professor, Renmin University of China, China

Retirement and Health of the Elderly:
Evidence from a Regression Discontinuity Design

The causal impacts of retirement on the health status of the elderly
have attracted academic interests and also have profound policy
implication. However, one of the biggest difficulties in estimating those
impacts in empirical analysis comes from the endogeneity problem (or
reverse causality) that the health status of an elderly may influence his
or her retirement decision at the same time. Taking an advantage of the
retirement policy which forces people to retire after passing a certain
age (age 60 for males and age 55 for females) in urban China, we
employ a regression discontinuity approach to estimate the causal
impacts of retirement on health. We find that retirement results in a
significant decrease in physical health of males in urban China, while
no such findings on females. As for mental health, retirement does not
show any statsitically significant influences on both males and females.
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