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2018 EHPSMC

Welcome Message

Dear distinguished guests,

On behalf of the organizing committees, we cordially invite you to the
2018 International Conference on Emerging Health Policies and Smart Medical
Care (EHPSMC). The conference is to be held on September 29 — 30, 2018 at
Kaohsiung Medical University, Kaohsiung, Taiwan.

The 2018 EHPSMC will provide the wonderful forum for all of you to
refresh your knowledge base. The main purpose of this conference is to create a
discussion platform on Emerging Health Policy, Food and Drug Management,
Medical Law and Smart Medical Care. The conference invites local and
international distinguished scholars in these fields to share their knowledge,
research and expertise. In addition to inviting experts from the Australia, India,
Japan and Taiwan, we also ask smart healthcare companies to showcase their
state-of-the-art technology at this conference.

We look forward to personally welcoming you to Kaohsiung for the 2018
EHPSMC.

With best wishes,

L;—M“j HSU\ W“MM

Mayor, Li-Ming Hsu Director-General, Joh-Jong Huang
Department of Health,
Kaohsiung City Government

PG Ty gy

President, Yuh-Jyh Jong Director, Ming-Tsang Wu
Kaohsiung Medical University Research Center for Environmental Medicine,
Kaohsiung Medical University

Kaohsiung City Government

September, 2018
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2018 EHPSMC

Notice
ARFAR

*  For the quality of the conference and respect to the audience,
please turn off or silence your mobile phone during the seminar.
AR R A HE 2 B L RS B S R

* Please do not leave your belongings unattended and please do
not leave rubbish here.

FEF ST o YL R s Y RIS

*  All the staff of the conference will wear a green badge. Please
contact them if anything is needed.
A EIIFA R PRSI BUBEEF > FF ERI R Hp
T LIEAR S U Es o

*  Lunch box will be provided by showing your badge. Please
follow the guides to the dining area.
AFHEERETRE Y St [BNRE] A g LR
I % W %& °

*  Free WIFI provided, Account: ehpsmc; Password: e0930
AP EHRELY AR R tREL ehpsme; %45 e0930

* Please fill in the questionnaire online at the end of the
conference.

PG RRT o P RABRRLAD LA SRS
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Organized by i 7%¥ i

Kaohsiung Medical University
BaFELE

Ministry of Health and Welfare
w2 AmflEn

Kaohsiung City Government

B P Fhy

| Implemented by & #%¥ i+

Planning Office, Department of Research Center for Environmental

Health, Kaohsiung City Government Medicine, Kaohsiung Medical
University

B RAFL R ERE BEFEAERRPFEFEY

Department of Public Health, Graduate Institute of Clinical

Kaohsiung Medical University Medicine, Kaohsiung Medical
University

BPRFFAFLWLR BREFFAERAFEFAL AT

Higher Education Sprout Project, Department of Nutrition and Health

Kaohsiung Medical University Science, Fooyin University

BTRFEAEILETHEEVE WEPRREAFFZEL L
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Day 1 Saturday, September 29, 2018
12:30-13:00 Registration 3F ¥/
Opening Session: Introductory Speech B ¥ 3@
Director, Ming-Tsang Wu
IpE aig
13:00-13:05 Research Center for Environmental Medicine,
Kaohsiung Medical University
FAFEAERAFEEL o
Honorary Speech % %% /## Moderator 313 4
Neurochemical Mechanisms of
Reward-seeking Cﬁsst.lirpfess;r
P T un-Hsiang Tan
2 % 4 e 4w L ]
13:05-13:35 HRER TR AL AR E R A B KR
VIR Professor, Andrew J. Lawrence Kaohsiung Medical
The Florey Institute of Neuroscience and Mental University
Health, Melbourne, Australia FRFg-F
BAERE AL LA ST R SR AT
The Diagnosis and Treatment of Internet
Gaming Disorder Professor,
L2ty ARl SEE LAY Chien-Hung Lee
13:35-14:05 Director, Chih-Hung Ko 127 k¥
i i Kaohsiung Medical
Department of Psychiatry, Kaohsiung Medical University
University Hospital BRFFF
FAAFF G F A
14:05-14:25 Group Photo § § & B / Coffee Break % it & 4c
Student Forum & 2 v 5gi#hi< ¥ %
Student Forum (I) 5 presenters: 15 min
14:25-15:40 (Each presenter will have 10 min for presentation and 5 min for comments)
' ' CEwmeFE D5/ F1544
(F =10 A 44F L ~5 A BB
15:40-16:00 Break &R
Student Forum (II) 5 presenters: 15 min
16:00-17:15 (Each presenter will have 10 min for presentation and 5 min for comments)

rEWmFA (5% / B 1544
(% 210 A 484F % S AHBRFER)
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Day 2 Sunday, September 30%, 2018
08:30-09:00 Registration #F ¥
09:00-09:15 Opening Video: Dengue Fever Prevention and Control in Kaohsiung City
’ ' RERY 327 ZEifpitz ey
Welcome Speech B % ik 3@
09:15-09:35 Mayor # £/ Honorable Guests § § X3
Award Ceremony for Construction of 2018 Kaohsiung Civilian Safety
09:35-09:40 Communication Platform
2018 B2 % 2B oy H A RAEMELAN
09:40-10:00 Group Photo § % & P&/ Coffee Break 2 it X 4c
Opening Forum B % %3
Neighbor Doctor Program 2.0 - Disease Control,
Cancer Prevention, and Elder Care
LB BEFL - PRFRDE20 -
10:00-10:30 Director-General, Joh-Jong Huang Moderator 3175
Fa0 hE Deputy Minister,
Department of Health, Kaohsiung City Government P ] 4 ’
BT FER b Chi-Kung Ho
. [l =S d
Effectiveness of Food Safety Management Ministry of Health and
Mechanisms in Taiwan Fortified with Big Data Welfare
FAET Lyt X P B2 Sk LR AR
10:30-11:00 Section Chief, Li-Ya Wu
Fx i . L
Food and Drug Administration, Ministry of Health and Panelists # #
Welfare Wei-Chou Chuan
FRARTII S SR FF P mas FRAN
The Role of Oral Health in Long-term Policies | National Policy Advisor to
CrFR Ak RARY chid mt}f;’r;]sg?t?e
11:00-11:30 President, David Hsieh RS ATE AR
v 2R L
Taiwan Dental Association Professor,
TR RS ¢ Tsuen-Chiuan Tsai
Smart Healthcare in the 21st Century BBy Ok
21 & & "’f”;a?.%f R R %E Kaohsiung Medical
Director, Min-Huei Hsu University
11:30-12:00 FHEE 3 RS R R
Office of International Cooperation,
Ministry of Health and Welfare
FAARTIIVHE FRFE i
12:00-12:20 Keynote Panel % % $}3%
12:20-13:30 Lunch = 7%
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e FRAELHAE

Emerging Health Policy Forum

13:30-13:40 Kaohsiung’s Healthiest Exercise &%~k B f 4! & 4 3
Care Model to Improve Health Literacy through
Patients and Their Families’ Participation
KA 2 R Sae: RAER BN ARERSS
13:40-14:10 Director, Ying-Wei Wang
I¥F FE
Health Promotion Administration, Moderator 3! —3; A
Ministry of Health and Welfare .
AR Director-General,
Joh-Jong Huang
Interdisciplinary Approach with Intraoral 3¢ BE
Appliances in Dysphagia Rehabilitation Department of Health,
IRFEAELBEP I 2ar p £ Kaohsiung City Government
14:10-14:40 Professor, Takahiro Ono ® 27D SR A
Graduate School of Medical and Dental Sciences,
Niigata University, Japan Panelists £* :i A
P oA B AT B R AT T T
] ] President,
Osteoporosis Prevention and Long-term Care Qin-Cheng Wang
for Seniors 158 BTE
KERDE R IGE P RE Kaohsiung City Medical
14:40-15:10 Attending Physician, Tien-Ching Lee Association
IR iié?ﬁ'?‘ AW A f AT FEE o g
Department of Orthopaedics,
Kaohsiung Medical University Hospital President,
BAFE R F A Hong-Yu Wang
1%27 2% %
Integrated Care: from Acute Care to Kaohsiung County Medical
Long-Term Care Association
BRFERE: RERFRINLIEE R R
15:10-15:40 Attending Physician, Yu-Chun Wang
ER LY - S ? g
Center for Geriatrics and Gerontology,
Kaohsiung Veterans General Hospital
FAEAAFRILFEY <
15:40-16:00 Keynote Panel 3 *# %3
16:00-16:20 Coffee Break % it & #<
16:20-16:50 Awards Ceremony i % # < =g
17:00-20:00 Banquet $ 222 &7 L HE ("IXHF §)
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S EFTT LT

Food and Drug Management Forum

13:30-13:40 Kaohsiung’s Healthiest Exercise &4 B ~ik B W4 & 4 3
The Public Health Threat of Phthalate-Tainted
Food in Taiwan: What Did We Learn from 2011
Food Scandal?
FMEBrRIRE R 2R FLIP
s ZmE 424 A Py R -
13:40-14:10 FPR201L # 8% B E 1B AT Moderator 313 *
Director, Ming-Tsang Wu
IRE iz Professor,
Research Center for Environmental Medicine, Jih-Heng Li
Kaohsiung Medical University £ 2 J= .
. , B 23R &¥&
® Ag%g FrFRR %g Sl il School of Pharmacy,
Analytical Challenges and Solutions in Food Kao};;i‘fng Medical
Safety Management - Indian Perspective 323 ;Vfr;t; .
KERZARLAFSET2FEY 2PR2H] i
14:10-14:40 Principal Scientist, . o2
Mohana Krishna Reddy Mudiam Panelists £ 3%
CSIR-Indian Irésstliglt; of Ehemical Teihnology, India President,
S Shi-Ming Hou
Clinical Significance of Poison Examination and Gt REL
Identification Kaohsiung City Pharmacists
L BP R ELAERL A Association
B A g e BEE O
14:40-15:10 Director, Dong-Zong Hung = ¥ Frs
BAK A& President,
Toxicology C;envtir, Eh7ina IT/IEdi‘:aléUini’\//erjity Hospital Min-Tsung Tsai
The Development of A Pharmacological Kaohsiung First Pharmacist
Replacement Therapy for Betel Quid Substance o As‘ioslat‘lof .
Use Disorder B LR F - R
rd 2. rd ~ £ r2 2} g
15:10-15:40 i Stk WS AR Fof SEV 32008
Honorary Research Fellow, Peter G. Osborne
The Florey Institute of Neuroscience and Mental
Health, Melbourne, Australia
PRI FUIE TF SN ETY b
15:40-16:00 Keynote Panel 3 & $}3#
16:00-16:20 Coffee Break % in & 4
16:20-16:50 Awards Ceremony & % #; % =g &
17:00-20:00 Banquet % &2 &% EBLE ("X ﬁ"ﬁ' 7;7 )
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Foris e

Food and Drug Management Forum

Civil Liabilities in Medical Malpractice

Moderator 513 4

Fr¥uiite
13:30-14:00 President, Ier—Shenq Shieh Vice-President,
#HE% £% & Ming-Lung Yu
Taiv&":‘:l? L‘a:w Foundation AP BRE
cAREFAEG Kaohsiung Medical
Inquiry into Criminal Cases Regarding Act University
Governing Food Safety and Sanitation FRFFLF
R P RE ST P S |
14:00-14:30 Head Prosecutor, Wan-Chi Chu Director,
A5 LERRY Evelyn Y.T Chen
Kaohsiung District Prosecutors Office w3 b
THBErCRES Legal Affairs Bureau,
Cooperation and Dispute Resolution in Health Ké(;}z,s::;liec;tty
Care Disposition 3 o0 sehpE B
B FRE AR L 8 F AL AL
14:30-15:00 i-Mi i
Dea;’;;M;fiLlao Panelists 27 3 4
c34 4
College of Law, National University of Kaohsiung President,
L T s Chien-Fu Chen
Establishment of Clinical Medical Ethics Mg ZI L
in Taiwan Kaohsiung Dental
- /?g R &f#‘ﬁ?’)} % BihEs 2 Association of the ROC
erT e RS A F T T FEE
15:00-15:30 | Honorary Vice Superintendent, Shun-Sheng Chen - :g\ ; T FE
RUE% LR R IR
Kaohsi Ch G M ial Hospital
aonsiung ar—;lgzg ;Ig %g ;norla osplta Professor’
Leaal Dil D E Medici Chia-Hung Su
egal Dilemma in Emergency Medicine U ,
& PR Y ik EHAL RE2 Rs
. Wei-Che L Department of Nutrition
15:30-16:00 lrec;oi;ﬁel‘ i € Lee and Health Science, Fooyin
d a1 ¥ . .
Y LE Universit
Kaohsiugg Medical University ﬁ“f,}iﬁilgr;_ ?;:i- ¥4 4
BaRFFF
16:00-16:20 Keynote Panel 3 *# %3
16:20-16:50 Awards Ceremony i % # < =g
17:00-20:00 Banquet $ 322 &7 EHE ("IX&F §)
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Honorary Speech
A

Moderator 3= 4

‘nll

Asst. Professor, Chun-Hsiang Tan
FHEA B RR
Graduate Institute of Clinical Medicine,

Kaohsiung Medical University, Taiwan

PEFEFWAFEEL

Professor, Chien-Hung Lee
FEL K
Department of Public Health,

Kaohsiung Medical University, Taiwan

BT 0L R

11
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Speaker / Andrew John Lawrence

Present Position iz

NHMRC Principal Research Fellow, Florey Institute
of Neuroscience & Mental Health, University of
Melbourne, Australia
BHEREAAELA AP EPFT W ERFT T AT
LY

Professor, Florey Dept. of Neuroscience & Mental
Health, University of Melbourne, Australia

R ERE AL RIN GPF R REFT T TR

Associate Director, Florey Institute of Neuroscience & Mental Health,
University of Melbourne, Australia

BRHERE A RN CPF AR ERF T TR A E

Education ¥ A

Ph.D., Biochemical Neuropharmacology, Loughborough University of
Technology, UK

FRPAFRIERd b A G EREE L

B.Sc. (Honms.), Medicinal and Pharmaceutical Chemistry, Loughborough
University of Technology, UK

FRE PRI ERTECE A g

Experience §At

NHMRC Senior Research Fellow, Monash University / Howard Florey
Institute, Australia

BHFRFAR/ERE AR RIN G TR ERFT Y AT RS
1 R

NHMRC Senior Research Officer, Department of Pharmacology, Monash
University, Australia

BHFRF A BERELNFTIRFT R

Specialty 7= 7 45 38

Neuroscience # i # &, Neurobiology # 5 2 # &, Learning and
Memory % ¥ friz %, Psychopharmacology # 4! %12 5 Neurochemistry
# % i+ &, CNS Pharmacology *® t&# & % % % 12 & Chemical
Neuroanatomy * 5 # 5 f23| 5

£ 4Z## / Honorary Speech
12



2018 EHPSMC

Neurochemical mechanisms of reward-seeking

Alcohol use disorders (AUDs) remain a major health risk within
society, both relapse and heavy drinking being poorly controlled with
current medications. We have recently found that a centrally active and
selective negative allosteric modulator (NAM) for the rat M5 muscarinic
receptor (mAChR), ML375, selectively decreases ethanol
self-administration and attenuates cue-induced reinstatement of
ethanol-seeking in iP rats. Based on the expression profile of M5
mAChRs in the brain and the distinct roles, different aspects of the dorsal
striatum have on long and short term ethanol use, we studied whether
intra-striatal microinjection of ML375 modulated ethanol intake in rats.
We show that in iP rats with an extensive history of ethanol intake that
intra-dorsolateral (DL), but not intra-dorsomedial (DM), striatal injections
of ML375 reduced ethanol self-administration to a similar extent as the
nicotinic acetylcholine receptor (nAChR) ligand varenicline, which can
reduce the reinforcing effects of ethanol in humans with AUD. These data
implicate the DL striatum as a locus for the effects of cholinergic-acting
drugs on ethanol-seeking in rats with a history of long-term ethanol use.
Accordingly, we demonstrate in rats that selectively targeting the M5
mAChR can modulate both voluntary ethanol intake and cue-induced
ethanol-seeking implicating the M5 mAChR as a potential novel target for
pharmacotherapies aimed at treating AUDs.

£ 3573 / Honorary Speech
13
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23 RS TR LY

P * B B (AUDS) SR AL ¢ ¢ ehd B REE B G0 B B
fot AP i MG FH hdpdl o AP BTER - ¥ A B M5
4 ¥ # £ W (MAChR) ML375 % fg i 2 {oiE 544 f R0 & A
(NAM) » 35 P % B2 ¢ » F I R0 g A PR R0 2
% nFE F R o 1945 MEMAChRS = #5 ¢ chi ik > 12 &
RIFGREEE Do R * 57 e FF 5 AT N R
ML375 sijic & 2 88 _F A a0 % Blene fffEr o AP awT 3 %ﬁ—r » B
4 £ e R Q P < Bz @ > A p(DL)RK > 2 3 £ Fp
BI(DM) 88 > 16t ML375 7 ri b 2 fig g AP~ > H A2 B 21554k
o pE P X %@(nAChR) ENCE St IRIVIRNC R S A L
s RPN Ho pRR RO R T o apl iy o TR RIRR
RM¥ Th— B Yedgi (T% BEHHEL G LY FHRE* ¢ BF qu
e iz E o Bt o AP s ﬂmﬁﬂ’“ ¢ %P > M5 mMAChR ¥
eI R A R B o R A ATE R

% 357 # / Honorary Speech
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Speaker / Chih-Hung Ko + %

Present Position 3=

*  Director, Department of Psychiatry, Kaohsiung Medical
University Hospital, Taiwan
BAPELSARFRAN PN

*  Director, Department of Psychiatry, Kaohsiung
Municipal Hsiao-Kang Hospital, Taiwan
B 2o EF AL A=

*  Professor, Department of Psychiatry, Faculty of Medicine, College of
Medicine, Kaohsiung Medical University, Taiwan

FRAFE G FE OHHE TP RE
Education ¥

* Ph.D, Graduate Institute of Medicine, Kaohsiung Medical University,
Taiwan

FaFHARFHEET L
Experience &

* Attending Physician, Department of Psychiatry, Kaohsiung Medical
University Hospital, Taiwan
FAEFEAFGRFRMYPLISFF

® Attending Physician, Department of Psychiatry, Tsyr-Huey Mental
Hospital, Taiwan
BRFEMAHPLISF

* Resident, Department of Psychiatry, Kaohsiung Medical University

Hospital, Taiwan
RAEF I FUHRF AP OIRF
Specialty 7 7 47 38
Internet addiction % & & j&, Premenstrual Dysphoric Disorder 5 % # {5

Jt, Adult Attention Deficit & Hyperactivity Disorder = 4 1 & 4 7 &
#+J¢, Functional Magnetic Imaging 7 it [+ &= 3 3

£ 3573 / Honorary Speech
15
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The Diagnosis and Treatment of Internet Gaming

Disorder

After the proposal of DSM-5 IGD criteria, the WHO included
gaming disorder in ICD 11. At the same time, the gaming industries had
well developed and the characteristic of gaming had changed rapidly.
More advanced and update researches were required to develop the
diagnostic validity and the intervention program for IGD. In this speech,
we had discussed the previous researches on internet gaming disorder. We
then paid attention to the problems in making a diagnosis based on
DSM-5. We also proposed the possible solution to improve the diagnosis
of internet gaming disorder. Further, based on previous studies, we try to
propose a reasonable way to help subjects with internet gaming disorder
to recover. In this decade, the online gaming had been more popular and
move to a smart phone. The clinician should move forward to develop
validated diagnostic ways and practical intervention. Further, more
evidence-based and impressive information should be developed to
educate the young generation to prevent their risk in IGD. A collaboration
of different disciplines, such as psychiatrists, pediatrics, psychologist,
social worker, and other mental health professionals is very essential to
shared the advance information and skill to work through the big
challenge in the digital age.

% 357 # / Honorary Speech
16
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C R AR SEE AR

&4t &) DSM-51GD # 7] 15 » & % fiFd 2 %% ICD 11 ¢ éhesjhn
B~ ot b SN AR EAPFER I RAE > FELA
e #reF7 7 k B IGD ¢ #7hg »aft e i » 3 %o finwdY
NP mEL B RERENA R c AP T DSM5iEES
SrpE N IR R R N T A iR Rt e SR BB T o
Pt R LT > A PERIF N - A T 2 ke e kS
B B FRAR o hip T E Y o A RpNAR RAR S Freng ¢ A £ S
W R o TRk F AL FBEE R LI e R A
P B 5 B G AHE LA E QR o R E R AR
P2 A IGD ¥ ek ' o 6 $HBcPE R IE & PR A L F 2 g
%gw ~ oL T8 EF \jig_l T%—‘F'fﬂfr;d\ B EELEELLEG PE-%?;]EJ-:TJQ
T & % 3rdcfodla ¥ LR A0 A ﬁ‘é'}#ﬁv'fgﬁgﬁﬂ' IR 4
ELRGERERATE Rl MR CIRREE o

£ 3573 / Honorary Speech
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Opening Forum
AR F 1

Moderator 3%

Deputy Minister, Chi-Kung Ho
P B prid=x &

Ministry of Health and Welfare, Taiwan
w2 AmfI3n

Panelists 2 4

National Policy Advisor to the President,
Wei-Chou Chuan 3% & K AE P

Office of the President, Republic of China (Taiwan)
SR
Professor, Tsuen-Chiuan Tsai *%i%4%8 ¥

Department of Medical Humanities and Education,

Kaohsiung Medical University, Taiwan

BAFEAEFE L HRTES

18
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Speaker / Joh-Jong Huang 3 %7

Present Position iz

* Director -general Department of Health Kaohsiung
City Government, Taiwan
BT FRHEL B B &

Education ¥ A

* Ph.D, Graduate Institute of Gender Education,
National Kaohsiung Normal University, Taiwan

Bl g2~ FHLRTFALTERRYTEE L
* M.Sc., Graduate Institute of Medicine, Kaohsiung Medical University,

Taiwan
BRFEEFEELAFEML

* M.D,, School of Medicine, Kaohsiung Medical University, Taiwan
BRFFARFE I FHL

Experience &

® Director, Department of Community Medicine, Kaohsiung Medical
University Hospital, Taiwan
FRFFAEHRFRARFEINLE

® Attending physician, Department of Family Medicine, Kaohsiung Medical
University Hospital, Taiwan
FRFECEHRFRPLF I L F

® Director, Department of Family Medicine, Kaohsiung Medical University
Hospital, Taiwan

FRAFE AR FRFLEFFFLE

* Attending physician, Department of Family Medicine, Yuan > s General
Hospital, Taiwan
e FIRRREF AP L B

Specialty 7= 7 45 38
Family Medicine ?\)&_%5 2 , Women's Health 4% % & % , Health
Administration &2 {7 ¥z, Gender Violence |+ %] % 3

B %% 3% /Opening Forum
19
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Neighbor Doctor Program 2.0 - Disease Control,
Cancer Prevention and Elder Care

There are more and more mosquito breeding sources and interaction
between humans and mosquitos since Kaohsiung has been a pivot city for
New Southbound Policy, frequently engages in commercial activities and
experiences migration with countries at high risk of mosquito-borne
infectious diseases through Kaohsiung’s airport and harbor. Kaohsiung City
experienced severe Dengue Fever outbreak from 2014 to 2015. Hence
Kaohsiung City steered forward the “Dengue Fever Integrative Healthcare”
in 2016 to construct comprehensive Dengue Fever integrative healthcare
network as well as community disease control throughout Kaohsiung City by
improving case detection efficacy and fortifying boarder disease control.

Kaohsiung City has been an aging society where residents’ health
problems are infectious diseases, chronic diseases, disability, dementia, and
cancers. To meet the demand of community healthcare and long-term care,
Kaohsiung City constructed integrative “Disease Control, Cancer Prevention,
and Elder Care” healthcare network in 2017, as an extension of Dengue
Fever integrative healthcare network, to evaluate current public health
policies, strengthen basic healthcare, rebuild basic healthcare with the
concept “Neighbor Doctor”, actively coordinate community healthcare
resources, and provide “equipment” and “resources” for clinics.

Through our efforts, significant improvements were found in Dengue
fever reporting, cancer screening, long-term care and mental health
evaluation through an empirical assessment.

Kaohsiung City Government aim to share resources and take
responsibilities as a team, and to protect citizens against health threat by
integrating resources from both the government and the communities.

Keywords: Dengue Fever integrative healthcare, “Disease Control, Cancer
Prevention, and Elder Care” healthcare network

B ¥ # % / Opening Forum
20
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Speaker / Li-Ya Wu £ = %

Present Position 3=

* Section Chief, Food and Drug Administration,
Ministry of Health and Welfare, Taiwan
fEd Am I3t s & BIREF R

Education ¥

* Doctoral Candidate, College of Management,
National Taipei University of Technology, Taiwan
Rz P Fpmgay Lizg

* M.IL, College of Informatics, Yuan Ze University, Taiwan
~HAF TR RT AL

* B.S,, School of Pharmacy, Kaohsiung Medical University
PAFE s EgEL

Experience A

* Senior Secretary, Director-General Office, Food and Drug Administration,
Ministry of Health and Welfare, Taiwan

FrAagfline RE,FFRF F L ERE
* Manager, Integration and Promotion Group of Public Health Information,
Department of Health, Taipei City Government, Taiwan
AL D SR FL AR S 2 s ek
* Associate Technical Specialist, Drug and Food Management Division,
Disease Control Division, and Planning Division, Department of Health,
Taipei City Government, Taiwan
AT RFEL R ES SRR AR RS E
Specialty #= 7 42 38
Pharmacy Administration # ¥ ¢ 12, Public Health = £ #F 2,
Information Management F 3t ¢ J2, Big Data Analysis and Risk

Management + #cfy ~ 47 & b *& ¢ 72, Data Mining 7447 #*, Consumer
Protection i}’ § ¢ #3£, Government Procurement 5 /4 f-
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Effectiveness of Food Safety Management

Mechanisms in Taiwan Fortified with Big Data

As the internet and information technology growth, government
using big data as decision-making reference has become main stream.
Taiwan government also values the application of big-data analysis. The
“Food Cloud” has started in 2011, which not only integrates Food and
Drug Administration’s (FDA) various food and drug data, but also
includes relative information from Council of Agriculture, Environmental
Protection Administration, Ministry of Economic Affairs, Ministry of
Finance, and Ministry of Education. This system combines data analysis
and risk management, and provides real-time tracking record of risky
products and its upstream and downstream vendors while food safety
incident occurs. Besides, FDA also constructs a systematic risk alert
model, which explores potential risk factor via long-term statistical
analysis, providing food and drug managing and inspecting suggestions.
This paper indicates how FDA using data integration, comparisons,
analyzes, and probability algorithm technicals to detect high-risk factors
and uphold the food safety for nationals.
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Speaker / David Hsieh #t+% =

Present Position #.ix
¢  President, Taiwan Dental Association
CEARIFE A4 2RAME G RTL
*  Chief Dean, Abc Dental Group
Abc 7 %553;5_” KN

Education ¥ A
* M.S, School of Dentistry, Kaohsiung Medical University, Taiwan
$ﬁ§§%§7§§ﬁﬁi
* M.S, Graduate Institute of Dentistry, New York University, U.S.A.
FReH<89 FAL AT
Experience &
® President, Taiwan Academy of Implant Dentistry
SATFEMFEERT L
® (linical Associate Professor, Kaohsiung Medical University, Taiwan
BAFE LG TR B
® Specialist, International Congress of Oral Implantology (ICOI)
ICOIR% r iz 7 & ¢ E;;fi%%éma xR
® President, Taiwan Dental Association
PEART PO WAL FITL
® Academic Chairperson, Taiwan Dental Association
CEART FEAE 2HME § 8L
® Consultant, Kaohsiung City Government, Taiwan
® 22 FORAR
Specialty 7= 7 45 38
Clinical Dentistry F&/#& 7 ¥ &, Dental Implant 4 1 & 7 , Hospital
Management # E3-JEA
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The Role of Oral Health in Long-Term Policies

From the prospective of long-term care, in addition to the care in daily life,

prevention of disability, dementia and delay aging are also crucial. Good

nutrition intake and oral functions are the basis for achieving such goals.

Studies have shown that the functions of chewing and swallowing are helpful

for the function and the cognition of the brain.

It’s an important task to maintain the oral hygiene of elders to improve oral

functions, especially for the disabled elders cared by others. The care for oral

hygiene can prevent oral cavity from diseases, URI as well as aspiration
pneumonia, even death.

Oral care does not just mean oral cleanliness and preventing people from

respiratory infection by controlling oral bacteria, it also includes the

maintenance of oral functions (the maintenance of chewing and swallowing)
as well as improvement of nutrition. In a broad sense, it will affect living
functions, cognition and social participation.

The key points of oral care in long-term care policy:

(1). The role of dentists in restoration and discharge: dentist intervenes in oral
care for 3 periods according to the progress of the disease.

(2). Oral care for the disabled or bed-ridden patients: Infection rate and
expenditure for follow-up treatment could be reduced while the oral care
was well taken. It may also be helpful for medical expenditure of
National Health Insurance.

(3). Service for prevention and delay of disability: prepare better for aging to
achieve the goal of “availability and effectiveness”, activating the aging,
local aging as well as successful aging of long-term care policy.

(4). Integrate with home care: obtain home-bound dentist qualification,
stipulate the regulations for home-bound dentist’s office and encourage
the local dentist’s offices to obtain the qualification to set up department
of dentistry in dentist’s office, thereby providing convenience for
home-bound dental care.

(5). Established a hospital for restoring oral chewing and dysphasia: in the
meanwhile, provide education and training to cultivate talents in
dentistry.
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Speaker / Min-Huei Hsu #p &

Present Position #.ix %
¢ Counselor/Director, Office of International
Cooperation, Ministry of Health and Welfare,
Taiwan

CERAEES & 3o FRLEN \

Education ¥ &
* Ph.D,, Graduate Institute of Medical Informatics, Taipei Medical

University, Taiwan
SRFECEFETARL L

* M.Sc., Graduate Institute of Medical Informatics, Taipei Medical
University, Taiwan
SAFEAEFETREL AL

* M.D,, School of Medicine, Taipei Medical University, Taiwan
SAFEARTE R

Experience &

® Director, Medical Informatics Center, Ministry of Health and Welfare,
Taiwan
w2 s F & A R =2

® Chief Information Officer (CIO), Taipei Medical University, Taiwan
FAFELETRE

* Deputy Superintendent, Taipei Municipal Wanfang Hospital, Taiwan
e A 35’:?%5]‘%%]1‘%{,

* Attending Physician, Department of Neurosurgery, Taipei Municipal

Wanfang Hospital, Taiwan
e g FRA LA LFE
Specialty #= 3, 4 38
Medical Informatics and Management %5 B T3t ¥ 72, Healthcare Quality

and Patient Safety %5 Y ] J * % 2, Neurosurgery AR
TeleHealthcare if jE 3 & BB £
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Smart Healthcare in the 21st Century

The sustainability of a healthcare system depends on its efficiency
and ability to produce affordable high quality of health care. Achieving
Universal Health Coverage (UHC) also requires an efficient and effective
healthcare system. In 2Ist century when we have sophisticated
information (IT) technology, how can it be deployed to alter the
production function of healthcare to be more efficient as well as enhance
the quality of healthcare? Moreover, how can IT be used to administer
health care system more effectively and efficiently?

The U.S. IOM uses safe, effective, efficient, timely, equitable, and
patient-centered as the six indicators of health care quality. Limited
resources must be used to cover the entire nation while simultaneously
providing medical services that satisfy these six indicators. To do this, the
proper use of communication technology is a key factor. After achieving
the goal of providing the entire country with health care coverage, the
next generation healthcare will focus on the 4 Ps of personalization,
prediction, prevention, and participation as the cores of P4 medicine or
precision medicine. This will rely even more on information and

communication tools as critical facilities.
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Emerging Health Policy Forum
AL FRERHL

Moderator 3%

Director-General Joh-Jong Huang

3¢ hE
the Health Bureau, Kaohsiung City Government, Taiwan

B2 FEAL R
Panelists ¢

President, Qin-Cheng Wang 1 4 #% 2% &

Kaohsiung City Medical Association
SRR E SRS Y

President, Fong-Yu Wang 3 25 2% &

Kaohsiung County Medical Association
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Speaker / Ying-Wei Wang 1 # i

Present Position iz

¢ Director-General, Health Promotion Administration,
Ministry of Health and Welfare, Taiwan
FAAGTIINR AR ¥ ¥ £

* Associate Professor, School of Medicine, Tzu Chi
University, Taiwan

BB FF Rl

Education ¥ 4

* Dr.P.H,, School of Public Health & Tropical Medicine, Tulane University,
US.A.
FRHFAE ok ?ﬁi—‘f’i’%@%%§§§l‘%ﬁi

* M.P.H,, School of Public Health & Tropical Medicine, Tulane University,
U.S.A.
AR AR 0 L B P AL

* M.D,, School of Medicine, National Taiwan University, Taiwan

Mo it gFERFRL

Experience &

® Deputy Director, Department of Medicine, Tzu Chi University, Taiwan
SRLRIE 3K RN
® Director, Department of Medical Humanities, School of Medicine, Tzu
Chi University, Taiwan
A FEFEIRAYFH
® Director, Heart Lotus Care Ward, Buddhist Tzu Chi General Hospital,
Taiwan

.

lé—o?)t% AiE L %5]‘?5:\,31{.-? -@Iﬁi EQENNES
Specialty #= 3, 4 38

Family Medicine Mé_%f &, Palliative Care % 1e ¥ &, Community Health
4+ F 4= B, Health Promotion i % %2, Medical Education %5 TR
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Care Model to Improve Health Literacy through
Patients and Their Families’ Participation

Health literacy is an essential factor influencing health behavior and health
outcome. In Taiwan, 30.2% of adults have inadequate health literacy, resulting
in low utilization rate of health promoting services and high admission rate. The
promotion of health literacy by health care institutions should start from 3
dimensions, namely the institutions, service providers and the cases. Adoption
of health literacy methods will enhance the user-friendliness of patient’s visual,
audio and reading tools and improve the patient’s understanding of disease
knowledge, and allows greater self-decision making competency during critical
conditions. Different from the current passive model of health education guided
by medical professionals, enhancement of patient and family member health
literacy is the more proactive way to achieve better outcomes of disease care.

In order to provide patient-centered health care and promote patient and
family engagement, institutions should create an environment where patients,
families, and medical teams can all take part in. The patients and families
should be involved as members of health care team so that they are able to
jointly improve formation of hospital policy and medical care procedures
through routine surveys to collect the opinions of the patients and employees to
further improve the quality of care. Therefore, Health Promotion Administration
(HPA) of Ministry of Health and Welfare commissioned academic institutions to
develop —-self-evaluation on health literacy and intervention guidance and
toolkits unique to Taiwan. According to these research, the health literacy status
of the public seeking medical attention in health promoting hospitals is 18.7%
for high, 56% for middle, and 25.3% for low. More than 80% of the institutions
possess the leadership and drive to promote the strategies and plans to realize
health literacy goals. Moreover, HPA promoted Shared-Decision-Making (SDM)
policy, developing 12 assistant indexes titled Patient-Decision-Aid (PDA) in
2017, including health promotion measures like smoking cessation,
breastfeeding and obesity prevention, and non-communicable disease issues like
menopause, chronic kidney disease, diabetes, COPD and hyperlipidemia. The
tool was introduced to 93 medical institutions for practical operation to assist
patient and family engagement in health promotion and disease care. Feedbacks
from nearly 80% of participating medical professionals that indicated that
utilization of PDA is helpful for the patients to understand medical problems
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and options, and is able to enhance their health literacy. Nevertheless, to achieve
better patient-centered quality care in the future, future PDA development will
focus on the needs and value of the patients, exploration of the obstacles and
difficulties faced by the patients during the SDM process, so as to optimize the
SDM process in Taiwan.

Health Literacy is the key to equal patient safety and health. In order to
improve those materials for people to understand our point more easier and
efficient . Health Promotion Administration already developed “Guidelines for
the Use of Health Literacy and Friendly Material Review Index " and also built
a platform for health education material integration, offering applicable health
information to enhance people's self-health decision-making ability.

Taiwan has fully promoted the health literacy projects and SDM process
through the health promoting hospitals. The core concept is not only to advance
the literacy of the medical professionals, but also to provide evidence for
improving the care competency of the patient and family. In the future, we will
continue to share Taiwan’s experience and achievements in the promotion of
health literacy.
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Speaker / Takahiro Ono

Present Position 3=

* Professor, Graduate School of Medical and Dental
Sciences, Niigata University, Japan
PARZATRAEFFR T PEFL TR E VIR
FIH AR

Education ¥ &

* Ph.D, Graduate School of Dentistry, Osaka University, Japan
PAIRAET Py L

* D.D.S, Faculty of Dentistry, Hiroshima University

PARE BT FAIL AT i A
Experience &

® President, Japanese Society of Prosthodontic Dentistry, Japan
PACIZRRE §RE L

® President, Japanese Society of Gerodontology, Japan
Pa7 ¥ pE gREL

* Director, Japanese Society for Mastication Science and Health Promotion,
Japan
pPAERPE o e g1

* Director, Japanese Academy of Maxillofacial Prosthetics, Japan
PAEH BES IR E

* Director, Japanese Society of Stomatognathic Functions
PACHFF E§RE

Specialty #= 3, 4 38
Motion and biomechanical analysis of chewing and swallowing *2 *-% %
w2 5 (522 4 $» 4 & & 47, Evaluation system of masticatory performance

veowg ok w2 3 ik %, Relationship between oral health and
cardiovascular diseases T "z it B £ v ik B B 5 OB T
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Interdisciplinary Approach with Intraoral

Appliances in Dysphagia Rehabilitation

With rapid glowing of elderly population, dysphagia, physical
problems in eating and swallowing, has been widely paid attention.
Dysphagia causes dehydration, malnutrition as well as decline of quality
of life. Most unfavorable result of dysphagia is aspiration pneumonia,

which is one of the most popular life-threatening diseases in elderly.

Dysphagia rehabilitation is quite a novel and interdisciplinary
medicine, which has been developed since the last decade of 20th century.
As we dentist have many opportunities to treat elderly patients, the
knowledge about dysphagia symptoms and the skill of screening tests
must be necessary for dentists to pray a role in the dysphagia
rehabilitation. It should be recognized that early intervention is useful for
preventing the worsening of dysphagia and can save the medical and care
expenditure.

Many elderly patients with dysphagia have the problems in oral stage
of swallowing such as decline of tongue, lips and cheeks sensori-motor
system and saliva secretion as well as tooth loss. Prosthodontic approach
to reconstruct oral structure and function is the most professional role of
dentists in dysphagia rehabilitation. A special oral appliance named
palatal augmentation prosthesis (PAP) can improve oral stage dysphagia
and speech disturbances caused by tongue motor disability.

In this lecture, I would like to talk about the basic knowledge about
dysphagia, clinical symptoms and screening tests, then how we dentist
can improve dysphagia by using prosthodontic approach in collaboration
with medical professions.
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Speaker / Tein-Ching Lee % = &

Present Position #R.i= ﬁ
*  Attending Physician, Department of Orthopaedics, 1= F’?
Kaohsiung Medical University Hospital, Taiwan E*’/,
BT E A Sk T h AL s FEE N7
Tf F < B Tf # e Tf ¥

Education ¥

* Graduate Institute of Medicine, College of Medicine,
Kaohsiung Medical University, Taiwan

FRFFFFFEY AR LA
* M.D,, School of Medicine, Kaohsiung Medical University, Taiwan
FAPELAEFE I FEL
Experience &
® Resident, Department of Orthopedic, Kaohsiung Medical University
Hospital, Taiwan
FAFEAFHRFRA PILRF
® Attending physician, Department of Orthopaedics, Division of Sports
Medicine and Orthopaedic Trauma, Kaohsiung Medical University
Hospital, Taiwan
BAFEFURFAPOEHFELG PP
Specialty 7 7 47 3
Osteoporosis # F #r ¢, Sports Injury i& # i ¥, Orthopaedic Trauma £/ %
o
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Osteoporosis Prevention and Long-Term Care for
Seniors

Osteoporosis is known as a chronic disease that is characterized by
decreased density (mass or/and volume) of normally mineralized bone which
leads to compromised bone mechanical strength and an increase in the risk of
fractures. With an aging population and longer life span, osteoporosis is
becoming a global health issue nowadays. In Taiwan, osteoporosis has been the
fourth most common chronic disease of the elderly. Furthermore, the incidence
of hip fracture, which often accompany with high complication and mortality
rate, in Taiwan ranks first among Asia countries, and ninth in the world. The
pain and inconvenience after fractures may result in lasting disability and
impaired quality of life, increased mortality, with enormous medical and heavy
personnel burden on both the patient’s and nation’s economy. The prevalence of
osteoporosis is increasing with the population aging. The elderly population in
Taiwan exceeded 12% at the end of 2013, with the rate of aging ranking first in
the world for the past few years. Therefore, how to prevent and treat
osteoporosis is not only a personal health problem, but also a big issue of public
health policy in our country.

Osteoporosis usually has no clinical manifestations until a fracture occurs.
Therefore, most patients with osteoporosis in Taiwan are not undergoing
anti-osteoporotic treatment, even are not aware that they have osteoporosis.
According to the updated Taiwan Osteoporosis Practice Guidelines, all women
age 65 or older and men age 70 or older should have bone mineral density test,
even without risk factors of osteoporosis including: low body weight, parent
history of hip fracture, excess alcohol intake, smoking, steroid use, history of
fragility fractures , particularly of the hip, wrist and spine including
morphometric vertebral fracture, over active thyroid or thyroid function, low
sex hormone level and other secondary osteoporosis. The five key points of
osteoporosis prevention and treatment includes balanced diet and nutrition,
adequate exercise, anti-osteoporotic medication, timely detection with routine
follow-up, and control of underlying chronic disease. With advance of medicine,
there have been numerous effective diagnostic methods and medical treatment
of osteoporosis. With an early diagnosis of osteoporosis before fractures occur
and by assessing the bone mineral density and with early intervention,
osteoporosis can be prevented. Therefore, how to improve national knowledge
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of osteoporosis, the accessibility of diagnosis and anti-osteoporotic medications,
and the compliance of patients with osteoporosis through effective health
education, adequate payment of national health insurance, and public health
policy are critical to decrease the osteoporotic patients’ risk of fractures in the
future. It depends on the communication and cooperation of multidisciplinary
team in elderly care and the government.

Keywords: Osteoporosis, osteoporosis management, bone mineral density, fracture
risk
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Speaker / Yu-Chun Wang 1 4t

Present Position & iz =
* Attending Physician, Center for Geriatrics and \:-
Gerontology, Kaohsiung Veterans General Hospital, y
Taiwan
FPANAFUFEL LT \
Education ¥ & A

* Bachelor, Department of Chinese Medicine, China Medical University,
Taiwan

PRFE RS g FFAFL
Experience &

* Fellow, Center for Geriatrics and Gerontology, Kaohsiung Veterans
General Hospital, Taiwan

PASVAFRAILFES SFE R
* Fellow, Resident, Department of Family medicine, Yuan General Hospital,
Kaohsiung, Taiwan
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* Resident, Department of Internal Medicine, Kaohsiung Chang Gung
Memorial Hospital, Taiwan
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Family Medicine "5"\2&_%5 # | Geriatric Medicine & # %5 5
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Integrated Care: from Acute Care to Long-Term
Care

The proportion of senior citizens age 65 and above accounted for 14%
of the population in Taiwan in 2018. Taiwan has become aged society
according to the WHO definition. Facing the rapid ageing society, the
services in acute care and long-term care should be integrated to meet the
care needs of the senior citizens. Senior citizens often presented acute illness
atypically and might need care due to disability. The evaluation of health
status for senior citizens from WHO is “function”. Therefore, we should
emphasize on the function of senior citizens from acute care to long-term
care. In chronic care, comprehensive geriatric assessment should be applied
to evaluate the complexed needs of care. During acute hospitalization,
geriatric syndromes, sarcopenia and general weakness should be considered
to reduce the risk of disability. When disabilities happen to senior citizens,
the potential to fully recover should be evaluated and post-acute care should
be considered to maximize the function. Appropriate long-term care service
should be delivered in time during hospitalization. Multidisciplinary staffs
should be integrated from acute care to long-term care to maintain or

maximize the quality of life of the senior citizens.
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Food and Drug Management
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Speaker / Ming-Tsang Wu 2 p §

Present Position iz

¢ Director, Research Center for Environmental
Medicine, Kaohsiung Medical University, Taiwan
FPRFFERBFEFLI 0B

* Professor, Department of Public Health,
Kaohsiung Medical University, Taiwan

BEFEAE L 8 K
¢ Director, Graduate Institute of Clinical Medicine,
Kaohsiung Medical University, Taiwan
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Education ¥
* Sc.D., Occupational Health, Harvard University, U.S.A.
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* M.O.H., Occupational Health, Harvard University, U.S.A.
FRL L E O ERL
* M.D., Department of Medicine, Chung Shan Medical University, Taiwan
PLFERFEL

Experience &

Director, Department of Community Medicine, Kaohsiung Medical
University Hospital, Taiwan

FRAFEAFHAFRATFFINLE
Director, Graduate Institute of Occupational Health & Safety, Kaohsiung
Medical University, Taiwan
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The Public Health Threat of Phthalate-Tainted
Food in Taiwan: What Did We Learn from 2011
Food Scandal?

A major food scandal happened in Taiwan in 2011. Phthalates
were deliberately added to a variety of foodstuffs as a substitute of
emulsifier. This food scandal was similar to the 2008
Chinese melamine-tainted infant formula scandal. In this talk, I will
describe the detailed course of this phthalate-tainted food scandal and
compare it with that toxic milk scandal in mainland China. How
government response and management of the crisis and its future

implications will be also addressed.
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Speaker / Mohana Krishna Reddy Mudiam

Present Position 3=

Principal Scientist in Analytical Department,
CSIR-Indian Institute of Chemical Technology,
Hyderabad, India

CSIR-Er & " R HLFRFEHE L 7IF L EF ?‘\
Associate Professor, AcSIR Chemical Sciences
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Education ¥

Ph.D., Biochemistry at Central Forensic Science Laboratory, Osmania
University, Hyderabad, India
ERBHEER G AR LR FHERHR L L

M.Sc., Chemistry, National Institute of Technology, Warangal, India
FRRFIZI R R

Experience §A

Principal Scientist in Analytical Chemistry Laboratory, CSIR-Indian
Institute of Toxicology Research, Lucknow, India
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Senior Scientist in Analytical Chemistry Laboratory, CSIR-Indian
Institute of Toxicology Research, Lucknow, India
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Analytical Challenges and Solutions in Food Safety
Management - Indian Perspective

Food safety is one of prime concern in recent times due to its
adversities to the human health. The presence of contaminants added
intentionally and/or unintentionally to the food raising concerns over its
safety to the consumers and affecting the trade relations between the
countries. Thus, to avoid, many countries came up with a legislations to
establish regulatory agencies in the area of food safety. In India, Food
Safety and Standards Authority of India (FSSAI) has been established to
regulate the food safety issues and other related aspects. FSSAI has active
since 2006 and able to set limits for the presence of organic, inorganic,
physical and biological contaminants in various food products. Likewise,
establishing food testing laboratories are also one of the prime agenda of
FSSALI as per ISO 17025 guidelines. But, many times, the availability of
easy to use, rapid, sensitive and robust analytical methods are too scanty
and thus, limiting the regulatory authorities to regulate the food
contaminants in various food commodities. The analytical method
development with minimum usage of organic solvents, easy to remove the
matrix interferences with a greater accuracy and precision possess
challenges. The use of microextractions and molecularly imprinted
polymers can solve these issues to some extent and also help to develop
matrix based methods to quantitatively determine multi-class analytes
rather than analyte specific methods. In my key note lecture, I will discuss
about the food safety aspects, analytical challenges and possible solutions
to detect and determine contaminants in various food commodities.

Key words: Food safety, FSSAI, Microextractions, MIPs and Regulatory aspects
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Speaker / Dong-Zong Hung # & %

Present Position #.i=

*  Director, Toxicology Center, China Medical
University Hospital, Taiwan

Y %

RFEFRFRAS LA N

*  Associate Professor, Institute of Clinical Medicine L
and Research, China Medical University, Taiwan

PRFEFRFFRE P FEFY R R
Education ¥ &

* Ph.D, Institute of Toxicology, Medical College, National Taiwan
University, Taiwan

BRI REFY AL
* M.D., School of Medicine, Yang-Ming Medical College, Taiwan
LRI R Y

Experience A

® Chief, Division of Toxicology, Emergency Department, Taichung

Veterans General Hospital, Taiwan
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* Attending Physician, Division of Toxicology, Emergency Department,
Taichung Veterans General Hospital, Taiwan
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Clinical Significance of Poison Examination and
Identification

Comprehensive drug testing is often an important or even conclusively
diagnostic tool for poisoning management. Under drugs testing and attentively
clinical observation, we can make a correct diagnosis, assess the severity of
poisoning, follow-up the outcome or even to be a forensic reference. Drug
testing has roughly two purposes, screening tests for exposure assessment and
validation tests for severity confirmation. To achieve these two purposes we
apply three types of principles and instruments: immunoassay, chromatography
and mass spectrometer. Enzyme immunoassay is simple and convenient; it is
not only used in toxicology, but also in most of fields of biological medicine.
Therapeutic drug monitoring is the model. In cases of acetaminophen overdose,
we check their serum acetaminophen concentration at 4 hours after poisoning to
determine the severity of poisoning and the guide for antidotes. Most of
protein-based toxins, such as snake venoms can also be detected by
immunoassay. We used an ELISA method to detect cobra venom in snakebites
of unknown origin. We found the blood venom concentration might correlate to
the severity and prognosis of Taiwan cobra snakebites. We further developed a
fast and point-of-care diagnostic kit for emergency use or might be used on site
for quick assessment. Some small molecular chemical toxins could be detected
by chromatographic methods directly or after derivative reaction with other
chemicals. So, we use spectrophotometer to quantify serum herbicide level for
paraquat intoxication; gas chromatography for blood ethanol or methanol level.
Mass spectrometer got great improvement and wide application in recent years,
such as the application of proteomic analysis on natural toxins or snakes
venoms, But It is not so feasible in clinical or emergency toxicology. Mass
spectrometer possesses high quality of specificity and sensitivity, and is
reserved for drug confirmation in forensic toxicology, doping control and
workplace drug testing. In the area of clinical and emergency toxicology, drug
testing plays an important role in differential diagnosis, but could not be
overemphasized. Above all, following the basic concept of Paracelsus—the
dose makes the poison, may be the most fundamental principle for poisoning
treatment.
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Speaker / Peter G. Osborne

Present Position 3=

* Honorary Research Fellow, the Florey Institute of
Neuroscience and Mental Health, Melbourne,
Australia
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* Visiting Professor, Graduate Institute of Clinical Medicine,
Kaohsiung Medical University, Taiwan

FAFE SRR F L e N R
Education ¥

Ph.D,, Brain Physiology, Howard Florey Institute, Melbourne University,
Australia
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BSc (Hons), Zoology, Australian National University, Canberra, Australia
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Experience 5

® Guest Professor, Department of Clinical and Counseling Psychology,

National Donghua University, Taiwan
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Guest Professor, Department of Life Sciences, National Donghua
University, Taiwan
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* Independent research scientist, Asahikawa Medical College, Japan
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The Development of a Pharmacological
Replacement Therapy for Betel Quid Substance
Use Disorder

Betel quid chewing is potentially addictive and carcinogenic with
addiction invariably being a prerequisite for the development of cancer rather
than vice versa. There is no pharmacological treatment for betel quid or Areca
nut+Lime dependence. Analysis of scientific publications in PUBMED show
that the vast majority of publications related to betel quid are epidemiological
characterizations of populations of chewers or molecular studies examining cell
models of pathology induced in response to the application of Areca nut extracts
or arecoline. There is no scientific precedent for any licit or illicit drug of
addiction that either of these two fields have contributed to the development of
strategies or therapies to prevent dependence or abuse. Pharmacological
characterization of the receptor ligands and neuronal mechanisms mediating the
psychoactive effects of coffee and tea, alcohol, tobacco, heroine, amphetamines,
cocaine and GHB is, and has been, the basis for the synthesis of receptor
antagonists/agonists that form the backbone of current treatments of dependence.
Drug dependence is a complex disease and experience has demonstrated that
effective treatment requires the integration of pharmacological therapy and
cognitive behavioral and social interventions. The pharmacological mechanisms
of intoxication and dependence to betel quid or Areca nut+Lime have not been
established. Binlang is the fourth most commonly consumed stimulant in the
world yet scientific publications in PUBMED show that relative to other drugs
of addiction binlang publications are grossly underrepresented in number and
those available are invariably limited to low impact journals. Pharmacological
research of binlang is almost non-existent. This results from two factors. Firstly,
a lack of funding available to binlang researchers which sometimes
detrimentally impacts the design and quality of research and secondly, a low
interest by scientific journals in a subject that has almost no impact upon
western health care or society, - topics very relevant to the majority of any
journals subscribers.

To effectively improve the translation of binlang research into treatments
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for chewers Taiwan needs to establish an International Binlang Research Center
(IRBC) that is funded by block grants from MOST. The IRBC needs to refocus
research away from epidemiology and molecular biology and avoid existing
political research hierarchies. IRBC research should exclusively focus of the
development of effective treatments that reduce the incidence of dependence
and cancer in chewers. One research priority should be pharmacological
investigations of receptor/ligand events mediating intoxication and dependence
with the goal of developing pharmacological replacement therapy for binlang
dependence. This IRBC needs to promote the recruitment and inclusion of the
best Taiwanese and foreign research scientists. To be international this will
require Taiwanese MOST to amend existing policy guidelines so as to allow
foreign guest scientists to apply for MOST research funding. Evaluation of the
scientific progress of an IRBC research project should recognize that Binlang
chewing is an orphan addiction and SCI ranking of research publication is not
necessarily the metric that most accurately describes the value of research but
more accurately describes the publications appeal to a larger, largely
disconnected paying audience.

This talk will discuss the changes in scientific attitude required to
stimulate pharmacological investigations directed towards the development of a
pharmacological replacement therapy for Betel Quid Substance Use Disorder.

Keywords: addiction, therapy, pharmacology, betel quid
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Civil Liabilities in Medical Malpractice

The medical service providers who provide medical services involve
legal relations of contracts or quasi-contracts, if medical malpractice happens,
torts liabilities. Medical service providers always provide medical services in
medical institutions, and it forms a three parties legal relations. If the legal
entities of medical institutions are identical to medical service providers, the
legal relations between medical institutions and patients are identical to the
legal relations between medical service providers and patients. If legal
entities of the medical institutions and medical service providers are different,
medical service providers provide medical services according to code or
contracts, and medical service providers are the agents of medical
institutions, the contracts only exist between medical institutions and patients.
The legal relations between medical institutions and medical service
providers depend on whether medical institutions are public or private, if
private medical institutions, on whether medical institutions are corporate or
incorporate.

If medical malpractices happen, the medical institutions and medical
service providers are burdened with civil, administrative, and criminal
liabilities, this article only explores civil liabilities. Due to the previous
arguments of application of the Consumer Protection Act, there are different
opinions of negligent or strict liabilities for torts liabilities of medical
malpractices in Courts decisions. The courts adopts negligent liabilities for
medical malpractices accompanying with the Medical Act amended several
times. However, concerning the burden of proof, the Courts decisions are
inclined to ask medical institutions to prove without negligence to be
discharged of liabilities, in addition to relying on medical expert witness.
The contents of the amendment of Article 82 of the Medical Act Amendment
of 2017, for which the medical industries expect highly, have on substantial
impact on civil liabilities in medical malpractices.

5,;5 K ix 2% / Medical Law Forum
62



2018 EHPSMC

FRE& T f&

%si&ﬁﬁtl %&@‘PFJ}’IKF"DP G ﬂ"]*gl‘i’m,zé‘—laﬁ‘gffﬁ’%zr
FLFRFEAG REAIAZER B a FERLY AFRBHS
Tt B FRRTE FlA A FRABEFEAR AR Z DR EM G
WFRBHREFF ARG R -2 ELW MFR BRI R AT DR 2N
%,%ﬁ%i& ﬁ@kﬁm,%wﬂw% A FRBHREFEARL

Pl -2 igl FE AR Lk RS R0 A F R B EREF R IR
‘%i‘ﬁéﬁ%%ﬁm%ﬁﬁy"E%%%ﬁ?%4ﬁ*?nwﬁ
CFRWHEFEAR S EN G RFRPRL AP i F
ﬂg%wﬁ,xgﬁ;k eSS R I 3

FFARSR A REFRIRAEPF > oMM F A IR 0 FRp L
ForNAFRFOFRPBREFEFAARLAT Ao

ié@ﬁﬁ%iﬁao%&ﬁﬁﬁiﬁ%%%%ﬁ%ﬁﬂ’L?ﬂpd
FEEEEORr LH A DRFRHEIRIET REAF DL
%ﬁﬁﬂ’ﬁ%iﬁﬁéﬁav T’°ﬁ{%§%pﬁ’*ﬁ¥ CE
AR E R R FREL R e d FRPHER S RER A

\*"“\\

gzg‘“%—°i%&%%ﬁpﬁf%%mzoj.?ﬁ?%/zﬁ 711 J'_T—_ _ﬁ %782
FEep o MHFATEARFE X AFLFFTRE

o

¥ %2 234 / Medical Law Forum
63



2018 EHPSMC

Speaker / Wan-Chi Chu %% %

Present Position 3=

* Head Prosecutor, Taiwan Kaohsiung District

Prosecutors Office
PABRN S RARTLERET

Education ¥

* Bachelor of Law, Department of Law,
National Chung Hsing University
Rzv @2 Fggd

Experience A

® Prosecutor of Taiwan Changhua District Prosecutors Office

RN ECRBERET

Prosecutor of Taiwan Kaohsiung District Prosecutors Office
FTEBEF CRRZERETY

Head Prosecutor of Taiwan Tainan District Prosecutors Office

PALGH SRR ERET

5,;3 K ix 2% / Medical Law Forum
64



2018 EHPSMC

Inquiry into Criminal Cases Regarding Act

Governing Food Safety and Sanitation

1. Introduction
2. Impact of recent food safety scandals on Act Governing Food Safety
and Sanitation
(1) Plasticizer scandal on May, 2011
Amendment was made on June 22, 2011 to increase criminal sanction
of Article 34, Act Governing Food Sanitation.
(2) Poisonous starch scandal on May, 2013

A. Amendment was made on June 19, 2013 to change Article 11, 34 to
Article 15, 49 in the Act Governing Food Sanitation. The major
amendment is on “sophistication”, and “harmful to health” in
Article 49 is removed.

B. Food and Drug Management Bureau was reorganized as Food and
Drug Administration, Ministry of Health and Welfare, and Disease
Control Bureau was reorganized as Taiwan Centers for Disease
Control, Ministry of Health and Welfare since July 23, 2013.

(3) Cooking oil scandal of Chang Chi Foodstuff Factory Co., and Flavor
Full Food Inc. on October, 2013.
A. Act Governing Food Sanitation was amended and published as
Act Governing Food Safety and Sanitation on February 5, 2014.
B. Act Governing Food Safety and Sanitation was amended and
published on December 10, 2014.
a ~ Raise fine and penalty
b ~ Confiscate illegal profits (49-1)
¢ ~ Consider Article 58, Criminal Code to determine the amount
of fine.
d ~ 18th resolution of Criminal court, Supreme Court on
November 22, 2016.
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3. Legal controversy of “sophistication” in Article 49, Act Governing
Food Safety and Sanitation

(1) Intellectual Property Court’s misaligned explanations about “abstract

crime of danger”.

A. Realistic Theory (determined by individual case)

B. As long as there is an act of “sophistication”, it is presumed
“harmful to human beings”, without the burden of proof.

(2) What are the legal interests protected by the Article 49 of Act
Governing Food Safety and Sanitation? What is the legislative
purpose of it?

(3) Academia’s opinions

(4) Courts’ opinions

(5) 18th resolution of Criminal court, Supreme Court in 2016

4. Controversy of confiscation

(1) Controversies resulting from cooking oil scandal of Chang Chi
Foodstuff Factory Co.

(2) (Before amendment) Article 38.3., Criminal Code: only criminal
profits “owned by defendant” can be confiscated.

(3) Article 49-1, Act Governing Food Safety and Sanitation amended on
December 10, 2014: criminal profits shall be confiscated whether they
are owned by the defendant or not.

(4) Clauses regarding confiscation after Article 38, Criminal Code, which
were amended on December 30, 2015, were effective on July 1, 2016.

(5) Article 10-3, Enforcement Act of Criminal Code: confiscation
regulations of other laws enforced before July 1, 2016 are no longer
valid.

(6) Article 49-1, Act Governing Food Safety and Sanitation (amended on
January 27, 2018): the method to estimate range and amount of
criminal profit confiscation shall be determined by the Executive
Yuan.

5. Conclusion
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Cooperation and Dispute Resolution in Health
Care Disposition

If the state regulation could not function well at fulfilling its purpose,
then it will be bad rules that may infringe citizen’s property and liberty right.
When the state regulation could cooperate with high information technology,
then it may function very well with low cost. Taiwan is now suffering
seriously few children and aged social problems. But the health care
regulations about caring institution are still very traditional that cost

tremendous cost both to the institution and also to all society.

This article argues that the proper regulations that could promote state
government collaborate with the society should: First, to help the private
health care institutions using health information monitoring system; and
second, using the cloud technology to integrate big data for infectious
disease prevention; third, using learning and encouragement to substitute the
punishing rules; and forth, recourse to market forces and economic
incentives to promote cross area cooperation for infectious disease

prevention.

Keywords: state regulation, collaborative regulation, infectious disease

prevention
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Establishment of Clinical Medical Ethics in Taiwan

In medical institutions, there are many clinical ethics practices, such as
organ transplantation, IVF, induced abortion, genetic diagnosis and treatment,
paternity testing, stem cell therapy, hospice care, terminal care, DNR, organ
donation, long-term care, and etc.

In the medical affairs that are handled almost every day, medical staffs
should face medical ethical issues everywhere. In addition to the values and
choices to be cultivated from the professional training, practical guideline
and SOP need to be consensus in the medical team that forms medical ethics.
Therefore, in various professional fields, many medical administrative are
extended, such as the development of ethical codes, behavioral norms,
patient rights, clinical trials, medical ethics counseling, academic ethics
issues, media ethics, medical disputes and deliberation, social services and
legal affairs, ...and etc.

Therefore, education in medical ethics has also become an important
task to be implemented. It is an important issue to establish a structured
clinical ethics practice model through consensus mechanisms, professional
considerations, indicator establishment, feasibility assessment, supervision,
and assessment mechanisms.

In the past ten years, we have divided the ethical practice into various
clinical units, medical ethics working groups, medical ethics consultation,
case conference, hospital medical ethics committee, and integration of
human trial medical ethics committee. Ways to core curriculum education
and training, pre-service and in-service ethics education, presentations,
seminars and workshops, ethical consultative discussions, and clinical ethics
case discussions were conducted.

In recent years, cross-disciplinary, role-playing models and collegiate
arbitration have been used to teach clinical ethics. The initial results from the
participation, number and satisfaction assessments should be worth to be
promoting models and mechanisms.

Keywords: clinical medical ethics, ethics education, role playing,
collegial arbitral tribunal
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Legal Dilemma in Emergency Medicine

During an emergency medical scenario, not only the medical
professionals have to deal with unexpected conditions and possibly rapid
deterioration, but also the patients might be compromised in their
competency, and suitable surrogates are usually not available or cannot make
the decision properly. On the other hand, there is always no solid and
trustable interaction between patients side and medical staffs, nor adequate
informed consent or shared decision making process, thus made the
doctor-patient relationship very unstable, resulting in a high risk area of
medical dispute. In addition, the patient as a main stake-holder are very
likely being not able to establish a clear ‘contract’ with the medical teams or
member, or even 'No cause management’ may be the cases, makes the legal
relationship and liability in emergency more unclear or complicated, and
further withdraw the medical professionals. All the abovementioned may
leds to legal dilemmas in emergency medical conditions, such as in-flight
medical care, the informed consents in emergency, or adaptation of DNR or
not. We here list some examples and raise the cases for discussion, hopefully
can clarify the myth and provide some practical suggestions.

5,;5 K ix 2% / Medical Law Forum
76



2018 EHPSMC

5’?'9%&:’ ':‘r’lé ftiﬁ"&z
‘?~§%F9ﬁ FE AR R0 AR TEY DGk

2V BRLE R OpmEE R @&»?ﬁﬂ%%&a'%ﬁ”%ifﬁ
ﬂs¢+§mﬂ*&ﬁ¢qﬁ E_E.T‘f* IS R REST R E R
Vo Sh o S LEARMS LN G OFRIH o 2 FIER R A R
PIPAR A S N EA 1971 0 KPS}I% [SRE W R T%%&’}%ﬂﬁ”q"}?ﬁrﬁg
GENIRI LA X LFRIEFLNFREH L F 0 FEFRNE
BT od NP L2ENGAMOBRART AR FEI LR 2 o
FREH > MATHQFEY LFFIL L @ ,ﬂﬂf\,;h%t‘ ZRIEREN Rk
BEEL AP 3FFF AL OEAAEAO LD FATRE

RN IR ERER s S S R C S A E
ELY iR L AN F RN TR o At - B
im&ﬁ*?w FeaoT s g L - LR SR @
NAEA T (TauEk o

BT
2

¥ iz =33 / Medical Law Forum
77



|

[ EBEsnm(tL

T B RS P
T ESE el

PEHRREARRERE

B | ERRREREENEXE




o2 M TRE—~BRE

BAE—ED - BRESREFHTERR - REREIZAE - EABETBHERR - BRER
BETF - EARGHE - BIRNZEEMAE -FF » I FEBERE - B2 - BRER

38 BAFHARBIREREIM EAVRT » (BRI B CREFINIRHERTR STIZER

® B% £ 4 KA o
RTEBHRABAR AL LTI
RPTREBLEE

%%
= 5 2 2 ﬁ 7 ﬁ-a@. §
o == B2EER -
- j‘ 92 - = L 1 %‘E‘i ) g
[ &0 B4R G—T apE2EEER %gjgﬁﬁ%%ﬁﬁ
s - A PEEE R g RE BRI A
ApEIZEE anEm © HEA | r%J,ﬁﬁ%EZ&%%@%@ﬁJ!%
ﬁﬁﬁ@i@{%%m%%ﬁrgzﬁﬁ%@} r &P =3 R HA5ER ﬁﬁi;@;ﬁﬂ;ﬁﬁﬁﬁ
s ’%iffwﬁn@w - e EL? ‘%ﬂﬂﬁﬁ&%gﬁé%@;T\%ﬂ%’ﬁiﬁﬁ’ﬂ%iﬁﬁ
E@ﬁMﬁiﬁggﬁﬁﬁﬁﬁﬂﬁﬁ¢@ ‘I &%Eﬁ%%@ﬁﬂﬁ
*‘ﬁwiz’%@Eq%g;%%fﬁ:ﬂhﬂ%ﬁfs@{%% ’ E_TE' psHERRR T
s & 1
| ==

= }\\&
2 — %—%)\ﬁ s Fﬁﬁh
) emapn—EER
kS \EQ] —_
2Rl BiEE BA

P B Aﬁ{ﬁﬁﬁ)\
R %ﬁﬁﬁ%ﬁiw
= e ARER B BENL
—) y - ° %‘ﬁﬁﬁkﬁﬁ%
mEERAHHE \ ERBg—B WREBELR
RN il ﬁiﬁaﬁ w & %m&ﬂ%mﬁﬁ“iﬁﬁa R
%iﬁ%ﬁgﬁﬁ%%ﬁ ' %% ﬁﬁﬁﬁ%%’éﬁ%ﬁ% LE; ﬁﬁgﬁ{m‘ﬁ ) &.—:\]ﬁrt\ﬁa f %Eﬁ)?
mBESER IREC e E]_ s AREERIBRET
ﬁﬂ"])\ ’ %ﬂj]{m};;@zﬁﬁ_ iz__'.__g %&ﬁ o
__yjaﬁ%,’_%‘?éc?n °
- —

FAEREARNERTEENES  EMRLNERRERATEGENE | JLIRFEE - AABMAMEETARE

REAMARPFEEMAEENER  SEEERENE—K - BELSRERRFFRES - RFECEENGT -
BTl » MREEATALREBCHER » REIRBATLENET » IRERMKER -

O itk () B A SRR B SRR D Blalslil
Fh58 B an - 0800-888-067 s8s8 & aE - 0800-220-927
https://www.torsc.org.tw

http://www.tho.org.tw/xms/index.php

B =




RiREEA\EER

18 X T LIS 87 55 1S R AR



) sEMBBRER R

FrEBRERDRBEFNE



4 BN
2 SRERR
;/ g .'.@):e %y @
5 REEEAR
SWEEE . [

®°

®

Ve

BHMBAEES B

,,2? Eﬁ-&“ﬁll—‘li‘ﬁﬂﬁ” ﬂﬂﬁ‘.ﬁ‘ﬂ%

oWEEH S
7£:HHAPP Store QFE A‘ 23&“

g{Play Store

Q B
SARHTHER
@ ; EBEIR
SRTRIE (RS

HZNEERE - HBhECHEOERE  B2FRIFBERBHORA
iR - ERERSERA - REECTEEMA - MR "B B !

j' bi‘

B
BZISREM

=20
ERISHEIR

WEFAEEERI 2N (QESK) - BELNRETBIRRNEH0RE - ARBR—E
a®? EABENREBBNER -

R

i '{}(1 i

. e 0-59 : —MRERTH -
UEERR ROEMAE BRESE 0 1 2 3 4 oo el e | A RN -
ZERE N 0 1234 44 un EEEEE  RASROEEER RO -
3 REESEHANE O 2 15950 : WIEISARIE - BRSBTS R — ST -
4 BB - LINEE o 1 2 3 a
WL o 1 2 3 4  HSHRNSECSESNINE SHSEANN6S  BAEFAS
* 5 BB AE 0 1 2 3 4 29U E(hEER)R - BEEMEZHHREIGEH -

DBBER BZEER HLENSRONS 0800 788 995 () u x % 71 5 @ 2mmumuce

G w




PR I (99%. . . S @?Q
Ul o] #LAE TR IR EX 2

D <

1S

b~

DSBS H - BHINES

il
Z
o

Bl EMARK  WEEYREE % NI - BIEBERE3 N





