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Topic: Work-Life Balance of Women Doctors

Work life balance during the COVID-19 pandemic

Dr. Dabota Yvonne Buowari
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DEPARTMENT OF ACCIDENT AND EMERGENCY/UNIVERSITY OFP ORT HARCOURT TEACHING HOSPITAL, PORT
HARCOURT, RIVERS STATE/NIGERIA

The COVID-19 pandemic has caused a lot of disruptions globally and adjustment to the new
normal. Presently, there has been a lot of research, the numbers are reducing in most countries
leading to most of the restrictions on movement have been lifted. People are now returning to
their normal life. Several challenges were posed by the pandemic, especially on the mental wellbeing of doctors1. Therefore it is necessary to maintain a good work-life balance while the
pandemic lasts. Work-life balance was affected by working from home2,3. Even though this has
been relaxed in most countries. Most healthcare workers are still finding it difficult to adjust. In a
study conducted among dental professionals, the female dental professionals had a significant
change in their work-life balance. The pandemic has led to various forms of fatigue such as
social media and virtual meeting fatigue. Possible solutions to combating this form of fatigue are
developing discipline in the use of social media and moderating the number of virtual meetings
that should be attended daily. References 1. Creese J, Byne J, Conway E, Barrett E, Prihova L,
Humphries N. ‘We all really need to just take a breath: composite narratives of hospital doctors
well-being during the COVID-19 pandemic’. International J Enviro Res Public Health. 2021, 18,
2051. https:// doi.org/10.3390/ 2. Tiroina S, Sulaiman M. The effect of work from home during
the COVID-19 pandemic on work-life balance and its impact on employee performance of
ACEH communication, informatics and encoding office. International J Bus Managem Econ
Rev. 2021, 4(2), 55-63. 3. Ayar D, Karaman MA, Karaman R. work-life balance and mental
health needs of health professionals during COVID-19 pandemic in Turkey. Inter J Mental
Health Addict. 2021, 1-17. 4.
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Topic: Work-Life Balance of Women Doctors

Work-Family Conflict

Dr Helen Goodyear

Paediatrics /University Hospitals of Birmingham /UNITED KINGDOM, Postgraduate education and training/Health Education
England (West Midlands)/UNITED KINGDOM

The COVID-19 pandemic has brought the issue of work and family commitments to the fore and
it has been a time of greatest conflict and strain for many women doctors. This talk will 1. Look
at tensions between working and looking after family 2. Focus on how work can help to reduce
those tensions with a family friendly workplace including attitudes, flexible working hours and
provision of childcare facilities with opening hours that match doctors working hours and shift
patterns 3. Explore home solutions including help at home and how to reduce the burden on
mothers 4. Discuss time management skills 5. Think about knowing oneself and what is the
correct way to proceed given our different situations and cultures
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Topic: Work-Life Balance of Women Doctors

Work-Life Balance of Urologists in Japan During the COVID-19
Pandemic

Yoshiko Maeda

Urology/Showa University School of Medicine/JAPAN, 2/Japan Medical Women's Association/JAPAN

Background) The Diversity Promotion Committee of the Japanese Urological Association has
been conducting surveys on the labor environment and various issues surrounding female
physicians and physicians who are responsible for childcare and nursing care. Objective) A
questionnaire survey was conducted to ascertain the current status and problems of how much
the spread of COVID-19 is affecting the work-life balance of members, and to use this
information as part of countermeasures. Survey period: May 26 and June 2, 2020 Method) A
Google Form was sent out twice to all members via the society mailing list. Results) 35% of the
respondents answered that restrictions were added to their medical treatment and 90%
answered that the number of outpatients decreased. In addition, 60% of the respondents
answered that there were times when they could not provide desirable medical care. Sixty
percent of the respondents said that it would interfere with their ability to obtain credits for
medical specialties. About half of the respondents had some kind of anxiety, and the most
common factors of anxiety were their own infection, family or nosocomial infection, and
management problems. In order to improve the work-life balance, 72% of the total respondents
wanted lectures to be held on the web, and 60% answered that a review of credits for obtaining
or renewing medical specialties under a pandemic was urgently needed. 1 in 4 respondents
answered that their workload at home had increased, and the most common reasons were
increased housework and child rearing. One in four respondents said that the burden at home
has increased, with the most common reasons being increased housework and child rearing. In
addition, several respondents said that they had difficulty using elderly care facilities and
nursing helpers, highlighting the current situation in which urologists themselves are taking on
the role of caregivers.
work-life balance, COVID-19, urologist
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Gender Discrimination – A Challenge to Achieve Work-Life Balance
Dr. Padmini Murthy

PUBLIC HEALTH /NEW YORK MEDICAL COLLEGE/UNITED STATES

Since the Declaration of The Beijing Platform of Action in 1995 there has been a considerable
effort at various levels in society to address gender discrimination by increasing gender equality
in both the workplace and societal environments. Despite the push for increased gender
equality, the challenge of achieving a work life balance continues even in 2022. It is unfortunate
that in most countries the conflict between family and work life (career advancement) is a
greater problem for women to overcome than men. According to multicounty studies there are 3
important elements that compose work family balance are 1. Time balance: which consists of
the underlying principle of dedicating an equal amount of time to family and work 2. Involvement
balance: which stresses on allocating equal amounts of time to the psychological involvement
and 3. Satisfaction balance: an individual is equally satisfied in both work and family roles
played. It is important to note that not only individual perceptions of work life balance, but the
work culture and gender are strong factors. Bias and gender stereotyping other barriers. This
presentation will discuss global examples how gender discrimination has been an ongoing
challenge for many women (especially women physicians) to overcome. A brief discussion of
successful best practices in this context will be discussed. In conclusion the following strategies
on how to promote a better work life balance will be highlighted. 1. Equal pay for women and
men 2. Flexible work options including telecommuting 3. Institutional policy and culture change
to decrease gender discrimination 4. Provision of resources / support for women focus on
women physicians to reduce burnout. 5. Provide opportunities for more women physicians to
become tenured professors, deans and enter the C suite of management and shatter the glass
ceiling.
1.Gender 2. Work Life Balance 3. Glass ceiling
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Topic: Work-Life Balance of Women Doctors

Work-life balance from the employee and employer perspective challenges and chances
Bettina Pfleiderer

Clinic of Radiology/Medical Faculty University of Muenster /GERMANY

A good work-life balance of female physicians working at hospitals can only be achieved if
employee and employer work jointly on reaching this goal. In this talk, I will focus on how a good
employee-employer relationship can be achieved as a driver of a good work-life balance for
female physicians. Challenges will better managed, if there is female participation in top level
leadership position. So far, the potential of women leadership has not been fully made use of in
hospitals globally. This needs to be changed, since a more equal participation of women is a
huge source for one´s well-being. A good work-life-balance at work is also important for the
well-being of physicians and their families and this will benefit hospitals as well. Female
physicians with children will advance in their careers and benefit at home, when supportive
structures in their work place are available such as: (1) ensuring the availability of child care
facilities in sufficient numbers with flexible opening hours (2) providing support structures when
children or elderly family members are sick (3) offering comfortable and flexible working hours to
enable women to find a good balance between embarking on a career and taking care of their
families. How can hospitals develop full potential of female physicians? Installing mentoring
programs for young female high potentials - that means learning from other successful senior
female leaders who nurture, support and motivate them- has a very positive impact on women´s
careers and future development in a sustainable way. Mentoring involves sharing of good and
bad experiences and successful practices; female mentors serve as role models, are a source
of inspiration and a great motivation for mentees to reach their goals. Hospitals should set time
aside for the mentor and its mentee to meet up to exchange on a regular base.
Work-life balance of physicians, employee, employer
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Topic: Work-Life Balance of Women Doctors

The difference of work-life balance factors on sleep quality between
male and female physicians in hospitals
Wen-Hsuan Hou, Jeng-Cheng Wu
1Department of Education/Taipei Medical University Hospital/TAIWAN, 2Department of Geriatrics and Gerontology/Taipei Medical
University Hospital/TAIWAN, 3Department of Physical Medicine and Rehabilitation/Taipei Medical University Hospital/TAIWAN,
4Department of Urology/Taipei Medical University Hospital/TAIWAN

Objective:
The quality-of-sleep is important to physicians’ health. Poor sleep quality not only
associated with health problems, but also deteriorated on their quality-of-life and work
performance, which potentially results in dangerous consequences for themselves and
for the patients they treat. Previous studies demonstrated the associated factors of
sleep quality included: gender, age, exercise, diet, job demand, and social support. The
main aim of this study is to explore the gender difference on determinants of physicians’
quality of sleep in Taiwan.
Methods:
A cross-sectional study was employed with a self-administered questionnaire for 401
physicians in three regional teaching hospitals in Taiwan. Pittsburgh sleep quality index
(PSQI) was assessed to examine the physicians’ personal and hospital environmental
factors related to the sleep.
Results:
A total of 189 respondents completed the survey with a response rate of 47.1%.
Compared to male, female respondents was younger (mean age 39.13 years vs. 44.26
years, p= 0.001), had significant poorer regular exercise habit (5.91vs. 4.57, p<0.001)
and better job demand (12.62 vs. 13.91, p=0.022). However, there was no significant
difference of global score of PSQI between different gender in our study. Subgroup
analyses by multiple linear regression analysis was applied for each gender (male vs
female) group to explore the associated factors of physicians’ sleep quality. In the male
subgroup, the only significant associated factor for PSQI global score was job demand
(β=0.222, p=0.033). By contrast, the significant associated factors for PSQI global score
were diet habit (β=0.390, p=0.019) and exercise habit (β=0.307, p=0.044).
Conclusion:
The study revealed female physicians’ personal health habits (exercise and diet) were
significantly correlated with their quality of sleep; while male physicians only correlated
6

a factor of job demand. Further health policy maker should have different strategies to
ameliorate physicians’ sleep quality between different gender.
sleep quality, work-life balance factors, physicians, Pittsburgh sleep quality index
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Topic: Mandating Sex and Gender Health Education in Medical Schools: What Can We Learn
from Global Efforts

Mandating Sex and Gender Health Education in Medical Schools:
What can We Learn from Global Efforts?

Dr. Janice Werbinski

ObGyn|Western Michigan University Homer Stryker M.D. School of Medicine|UNITED STATES

"This session will report on an E-survey designed to understand the reach and depth of Sex and
Gender Health Education (SGHE) in the 35 countries where Medical Women’s International
Associations exist.
Historically and anecdotally, it is known that some countries have been successful at
incorporating concepts of sex and gender specific healthcare into the curriculum, either by
acceptance and distribution by inspired faculty, or, in some instances actual national or local
legislation which mandates this work. In other instances, concepts were introduced and
embraced by faculty “champions”, only to be later minimized, sunsetted, regarded as electives,
or even discontinued completely. By sharing information about the global experience, our
survey aims to highlight the strengths and weaknesses of various programs and serve as a
guide in creating forward momentum, ensuring that scientific evidence, rather than entrenched
clinical education, becomes foundational for educating the next generation of physicians
worldwide."

8

Topic: Mandating Sex and Gender Health Education in Medical Schools: What Can We Learn
from Global Efforts

Sex and Gender Healthcare Education in Germany - Breakthroughs
and Barriers

Dr. Bettina Pfleiderer

Clinic for Radiology|Medical Faculty University of Muenster|GERMANY

"The implementation of sex and gender aspects into the medical curriculum at German medical
schools is still a voluntary effort of a few passionate female experts. Only 3 % of all medical
schools do formally teach sex and gender sensitive medicine (SGSM)with a focus on sex
aspects; mostly equality officers (non-physicians) are seen to be responsible.
The hurdles of implementation are:
(1) There number of experts in sex and gender sensitive medicine is too low
(2) There is a lack of German text books on sex and gender sensitive medicine
(3) Not enough male physicians are being interested in this topic
(4) There is a misunderstanding that sex and gender sensitive medicine is women´s health
(5) There is still no mandatory testing of proficiency.
There has been progress towards implementation just recently. The COVID-19 pandemic
opened a window of opportunity; the fact that male patients are more severely affected and die
more often of the disease sparked huge public interest and in medicine. Also, Germany has got
a new government since fall 2021 and they pledged to include sex and gender sensitive
medicine into the health care system.
Our approach to facilitate the inclusion of SGSM into the medical curriculum in Germany is to
provide teaching materials e.g. such an educational exchange platform on topics related to sex
and gender aspects in medicine to raise awareness to various stakeholders to obtain the latest
information on SGSM (https://gendermedwiki.unimuenster.de/mediawiki_en/index.php/Welcome_to_GenderMed-Wiki
and to involve and lobby political stakeholders. Moreover, mandatory questions related to
SGSM need to be included into the national proficiency exams and as bottom-up strategy
students should request SGSM to be taught in their courses."
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Topic: Mandating Sex and Gender Health Education in Medical Schools: What Can We Learn
from Global Efforts

Sex and Gender in Health Education in Canada
Sofia Ahmed
Medicine/University of Calgary/CANADA

Sex and gender considerations are increasingly recognized as key considerations in health
research, but how well these research findings are incorporated into the Canadian medical
education curriculum is less clear. In this session, we will discuss the current state of sex and
gender medical education in Canada, and novel interventions that are currently being developed
to increase the implementation of sex and gender considerations in physician education.
sex; gender; health education; Canada
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Topic: Mandating Sex and Gender Health Education in Medical Schools: What Can We Learn
from Global Efforts

Lessons learned from implementing Gender Perspectives in Medical
Education
Elizabeth Lichtenstein
Elizabeth Lichtenstein/SWEDEN

Lessons learned form implementing Gender Perspecitives in Medical Education. How it can be
done. Identifying hurdles and helps. A personal experience of implementing Gender
perspectives in medicine in the 90's. What can we learn from this. How networking is of
importance.
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Topic: Mandating Sex and Gender Health Education in Medical Schools: What Can We Learn
from Global Efforts

Sex and Gender Health Education in Medical Schools
Antonella Vezzani
Anesthesiology/University Hospital of Parma/ITALY

In Italy there are 85 medical schools; 55,7% of students graduated in 2020 were women. Less
than 10% of University Chancellors are women, and 15-18% heads of departments. Medical
school general curricula are set at the national level by the MIUR, and the Ministry of Health.
Since the academic-year 2017-2018 SGHE was strongly recommended in the medical school
curricula by the permanent Conference of the Presidents of all the School of Medicines and,
subsequently, it was made mandatory by the MIUR Although the law on gender medicine dates
back to 2018, a national university training plan has not yet been established. SGHE has been
inserted in some training courses; each University decides in which courses this All the Italian
Universities offering courses in gender medicine, registered such a high number of requests to
attend that not everyone was able to participate and the courses were repeated several times.
The Observatory on Gender Medicine, established in 2020, has the function of monitoring the
implementation of the promotion, application and support actions for Gender Medicine
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Topic: Prenatal and Newborn Screening & Genetic Disorders

Newborn Screening in Asia: Past, Present and Future

Carmencita Padilla

National Institutes of Health/University of the Philippines Manila/PHILIPPINES

The success of bloodspot newborn screening in the U.S. led to early screening efforts in many
parts of world in the mid-1960s. Indeed, newborn screening is a well-recognized public health
program aimed at the early identification of infants who are affected by certain genetic,
metabolic and infectious conditions. Early identification of these conditions is particularly crucial,
since timely intervention can lead to a significant reduced morbidity, mortality, and associated
disabilities in affected infants. In the past 6 decades, there has been a varying coverage across
the world. In the North America, coverage is 100% for 35 disorders; for the Latin America,
coverage is 10-80% for 2 to 20+ disorders; for Africa, <2% screen for SCD; for Eastern
Mediterranean region, 60-100% for 5-20+ disorders; for established programs in the Asia
Pacific, 100% for 30+ disorders and for emerging programs in the Asia Pacific, 1% to 100% for
1-4 disorders. The great disparity across the regions and even within the region, is caused by
major challenges as newborn screening competes with other health priorities – infectious
disease control, immunization, malnutrition, etc. especially in low to middle income countries. In
the past decade, there has been an increase of conditions in the newborn screening panel
primarily due to better screening, diagnostic and therapeutic modalities. Policy changes led to
inclusion of rare diseases in the newborn screening panel. A worldwide effort now exists to
ensure that these newborns diagnosed with rare diseases will eventually be included in
universal health care. This session will present: a brief history of the growth of newborn
screening across the globe; present success factors and challenges of developed and
developing programs; present a perspective for the future of newborn screening.
newborn screening
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Topic: Prenatal and Newborn Screening & Genetic Disorders

Genetic Diagnosis in Thailand: Past, Present and Future

Duangrurdee WATTANASIRICHAIGOON

Pediatrics/Mahidol University, Faculty of Medicine Ramathibodi Hospital/THAILAND

Thailand has three major health schemes, including Universal Coverage Scheme (UCS 2002;
73%) financed by the National Health Security Office (NHSO), Social Security Services (SSS;
19%), and Civil Servant Medical Benefit Scheme (CSMBS; 8%). Therefore, 81% of children rely
on UHC benefit package. National thalassemia screening program including genetic counseling
and prenatal diagnosis, established in 1990, led by hematology has been such a wonderful
foundation for prenatal genetic service at the presence. Karyotype (chromosome analysis), has
been available since 1980s which is when clinical genetic services started. During 1999-2016,
there was an extensive expansion of molecular and biochemical laboratory services (plasma
amino acids, urinary organic acids, and leukocyte enzyme), and later tandem mass
spectroscopy (2010) in addition to advanced researches, leading to a nation-wide recognition of
Clinical Genetics Specialty and expansion of genetic services. A significant increased number of
patients with chromosomal defects, inborn metabolic diseases and other inherited disorders
have been identified and provided with proper treatment and genetic counselling and
prevention. Noninvasive prenatal testing (NIPT), cytogenomic/chromosomal microarray (CMA)
and next generation sequencing (NGS) have been increasingly used since 2016. “Rare Disease
Policy” under the UCS was established in 2019 and has led to a nation-wide genetic service and
Expanded newborn screening (2022). Meanwhile, a parallel project, “Genomics Thailand
Initiative” has been established since 2020, with the ambition to sequence 50,000 genomes of
Thai people with rare genetic disorders, cancer, pharmacogenomics, non-communicable
disease (NCD) and infection-related disorder, in 5 years. Thailand is moving forward to the era
of public health genomics.
Thailand, Genetic service, Genomics, Rare disease
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Topic: Prenatal and Newborn Screening & Genetic Disorders

Advances in Genetic Diagnosis: Prenatal Perspective

Yi-Hui Lin

Genesis Genetics Asia (GAA) Laboratory/TAIWAN

The development of chromosomal microarray analysis (CMA) has improved the detection of
copy number variants (CNVs), which are small genomic deletions and duplications that are not
routinely seen in conventional karyotyping. The Eunice Kennedy Shriver National Institute of
Child Health and Human Development (NICHD) funded a large, prospective prenatal study to
compare CMA with conventional karyotyping which demonstrated that CMA is more beneficial
than karyotyping for fetuses with abnormal ultrasound findings. In that study, CMA revealed
clinically significant CNVs in 6% of this group of fetuses. The American College of Obstetricians
and Gynecologists (ACOG) and Society for Maternal-Fetal Medicine (SMFM) recommend that
CMA should be offered when invasive testing is done in cases with fetal structural anomalies.
The prevalence of pathogenic CNVs in cases with referral indications of advanced maternal age
and anxiety is 0.4% in our previous study. Whole exome sequencing (WES) is performed to
evaluate single nucleotide variants in expressed areas of the genome. It is recommended that
WES/Genomic sequencing be considered as a ﬁrst- or second-tier test for patients with
congenital anomaly, developmental delay or intellectual disability. Prenatal WES emerging as a
valuable tool for fetal diagnosis in the setting of sonographic abnormalities. The interpretation of
WES is simple when a previously reported pathogenic mutation with a well-documented
phenotype is identified. The most critical data to arrive at the correct diagnosis involves
phenotypic data from ultrasound, fetal MRI (if performed), and fetal autopsy. However, detailed
phenotypic information is not often available prenatally. Thus, a definitive diagnosis cannot be
made in many cases. Instead, multiple variants are identified and must be filtered using
pipelines specific to trios along with whatever phenotypic data is available to determine possible
pathogenicity. Prenatal genetic counseling is crucial for appropriate parental consent for WES.
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Topic: Prenatal and Newborn Screening & Genetic Disorders

Advances in Genetic Diagnosis: Newborn Screening and Postnatal
Perspective

Ni-Chung Lee

Medical Genetics/National Taiwan University Hospital/TAIWAN

Genetic disease is one of the major causes causing mobility and mortality in children.
Traditionally, karyotype, array comparative genomic hybridization (array CGH), and Sanger
sequencing are main tools used. In addition, newborn screen added biochemical markers that
can be detected in a fast and cost-effective way. However, the diagnosis of genetic disease may
be challenging. Since some diseases are genetic heterogeneity or phenotypic variable. In recent
years, several new testing strategies had been applied based on the advanced sequencing
tools, especially short-read next generation sequencing. More and more laboratories provide
exome or genome sequencing that largely improved the diagnostic yield in single gene
disorders. For those who needs to have result soon, rapid trio exome/genome sequencing had
also been developed. Pilot studies for exome sequencing in newborn screen are also tested. In
this talk, I will share with you about the experiences and applications using these tools.
Newborn screening, genetic disease, next generation sequencing
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Topic: Prenatal and Newborn Screening & Genetic Disorders

GENETIC DIAGNOSIS ACROSS BOUNDARIES: CULTURE
DIFFERENCE AND COUNSELING

Anne Chun-Hui Tsai

genetics/pediatrics /Children’s Hospital Oklahoma, University of Oklahoma health sciences center /UNITED STATES

With the availability of the rapid and effective next gen sequencers, the variations among human
being cross cultures and ethnic background has been well appreciated. The globalization also
increased acknowledgement of the impact of “culture” on genetic diagnosis and the counseling
process. The understanding of “culture” has long been dominant in the medical literature views
culture as a set of shared beliefs, attitudes and practices among a group of people. In fact,
culture is subject to revolution and evolution! This talk covers the recognitions cross the borders
from religious, cultural and medical perspectives. One culture/country cannot model a system
blindly. While difference is recognized, modification should be made accordingly. The author will
also demonstrate the need for every country to adopt a model or create a system that works for
their people. The following 5 areas will be outlined and discussed. 1. Family oriented vs
individual decision 2. Eugenic vs choice and chances – What does Prenatal diagnosis mean? 3.
Paternalistic vs non-directive – Not everyone wants to make his/her own decision 4. Nonreferral vs referral based medical practice: non-maleficence vs beneficence 5. Physician
oriented vs GC as an independent profession
genetic counseling, cultures and ethnic backgrounds
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Topic: Women Doctors Endangered at the Workplace, Training on Violence at the Workplace

Combating Medical Workplace Violence

DR DABOTA YVONNE BUOWARI

Department of Accident and Emergency/University of Port Harcourt Teaching Hospital, Port Harcourt, Rivers State/NIGERIA

Workplace violence is common at every place where people work, but it's worst in healthcare.
Different categories of health professionals experience violence, physicians tend to be affected.
The medical specialty is exempted but some specialties are more affected than others. For
instance, emergency physicians are prone to violence daily in the course of their work. Factors
that affect being violated at the workplace are young age, female sex and working in
departments that come in contact with mentally ill patients and critically ill people. Women
doctors in the psychiatry and emergency departments are exposed to violence because they
come in contact with patients who are critically ill, need urgent attention and patients caregivers
may be under stress. The violence may be due to transferred aggression. Hospital chief
executives and managers need to provide security for their workers. The session shall be
interactive as the participants will be allowed to share their experiences on violence at the
medical workplace. Participants who are chief executives will also be allowed to give tips on
handling violence at the medical workplace.
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Topic: Women Doctors Endangered at the Workplace, Training on Violence at the Workplace

Sexual Harassment of Doctors by Doctors

Dr Clarissa Fabre

Family Medicine/Buxted medical Centre/UNITED KINGDOM

It is difficult to give an accurate figure for the incidence of sexual abuse and harassment in
medicine because, as in all areas, there is significant under-reporting. But it is common. As
Ursula le Guin says ‘The power of the harasser, the abuser, the rapist depends above all on the
silence of women’. Daphne Romney QC’s Report into sex discrimination, sexual harassment
and bullying within the British Medical Association (BMA) was commissioned in 2019 after
publication of an article in the GP press by two women GPs. Headlines in the national and
medical press like ‘Dark dinosaur infested depths of the world of GP politics’ ‘Female Doctors
groped, propositioned and harassed by senior male colleagues in the BMA’ shook the medical
establishment. Instances of sexual harassment occur in every branch of medicine and
academia, especially at meetings and conferences. Daphne Romney’s Report made 31
recommendations - these included zero tolerance, consequences for the perpetrators,
sympathetic reporting structures, good collection of data, education on equality and diversity, a
helpline for victims, adequate support, counselling and protection for the complainant. In spite of
all the initiatives, current methods for tackling mistreatment are ineffective. Current mandatory
online training modules are ineffectual. The perpetrators have never been named. The two GPs
who were the initial whistleblowers have been subjected to deeply unpleasant behaviour and
allegations, and one has left medicine altogether. Women in academic medicine are particularly
vulnerable to sexual harassment and abuse. What further can be done? Bystander intervention
is especially useful for conduct that is not severe or sustained enough to trigger institutional
investigations, and bystander training would be helpful. Encouraging men to be all allies is
important. Prevention, starting in schools, is pivotal, to stamp out sexism, misogyny and the
toxic sexual landscape that can develop.
sexual harassment doctors bystander intervention male allies
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Topic: Women Doctors Endangered at the Workplace, Training on Violence at the Workplace

Workplace Violence Against Female Doctors; Real or Perceived

MARGARET OWOLOYI POPOOLA, DABOTA YVONNE BUOWARI, ELIZABETH OGBOLI NWASOR, Rosemary
Ogu, Hauwa Nana Madugu, Anisa Yahya A, Hammdalla Adelaiye , Oiza Tessy Ahmadu, Hauwa'u Umaru Makarfi,
Aisha Mustapha A, Idoko Patricia Elameyi, Zainab Kwaru Muhammad-Idris, Obianma Nneka Onya, Bilqis
Muhammad

DEPARTMENT OF ANAESTHESIA/AHMADU BELLO UNIVERSITY TEACHING HOSPITAL/NIGERIA, DEPARTMENT OF
ACCIDENT AND EMERGENCY/UNIVERSITY OF PORT HARCOURT TEACHING HOSPITAL/NIGERIA, KADUNA STATE
BRANCH/MEDICAL WOMEN'S ASSOCIATION OF NIGERIA/NIGERIA, DEPARTMENT OF ORTHOPAEDIC SURGERY/AHMADU
BELLO UNIVERSITY TEACHING HOSPITAL/NIGERIA, DEPARTMENT OF COMMUNITY MEDICINE, COLLEGE OF
MEDICINE/KADUNA STATE UNIVERSITY/NIGERIA, DEPARTMENT OF PAEDIATRICS/AHMADU BELLO UNIVERSITY
TEACHING HOSPITAL/NIGERIA, ONCOLOGY UNIT/FEDERAL MEDICAL CENTRE, ABUJA/NIGERIA, STAFF CLINIC/NATIONAL
EYE CENTRE, KADUNA, KADUNA STATE/NIGERIA, DEPARTMENT OF FAMILY MEDICINE/UNIVERSITY OF PORT
HARCOURT TEACHING HOSPITAL, PORT HARCOURT, RIVERS STATE/NIGERIA, Department of Obstetrics and
Gynaecology/Ahmadu Bello University Teaching Hospital, Zaria, Kaduna State, Nigeria/NIGERIA, Department of Obstetrics and
Gynaecology/University of Port Harcourt Teaching Hospital, Port Harcourt, Rivers State. Nigeria/NIGERIA, Department of Obstetrics
and Gynaecoogy, College of Medical Science, Faculty of Clinical Science/Ahmadu Bello University, Zaria, Kaduna State, /NIGERIA

Workplace violence is defined as any violent acts, including physical assaults, and threats of
assaults, directed towards persons at work or on duty. - NIDSH Workplace violence against
women and by extension, female doctors, is one of the oldest global public health issues that is
still of great concern. Activism from women organisations over the years broke the silence on
violence against women. It is however hard to believe in some quarters that, even female
doctors who render very essential services to the society would be prone to violence. This study
therefore seeks to clarify if workplace violence against female doctors is real or perceived. It is a
study being conducted in Nigeria and the data collection will cut across multiple centres in the
nation.
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Topic: Women Doctors Endangered at the Workplace, Training on Violence at the Workplace

Killing Me Softly with HER TONGUE

Illias/ Amina Mohamed Yusef Isa

Department of Anesthesia and Pain Medicine, Division of Cardiovascular and Thoracic Anesthesia/Chang Gung Memorial Hospital
/TAIWAN

69% of bullies are men; 60% of bullied targets are women; women bullies choose women
targets 68% of the time. Like it or not, MEAN GIRLS are a fact not just a movie! And while men
like to waste their energy and choose to mover their muscles to bully others, mean girls are
smart and need not to move anything but their tongues to cut better and deeper than a sword.
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Session 05: Precision Medicine in Women's Cancer: Leave No Actionable Mutation Behind,
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Topic: Precision Medicine in Women's Cancer: Leave No Actionable Mutation Behind

A Snapshot View of BRCA Mutations in Taiwan

Ruby Yun Ju HUANG

National Taiwan University/School of Medicine, College of Medicine/TAIWAN

BRCA variation and pathogenicity is known to be highly ethnic-specific. Specific BRCA variants
have been well documented in Ashkenazi Jews population. The identification of specific founder
mutations is of great help in conducting population screening and genetic counseling. In East
Asia, such diverse ethnic specific BRCA variants have also been reported. With a majority
population base of Han Chinese decedents, Taiwan has yet to be shown to have specific
founder mutations in BRCA. In this talk, I will provide an overview of BRCA variants found in
recent cohort studies of breast and ovarian cancers. BRCA2 c.5164_5165delAG is a plausible
founder mutation in the Taiwanese cohorts which warrants large-scale studies.
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Topic: Precision Medicine in Women's Cancer: Leave No Actionable Mutation Behind

Genetic Testing Landscape of Hereditary Breast and Ovarian Cancer
Syndrome in Singapore

Valerie Heong

Medical Oncology/Tan Tock Seng Hospital/SINGAPORE, Nanyang Technological University/Lee Kong Chian School of
Medicine/SINGAPORE

Germline genetic evaluation is increasingly becoming an integral part of the management of
women with newly diagnosed breast and ovarian cancer, and of individuals at high risk for these
diseases. Genetic counselling and testing have been incorporated into cancer care of these
patients for complete assessment and to aid management and treatment selection. Here we
describe the landscape of genetic counselling and testing in Singapore Methods: Demographic,
clinical data and attitudes towards genetic testing were assessed including perceived motivators
and barriers to genetic testing. All pathogenic/likely pathogenic and VUS (variant of uncertain
significance) were assessed. Results: 60% of patients referred for genetic counselling
underwent testing. Majority of the patients tested had breast cancer (54%) followed by colon
cancer (15%) and ovarian and gastric cancer. Of those that were tested, 12% harboured a
pathogenic/ likely pathogenic mutation, 33% were found to have a VUS while 55% did not
harbour any mutation in at least one of the genes tested. BRCA1/2 mutation (56.7%) were the
most common mutations detected followed by PALB2 (13.3%) and ATM (10%). 23.3% of
patients who harboured a pathogenic mutation did not have a significant family history. Initial
barriers to testing were cost concerns which significantly declined with cheaper panel testing
and subsidies. Conclusion: Genetic counselling services are crucial in the management of all
patients with cancer. Health programs that address barriers to testing, education to correct
misconceptions and training of more genetic counsellors will improve the utility of cancer genetic
services
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Topic: Precision Medicine in Women's Cancer: Leave No Actionable Mutation Behind

Genetic Surveillance of Women's Cancers in Australia

Clare L Scott

Walter and Eliza Hall Institute of Medical Research/AUSTRALIA, Royal Melbourne Hospital and Peter MacCallum Cancer Centre
Combined Familial Cancer Centre/AUSTRALIA

The hallmarks of a hereditary cancer syndrome include early age of diagnosis, multiple affected
family members, and an increased lifetime risk of cancers associated with the defined syndrome
(1). In Australian Family Cancer Clinics we see women with both isolated and familial cases of
breast and/or ovarian / fallopian tube / primary peritoneal cancer; as well as other rare types of
ovarian cancer (OC). For these women, we prioritise genetic testing of the breast and OC
predisposition genes, BRCA1 and BRCA2 and also test for a small number of other genes on a
germline panel in most of our FCCs nation-wide. There is no age-limit applied for a woman with
ovarian (FT/PPC), with high grade (non-mucinous) histology and this is performed via
mainstreaming in medical oncology clinics (2,3). For uterine cancer, of high-grade serous
histology, we also consider the BRCA panel, (in some clinics via a research setting). For all
women with uterine cancer, tumour testing with immunohistochemistry is performed for the
Lynch Syndrome or MisMatch Repair (MMR) proteins (MLH1, MSH2, MSH6 and PMS2) and if
one is absent then germline testing will be performed. If MLH1 and PMS2 are both absent, then
MHL1 methylation will be analysed. The nuances and additional research options available to
women in our Familial Cancer Clinics in Australia will be discussed. 1. Garber JE Offit K.
Hereditary cancer predisposition syndromes. JCO 2005 32:276-92 2. Kentwell, M. et al
Gynaecologic Oncol. 145 (1) 130-136. 2017 3. Gleeson, M. et al Gynaecologic Oncol. 158 (2)
2020. 431-439
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Topic: Precision Medicine in Women's Cancer: Leave No Actionable Mutation Behind

Current Status of Hereditary Breast and Ovarian Cancer Practice
among Gynecologic Oncologists in Japan

Yusuke Kobayashi

Obstetrics and Gynecology/Keio University/JAPAN
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Session 06: Women Physicians and Social Media: Advocacy and Education, June 24th (Fri.)
19:45-21:15 (UTC+8)
Topic: Women Physicians and Social Media: Advocacy and Education

Role of Social Media in Reducing Non Communicable Diseases in
Women

DR MANDAKINI MEGH

DR MEGH'S GYNAEOCARE CLINICS. MUMBAI/INDIA

A non-communicable disease is a medical condition or disease that is not transmissible from an
infected individual to another (NIH, 2007). It is defined as disease of long term; mostly gradual
development and it is the main cause of adult mortality and morbidity worldwide (WHO, 2005a).
Non communicable diseases – including cardiovascular diseases, cancer, chronic respiratory
diseases and diabetes – kill 41 million people every year NCDs are the biggest threat to
women’s health globally, linked to 65% of female deaths worldwide. CVD is the leading cause of
death in women globally, responsible for 33.2% of female deaths in 2008, ahead of infectious
and parasitic diseases (13.9%) and cancers (13.0%). Among women, coronary heart disease
deaths outnumber strokes in high and low income countries and NCD’s are a significant cause
of female death in LMICs during childbearing years and cause considerable suffering and
disability among older women. It is also important to note that low SES, strongly linked to the
risk of NCDs, has a stronger impact on women than on men. Social media online platforms,
such as Facebook and Twitter, are promising instruments to improve population health. In 2012,
the World Health Organization (WHO) launched the global eHealth strategy to encourage the
promotion, development, and evaluation of actions that involve these platforms. To determine
the effects of social media interventions targeting adult ethnic minorities with messages about
physical activity, dietary patterns, tobacco use or alcohol consumption to reduce the risk of
NCDs. The potential role of social media in NCD prevention and management includes patient
health education and information sharing, encourage citizen participation, optimize health
systems, be an interactive space for science dissemination, support health policies, enhance
motivation among online health programs and promote healthy behaviors.

27

Topic: Women Physicians and Social Media: Advocacy and Education

Canadian Women Physicians, Social Media and the COVID-19
Pandemic

Dr. Beverly Johnson

Family Medicine/FMWC, MWIA, WGH Canada Chair/CANADA,

Will discuss Canadian Women Physicians and social media including the impact of the COVID19 Pandemic including both positive and negative aspects. Canadian guidelines for Physicians
and learns to follow will be covered as well as the important of Associations such as MWIA to
have guidelines.
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Topic: Women Physicians and Social Media: Advocacy and Education

Role of Social Media in Promoting SDG 3 and SDG 5

DR. PROF PADMINI MURTHY

PUBLIC HEALTH/NEW YORK MEDICAL COLLEGE /UNITED STATES

Women Physicians and Education and Social Media : Advocacy and Inclusion ( session) Media
in all its forms (especially social media) can play a significant role in the delivery of a
development agenda through ensuring that citizens are well informed." At present with the rapid
proliferation and use of various social media platforms are vital in the promotion of SDGs and
ensuring that follow up and review process (including monitoring and evaluation) are inclusive,
inclusive, open and participatory. This presentation will discuss the crucial role social media
platforms such as face book, Instagram, linked in and twitter are playing in advancing the
targets of SDG3 which is, Ensure Healthy Lives and Promote Well Being for All at All Ages, and
SDG 5 which is Achieve Gender Equality and Empower All women and Girls. Examples of the
effective use of social media by major international agencies such as, CDC, UN Women,
UNICEF, WHO foundations and Non-Governmental Organizations will be included, and best
examples will be illustrated which will show case the powerful role played social media in
building healthy communities and addressing public health challenges. Strategies on how
CSOs/ NGOs can effectively use social media to increase their outreach and impact will be
discussed. 1. Development of a strategy by the organization to work with the media 2.
Identification of specific organizational goals for effective media engagement 3. Identifying the
key target audience by the CSO/ NGO 4. Tailoring key messages which are effective 5. The
organization needs to carefully identify the type of media to engage with 6. For a successful
outcome and to harness the full power of social media, it is crucial that the organization
presents the specific SDGs as an instrument to create more public awareness and facilitate
achievement of the SDG 3 and SDG 5 targets.
1. Sustainable development Goals 2. Social media
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Topic: Women Physicians and Social Media: Advocacy and Education

Introducing ICT Programs for High School-Age Girls in Ghana for
Brighter Futures

Dr Marion Okoh-Owusu, Hon Ursula Owusu Ekufu

Western North Regional Health Directorate/Ghana Health Service/GHANA, Immediate Past National President/Medical Women
Association of Ghana /GHANA, Volunteers/Vossmed Priority Health Trust/GHANA, Hon. MINISTER/Ministry of
Communication/GHANA

The World is moving at a fast pace and undoubtedly, social media has taken its place as an
influential platform for publicity, education, advertising, connections and virtual friendships
among others. The impact of the social media space on lives of women cannot be
overemphasised. Women are continuously affected by advert placements, training material,
educational information and countless invitations to belong to groups. These are but a few of
what cpuld be considered the " go get it" aspect of Social media women can follow to remain
informed and up to date. In order to participate fully and operate from a well-informed opinion on
social media, women need access to gadgets and training on Information Communication
Technology. Women organizations such as the Medical Women International Association in
collaboration with the national associations can champion such innovative interventions and
support governments to reach out to girls in basic and high schools. I will share with you our
August audience, an initiative of the Ghana's ministry of Communication in collaboration with
the Education ministry to introduce girls to ICT under the theme, "Girls in ICT, connected girls
creating brighter futures " this laudable initiative is supported by the government and corporate
organisations in Ghana. The presentation will look at this strategic innovations, considerations
for planning, addressing challenges with mentoring by women leaders for better impact.
Girls, ICT, Ghana, High School, Government commitment, Corporate support
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Topic: Women Physicians and Social Media: Advocacy and Education

Empower Girls, Women, Women Doctors, and Mother Earth

Geneviève Koolhaas-Martis

young Medical Womens International Association (yMWIA)/NETHERLANDS

Since the birth of Medical Womens International Associations (MWIA) 100 years ago, the world
has changed enormously. Technology by humankind has started a revolution within economy,
corporate business life, aviation, and health care. Education has always been key. But does
every child, or moreover every girl, get the chance to follow an education? Equality and equity
for all are key to a diverse team. A team that represents a society that wants to grow, to learn, to
enable possibilities for the less privileged. The Covid-19 pandemic has shown how true
collaboration and teamwork can manage (the beginning) of a destructive crisis. Lockdown
regulations and superfast production of a vaccine have helped to flatten the curve. But still
World Health Or Covid-19 killed over 6 million people. But how about treating the climate crises
that harms Mother Earth, hereby killing over 13 million people per year. Does she not deserve
the same decisiveness as humankind in limiting global warming, especially when we see these
numbers? She showed grand complications of an ever-growing economy and still rising
pollution. Severe draft, floods, extreme temperatures, extinction of biodiversity that kills lives. A
grand task lies ahead of humankind to take responsibility. As chair of the young MWIA, I stand
with millennials who demand us all to do our best in meeting the Paris Agreement (COP21).
Global warming The Paris Agreement is the first-ever universal, legally binding global climate
change agreement, adopted at the Paris climate conference (COP21) in December 2015
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Topic: Women Physicians and Social Media: Advocacy and Education

The Role of a Medical Student Influencer on Social Media

Justina Gabriele Melkis

Medicine/University of Ottawa/CANADA, Medicine/The Ottawa Branch of the Federation of Medical Women of Canada/CANADA

Social media platforms like Instagram, TikTok and Twitter make it easier to connect with people
who have similar interests. In today’s social media world, individuals who have an established
audience based on the type of content they post are known as “social media influencers”.
Medical students are one group of individuals who make up these social media influencers,
appealing to their followers in a variety of different ways. These include sharing the ups and
downs of their journeys to medical school, helpful tips for getting through medical school and
providing a glimpse into the real and raw lifestyle they live. Because of the competitive nature of
medical school in Canada, many pre-medicine students find it tough to find honest mentors or
have trouble accessing information regarding medical school due to time and financial
constraints. Thus, the free, honest, real, and informative information that “Medical Student
Influencers” share on social media has created a motivating, welcoming, and encouraging
community for their audience.
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Session 07: Medical Women in Policy Making and Public Affairs, June 25th (Sat.) 08:00-09:30
(UTC+8)
Topic: Medical Women in Policy Making and Public Affairs

The Next Normal for Health Care Post COVID-19 in Taiwan

Yueh-Ping Liu

Ministry of Health and Welfare/Department of Medical Affairs /TAIWAN

Healthcare systems were overwhelmed worldwide by the COVID-19 pandemic since December
2019. The pandemic has disrupted the provision of routine care, forcing providers and patients
to adopt remote care. This pandemic affected both COVID-19 and non-COVID-19 patients
simultaneously. This crisis has tested resilience and agility of worldwide health systems in an
unprecedented way. The current challenge facing health care systems around the world is how
to sustain the capacity to provide service not only for those afflicted with COVID-19 but also for
patients suffering from acute and chronic diseases while protecting the physicians, nurses, and
other allied health personnel. As we move forward during the COVID pandemic, important
lessons are being learned. In order to promote the health of all, we cannot return to prepandemic normal. We believe appropriate modifications are required in healthcare systems
globally for the times to come. We must prepare ourselves to face the sequelae of the COVID
pandemic and also use this experience to enhance our preparedness for the future. This
presentation will explore the challenges and opportunities the COVID-19 pandemic presented
related to health care in Taiwan, reflecting on how we can use our learnings to build a better
next normal.
COVID-19, telemedicine, medical education
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Topic: Medical Women in Policy Making and Public Affairs

Gender in Policy Making Participation

Lin Ching-Yi, M.D., PhD

Chung-Shan Medical University/TAIWAN

Since 1985, the Gender-Mainstreaming policy is one of the most important global policies for
gender equality. Not only achieve the quota of female members in different level of governments
and organizations, but also encourage women participate in decision making. In Taiwan, there
are several important background for the women’s participation in policies making. First is the
equal opportunity of education, 49.66% graduated students of university are female students,
49.56% students with master degree are female students in 2020. Second is the “Gender Equity
Education Act” since 2004, all students are educated about gender equality, gender friendly,
diversity of gender and sex since elementary school to university education. Third is the “Act of
Gender Equality in Employment”, it protects the right of women in employment, and encourage
men and women balance their job and children-bearing on equality position. Taiwan initiated the
gender mainstream policy from central government to local governments since 2007, the
committee of gender equality (committee of women’s rights promotion) monitors the female
participation in different fields, encourages women in decision making position, and setup the
policies of gender friendly environment. These background makes the professional women’s
participation in policy making become more and more popular in Taiwan. The young female
students join the education reform, social initiative, or debate conference; young female political
workers are more and more popular during election, and the female members in parliament are
42% in Taiwan.
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Topic: Medical Women in Policy Making and Public Affairs

Women's Leadership in Healthcare

In Sook Park

Department of Pediatric Cardiology/University of Ulsan College of Medicine/REPUBLIC OF KOREA

Women, children, and underprivileged people are the most severely affected from Covid-19
pandemic. Women doctors are carrying a dual burden of caring their patients and their own
children. They were all in extreme hardship, from lockdowns, risky working environment,
extreme exhaustion, and so on. After this pandemic is over, we can judge the full extent that
healthcare providers had sacrificed during the pandemic. I have participated many conference
on women leadership for the past 40 years and have witnessed some positive changes. I,
myself, was the first woman to be elected as a dean of the medical school in Korea and since
then, situations have been improving gradually. Currently many women hold important positions
in government and private sector, but we still have a long way to go. Recently the Economist
published glass-ceiling index of OECD countries. And not surprisingly, Korea ranks the 29th, the
very last. I have been emphasizing that empowerment of women can be achieved only by
making a strong voice on healthcare and a variety of social and political issues. As shown from
the pandemic, the whole world is a one single piece. Therefore we, as a woman doctor and as a
leader in the community, we must bring our attention to national, and global issues such as
climate and environmental issues, poverty, violence, human trafficking, child abuse. MWIA must
find ways to mitigate their agony. Our small step forward will contribute to make a difference.
Lastly I would like praise president of Taiwan, Tsai Ing-wen for her handling of COVID-19
pandemic, which is the world’s best. Her leadership in this pandemic was truly superb.
women leadership
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Topic: Medical Women in Policy Making and Public Affairs

People, Problem-Solving and Prioritisation: Transferring Clinical
Skills into Health Policy

Susan Wearne

Department of General Practice/Australian National University/AUSTRALIA, Department of Health/Australian
Government/AUSTRALIA

This session aims to boost medical women’s confidence in transferring their clinical skills to
health advocacy. A/Prof Susan Wearne will summarise her career that started in general
practice (GP), switched to education and research, and now government health policy. She will
describe how she learnt to apply her clinical skills with people, in problem-solving and
prioritisation to this new role. People – doctors train in communication skills and are required to
work respectfully with every age, gender, culture and creed. Frameworks designed for GP
consultations can help establish connections, ensure understanding, confirm who will do what,
create a safety-net and remind doctors of the need for self-care when working in health policy
and advocating for patients. Problem-solving – doctors balance likelihoods and risks in making
clinical decisions. We rapidly assess situations and are often required to make decisions based
on limited evidence. Murtagh’s diagnostic strategy encourages us to think through what is most
likely to happen, what we can’t afford to miss, what things are often missed, whether the
presentation is a masquerade and if the patient is trying to tell us something. The same process
is useful in thinking through policy options and their political ramifications. Prioritisation – lastly
as doctors we have to prioritise. There is limited time and resources for every person and each
decision is a juggle of potential harm and benefits with implications for that person and, also for
the availability of resources to others. Working through what matters most, when and why is a
key skill when considering national health policy. References Neighbour R, 2005, The Inner
Consultation 2nd edition, Radcliffe Press, Oxford, UK A safe diagnostic strategy. In: Murtagh J.
eds. Murtagh's General Practice, 6e. McGraw Hill; 2017. Accessed January 13, 2022.
https://murtagh.mhmedical.com/content.aspx?bookid=1522§ionid=116024490
Health policy
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Topic: Medical Women in Policy Making and Public Affairs

From Evidence to Impact - Make Societal Changes Happen

Shu-Ti Chiou

President/Health & Sustainable Development Foundation/TAIWAN, College of Medicine/Yang Ming Chiao Tung University/TAIWAN,
Global Vice President for Capacity Building/International Union for Health Promotion & Education

Physicians treat illnesses of individuals. Public policies treat illnesses of the society. When
working in public policies, how might physicians apply the scientific training in medicine to
generate impact on population health? What in addition to evidence are important to make
societal changes happen? First, we need to be evidence-based & data-driven. Use evidence to
define the problem and develop an action plan with predictable outcome. Second, make data
talk. Frame the issue wisely, get political commitment, and set an ambitious goal. Third, show
the co-benefits/co-costs to leverage the power of “significant others”. Fourth, try the highest
possible level of interventions, such as legislation, accreditation, payments, performance
assessment, etc., in addition to the soft ones such as health education. Fifth, set up formal
communication channels with follow-up function in addition to informal communication. Sixth,
have a set of framework and tools to enable the changes. Seventh, benchmark and celebrate.
In less than 7 years, with synergistic collaborations, the incidence and mortality rate from
colorectal cancer in Taiwan started to decline, and there were a 26.5% reduction in adult
smoking rate, 49% reduction in betel quid chewing rate among adult males, doubling of
exclusive breastfeeding rate, and flattened trend in obesity prevalence among adults.
Determination, structural interventions and scale-up collective action with navigation and
positive competition might be the core components of meaningful changes.
health policy, translational epidemiology, enabling, evidence-based public health, scale-up
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Topic: Medical Women in Policy Making and Public Affairs

Uniting for Future Through Value-Talk: What Taiwan Experience Can
Bring the World

Joyce Tsung-Hsi Wang

Planning Division/National Health Insurance Administration, Ministry of Health and Welfare/TAIWAN

Since 1995, Taiwan implements the National Health Insurance (NHI) system, a compulsory
single-payer health insurance, provides people with quality medical services. NHI administration
(NHIA) accumulates complete personal medical records, total 68 billion medical records and 2.9
billion images of medical examination was held. This immense medical database is the best
cornerstone to enhance public health and medical technology development. The COVID-19
pandemic significant strain on the health systems around the world. Information technology,
artificial intelligence and mobile applications used in healthcare increasingly. The usage of big
data and personal health record have become important for advancement of healthcare
technologies. To promote the development of medical care, NHIA offers de-identified NHI data
for academic to apply while comply with protect personal privacy and data security. Now, over
6,550 journal articles have been published. The legitimacy of the medical records uses and
privacy protections for health information is essential. In 2012, Taiwan Association for Human
Rights filed a lawsuit against NHIA, arguing that NHI medical data cannot be provided to
academic without people’s consent and explicit authorization from the laws. Although NHIA won
the lawsuit because of public interests, the argument still under review by the Constitutional
Court. July 2021, NHIA started a “Data Sharing” survey which collecting the public views on
sharing the encrypted NHI data for academic, research and commercial purpose. Now, 91.5%
of respondents supported the use of encrypted NHI data for academic research, 85.1%
supported data access by commercial entities. It shows that majority of surveyed felt positive
and confident in using NHI data for academic and industry development. NHIA keep
communication on the public value of NHI data openness to gaining public trust. Through the
value-talk, we look forward to driving the digital transformation of healthcare industry with
considering the balance of public and private interests.
National Health Insurance, Personal Health Data, Big Data, Data Sharing, Public Interests
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Session 08: Women's Roles in Medical Education - Challenges and Opportunities, June 25th
(Sat.) 08:00-09:30 (UTC+8)
Topic: Women's Roles in Medical Education - Challenges and Opportunities

Gender Disparity in Physician Leadership

Ming-Jung Ho

Center for Innovation and Leadership in Education/Georgetown University Medical Center/UNITED STATES

Although the number of women graduating from medical schools has been increasing globally,
the number of women in leadership positions is disproportional. According to AAMC’s The State
of Women in Academic Medicine 2018-2019, women account for just 18% of all department
chairs in academic medical centers. According to the American Medical Association, women
make up for 3% of health care CMOs, 6% of department chairs, and 9% of division chiefs.
Women are also underrepresented when it comes to senior authorship (10%) and Editors-InChief (7%) at high-impact medical journals. Why is there gender disparity in physician
leadership? A Harvard Business Review paper reported the following factors: Implicit gender
and maternal bias, system-wide policies that disadvantage women, and sexual harassment. A
position paper from the American College of Physicians highlighted medical women face
challenges including disparity in compensation, a lack of mentors, discrimination, gender bias,
cultural environment of the workplace, imposter syndrome, and work–life integration. What can
be done to address gender disparity in physician leadership? First, we need to routinely assess
the state of equity in medical women internationally. Second, we need to conduct more studies
to understand how women medical leaders over the challenges. For instance, a qualitative
study of 40 women leaders at the Mayo Clinic found the careers advice they received are in 4
categories: leadership styles with gendered qualities, leadership skills, managing conflicts
between personal and work lives, and overcome hurdles in leadership pathways for women.
Finally, we need to identify and implement evidence-based strategies. For example, a
systematic review and meta-synthesis of organizational interventions reviewed 91 eligible
studies from 6 continents. The study provides evidence on successful organizational
interventions and captures measurable change. MWIA could initiate an international project to
focus on evidence-based solutions to achieve gender equity in physician leadership.
leadership, gender equity
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Topic: Women's Roles in Medical Education - Challenges and Opportunities

Why Woman Leave Medicine and How Female Physicians Address
Burnout Professionally and Personally

Geeta Singhal

Baylor College of Medicine/Texas Children's Hospital/UNITED STATES

There is evidence to suggest that women physicians experience stress and burnout differently
than their men counterparts. Women physicians are more likely to face gender discrimination,
gender biases, deferred personal life decisions, and barriers to professional advancement, all of
which may contribute to burnout. One reason seems to be that, on average, women physicians
take more time per patient and then spend more time documenting the case in electronic
medical records. Women physicians have higher rates of burnout, lower rates of professional
fulfillment, and higher rates of depression. Previous studies have shown that women physicians
tend to display more empathy and report especially high empathic concern for patients.
Moreover, women are more likely than male physicians to counsel their patients and spend
more time with each patient. They also shoulder the responsibility of taking care of their own
families, raising children, caring for the elderly and so on. Many researchers have revealed that
the work-family conflict can influence women’s burnout and subjective well-being. In a survey of
satisfaction with work–life balance, only 8.5% of women physicians indicated being very
satisfied. The modern female doctor undertakes the dual pressures of work and family so is
more prone to job burnout and a compromised level of subjective wellbeing. Interventions
specific to preventing physician burnout in women should include (1) addressing barriers to
career satisfaction, work life integration, and mental health; (2) identification and reduction of
gender and maternal bias; (3) mentorship and sponsorship opportunities; (4) family leave,
lactation, and child care policies and support. In addition, gaps in research must be addressed
in an effort to inform best practices for measuring and addressing burnout among women
physicians.
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Topic: Women's Roles in Medical Education - Challenges and Opportunities

Obstacles and Opportunities for Women Students in Undergraduate
Medical Education

Julie Chen

Family Medicine and Primary Care / Bau Institute of Medical and Health Sciences Education/The University of Hong Kong/HONG
KONG, CHINA P.R.

The individual medical school experience can be very different for women students and affect
many aspects of their academic and personal lives as they prepare to become doctors. At the
best of times, undergraduate medical education is a demanding endeavour with the concurrent
pressures of building a vast knowledge base and socialization into the culture of medicine while
balancing personal and family needs. For women students, despite consistently making up half
the student body in recent years, there continues to be additional gender-related challenges that
can influence confidence, academic outcomes and wellbeing. These include stereotypical
attitudes and behaviour, sexual harassment or biased educational content. On the other hand,
there is increasing awareness of these issues and efforts to address these at the individual and
institutional levels through role modeling, mentorship and policy-making. This talk will draw upon
the literature, as well as the experiences of undergraduate medical students and their teachers,
to discuss the challenges that confront women medical students but also the opportunities that
are present, or can be created, to meet and to overcome such challenges.
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Topic: Women's Roles in Medical Education - Challenges and Opportunities

Recruitment and retention of female faculty—How mentoring, peer
support, and faculty development can help

Ling-Yu Yang

College of Medicine/National Yang Ming Chiao Tung University/TAIWAN, 2Department of Medical Education/Taipei Veterans
General Hospital /TAIWAN, 3Department of Pediatrics/Taipei Veterans General Hospital /TAIWAN

About half of the medical students are female globally. But for faculty, only 21% of full professor
are female in USA. In Asian faculty, gender disparity is even more severe. According to a study
from Stanford University, junior women faculty experienced greater susceptibility to stereotype
threat in academic medicine, especially in rejection sensitivity, gender identification, perceptions
of relative potential and sense of belonging. Gender stereotype did threaten and impede
supportive environment for woman faculty. Women physician or faculty’s attrition are often
attributed to gender–based difference in family responsibility, career commitment or social
expectation. To recruit and retain female faculty, early partnership and peer support are very
important. Also, the value of mentorship in the early phase of career development of academic
physicians has been recognized. It lowers the attrition of female faculty and prevents them from
leaving medicine profession. The institution if can early match the female physician candidates
with a mentor among the current senior faculty members, it will strongly foster the growth of
professional satisfaction of the candidates and then make the recruitment and retention more
successful. In our university, we provide a voluntary mentor-mentee program for the young
academic faculty. Through a good fit between mentor and mentee, the female residents or
faculty will have stronger willing to continue as faculty mentors in their future career. Faculty
development course might help in some aspects, but its impact might not so strong as
partnership and mentorship. But we still have some faculty development program about gender
issues to support female faculty. In conclusion, institutions have to be conscious of the gender
disparity and initiative to build a supportive environment for women. We believe woman faculty
have same career interest and are equal likely to pursue their careers and show their
leadership.
faculty recruitment, mentorship, faculty development
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Becoming a compassionate healer: A guide to self-care for women
medical students

Yan-Di Chang
Department of Medicine/National Defense Medical Center/TAIWAN

It is difficult enough to be a doctor and even tougher to be a woman physician because, despite
contemporary rethinkings of gender roles, women still bear the greater burden of taking care of
housework, raising children, and caring for elderly parents. Furthermore, women are more likely
than men to encounter micro-aggressions, gender discrimination, and the glass ceiling at work.
Hence it is important for them to learn about self-care. The author will present a guide for
women medical students and young doctors that is based on her experiences as a physician
and medical educator and informed by data collected from these populations at her institution.
The guide consists of a series of topics with both theory and practice that are shared in various
classes where students learn to take care of themselves and prevent burnout during clinical
practice later. The topics include happiness, success versus a sense of achievement, reflecting
on one’s dreams and goals in life, dealing with death and loss, and ways to handle one’s
emotions. The author draws upon the work of Drs. Roger Walsh (lifestyle and mental health),
Laurie Santos (well-being), Joan Halifax (the GRACE method and “edge states”), Shuh-Ren Jin
(the psychological displacement paradigm in diary-writing), Shu Gong (Yi-shu psychodrama), as
well as methods such as appreciative inquiry, mindfulness meditation and the practice of lovingcompassion, and reflective journaling. The author believes that each generation of physicians
faces their own unique challenges and it is essential for students while in medical school to
cultivate habits that may promote and sustain one’s well-being and to become familiar with tools
that may be useful in future practice.
self-care, medical students, physicians' well-being, preventing burnout
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Topic: Infectious Disease-Emerging Infection Diseases COVID-19 and Enteroviruses

A Global Perspective of TB Control during COVID-19

Megan Murray

Global Health & Social Medicine/Harvard Medical School/UNITED STATES

Global TB case notifications have fallen markedly in the era of Covid-19, raising the possibility
that TB is going undiagnosed in the context of reduced access to TB diagnosis and care. WHO
has estimated that TB deaths have increased because of a failure to diagnose and treat the
disease during the pandemic. However, it is also possible that like other respiratory infections,
TB rates have fallen due to the measures taken to prevent the transmission of Covid-19. Some
approaches to distinguish between these two possibilities include assessment of disruptions in
TB service delivery, delays in presentation and initiation of treatment in those eventually
diagnosed, measuring disease severity and case fatality rates as indicators of possible
treatment delays, comparing rates of TB and other non-Covid-19 respiratory infections and
mapping changes in TB incidence to region-specific data on mobility and mask wearing. Here, I
review some of what we know from these data sources to try to estimate the magnitude of the
effect on TB incidence now and in the near future. I will discuss mathematical models that have
been developed to estimate the impact and consider these in light of the data that has
accumulated since their initial publication. I will also consider the impact of the Covid-19
pandemic on BCG coverage, the distribution of preventive therapy and on TB treatment
outcomes.
Tuberculosis, COVID-19
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Topic: Infectious Disease-Emerging Infection Diseases COVID-19 and Enteroviruses

Preparedness and Response for EID: Taiwan's Experience in the
Battle with COVID-19

Chin-Hui Yang

Division of acute infectious disease/Taiwan Centers for Disease Control/TAIWAN

SARS epidemic occurred in 2003 resulted in 346 cases with 73 deaths, accompanied with a
property lost estimated around 1000 million US dollar in Taiwan. Consequently, some major
system changes were made for the preparedness and response for emerging infectious
diseases, such as centralized commanding system, national stockpile of PPE, etc. The
experience lead Taiwan quickly respond to the COVID-19 pandemic. Several strategies have
been formulated to combat the disease. Quarantine was implemented quickly for all inbound
travelers to undergo 14 days of quarantine upon arrival since March 19, 2020. We have also
ban on export of medical masks temporarily and requisitioned all domestically manufactured
medical face masks. Containment measures attempt to identify source of infection and identify
contacts who might become ill. We investigate activities of all confirmed case to find all close
contacts to undergo 14 days quarantine. With strict quarantine measures, life was fairly normal
here in Taiwan until May 2021 where a domestic outbreak occurred. CECC raised epidemic
warning and implemented related restrictions and measures in response to increased risk of
community transmission. Vaccination program was also aggressively promoted to increase the
herd immunity of the public. The outbreak eased 2 months later and the daily domestic case
number return to within ten digits. Taiwan had some early success in COVID-19 control
because early implementation of quarantine measures. However, our success also led to our
downfall, being complacent with our hard-earned normalcy. Having closed border is not normal
in the twenty-first century. Neverless, with the public expectation of zero cases in the
community, it will be difficult to have border control relaxation. We now need to change public
expectation, provide good health education on disease prevention measures, so we can slowly
return to life as we know before the COVID-19 pandemic.
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The END TB Strategies and Lessons Learned from COVID19
Pandemic from Taiwan Experience

PEI-CHUN

The Division of Chronic Infectious Diseases/Centers for Disease Control/TAIWAN

The COVID-19 pandemic has reversed years of global progress in tackling TB and for the first
time in over a decade, TB deaths have increased. Although the increase in the number of TB
deaths occurred mainly in the 30 countries with the highest burden of TB, decreased TB
notification all around the world out of trend was obvious. WHO modelling projections suggest
the number of people developing TB and dying from the disease could be much higher in 2021
and 2022. While pandemic COVID-19 has negative impact on TB control by increasing patient
and health system delay, some suggested that physical distancing and facial masking
interventions during the pandemic might limit TB transmission and partially compensate for the
adverse effects of COVID-19 on TB. In Taiwan, we tried to evaluate the impact of COVID-19 on
TB notification, diagnostic services and disease transmission. The COVID-19 epidemic was
associated with 6.4% additional decline of newly confirmed TB cases in 2020. At the same time
there was a decrease in the number of general health care visits (9.1%) compared with the
previous year. Among the close contacts of culture-positive TB patients, the prevalence of latent
TB infection decreased from 15.3% in 2019 to 13.1% in 2020, a relative reduction of 14.4%. The
relative reduction was more prominent in non-household contacts (15.9%) and in those 5-24
years old (20.9%). While the COVID-19 epidemic was successfully contained in Taiwan for year
2020 and 2021, a deficit of TB notification was observed along with reduced healthcare
utilization. Despite these negative impacts of COVID-19 on TB, there was evidence of reduced
TB transmission among contacts of TB patients during the COVID-19 epidemic. The timely
response of health care system and public health towards COVID-19 impact on TB is crucial to
save life and stop TB in communities.
COVID-19; Tuberculosis; Public Health; Epidemiology

46
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Household transmission of EV-A71 and long-term neurological
outcome of EV-A71 CNS involvement

Luan-Yin Chang
Pediatrics/National Taiwan University/TAIWAN
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From Endemic to Pandemic: the Vaccine Development in Taiwan

I-Chen Tai

Medical Affairs/Medigen Vaccine Biologics Corporation/TAIWAN

Enterovirus 71 (EV71) is a single-stranded RNA virus of the genus Enterovirus within the large
Picornaviridae family that includes the rhinovirus, poliovirus, and hepatovirus. Most EV71
infections manifest as hand-foot-mouth disease (HFMD) and are generally self-limiting.
However, EV71 infections can lead to serious or even fatal neurological and cardiopulmonary
complications, including acute flaccid myelitis, paralysis, aseptic meningitis, pulmonary oedema,
and myocarditis. In the past 25 years, the Asia-Pacific region has experienced cyclical EV71
outbreaks. These outbreaks resulted in deaths ranging from hundreds to thousands,
predominantly in infants and children. The development of EV71 vaccine in Taiwan was initiated
in 2003, by Taiwan CDC. The National Health Research Institute, Taiwan ameliorate the
manufacturing process, and handed over to a local novel vaccine company in Taiwan. It took 18
years from the initial research and development to the end of clinical phase 3 trial. On the other
hand, the development of Covid-19 vaccine was in an unprecedented pace. In December 2019,
the Coronavirus Disease (COVID-19) was first reported in Wuhan, China. It was then identified
and named SARS-CoV-2. The disease spread with such ferocity, the WHO declared a global
pandemic on 11 March 2020. Even though several vaccines that have obtained Emergency Use
Authorisation (EUA), using mRNA platform or adenovirus vector-based technology, the
limitations and global supply of available vaccines are not enough to end this pandemic. The
aforementioned vaccine company, who developed the EV71 vaccine, tried to bolster the current
vaccination efforts by developing a traditional recombinant subunit protein. A large scale phase
2 clinical tiral began at the end 2020 when none of COVID-19 vaccines was available in Taiwan.
This COVID-19 vaccine was granted for Taiwan EUA in July 2021 and is one of the candidate
vaccines in WHO Solidarity Trial Vaccines.
EV71vac, MVC-COV1901
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Topic: Women Doctors as Positive Strengths in Oncology

Cancer Treatment in Taiwan, Past, Present and Future

Jacqueline Whang-Peng

Cancer Center/Taipei Municipal Wanfang Hospital/TAIWAN

Cancer is the most devastating and horrible disease to have diagnosed. In Taiwan, the number
of patients diagnosed with cancer has increased annually. Cancer deaths have been identified
as number one leading cause of death since 1982. In 1960, the lack of treatment strategy and
medicine was realized and the searches for new effective drugs for cancer therapies were
launched. Many newly developed drugs and therapeutic strategies, such as platelets transfusion
were used for treatment. By 1970, we saw improvements of chemotherapy treatments that were
continuously improving and successful in treating children with acute leukemia into partial or
complete remission, new drugs and treatments were developed that are able to mitigate and
cure other cancers. Many young physicians from different countries were sent to learn how to
treat cancer at our hospital. From time to time, I would get cases referred from Taiwan for
cancer therapy. In 1984, I was elected as a Member of Academia Sinica, which gave me an
opportunity to return to Taiwan. Upon my return, I realized how behind the diagnosis and care of
our cancer patients were in Taiwan. It was a fortuitous event that I was invited by Academician
Paul Chao for the cancer meeting at Israel and I had the opportunity to speak with Dr. Paul
Carbone about helping me to build the Taiwan Medical Oncology Training Program. Dr. Paul
Carbone was the director of Wisconsin Cancer Center then. He agreed to be the Director for our
Taiwan Oncology Fellowship Program combining with both clinical training and laboratory
research. This made the young physician not only physician but also a scientist. Using the same
strategy, we were able to create fellowship programs for Surgical, GYN and Radiation
Oncology. Throughout my career, I have used Paul’s motto, “Work Hard and Play Hard”.
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Topic: Women Doctors as Positive Strengths in Oncology

Radiotherapy advances in gynecologic malignancies

Lilie Lin, MD

Radiation Oncology/University of Texas, MD Anderson Cancer Center/UNITED STATES

The radiotherapeutic management of gynecologic malignancies has improved over the last
decade with increased conformality of treatment delivery with intensity modulated radiotherapy
with multiple randomized studies now demonstrating reduced gastrointestinal and genitourinary
toxicities with IMRT compared to 3D conformal radiotherapy. Additionally, image guided
brachytherapy with MR imaging particularly for complex intracavitary/interstitial brachytherapy
has resulted in more accurate tumor delineation, dose escalation for high risk disease, and
improved dosimetry allowing greater sparing of surrounding normal tissues. This talk will
highlight recent advances in radiotherapy for gyn malignancies and discuss potential future
opportunities for improving outcomes.
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Hepatocellular Carcinoma - New Insights

Ying-Chun Shen

Department of Medical Oncology /National Taiwan University Cancer Center/TAIWAN, 2Graduate Institute of Oncology

Cure has never been considered possible in patients with advanced or metastatic hepatocellular
carcinoma (HCC). However, recent advances in systemic therapy make curative conversion of
advanced or metastatic HCC possible. Immuno-oncology (IO)-based therapies, compared to
targeted therapy, induced more profound and durable tumor shrinkage. Complete responders
were few (<10%) but often associated with long-term survival. For patients who achieved partial
response with limited remaining tumor burden, incorporation of curative locoregional therapy to
eradicate remaining tumors before subsequent escape may further prolong patients’ survival.
Taking together, IO-based therapies enable curative conversion of advanced or metastatic
disease and are posing needs to revise the traditional stage-dependent treatment algorithm
Hepatocellular carcinoma, immuni-oncology therapy, targeted therapy

51

Topic: Women Doctors as Positive Strengths in Oncology

Novel Therapies for KRAS Driven Cancer

Victoria Wang

Medicine/University of California, San Francisco/UNITED STATES

KRAS is one of the most common oncogenes in cancer (~20% across cancer types) yet
remains undruggable until recently. KRAS normally cycles between an active, GTP-bound and
an inactive, GDP-bound state. Mutations cause an accumulation of the GTP-bound form and
sustained signaling through downstream MAPK and PI3K effector pathways. Rational structuralbased targeting of mutant KRAS has been challenging because of the lack of drug binding
pockets. Recent breakthrough in crystal structure of mutant KRAS identified a switch II pocket in
the GDP-bound form and a tethering strategy identified compounds that can covalently bind to a
mutant cysteine 12 within this pocket. Using this strategy, compounds have been identified that
can selectively inhibit the KRASG12c mutation, which occur in ~ 15% of lung cancers and 3% of
colorectal cancers. The clinical efficacy of this class of compounds will be discussed, along with
resistance mechanisms and potential combination strategies to improve its therapeutic
performance.
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Present and Future of Cancer Immunotherapy

Jenny Ling-Yu Chen

Oncology/National Taiwan University Hospital/TAIWAN

Studies regarding immune checkpoint blockades and cancer immunotherapy have established
the efficacy of cancer immunotherapy. The tumor microenvironment serves an important role in
suppressing the antitumor immunity by its significant heterogeneity; therefore, combination
strategies are required to achieve optimal therapeutic benefits. Radiotherapy is widely used in
the treatment of primary and metastatic tumors. The biological response of tumors to irradiation
includes DNA damage, modulation of signal transduction, and alteration of the tumor
microenvironment. The perspective of how the tumor microenvironment affects the immune
response is under investigation, with the aim of proposing a novel strategy for cancer
immunotherapy and radiotherapy.
Immunotherapy, radiotherapy, microenvironment.
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Treating Oligometastatic Disease in Cancer

Chiaojung Jillian Tsai

Radiation Oncology/Memorial Sloan Kettering Cancer Center/UNITED STATES

The mainstay therapy for metastatic cancer has typically been palliative systemic therapy. The
oligometastatic state was described a quarter of a century ago by Hellman and Weichselbaum,
who proposed the existence of a state of limited metastasis lying on the spectrum. In patients
with oligometastatic disease or with stable metastatic lesions, metastasis-directed therapy
(MDT) - or local therapy intended to eradicate individual metastatic lesions - can potentially
impact progression-free survival or even overall survival. between localized disease and
widespread tumor dissemination. In this presentation, I will briefly review the evidence for the
clinical benefit of MDT based on current trial data, review technological advances in MDT and
their applications beyond oligometastasis, and discuss the need for the continued co-evolution
of MDT and systemic therapy as we seek to expand the definition of those patients who can
achieve durable control of metastatic cancer and how to optimally manage those who cannot.
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Topic: Unplanned Teenage Pregnancy and Contraception

Experience sharing - Promoting Adolescent-Friendly Hospitals/Clinics
Initiative in Taiwan

Chien-Dai Chiang

Department of Obstetrics and Gynecology/Taipei City Hospital/TAIWAN

I. Background To promote adolescent-friendly health care and improve the quality of health-care
services for adolescents, the Health Promotion Administration, Ministry of Health and Welfare
has started to accredit Adolescent-friendly Health Care Initiative (AFHCI) among the existing
youth-friendly health care facilities following the policy of health promotion in hospitals and
clinics since 2018. II. Methods The work of promoting adolescent-friendly health-care initiative
includes: 1. Developing implementation framework for institutional initiatives, the process of
accreditation and related documents according to the framework of Health Promoting Hospital
standard set in Taiwan, Global Standards for Quality Health-care Services for Adolescents by
WHO (2015), and the concept and principles of the Task Force HPH-CA tool (Health Promotion
for Children and Adolescents in Hospitals). 2. Conducting hospital/clinic’s adolescent-friendly
health-care accreditation with the developed standard set, which includes 6 standards, 12 substandards, and 20 indicators. 3. Providing guidance and consultation services to institutions for
a better preparation for the accreditation. III. Results Eleven hospitals and three clinics have
been accredited until 2021. An analysis of the accreditation was conducted, and it was found
the space for adolescents on the privacy issue needed more improvement among most of the
health care facilities. IV. Conclusions 1. The AFHCI standard set can systematically provide
practical guidelines for initiating adolescent-friendly health care services and help institutions to
meet the global standards for quality health care for adolescents. 2. Health providers for
adolescents should be trained and capable of being responsive to the unique health issues
associated with adolescents, and health care institutions need guidance and consultation for a
better preparation for the accreditation of AFHCI. 3. Concrete incentive will be helpful to
encourage hospitals and clinics to participate in AFHCI. 4. Sufficient manpower of accreditation
committee is important.
Adolescent-friendly health care initiative, Accreditation of adolescent health care facilities,
Friendly Reproductive Health Clinic for Youth
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Adolescence: A Foundation for Future Health

Susan Sawyer

Centre for Adolescent Health/Royal Children's Hospital/AUSTRALIA, Department of Paediatrics/The University of
Melbourne/AUSTRALIA, Murdoch Children's Research Institute /AUSTRALIA

Adolescence is the developmental period between childhood and adulthood. Historically viewed
as the end of childhood, new views reflect the significance of adolescence as the start of the
next generation. For over 60 years, adolescence has been defined as 10-19 years. Starting with
the physical changes of puberty, the end of adolescence was long framed around social role
transitions that had historically signalled adulthood such as completing education, gaining
financial independence, marriage and parenting. In many high income countries, these markers
are more complex and dynamic, and have greatly shifted upwards in age. Together with an
appreciation that adolescent brains continue to mature at least into the mid-20s, it is not
surprising that many researchers, clinicians and policy makers now consider the developmental
period of adolescence to span from 10 to 24 years. Adolescents are not the same as younger
children. They require social and physical environments that balance the need for protection (as
required more obviously by younger children) with empowerment (as adults expect is their due),
knowing that adolescents learn by doing – by participating, testing boundaries, and even failing.
This is true for all aspects of health, including sexual health. Adolescents need protective laws
(eg in relation to sexual assault, abuse) that also support an appropriate level of participation
(eg access to contraception for unmarried sexually active adolescents). They require knowledge
about their changing bodies and resources to keep them safe. Adolescent friendly health
services are particularly important for pregnant adolescents and young parents, as too often
teenage pregnancy often signals a fast track to adulthood, with risks for both parents and their
offspring. This presentation will provide a global perspective of how adolescence is changing,
what is required of health services to provide quality health care to adolescents, and the
implications of this for medical education.
Adolescence, young adulthood, health services, contraception, pregnancy, laws, medical
education
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Contraception and the Prevention of Teenage Pregnancy- An
Overview of Family Planning and Reaching Zero Unmet Need for
Contraception's by 2020

Dr. Beverly Johnson

FMWC, MWIA, WGH Canada Chair , CWIGH Steering Co-Chair /CANADA

We need to understand the unmet need for contraception, those women who don't want to
conceive but for whatever reason are not using contraception. There is an ambitious goal of
reaching Zero Unmet Need for Contraption by 2030. MWIA has created a Task Force to
advocate on this issue and with the COVID-19 Pandemic now lasting over 2 years, how do we
make up lost ground on this important topic. Has the impact of the Pandemic impacted
contraception differently in middle and low income countries. This talk will provide an overview
of where we stand now and how with our collective voices and actions we can reach Zero
Unmet Need for Contraption by 2030!
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Contraception Challenges during Covid- 19

Padmini Murthy

Public Health/New York Medical College /UNITED STATES

Introduction:
According to UNFPA the ongoing COVID pandemic disrupted contraceptive use for about 12
million women with a consequence of nearly 1.4 million unintended pregnancies during 2020
across 115 low- and middle-income countries. Data from a study conducted by UNFPA and
Avenir Health Analysis conducted for 115 low- and middle-income countries came up with
varied results due to various factors.
Current Picture:
Unfortunately, at present Adolescents living in low- and middle-income countries (LMICs) are
struggling with accessing sexual and reproductive health (SRH) services, and COVID-19 has
further escalated the problem.
Many adolescents from LMICs, particularly girls, are vulnerable as their access to SRH services
has been severely curtailed and as a result they face an increased risk of unintended
pregnancies , unsafe abortions, sexual violence, and sexually transmitted infections.
Some of the contributing factors are lack of access, low socio-economic status, disruption of
supplies and services lasting an average of 3.6 months. As a result of these disruptions,
researchers estimate that the incidence of unintended pregnancies may be 1.4 million. They
further indicate that the numbers of unintended pregnancies could be as high as 2.7 million.
The lock down conditions, restrictions and being in proximity with abuser has also resulted in
unintended pregnancies because of gender based violence and this contributes to increased
maternal mortality and morbidity. among young women.
Solutions:
Technology plays an important role in addressing the service disruptions. Some of these include
the ride haling app which has been used successfully to deliver contraceptives, text messaging
and making family planning services and counselling available in quarantine services. An
innovative e -POD app helps to keep track of contraceptive supplies to PHC centers and has
proven to be a boon to health care workers who advice women about contraceptive
availability.during the coivd crisis
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Prevention of Teenage Pregnancy: Ideas for the Future

Dr Clarissa Fabre

Family Medicine/Buxted Medical Centre/UNITED KINGDOM

Contraception for the Future Roughly half of pregnancies among 15-19 year old girls in
developing countries are unintended and about half of these end in abortions, most of which are
unsafe. More than half of these girls are not using a modern method of contraception
(Guttmacher 2017). Women under 25 years of age have much higher rates of contraceptive
failure during the first year of use. Providers typically offer condoms or other short-term methods
to adolescents due to misplaced beliefs that long-acting methods such as IUDs and implants
(LARCS) are inappropriate for women and girls who have never had a child. However, it has
been shown that there is no medical reason to withhold LARCS from adolescents. Emergency
contraception is also safe. LARCS (implants and IUDs) are the best first-line option for
adolescents. The future of Contraception includes: New anovulatory progesterone pills with a 24
hour window; Pills with lower dose safer oestrogens; Pills which deliver antiretroviral therapy as
well as contraception; Low dose transdermal patches; Improved Vaginal Rings (safer oestrogen,
3- monthly or year-long rings, dual protection rings with antiHIV/STI as well as contraception;
self-injectables; improved IUDs with lower dose progesterone, oestrogen, or copper; selfremovable IUDs; biodegradable implants which last 2 years. Looking further to the future:
Electro-spun drug eluting fabrics in vagina; Implantable microchips which can be turned on and
off ‘on demand’ Options for men include Transdermal gels and non-hormonal anti-sperm drugs.
There are challenges for the future. Entrenched harmful social norms such as intimate partner
violence and reproductive coercion affect choice. Ministries of Health need to ensure that a wide
range of easy to use, affordable and accessible methods of contraception are available, as well
as sufficient numbers of trained sympathetic practitioners to provide them.
teens unsafe abortions LARCS antiHIV/STD combinations future options
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Healthy, Empowered and Connected Girls, Creating Brighter Futures

Marion Okoh-Owusu

THE UNIVERSITY OF WARWICK GHANA HEALTH SERVICE/GHANA

Access to Information Communication Technology (ICT) for adolescent girls in low resource
settings can enhance learning and challenge girls to aim high on the academic ladder. The Girls
in ICT program was launched in Ghana to provide young girls in basic and junior high school
with ICT skills, with the theme, “Girls in ICT, Connected Girls Creating Brighter Futures”. Many
girls who otherwise had never sited a computer received their own gadgets upon successful
completion of ICT mentoring project. Discussions regarding the impact of the ICT program for
girls in low resource settings are diverse. The impact of such a laudable intervention on the
menace of teenage pregnancies is worth discussing. Volunteers for Social Medicine in GhanaVOSSMED, takes this further. Adolescent pregnancies prevent girls from completing school;
dropouts from school have long term impact on the quality of life for these girls and the society.
Girls receiving the laudable ICT teaching and learning aid can additionally, receive quality health
training in reproductive health and serve as role models for their peers, for teenage pregnancy
prevention programs. Girls, with knowledge in ICT can use modern media communication to
reach out to their peers. Again, they can lead, manage and support schools / community-based
adolescent health clubs to sustain pregnancy prevention interventions. Additional support for
ICT program sustainability and further leadership trainings provided for girls are essential. For
instance, the work of a Ghana charity organization, VOSSMED- Volunteers for Social Medicine
in Ghana has been to provide follow-up on these exposed girls and provide long-term coaching
in leadership as well as career planning. The focus of the VOSSMED support, is to complement
this innovative Girls in ICT initiative, by delivering mentoring by trained mentors, as well as give
targeted reproductive health training, to contribute to global efforts at reducing adolescent
pregnancies.
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The Feminine Side of Stroke

Dr Carol Tham

Neurology/National Neuroscience Institute/SINGAPORE

Stroke is the third leading cause of death in women. While stroke is generally more common in
men, women have been shown to have worse outcomes than men after stroke. Women are
more likely to present with atypical stroke symptoms, leading to delayed diagnosis and
treatment. Women are also more likely to have stroke mimics and less likely to receive
thrombolysis treatment in an acute stroke. Recent studies have shown that younger women
actually have a higher incidence of stroke than young men. Some aspects unique to women's
lives, such as pregnancy, hormonal medications in-vitro fertilisation and oral contraceptives can
increase the risk of stroke. Women also face different emotional and physical challenges in their
stroke recovery and are under-represented in stroke clinical trials. As physicians looking after
women's health, we need to be aware of these differences and challenges faced by women with
stroke, so that we can support them and improve their outcomes.
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Epilepsy in Women: the Science of Why it is Special?

Rio Carla Pineda

Clinical Neurosciences/University of the East-Ramon Magsaysay Memorial Medical Center/PHILIPPINES

Epilepsy is a common neurological condition in women worldwide with an estimated prevalence
of 6.85 cases per 1000 women. The hormonal changes occurring throughout the lifespan of
women pose unique challenges that can influence seizure control and anti-seizure medication
metabolism and vice versa. In female children and adolescents, management of epilepsy takes
into consideration issues about growth, neuro development and reproductive development. In
women with epilepsy of childbearing potential, catamenial seizures, contraception and preconception counselling are specific issues that need to be considered. In the US alone, nearly
1.5 million women of childbearing age live with epilepsy and each year approximately 24,000
give birth. Management challenges in this population would include the risks for major
congenital malformations (structural teratogenesis) and neurodevelopment issues (cognitive
teratogenesis) in the offspring, higher risk of pregnancy complications and peri-partum
psychiatric problems than women without epilepsy. As a woman ages, issues about menopause
come into play and concerns around osteoporosis and bone loss need to be managed.
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Reproductive Issues for Patients with Multiple Sclerosis

Jen Jen, Su

Department of Neurology, National Taiwan University hospital /Jen Jen, Su /TAIWAN

Multiple sclerosis (MS) is more common in females than males and frequently affects women
during their reproductive years. Neuromyelitis optica (NMO) and the associated NMO spectrum
disorders are demyelinating disorders affecting the spinal cord and optic nerves. It has
prominent female predominance and many of these patients are in their childbearing years.
Thus, issues surrounding pregnancy and reproduction are of concern to women with MS and
NMO. As pregnancy seems to have a major impact on this disease course, we will focus on this
disease and pregnancy and safety of available treatment options during this period. In addition,
since MS patients usually take disease-modify therapies to prevent further relapse and there are
more new immunosuppressant for NMO and NMOSD patients. The effect of series of drugs for
pregnancy, breast-feeding for patients of NMO and MS is also very important. We will discuss in
the the section.
Multiple sclerosis, Neuromyelitis optica, Neuromyelitis optica spectrum disorder
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Why Alzheimer's Disease Hits Women Harder than Men?

Chen Nai Ching

Department of Neurology,/ Kaohsiung Chang Gung Memorial Hospital and Chang Gung University College of Medicine/TAIWAN

As the number of individuals with dementia grows, we are seeing associated why Alzheimer’s
disease hits women harder than men? Finnish Geriatric Intervention Study to Prevent Cognitive
Impairment and Disability (FINGER) study make the international collaborative efforts to solve
the clinical and public health problems of early identification of individuals at increased risk of
late-life cognitive impairment, and of developing intervention strategies to prevent or delay the
onset of cognitive impairment and dementia. Multidomain intervention consists of nutritional
guidance, exercise, cognitive training, social activity and management of metabolic and vascular
risk factors are the most effective opportunity for prevention dementia. We investigated and
report the factors included nutritional status, exercise, depression, social activity and vascular
risk factors the patients with dementia with different gender.
dementia, female, multidomain intervention

64

Topic: How Women Experience Neurologic Diseases Differently Than Men

Movement Disorders in Women

Elena Moro

Division of Neurology, CHU of Grenoble/Grenoble Alpes University/FRANCE

There is increased awareness that women with movement disorders have different clinical
presentation and disease progression compared to men. These differences have an impact on
diagnosis, management, and quality of life of women. If not recognized and properly addressed,
they can negatively influence the overall management of people with movement disorders.
Parkinson’s disease is likely to be more aggressive in men rather than women, but women
present with more dyskinesia, depression and anxiety compared to men. Women are less likely
to be consider for advanced therapies than men. Women are less included in clinical trials for
new medication in PD. On the other hand, adult focal dystonia is more frequent in women than
men but research on the impact of hormonal life on the worsening of dystonia’s symptoms is
lacking. Overall, the burden of the disease is heavier in women, as well as caregivers of a man
with movement disorder. There is the urgent need to make neurologists and patients more
aware of these important gender and sex differences.
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Neonatal Vaccination of HBV - Interruption of Liver Disease and
Cancer from Generation to Generation

Huey-Ling Chen

Pediatrics/Medical Education and Bioethics/National Taiwan University College of Medicine/TAIWAN

Neonatal hepatitis B virus (HBV) immunization has effectively decreased the global prevalence
of chronic HBV infection. Hepatitis B vaccines starting at birth with or without hepatitis B
immunoglobulin administration has prevented > 90% of children acquiring HBV from their
mothers. In Taiwan, universal neonatal immunization started since 1984, resulting in a rapid
decline of HBsAg positive rates from 10-20% before the immunization era to below 1% in the
neonatal immunized cohort. A recent survey showed a 0.4% and 2.2% positive rates of HBsAg
and anti-HBc in Taiwanese cohort below 35 years of age. Professor Mei-Hwei Chang reported
hepatocellular carcinoma was decreased to one third among children and adolescents under
vaccination coverage in 1997, and is the first time human cancer found to be preventable by
vaccination. In recent decades, pregnant women HBsAg/viral load screening and antiviral
therapy has further decreased the rates of mother-to-infant transmission of HBV. Despite the
great success of HBV vaccination and maternal screening/treatment, the road toward the WHO
goal of global elimination of hepatitis is still long. In 2019, an estimated 1,500,000 new infection
occur; 820,000 people died of HBV related liver disease globally. Efforts needed in elimination
of HBV includes more countries to implement infant HBV immunization programs, to increase
the rates of first dose of vaccine given within 24 hours after birth, wide application of pregnancy
screening and providing antiviral therapy for mothers, finding eligible patients for treatment,
helping patients gain access to treatment and follow-up. Future goals of preventing new HBV
infection in children deserves collaborations in the improvement of government policy in
maternal screening, neonatal vaccination, targeting the chronic HBV infected patients, medical
care of antiviral treatment, and development of better antivirals. We anticipated that chronic
HBV infection and related hepatocellular carcinoma can be prevented in the near-coming
generations.
Hepatitis, vertical transmission, liver cancer, pregnancy, antiviral treatment
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Prevention and Treatment of Women and Children of HCV

Ayano Inui

Pediatric Hepatology and Gastroenterology/Saiseikai Yokohamashi Tobu Hospital/JAPAN

WHO proposed to eliminate viral hepatitis as public health threat by 2030, which means a 90%
reduction in new chronic infections and a 65% reduction in mortality compared with the 2015
baseline. Elimination of HCV infection as a public health threat requires diagnosing 90% of
those infected and treating 80% of those diagnosed. Globally, an estimated 58 million people
have chronic hepatitis C virus infection, with about 1.5 million new infections occurring per year.
WHO estimated that in 2019, approximately 290 000 people died from hepatitis C, mostly from
cirrhosis and hepatocellular carcinoma (HCC). Transmission of HCV is bloodborne and most
often involves exposure to contaminated needles or syringes or receipt of blood or blood
products that have not been screened for HCV. The best way to prevent hepatitis C is by
avoiding behaviors that can spread the disease, especially injecting drugs. Getting tested for
hepatitis C is important, because treatments can cure most people with hepatitis C in 8 to 12
weeks by direct-acting antivirals (DAAs). Other important modes of HCV transmission include
mother-to-child transmission, which affects 4–8% of children born to women with HCV infection
and 10.8–25% of children born to women with HIV/HCV coinfection. All pregnant women during
every pregnancy are recommended hepatitis C testing. DAAs are very effective for patients with
little or no fibrosis. Chronic infection can lead to progressive fibrosis and cirrhosis by aging and
alcohol use etc. Cirrhosis and HCC are rare in children. All children with HCV infection who are
12 years of age and older are recommended to receive treatment with DAAs.
hepatitis C, mother-to-child transmission, direct-acting antivirals
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Multidisciplinary Care and Noninvasive Assessment of Liver Fibrosis

Grace Lai-Hung Wong

Medical Data Analytics Centre (MDAC), Department of Medicine and Therapeutics/The Chinese University of Hong Kong /HONG
KONG, CHINA P.R.

Owing to the high prevalence of various chronic liver diseases, liver fibrosis progressing to
cirrhosis is one of the leading causes of morbidity and mortality worldwide. In recent years, the
development of non-invasive tests of fibrosis allows accurate diagnosis of cirrhosis and reduces
the need for liver biopsy. Transient elastography and serum-based parameters are most popular
in clinical practice. Multidisciplinary team to assess and manage liver fibrosis may improve the
patient care pathway.
Liver fibrosis
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Treatment of HBV Infection – Current Challenges and New Strategies
toward Cure

Wen-Juei Jeng

Department of Gastroenterology and Hepatology/Chang Gung Memorial Hospital, Linkou Branch/TAIWAN, 2College of
Medicine/Chang Gung University/TAIWAN

WHO has set the viral hepatitis elimination goal by 2030, to reduce the incidence of viral
hepatitis by 90% and its associated mortality by 65%. In 2019 there were 296 million hepatitis B
surface antigen (HBsAg) positive persons worldwide, and the global prevalence of chronic HBV
infection was approximately 3.5%. Current treatment options include oral nucleos(t)ide
analuges(Nuc) and pegylated interferon. Functional cure, reflecting the inactive transcriptional
activity of cccDNA, has been regarded the optimal endpoint for HBV treatment with much
reduced risk for liver adverse events. However, the on-treatment HBsAg seroclearance rate is
as low as 0.15-0.33% using Nuc, with the estimation of 3-5 decades or even longer to achieve
this goal. In contrast to the low HBsAg loss rate during Nuc, much increased HBsAg decline and
loss were reported in both retrospective cohorts and prospective randomized control trials. In
this session, we'll review the efficacy of current antiviral therapy and how to achieve the
functional cure by finite therapy using Nuc.
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Prevention of Mother-to-Infant Transmission of HBV in the Era of
Universal Immunization

Wan-Hsin Wen

Department of Pediatrics/Cardinal Tien Hospital/TAIWAN, School of Medicine/Fu-Jen Catholic University/TAIWAN

Hepatitis B virus (HBV) infection is a global health problem. In endemic areas for HBV infection,
mother-to-infant transmission is the major route of transmission. HBV infection acquired during
infancy or early childhood is very likely to cause chronic infection and is associated with the later
development of cirrhosis and hepatocellular carcinoma. Vaccination is a safe and effective way
to prevent HBV Infection. WHO recommends that all infants receive the hepatitis B vaccine as
soon as possible after birth. The rate of HBV infection among children has decreased
substantially since the implementation of universal infantile immunization against HBV.
However, despite timely and adequate immunoprophylaxis, infants born to HBV-infected
mothers with high viral load and/or positive hepatitis B e antigen (HBeAg) are still at significant
risk of acquiring HBV. High maternal viremia is the reason for immunoprophylactic failure in
these children with breakthrough infection. With growing evidence of efficacy and safety, leading
academic societies currently recommend that HBV-infected pregnant women with high viral load
use oral antiviral prophylaxis during late pregnancy to reduce viral load and thus mother-toinfant transmission. Tenofovir disoproxil fumarate (TDF) is the preferred agent, for its antiviral
potency, safety data, and lower rate of resistance. The most commonly accepted maternal viral
load criteria for eligibility to receive prophylaxis is 200,000 IU/mL. When HBV DNA testing is not
available, either maternal HBeAg seropositivity or a quantitative hepatitis B surface antigen level
above 10,000 IU/mL is an alternative marker to determine eligibility for treatment. TDF
prophylaxis starts from late pregnancy, week 24-28 of gestation, until at least delivery.
Postpartum maternal aminotransferase flare after cessation of prophylaxis should be monitored.
With antiviral prophylaxis in highly viremic mothers, mother-to-infant transmission can be further
reduced and the elimination goal for HBV can be reached.

70

Session 14: Returning the Healthy Breasts to Young Breast Cancer Women, June 26th (Sun.)
10:00-11:30 (UTC+8)
Topic: : Returning the Healthy Breasts to Young Breast Cancer Women

Defeating Breast Cancer: Evolving Role of Immunotherapy

Winnie Yeo

Department of Clinical Oncology/Prince of Wales Hospital, Chinese University of Hong Kong/HONG KONG, CHINA P.R.

The management of early-stage breast cancer has been evolving. Instead of the traditional
approach of surgical resection followed by post-operative adjuvant anti-cancer therapies, a
proportion of patients has been offered upfront systemic therapy, with the use of neoadjuvant
chemotherapy being increasingly adopted. On one hand, it has shown to improve clinical
outcomes of patients with certain subtypes of breast cancer, including triple-negative breast
cancer (TNBC), with significant tumour and/or lymph node shrinkage that enables facilitation of
subsequent surgical resection. On the other, pathological findings from the resected surgical
specimens after neoadjuvant therapies are prognosticators and provide guidance to postoperative adjuvant therapies which could further improve patients’ prognosis. The role of
immunotherapy has been evolving, a number of clinical trials have reported encouraging results
using immunotherapeutic agents in the advanced or metastatic setting, especially for TNBC.
Recently, prospective phase III, randomised studies have assessed the role of neoadjuvant
chemotherapy in combination with programmed cell death protein 1 (PD-1) or programmed
death ligand 1 (PD-L1) inhibitors in patients with early-stage TNBC have reported superior
pathological complete remission (pCR) rates when compared with placebo. Identification of
predictive biomarkers of response and appropriate selection of patients who will benefit from
immunotherapy are important considerations, whereby ineffective treatments, unwanted
toxicities as well as unnecessary healthcare costs could be minimized. In this talk, data on
reported and ongoing neoadjuvant clinical trials evaluating immunotherapy, with a focus on
TNBC in the neoadjuvant setting, will be discussed.
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Surgical Options in Breast Cancer Patients Who Have Hereditary
Breast Cancer

Prof Ava Kwong

Surgery/The University of Hong Kong/HONG KONG, CHINA P.R.

Professor Ava Kwong The University of Hong Kong; Hong Kong Hereditary Breast Cancer
Family Registry; Hong Kong Sanatorium and Hospital Correspondence:
akwong@asiabreastregistry.com; avakwong@hku.hk Women who have inherited mutations in
breast cancer susceptibility genes mutations such as BRCA 1 and BRCA 2 have substantially
elevated risks of breast and ovarian cancer. With the emergence of next generation sequencing,
more breast cancer susceptibility genes have been identified resulting in complexity in genetic
counselling and decision making for management options more complex. Mutation carriers have
various options, including extensive and regular surveillance, chemoprevention and riskreducing surgery. Prophylactic surgery (bilateral mastectomy, bilateral salpingo-oophorectomy
or a combination of both procedures) has proved to be the most effective risk-reducing strategy
for breast cancer and ovarian cancer, but there are no randomised controlled trials able to
demonstrate the potential benefits or harms of prophylactic surgery. Although it is not
uncommon to perform mastectomy when a mutation carrier is encountered, breast conservation
is not completely contraindicated. Based on the current knowledge, it is also reasonable to
recommend prophylactic oophorectomy for BRCA1 or BRCA2 mutation carriers when
childbearing is completed in order to reduce the risk of developing breast and ovarian cancer. In
addition, women should be offered the options of intensive breast surveillance,
chemoprevention apart from bilateral prophylactic mastectomy. The selection of the most
appropriate surgical options with or without risk-reducing strategy however is not simple. The
impact of risk-reducing strategies on cancer risk, survival, and overall quality of life are the key
criteria considered for decision-making. Various other factors should be taken into consideration
when evaluating individual mutation carriers' individual situation, namely woman's age,
morbidity, type of mutation, and individual preferences and expectations. Strategies and existing
guidelines will be reviewed and discussed.
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Breast Reconstruction in Young Women: "Success is in the Details" Zig Ziglar

Andrea Moreira

Plastic Surgery/Allegheny Health Network/UNITED STATES, Plastic Surgery/Cleveland Clinic/UNITED STATES

The goal of breast reconstruction is to restore one or both breasts to near normal shape,
appearance, symmetry, and size. As breast reconstruction techniques evolve and women
become more educated about it; there has been a great emphasis in the recreation not only of
the breast anatomy, but also sensation. Breast reconstruction in women under 45 years old,
whether after prophylactic or therapeutic mastectomy, has its own peculiarities. A young
woman's breast anatomy and physiology and overall medical condition generally allow more
reconstructive options. However, parenting, work, or recreational activities may influence a
young woman's decisions about whether or not to have reconstruction, timing and type of
reconstruction. We will present our experience in the reconstruction of young patients
undergoing mastectomy. We will emphasize the technical details and innovations that will allow
for a successful reconstruction, measured by quality-of-life outcomes. Individualization of the
patient is the key to the success of breast reconstruction in this population and an essential tool
to meet the expectations and wishes of the patient after the mastectomy. Each reconstructive
technique has its indications, advantages, and limitations, which must be widely discussed with
the patient for the best possible result.
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Porphyromonas Gingivalis Impairs Glucose Uptake in Skeletal Muscle
Associated with Altering Gut Microbiota

Sayaka Katagiri

Periodontology/Tokyo Medical and Dental University/JAPAN

I. Object: Skeletal muscles have a high metabolic capacity, which play key roles in glucose
metabolism. The purpose of this study was to clarify the relationship between periodontal
bacterial infection and skeletal muscle metabolic dysfunction. II. Materials & Methods: The
relationship between periodontal disease and metabolic syndrome was evaluated by measuring
IgG antibody titers to periodontopathic bacteria in metabolic syndrome patients. C57BL/6J mice
(8 weeks old) were fed High-fat diet 32. We orally administered 108 CFU sonicated
Porphyromonas gingivalis (Pg) in 100 μL of saline (HFPg) or saline only (HFco). The
suspension was given twice per week for 6 weeks. III. Results: We found that anti-Pg antibody
titers positively correlated with intramuscular adipose tissue content (IMAC), fasting blood
glucose, and HOMA-IR in metabolic syndrome patients. HFPg mice had impaired glucose
tolerance, insulin resistance, and higher IMAC compared to HFco mice. The soleus muscle in
HFPg mice exhibited fat infiltration and lower glucose uptake with higher Tnfa expression and
lower insulin signaling than in HFco mice. Gene set enrichment analysis showed that TNFα
signaling via NFκB gene set was enriched in the soleus muscle of HFPg mice. Moreover, TNF-α
also decreased glucose uptake in C2C12 myoblast cells in vitro. Based on 16S rRNA
sequencing, Pg administration altered the gut microbiome, particularly by decreasing the
abundance of genus Turicibacter. Microbial network of the gut microbiome was dramatically
changed by Pg administration. IV. Conclusion: Our findings suggest that infection with Pg is a
risk factor for metabolic syndrome and skeletal muscle metabolic dysfunction via gut
microbiome alteration.

74

Topic: Education Innovation and Frontiers of Research in Dentistry

The Concept of Temporomandibular Joint Treatment Combined with
Systemic Skeletal Adjustment

Maki Tanaka

SEIKEIKAI Hospital Internal & Dental Medicine,/JAPAN

According to the survey on the actual condition of dental diseases in Japan, 1 in 6.5 people in
Japan has temporomandibular joint disorder. Many people are emotionally affected by the
impact of the COVID-19 pandemic, and the number of patients who come to our clinic seeking
help with temporomandibular joint disorder is increasing. Temporomandibular joint disorder
display symptoms such as pain, trismus, and joint noise. The displacement of the jaw has
various adverse effects not only on the oral cavity but also on the whole body. It causes
stiffness and pain throughout the body, such as headaches and stiff shoulders. It also puts
strain on the autonomic nerves, immune system, and endocrine system, leading to coldness,
allergic reactions, and menstrual cramps. It can also cause mental imbalance and depressive
symptoms. Many patients with temporomandibular joint disorders have systemic skeletal
distortion and subluxation. At our clinic, we will evaluate the temporomandibular joints and full
body using panoramic X-rays, cephalorendogens, and chest X-rays. We also treat
temporomandibular joint disorders by various treatment approaches such as chiropractic
manipulation, acupuncture, Chinese medicine, mouthpiece, and orthodontic treatment. This
time, we will discuss treatments for temporomandibular joints with systemic skeletal adjustment
by looking at the following case studies.
temporomandibular joint disorder, chiropractic manipulation, acupuncture, Chinese medicine,
orthodontic treatment.
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Er:YAG Laser-Assisted Treatment in Peri-Implantitis

Yi-Wen Chen

1Graduate Institute of Clinical Dentistry/National Taiwan University/TAIWAN, 2Department of Dentistry/National Taiwan University
Hospital/TAIWAN

The development of dental implants restores efficient chewing function for patients. However,
the high prevalence and rapid destruction of peri-implantitis cannot be ignored. The current
literatures have not yet proven that any single treatment for peri-implantitis has the best
superiority and high predictability. This lecture will start with a series of literature reviews,
discuss the cause of peri-implant inflammation from the perspective of bacteria and immunity,
and compare how various current treatment methods (mechanical, chemical, and optical) may
cause changes on the micro-nano structure of the implant surface. Erbium YAG laser effectively
removes bacteria and bacterial residual toxins, and promotes the adhesion of gingival fibroblast.
The use of Erbium-YAG laser combined with guided bone regeneration surgery will achieve the
best therapeutic effect.
Er:YAG Laser, peri-implantitis, bone regeneration
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Dental Age Assessment to Address the Social / Legal Issue of
Unregistered Births

Hai Ming Wong

Faculty of Dentistry/The University of Hong Kong/HONG KONG, CHINA P.R.

Nearly half of children under the age of 5 across the world were unregistered according to
UNICEF data. The lack of a registered identity can make it difficult for children to get an
education and medical treatment, and may leave them vulnerable to abuse. Multiple age
assessment methods have been used in different countries when evaluating children who are
striving for basic right, including physical maturity examination, psychological interviews and
radiographic bone examination. However, these parameters examined can be significantly
affected by environmental factors, resulting in inaccurate assessment by years. The timing of all
stages of tooth development follows a sequential and organised pattern, so the developing
dentition can be used as a maturity indicator. Dental age relates more closely to chronological
age than other attributes, so a child’s age can be assessed from dental development more
accurately. Research findings from Dr Wong's team challenge the reliability and applicability of
the classical Demirjian’s method for dental age estimation using the French-Canadian data set
and concluded that it is an inaccurate approach to assess subjects from any contemporary
global population, and an ethnic specific reference data set should be established and more
advanced mathematical techniques should be used to improve the accuracy. A realistic, valid
and reliable method of age estimation that developed by the team based on clearly defined
criteria of tooth development stages and statistical analyses can be used by any researchers
and related authorities to address the social/legal issue of unregistered births globally.
dental age assessment, children, birth registration
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Effectiveness of Simulation Training and Learning in First-Year
Doctor of Dental Surgery Students at the Melbourne Dental School

Anuradha Polster, Kwang Cha

Melbourne Dental School/The University of Melbourne/AUSTRALIA

Aim/objectives: This project seeks to evaluate the efficacy of Simodont Dental Haptic Trainers
(SDHT) for training of first-year Doctor of Dental Surgery (DDS) students at the University of
Melbourne. Methods A total of 99 participants attended a lecture, were provided instructional
notes and a video link prior to attending the study. They were divided into two groups: Group 1
(n = 50) trained with the SDHT, whereas Group 2 (n = 49) used standard dental blocks (DB). At
the first visit, both groups undertook a 45-minute theoretical and manual dexterity assessment
session to establish baseline competencies. Six 1-hour sessions were allocated over four weeks
for students to practice in their assigned training environment. Assessments were conducted on
both groups under both training conditions at 2-hour and 4-hour timepoints. Student-perceived
proficiency and confidence were evaluated pre- and post-study via surveys and assessment
outcomes. Results: High internal consistency and reliability of the responses was indicated by a
Cronbach’s alpha of 0.89. Students in Group 1 (SDHT) reported a perceived 20-30% increase in
confidence and proficiency with their clinical skills post-training. 100% of the students found that
the feedback was useful and would change the way they perform the technique. 90% of the
students felt that simulation would improve their visual and motor skills and should be
incorporated into future training programs. The reported perceived confidence in Group 2 (DB)
was similar, albeit lower (10% increment). 90% mentioned that simulation should also be
incorporated into future training programs, even though they were only exposed to simulation
during assessments. Conclusions: Preliminary findings suggest that incorporating SDHT into the
curriculum may enhance the preclinical training of dentistry students and may improve the
delivery and structure of the curriculum.
Simulation, Dental, assessment
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VR-Simodont Learning Intergrated Traditional Pre-Clinical Endodontic
Course in the Tme of COVID-19 Pandemic

Ming-Gene Tu, Lina Liao

1School of Dentistry/China Medical University/TAIWAN, 2Endodontic Department/China Medical University Hospital/TAIWAN,
3College of Public Health/China Medical University/TAIWAN

Due to the COVID-19 pandemic crisis, many dental schools are rethinking the way they teach
and interact with students. New perspectives regarding a change in face-to-face activities, the
reformulation of pre-clinical activities result in a transition toward e-learning. VR-Simodont selflearning system was introduced to School of Dentistry, China Medical University in October,
2019. The aim of this study is to compare the access cavity preparation performance on real
tooth by using Phantom head between 1 time & 2 times exposure to the Simodont practicing in
dental students. 21 participants (Gr. A) and 49 participants (Gr. B) were included in this study,
performed endodontic access cavity preparation on Simodont and on real tooth mounted
typodont by using Phantom head. Group A: 1 time exposure to Simodont in access cavity on the
maxillary incisor with the practicing time period is 30 minutes. Group B: 2 times exposure to
Simodont in access cavity on the maxillary incisor with the practicing time period is 60 minutes.
Both groups were assigned to do access cavity preparation on the real maxillary anterior teeth
mounted typodont by using the Phantom head. The Wilcoxon's signed rank test was used for
statistical analysis. Results revealed Group B students who have exposure 2-time exposure to
Simodont did better performance of their real teeth cavity preparation (p<0.001), it may explain
that more times exposure to Simodont practice can improve their hand skill and knowledge in
their access cavity preparation on real teeth performance. Group A (3.30) and Group B (3.0)
revealed significant difference on their Simodont performance(p=0.047), it may cause by the
small sample size and both group students were not so familiar to this Simodont system.
Computer-assisted instruction learning systems have great potential in the field of dental
education and are required for further use and investigation.
VR-Simodont, Endodontics, Access cavity preparation
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Stem Cells for Oral Tissue Regeneration

Min-Huey Chen

1School of Dentistry/China Medical University/TAIWAN, 2Endodontic Department/China Medical University Hospital/TAIWAN,
3College of Public Health/China Medical University/TAIWAN

Dental stem cells had been isolated for regeneration. In our studies, regenerated tooth with
complete root formation including dental pulp, dentin, cementum and periodontal ligaments in
mini pig was demonstrated by isolating and loading the tooth germ cells in gelatin-chondroitinhyaluronan-tri-copolymer scaffolds. In addition, the interactions of tooth germ cells with
biomaterials had also been investigated. We also found that electric cell-substrate impedance
sensing (ECIS) is a good method for real time detecting epithelial invagination in ectodermal
organogenesis. We found that tooth germ cells were suspended and formed cell spheroids on
polyvinyl alcohol (PVA). We found cell spheroid of tooth germ cells can be developed when
cultured on polyvinyl alcohol material and were shown with higher differentiation potential which
is related with the inhibition of Erk1/2. We also found by using magnetic nanocarrier delivery,
dentinogenesis of dental pulp stem cells were promoted through inhibiting micorRNA-218.
Dental pulp stem cells (DPSC), stem cells from human exfoliated deciduous teeth (SHED) and
stem cells from apical papilla (SCAP) are all available for neural differentiation. For salivary
gland regeneration, by using irradiated mice as animal model and application of nanoparticles
for labeling of BMMSCs, transdifferentiation of BMMSCs into acinar like cells are able to be
displayed and applied for salivary gland regeneration. The results indicated that by
transplantation of bone marrow stem cells or acinar like cells into the irradiated mice with
damaged salivary glands, the body weight, glands weight and saliva production of the mice
were shown to be increased and closed to normal control. It was found that cell therapy with
BMMSCs for salivary gland regeneration is possible. Conclusion: Stem cells have potentials for
oral tissue regeneration including bone regeneration, tooth regeneration, neural regeneration
and salivary gland regeneration and it is worthy for further study and development for clinical
applications.
dental stem cells, bone marrow mesenchymal stem cells, bone regeneration, tooth
regeneration, neural regeneration, salivary gland regeneration
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Women in Palliative Care -Focused on Female Patients with Cancer

Sang-Yeon Suh

Family Medicine/Dongguk University Ilsan Hospital/REPUBLIC OF KOREA

Gender differences have been received attention in palliative care field. First of all,
gynecological cancers and breast cancer are known as “women cancers”. Cervical cancers are
more prevalent under-developed countries/sectors while breast cancer is more common in
developed countries/sectors. Women cancers may require psychological and social support
more. Second, preferences and utilization of palliative care services are differed by gender.
Third, symptom manifestations also can be different in women. Fourth, opioid responsiveness
and adverse events in women may be different than those in men. Lastly, women play a major
role in multidisciplinary team physicians, nurses, therapists, social workers, priests, caregivers,
and volunteers. In this talk, I’ll introduce a brief background and evidences based on literature
review and clinical researches. Then future directions would be suggested.
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Palliative Care in Taiwan

Shao-Yi Cheng

1College of Medicine, National Taiwan University/Shao-Yi Cheng/TAIWAN

Cancer has been the leading cause of death in Taiwan since 1982. More than 50,000 patients
die of cancer each year and the number is increasing; however, the quality of death of those
terminally ill patients with cancer is often neglected. Many patients die after tremendous
suffering. Consequently, hospice and palliative care movement was launched in the late 90s.
Women health care professionals play a pivotal role in palliative care. Taiwan is the first Asian
country to legalize the Natural Death Act. It is specifically stipulated to respect terminally ill
patients’ will on the medical treatment, and honor their rights. It was launched in 2000 and
amended in 2013 that allows the physician to withhold or withdrawal of life-sustaining treatment
based on the patient’s will in order to achieve a good death. However, it only benefits a limited
number of patients and many details are not specified. The advance directives (AD) completion
rate has been relatively low in Taiwan compared to western countries ever since passing of the
Natural Death Act. The Patient Right to Autonomy Act goes one-step further to ensure patient
autonomy, honor the rights of patients to a good and natural death and promote harmonious
physician-patient-relationship. It is enacted in 2019 that grants individuals the rights to
acknowledge the illness, to choose and decide the treatment options, ensuring the wills to be
implemented with decisional capacity. Those who are terminally ill, irreversibly comatose, in
vegetative state, diagnosed with terminal dementia, or incurable benefit from the law. Before
signing the law, through the mandatory process of advance care planning clinic conducted by
the medical team with the patient/family, individuals may decide whether to continue the medical
treatment to prolong life or not when terminally ill and what options are available.
Palliative care, Patient Autonomy Act, Patient Right to Autonomy Act
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Hoping for the Best and Preparing for the Worst: Helping Patients
Achieve their Healthcare Goals through Palliative Care

Grace Amadi

Family and Community Medicine/University of California Davis/UNITED STATES

Palliative care is a form of specialized health care that adds an extra layer of support for
patients and their families living with symptoms and stress of a serious illness. Palliative care
has been shown to improve patient quality of life and decrease symptoms while decreasing
hospitalizations, emergency department visits, and overall healthcare costs. However, palliative
care if often poorly understood by patients and providers, leading to low utilization of this high
value resource. The Covid pandemic increased the general population's awareness of mortality
and concern for medical emergencies that could personally impact them and their caregivers.
Now, more than ever, it is important to engage in serious healthcare decision conversations, a
vital part of palliative care. In this session, we will teach palliative care skills that are applicable
to every provider, regardless of specialty. Using case examples, we will discuss strategies to
navigate challenging and emotional conversations that may surround difficult decision making.
These examples will include both the inpatient and acute setting as well as early conversations
in the clinic. Lastly, we will discuss one institution's experience with increasing palliative care in
our health system through educational efforts and population health.
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Telehealth-Based Family Conferences during the COVID-19 pandemic:
What can female physician do?

Tzu Jung Chou

Department of Family Medicine/National Taiwan University Hospital/TAIWAN

Family conference is an important therapeutic instrument for physicians to enhance
communication and alleviate suffering among patients and family members in palliative care.
During the COVID-19 pandemic, visitor restrictions have disrupted the connection among
patients, their families, and health care professionals. Goals-of-care discussions for COVID-19
and other serious illnesses have become more difficult because family members often cannot
witness how ill patients have become, and physicians cannot easily communicate with multiple
family members at the same time. Smartphone-enabled, telehealth-based family conferences
represent an attractive and safe alternative to delivering communication during the pandemic.
However, some may fear that the therapeutic relationship might be filtered due to a lack of direct
human contact. Implementation of a shared decision-making model combining VALUE (Value
family statements, Acknowledge emotions, Listen, Understand the patient as a person, Elicit
questions) and PLACE (Prepare with intention, Listen intently and completely, Agree on what
matters most, Connect with the patient’s story, Explore emotional cues) framework can help
physicians respond empathetically to emotional cues and foster human connectedness in a
virtual context. As female physicians tend to engage more in communication, and warmer
nonverbal gestures, patients and families are encouraged and facilitate to talk more freely and
in a more intimate way. It is of paramount importance to maintain person-centered care under
the tremendous impacts of global COVID-19 pandemics.
COVID-19; clinical encounter; family conference; shared-decision making; telehealth
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The Journal Toward Establishing a "National Eye Bank"

Fung-Rong Hu

The number of cornea donors is limited in Taiwan due to religious problem. More than 50% of
the donor corneas are imported. Before 2013, there was no full functional eye bank in Taiwan.
Although there were 25 hospital- based tissue collecting centers there was no well-established
SOP for cornea procurement and donor cornea evaluation among them. Besides, “Taiwan
Human Organ Transplantation Act” regulated that all the organs and tissues for transplant must
be procured by the medical doctors that resulted in shortage of man power to do cornea
recovery. In order to provide high quality donor cornea and promote cornea donation, the
National Eye bank of Taiwan (NEBT) was setup with the fund from the Ministry of Health and
Welfare in 2013 and was entrusted to National Taiwan University Hospital. We adopted several
strategies to increase the corneal donation in Taiwan. First, we shift the cornea harvesting
method from euncleation to in situ corneosleral rim excision that help increase the willingness of
the family to accept cornea donation. Second, we accept old donors if cornea quality meets the
quality control criteria. Third, we grade the tissue suitability for PKP, EK, ALK and therapeutic
usage to increase the donor cornea utility rate. Fourth, we set up NEBT corneal donor microbial
work-up algorithm to increase the utility rate of bacteremic donor. Last, we urged the Legislation
Yuan to amend the Human Organ Transplantation Act to allow certified technician at NEBT to
procure donor cornea to increase the manpower for corneal harvesting. The number of donor
corneas increased from 224 in 2012 to 679 in 2020 after set-up of NEBT. Although the utility
rate is about 99%, no recipient developed donor related postoperative endophthalmitis. The
journey toward establishing a full functional National Eye Bank is an enduring, exhausting
journey but with great value.
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Things to Know about Dry Eye Syndrome in Women

Assoc. Prof. Vilavun Puangsricharern

Chulalongkorn University Hospital/THAILAND

DED prevalence among Asians varies from 5% to 75% in some populations. Dry eye disease
(DED) occurs more frequently in women than men. A significant amount of evidence suggests
direct DED relationships to sex, gender, hormone, and age. Prevalence of DED in women
above 70 years is three times more common than in men in the same age group. Women taking
hormone replacement therapy (HRT) reported DED more than those without. This is due to the
drop in androgen hormone, which is essential for maintaining the tear film component and
quality to which women are more prone than men. Dry eyes can be diagnosed by dryness,
irritation, stinging or burning, itching, foreign body sensation, pain, vision fluctuation, light
sensitivity, and tearing symptoms. Several factors may aggravate dry eye condition: inadequate
sleep, systemic medications such as anticholinergic, antihistamine, and antidepression drugs.
Systemic autoimmune diseases can cause severe DED, commonly found as primary or
secondary Sjogren syndrome from SLE or rheumatoid arthritis. Extrinsic factors such as
inadequate sleep, prolonged reading, dry and windy environment can worsen dry eye.
Diagnosis of dry eye can be based on symptoms, signs, and diagnostic tests such as
fluorescein tear break-up time and pattern, corneal and conjunctival staining, tear production
and clearance test, etc. Management of dry eye is based upon severity grading. For patients
with mild disease, tear replacement therapy and environmental modifications, i.e., adequate
sleeping, avoiding windy or dry conditions, wearing protective glasses, and dietary changes.
Different approaches can be added in cases with more severe diseases. These are tear
conservation, secretagogues to increase tear production, anti-inflammatory agents, and surgical
procedures. Lastly, new drugs which are more potent and more specific to each type of dry eye
have been on the horizon.
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What I Believe a Lady Leader Should Be

Catherine Jui-ling Liu

Department of Ophthalmology/Taipei Veterans General Hospital/TAIWAN

What I Believe a Lady Leader Should Be Catherine Jui-Ling Liu, MD National Yang Ming Chiao
Tung University, School of Medicine Department of Ophthalmology, Taipei Veterans General
Hospital Taipei, Taiwan People have expectations of their leaders, no matter who he or she is.
To be a good leader, one has to possess multiple capabilities and characteristics; some of them
are innate and some need to take time to learn. Despite an increasing number of female doctors
in many parts of the world over the past decades, its undeniable that male doctors occupy most,
even almost all the positions of department chair, vice superintendents, and superintendents.
This means young female doctors who have the potential to become leaders in the future have
few role model to follow. Discipline, self-control, humbleness, and being considerate are some
of the key characteristics which help build up a good leader, which many female doctors already
possess. Leaders can be broadly classified into multipliers or diminishers based on their leading
style. Leaders can also be stratified into five levels based on the changes they have made to
their organization or team members. I will talk about these concepts in more detail in this
speech.
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My Life as a Woman Clinician-Scientist: Bridging between Medicine
and Science, Life and Work

Yu-Chi Liu

Singapore Eye Research Institute/Singapore National Eye Centre/SINGAPORE

Clinician scientists are commonly defined as those individuals holding an MD or MD/PhD
degree who perform biomedical research of any type. Their dual expertise positions them to
play a vital role in translating research outcomes to clinical practice. In this talk, I will discuss the
conditions necessary to facilitate the choice to become a clinician scientist, as well as the
factors that positively or negatively influence the decision to pursue a clinician scientist career. I
will also discuss (1) What’s the expectation of the clinician scientist role? (2) How is a clinician
scientist enhance the health and health research ecosystem? (3) How to improve and support
the sustainability of the clinician scientist workforce?
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Covid, Vaccine and the Eye

Amy Pai

Ophthalmology/Macquarie University/AUSTRALIA, Ophthalmology/University of Sydney/AUSTRALIA

To present the pathway I took in becoming an ophthalmologist practicing in Sydney, Australia,
and how our eye clinics and patients have been affected by the Covid Pandemic since 2020. To
share with you the methods and strategies we have adapted to continue delivering eye care
during the pandemic. In addition, to present a summary of some interesting retinal and eye
findings reported to be associated with the Covid virus and potentially the vaccine.
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How to Become a Happy Female Doctor with Multiple Potential

Wei-Li Chen

Ophthalmology/Macquarie University/AUSTRALIA, Ophthalmology/University of Sydney/AUSTRALIA

To be a female physician is challenging. Carrying the same stress and professional
responsibilities at work as our male colleagues, with the additional weight of family
responsibilities due to the traditional social expectations, we often feel deprived of time and
energy. Such exhaustion has also made female physicians more prone to losing their ambitions
and interests in things outside of the medical field. However, there are some scientific methods
and theories that may help female physicians to reach a better work-life balance and to exert
more potential in both medical and non-medical fields. In this talk, I will introduce a few
interesting scientific theories that may help female physicians to explore and cultivate their
interests and aspirations outside of the medical field. These simple but creative methods could
improve our problem-solving skills when facing difficulties in balancing between our medical and
non-medical interests. I will also share with you some examples of the role models who have
utilized these methods to develop their lives outside of medicine, as well as their common
characteristics. Through this talk, I hope all female physicians will be able to better exert their
capabilities in all aspects of life, and become happier with more confidence and sense of
achievement.
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Women and Suicide: It's Time For A Paradigm-Shift Evidence from
Asia

Silvia Sara Canetto

Psychology/Colorado State University/UNITED STATES

A statement often made in the suicide literature is that women have substantially higher rates of
suicidal behavior than men, and significantly lower rates of suicide mortality than men. This
suicidality pattern, which I have called the gender paradox of suicide, is for sure common in
high-income European (e.g., England) and European-descent majority countries (e.g., the
United States). However, it is not representative of the global suicidality-picture. The gender
paradox of suicide pattern is specifically not representative of women’s and men’s suicidality in
Asia. In Asia, female and male suicide-rates are similar. In this presentation I focus on female
suicidality in Asia. To stimulate new thinking, I put at the center of my analysis evidence on
Asian women’s suicidality, and at the periphery evidence on the suicidality of women from highincome European and European-descent majority countries. I then discuss the insights
generated by this reversal of focus. Among the insights is that what, in Euro-centric theory, is
assumed to be protective for women (e.g., being married; being of reproductive age; being in
the postpartum period) is not suicide-protective for women in Asia. The evidence on women and
suicidality in Asia calls for a paradigm-shift in suicide theory and research.
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Is the Gender Paradox in Suicide Universal?

Dr.Lakshmi Vijayakumar

SNEHA/INDIA, 2Psychiatry / V.H.S/INDIA

Suicide is the leading cause of mortality for young women between 15 and 19 years of age.
Globally, suicide mortality rate is higher among men; however, in some Asian countries, it is
higher in women. The suicide rate among women from low- and middle- income countries is 8.7
as compared to 5.7 among women in high income countries. The gender paradox in suicide
appears a culture bound phenomenon. Being married appears to be less of a protective factor
for women in Asia. Traditional and cultural systems that deny women autonomy have been
shown to increase suicidal behavior among them. There are very few targeted suicide
prevention strategies for women. The issue of women and suicide has been neglected by
policymakers, health systems and community. Interventions must be multifaceted and designed
that it is nested into existing platforms of social, educational, and health services.
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Gender, Mental Health and Suicide Prevention in Health Care Workers

Lai Fong Chan

Department of Psychiatry/Faculty of Medicine, National University of Malaysia (UKM)/MALAYSIA

Gender plays an important role in the mental health and suicide prevention of health care
workers. Evidence shows that the male to female ratio of suicide rates in health-care workers
are narrowed or reversed compared to the general population. Factors that may contribute to
such a “gender paradox” include differences in rates of mental health and substance use
disorder, occupation-related stressors, access to lethal means, help-seeking behaviour and
work-life conflicts. Recent data in the general population have shown that gender egalitarian
care giving practices may mitigate suicide risks in both men and women. The COVID-19
pandemic has amplified gender, workplace and systemic disparities faced by healthcare
professionals worldwide. This presentation will discuss the role of gender norms, concepts of
traditional masculinity, femininity and familism in diverse cultural contexts and its impact on
potential interventional targets for suicide prevention at the individual and structural level in
health care systems.
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Gender Equality as Suicide Prevention: The Associations of Women’s
Labor Force Participation and Men’s Family Carewok on Suicide
Rates

Ying-Yeh Chen

General Psychiatry/Taipei City Psychiatric Center/TAIWAN, School of Medicine/National Yang-Ming University/TAIWAN

Suicide rates are generally higher in men than in women in many parts of the world. Durkheim,
one of the most prominent suicidologists, proposed that women were protected from suicide
because they presumably were not as socialised and civilised as men. He also proposed that
women belonged to the domestic sphere and were protected in the safety net of the household.
Accordingly, based on Durkheim’s theory, when women became more like men (e.g. engaging
in the labor force), female suicide rates would increase. Furthermore, gender equality would
presumably cause an increase in men’s suicide rates, as the social fabric would be disrupted
and both genders would be adversely affected. We used empirical data to test the impact of
egalitarian gender norms on suicide rates. Specifically, whether female labor force participation
rates were associated with higher suicide rates were examined; on the same token, we explored
whether men’s engagement in family carework were associated with suicide rates. It is found
that higher levels of female labor force participation rates were associated with lower levels of
suicide rates in countries with advanced developmental level. In other words, egalitarian gender
norms are advantageous to both males and females in countries where human welfare is
enforced. The study on men’s engagement in family carework has also revealed that in
countries where men had higher family care work engagement, suicide mortality in both men
and women were lower, particularly during economic crises. Durkheim’s notion that increased
gender equality in the private sphere would disrupt domestic integration, and henceforth be
associated with higher suicide rates has been refuted. Current empirical evidence suggests
otherwise, for egalitarian gender norms are associated with lower suicide rates in both men and
women. Funding statement: YY Chen was supported by a grant from Taiwan’s National Health
Research Institute (NHRI-EX111-10818PI)
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Application of in Vivo Imaging for the Treatment of Facial Dyschromia

Yi-Hua Liao

Department of Dermatology/National Taiwan University Hospital/TAIWAN

Although conventional histopathological study is considered the gold standard method for most
dermatological diagnoses, the invasive nature of skin biopsy is not a suitable way to investigate
skin cosmetic issues or in certain patient populations. The 1260 nm-based harmonic generation
microscopy (HGM) is a noninvasive imaging technique which uses virtual-transition-based
nonlinear optical mechanism. Combining the second- and third-harmonic generation modalities,
HGM can provide a submicron resolution, a penetration depth up to 270 μm, real-time threedimensional sectioning power without causing photodamage. The in vivo HGM has been used
for determining parameter of skin chronological aging. In addition, HGM can be exploited for the
diagnosis and treatment of pigmentary skin disorders, by quantifying skin melanin mass density
and taking advantage of assessing the dynamic histopathological changes on the same lesion
before and after treatments. In vivo HGB is expected to become a new methodology in future
dermatological clinical diagnosis, treatment and research.
harmonic generation microscopy, skin imaging, virtual biopsy
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Update of Pediatric Laser Therapy in Pigmented Conditions

Chin-Yi Yang
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As for the psychological distress related to the cosmetic disfigurement, early treatment of the
lesions in children may be helpful. Delayed treatment is associated with decreased potential for
achieving complete clearance of the; this is especially true for female patients, where the risk of
nevus of Ota is higher. A retrospective study was conducted by reviewing medical charts and
photographs of 86 Taiwanese children with various types of nevus of Ota receiving picosecond
laser.More than 95% of the subjects experienced at least 95% clearance in pigmentary lesions,
and the treatment was well tolerated by all the subjects. Side effects were rare and those that
occurred resolved with cautious care. The earlier onset of lesions (before 5 months of age) and
the darker Fitzpatrick skin types (type IV vs. type III) significantly increased the number of
treatments required to achieve clear response. Laser treatment offer significant opportunities to
manage a large spectrum of conditions in the pediatric population.
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Mohs Micrographic Surgery and Cellular Resolution Optical
Coherence TomographyPrecise Surgical and Imaging Technique for
Skin Cancer

Wang Yen-Jen

Dermatology/MacKay Memorial Hospital/TAIWAN

Mohs micrographic surgery(MMS) utilizes complete margin control during skin cancer removal
(CCPDMA – complete circumferential peripheral and deep margin assessment), using
horizontal frozen section histology. MMS extirpates skin cancer with highest cure rate and a
narrow surgical margin for recurrent basal cell carcinoma(BCC), squamous cell carcinoma
(SCC), melanoma, dermatofibrosarcoma protuberans (DFSP), Extramammary Paget's
disease(EMPD), and other less common skin cancers with poor margins. Future expectation:
Using in vivo cellular resolution Full-Field optical coherence tomography(OCT) to assist in
preclinical surgical planning.
mohs micrographic surgery, cellular resolution, optical coherence tomography, skin cancers
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From Zero to One: Recent Advances in Vitiligo Vulgaris

Dr. Chau Yee Ng

Dermatology/Chang Gung Memorial Hospital/TAIWAN, Vitiligo Clinic and Research Center/Chang Gung Memorial Hospital, Linkou
branch/TAIWAN

Vitiligo is a psychologically devastating, disfiguring autoimmune pigmentary disorder that is
difficult to treat with unpredictable nature. The current understanding of the pathogenesis of
vitiligo has resulted in advances in treatment and diagnosis. This lecture will review the
multimodality approach in vitiligo treatment through controlling autoimmune destruction and
enhancing pigment regeneration. Dr. Ng will also share their newly discovered diagnostic
methods: from skin interstitial and plasma biomarkers to optical coherence tomography skin
imaging to help detect signs of recurrence and predict disease prognosis.
Vitiligo, treatment, diagnosis
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Autoimmune Theories and Treatment of Chronic Spontaneous
Urticaria

Joo Young Roh MD, PhD

Department of Dermatology/Ewha Womans University Medical Center/REPUBLIC OF KOREA

Chronic spontaneous urticaria (CSU) is a common disorder that has a prevalence of 0.5% - 1%
in the general population. Chronic spontaneous urticaria is a complex disorder that occurs in the
absence of any identifiable provoking factor. Mast cell and basophil activation/degranulation
remains central to the process of the pathophysiology of CSU. While there are many aspects of
pathogenesis of CSU that have yet to be understood, autoimmunity (IgG-mediated) and
autoallergy (IgE-mediated) can contribute to the development of CSU. Activation of the highaffinity IgE receptor, Fc epsilon R1 (FcɛR1) by IgG or IgE, thought to be an important step to
promote mast cell/basophil degranulation. Although H1 antihistamine in effective mainstay of
CSU, one out of 5 is resistant to conventional antihistamine monotherapy. The introduction of
omalizumab as an add-on therapy to H1 antihistamines as a management option has markedly
improved the therapeutic challenges and quality of life in CSU patients. Omalizumab, an IgG
humanized monoclonal anti-immunoglobulin E (anti-IgE) antibody that prevents binding of IgE to
the high-affinity IgE receptor (FcεR1). In well-controlled clinical trials in patients with refractory
CSU, add-on therapy with subcutaneous omalizumab 300 mg every 4 weeks for 12 or 24 weeks
significantly reduced the severity of itching, and the number and size of hives, and increased
patients’ health-related quality of life compared with placebo. Rates of complete response were
significantly higher in the omalizumab group (relative risk, 4.55; P<.00001). Subjects with IgE
autoantibody mediated CSU appear to have a faster onset of improvement in response to
omalizumab than those with IgG-mediated disease due to the unique mechanisms by which this
drug sequentially affects IgE levels and FcɛR1 status. Further studies are needed to determine
the biomarkers to predict the disease course of CSU as well as overall responsiveness to
therapy.
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