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Dr. Jim Mann, CNZM, PhD, DM, FRACP, FRSNZ
Director of the World Health Organisation (WHO) Collaborating Centre for Human 
Nutrition Professor of Medicine and Human Nutrition, Director Healthier Lives, National 
Science Challenge, Edgar Diabetes and Obesity Research, University of Otago, 
Dunedin, New Zealand

The scientific, professional and lay literature provide confusing messages regarding what 
should constitute healthy eating for the population at large and appropriate dietary advice 

for those with conditions such as diabetes for which medical nutrition therapy plays a key role. 
What should be regarded as appropriate amounts and types of fat and carbohydrate and how to 
translate the science of nutrition into appropriate food choices are issues which confront healthy 
individuals and patients and those who advise them on a daily basis. The aim of the Webinar is to 
provide guidance for nurses who, regardless of their area of speciality, are often in the front line 
and are expected to be able to provide advice regarding one of the most important determinants 
of human health.

Clarifying the minefield of ever-changing nutrition advice

Jim Mann, CNZM, PhD, DM, FRACP, FRSNZ has been Professor in Medicine and Human Nutrition at the University of Otago 
and Consultant Physician (Endocrinology) in Dunedin Hospital for the past 32 years. Previously he lectured at the University 
of Oxford and was a Physician in the Radcliffe Infirmary. He is Director of the World Health Organisation (WHO) Collaborating 
Centre for Human Nutrition, the ‘Healthier Lives’ National Science Challenge and the New Zealand-China Non Communicable 
Diseases Research Collaboration Centre and; co-Director of the Edgar Diabetes and Obesity Research Centre (EDOR). He is 
principal investigator for the Riddet Institute, a national Centre of Research Excellence at Massey University.

Biography:

DOI:10.51219/nursinghealthforum.2020.5.JimMann
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Ji Yong Lee1 and Sang Il Kim2

1Division of Infectious Disease, Department of Internal Medicine, H Plus Yangji Hospital, 
Seoul, Korea
2Department of Internal Medicine, H Plus Yangji Hospital, Seoul, Korea

With the ongoing novel coronavirus disease 2019 (COVID-19) pandemic, the number of 
individuals that need to be tested for COVID-19 has been rapidly increasing. A walk-through 

(WT) screening center using negative pressure booths that is inspired by the biosafety cabinet 
has been designed and implemented in Korea for easy screening of COVID-19 and for safe 
and efficient consultation for patients with fever or respiratory symptoms. Here, we present the 
overall concept, advantages, and limitations of the COVID-19 WT screening center. 

The WT center increases patient access to the screening clinics and adequately protects 
healthcare personnel while reducing the consumption of personal protective equipment. It can 
also increase the number of people tested by 9–10 fold. However, there is a risk of cross-infection 
at each stage of screening treatment, including the booths, and adverse reactions with disinfection 
of the booths. We had solved these limitations by using mobile technology, increasing the number 
of negative pressured booths, reducing booth volume, and using an effective, harmless, and 
certified environmental disinfectant. A WT center can be implemented in other institutions and 
countries and modified depending on local needs to cope with the COVID-19 pandemic.
Keywords: Walk-through; Screening; SARS-CoV-2; COVID-19; Pandemic

Walk-Through screening system for COVID-19

Dr. Lee received Medical Degree from the Eulji University. He completed internship and residency training in Internal Medicine 
at Kangbuk Samsung Hospital, Sungkyunkwan University and fellowship training in Division of infectious disease, Department 
of Internal medicine at Samsung Medical Center, Sungkyunkwan University. Now he is the Director of the Division of infectious 
disease, Department of Internal medicine, and the manager of infectious control team of H Plus Yangji Hospital since 2016.

Biography:

DOI:10.51219/nursinghealthforum.2020.6.JiYongLee
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Dr Eric REVUE
Head of ED and prehospital EMS (SAMU - SMUR Lariboisiere Hospital, Paris 

The situation of the pandemic COVID in France is actually in progress despite the mobilisation 
of all ressources.  The Paris île de France région situation in March need to coordinate for 

the first time in their history all the hospitals (private and public) to admit and manage severe 
cases of hundreds of patients with respiratory symptoms. The lecture will give the lessons and 
feedback of the experience of the terrible pandemic that challenge the health French system.

Management of the Covid 19 in Paris and Ile de France Region

Dr. Revue began his medical studies at the Pierre and Marie Curie University in Paris where he subsequently completed a 
residency in emergency medicine. In 1996, he specialized in disaster medicine at Henri Mondor University-Hospital, followed 
by a specialization in toxicology at Fernand Widal-Lariboisière Hospital. Dr. Revue research and study areas of interest 
include hyperbaric scuba-diving accidents, trauma imaging, and ED management. He has been involved with the international 
development of emergency medicine for over 10 years, working on projects all over Europe, as well as in Vietnam, Dubai, and 
New Caladonia. Dr. Revue is an active member of the European Society of Emergency Medicine, serving as cochair of the 
prehospital committee.

Biography:

DOI:10.51219/nursinghealthforum.2020.7.EricREVUE
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Kusrini S. Kadar2, Nurul Fadhillah Gani1, Eka Hadrayani1,
Eva Yustilawati1, Aidah Fitriani1

2Faculty of Nursing, Universitas Hasanuddin, Makassar, Indonesia
1Department of Nursing, Alauddin State Islamic University of Makassar, Gowa, Indonesia

Like other countries in the world, during the pandemic condition, Indonesian government has 
issued various policies, including to always remind the community to implement COVID-19 

protocols such as frequent hand washing and wearing masks. This study aims to determine the 
differences in knowledge and behavior in implementing prevention of COVID-19 among people 
live in urban and rural areas in South Sulawesi Indonesia. This is a comparative study using cross 
sectional design. Self-developed questionnaire based on the recommendation of transmission 
prevention behavior from the WHO were distributed using online platform to people live in urban 
and rural area of South Sulawesi Indonesia and 500 respondents completed the questionnaire. 
Based on the statistical analysis using the Kruskal Wallis test, it was found that there was no 
difference in knowledge about how to prevent the transmission of COVID-19 among urban 
and rural communities (p-value=0.790) but there were differences in the behavior to prevent 
COVID-19 between urban and rural communities (p-value of 0.004). This study showed that 
although people in urban and rural areas have same knowledge regarding how to prevent the 
transmission of COVID-19, they can behave differently. People who live in urban areas have 
more positive attitude than those in rural area. Thus, the government should develop effective 
strategies to improve community adherence in practicing universal precaution standards to 
prevent the transmission of COVID-19 for example by developing educational strategies with 
a transcultural approach to increase compliance to COVID-19 prevention behavior in the 
community, especially in rural areas.
Keywords: COVID-19, knowledge, behavior, Indonesia

Implementation of Health Protocols Based on the World Health 
Organization 2020 in the Prevention of COVID-19 Transmission in Urban 
and Rural Communities of South Sulawesi, Indonesia

Dr. Kadar is a senior lecturer from Faculty of Nursing, Universitas Hasanuddin, Makassar, Indonesia. She graduated from Faculty 
of Nursing Universitas Indonesia for her Bachelor Degree and from School of Nursing and Midwifery for her masters and doctoral 
study. Her expertise including Community Health, Family Health, Health Education, Health Promotion and Nursing Education. 

Biography:

DOI:10.51219/nursinghealthforum.2020.8.KusriniS.Kadar
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Dr. Jansi Rani Natarajan
Sultan Qaboos University, Oman

Premarital screening (PMS) and genetic counselling (GC) programs can identify and modify 
the health risk factors known to impact genetic disorders. PMS is considered as the most 

important way to prevent the genetic blood disorders and many medical, psychological, and 
social marital problems. As an effort to identify the reason for the low response to this PMS 
program, we decided to review the studies conducted in this region among the university students 
on the aspects of knowledge and attitudes on PMS. There is dearth literature from Arab countries 
exploring knowledge and attitudes of PMS among the university students. The search included 
the databases like MEDLINE, PubMed, Cumulative Index to Nursing and Allied Health Literature 
(CINAHL), and Scopus with MesH key words between the year 2010 and 2019. The search 
yielded a total of 328 articles, and 14 of them met the inclusion criteria for review. All the 14 
studies were cross-sectional descriptive studies and are conducted in the countries(nine) where 
these hereditary disorders are commonly prevalent. Majority of the university students were 
aware of the PMS programs, but not all of them agreed to do it as they have various religious 
and cultural beliefs. Few studies showed lower awareness and negative attitude towards PMS. 
Hence there is need for massive health education among general population targeting students 
to reduce incidence and burden of genetic disorders especially in the middle eastern countries.
Keywords: Pre-marital screening, university students, knowledge, attitudes

Premarital screening in the middle eastern region - An integrated review on 
the knowledge and attitude of the university students

Dr. Jansirani Natarajan is an Engaging Nursing Lecturer effectively conveying nursing concepts and procedures in laboratory 
and clinical settings. Committed to incorporating knowledge gathered from ongoing research to educate students in nursing 
concepts. Performing professional nursing work and knowledgeable in best practices in teaching, simulation training, integration 
of technology and clinical supervision and evaluation. Has membership in many professional bodies. Has attended many 
international conferences and presented papers. Has published more than 10 articles in peer reviewed journals.

Biography:

DOI:10.51219/nursinghealthforum.2020.9.JansiRaniNatarajan
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Malshani L. Paththirathna1, Kayako Sekijima2, Mieko Sadakata2, 
Yoshiyuki Muramatsu2, Naoshi Fujiwara2

1Department of Nursing, Faculty of Allied Health Sciences, University of Peradeniya, 
Sri Lanka
2School of Health Sciences, Niigata University, Japan

Approximately half of the world population still depends on biomass fuel for their daily energy 
needs including cooking and heating. Sri Lanka is a middle-lower income country where 

the majority of households use wood as the main cooking fuel. Indoor air pollution (IAP) from 
biomass fuel smoke, tobacco smoke and mosquito coil smoke places the people at greater 
health risk. A cross-sectional study aimed at exposure-response assessment was conducted 
among 128 reproductive aged women, covering four Medical Officer of Health areas in Central 
Province, Sri Lanka from January to October 2020.  An interviewer administered questionnaire 
and a breath carbon monoxide (CO) monitor called Micro-Smokerlyzer were used to collect data. 
Women were categorized into three groups based on their expired breath CO concentrations 
as; green or safe zone (0.0-6.9 ppm), orange or light smoker zone (7.0-10.0 ppm) and red or 
regular smoker zone (10.1-30.0 ppm). Wood was the primary cooking fuel (39.84%), where liquid 
petroleum gas (28.13%) and mixed types of fuel i.e. wood plus liquid petroleum gas (21.88%) 
and wood plus kerosene (10.16% were also used. Around one third of women reported passive 
tobacco smoke exposure inside their houses (32.03%) and daily exposure to mosquito coil smoke 
(37.5%). Proportion of women in the red or regular smoker zone was found as 23.4% and this 
proportion was significantly higher among the wood plus kerosene users (38.46%) compared 
to liquid petroleum gas users (11.11%) (p=0.043). The results suggest that exposure to IAP is 
high among reproductive aged women and is at a level of health concern. Primary healthcare 
providers should have a greater responsibility in risk and exposure reduction through community 
awareness programs.
Keywords: biomass fuel, wood fuel, carbon monoxide, indoor air pollution, Sri Lanka

Indoor Air Pollution and Changes of Exhaled Carbon Monoxide: An 
Exposure-Response Study among Reproductive Aged Women in Central 
Province, Sri Lanka

Malshani Pathirathna is a young academic and a health researcher, holding a doctoral degree from Niigata University, Japan. 
She currently works at the Department of Nursing, Faculty of Allied Health Sciences, University of Peradeniya, Sri Lanka in 
the capacity of senior lecturer in nursing. She nurtures keen interest in designing, implementing and knowledge sharing about 
significant public health issues related to maternity nursing and women’s health.

Biography:

DOI:10.51219/nursinghealthforum.2020.10.MalshaniL.Paththirathna
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Dr. Huang Wei Ling
Medical Acupuncture and Pain Management Clinic, Franca, Sao Paulo, Brazil

Introduction: Diabetes and its complications were responsible for 8.8% of deaths worldwide 
in 2017. Many of those deaths could be avoided. Western medicine manages the disease with 
lifestyle changes and medication. Purpose: The purpose of this study is to demonstrate how in 
Traditional Chinese Medicine, all diseases are associated with the Yin and Yang imbalances, 
including diabetes. Although Western medicine and Traditional Chinese medicine (TCM) 
share the diabetes treatment goals of reducing symptoms and preventing complications, their 
approaches to conceptualizing, diagnosing, and treating the disease are very different. Methods: 
The methods used in this study were two case reports and bibliographic researches of TCM’s 
medical literature and Five Elements Theory on the pathophysiology of energy imbalances in 
diabetes, which lead to the manifestation of the clinical symptoms. The treatment results, looking 
from the energy point of view, treat the  individual as a whole; not only treating the disease but 
the entire body, as recommends Hippocrates, the father of Medicine. Results: After rebalancing 
the body’s energy, taking awareness and precaution about internal (emotional) triggers, dietary 
factors and external (climatic) triggers, the symptoms’ improvement is noticeable. Conclusion: 
Concluding, when looking at patients as a whole, from the point of view of Yin and Yang energy 
and Five Elements Theory, we can analyze aspects of the diet normally recommended and the 
use of hypoglycemic medication and/or insulin, and have a greater balance of hyperglycemic 
diabetic patients, treating them according to the energy point of view with dietary recommendation, 
acupuncture, etc.
Keywords: Diabetes; Energy; Diet; Traditional Chinese medicine.

Why are Diabetic Patients Still Having Hyperglycemia despite Diet 
Regulation, Antiglycemic Medication and Insulin?

Huang Wei Ling, born in Taiwan, raised and graduated in medicine in Brazil, specialist in infectious and parasitic diseases, a 
General Practitioner and Parenteral and Enteral Medical Nutrition Therapist. Once in charge of the Hospital Infection Control 
Service of the City of Franca’s General Hospital, she was responsible for the control of all prescribed antimicrobial medication 
and received an award for the best paper presented at the Brazilian Hospital Infection Control Congress in 1998. Since 1997, she 
has been presenting her work worldwide, working with the approach and treatment of all diseases of all systems of the human 
body in a holistic way, with treatment guided through the teachings of Traditional Chinese Medicine and Hippocrates.

Biography:

DOI:10.51219/nursinghealthforum.2020.11.HuangWeiLing
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Prof Elvessa Narvasa
Provincial Director of Canadian Council of Cardiovascular Nurses Montreal, Canada

Advancement in technology changes the world in a warp speed. Wearable devices holds great 
potential in reshaping the health provision and has a positive impact on the wearer’s health. 

We are seeing growing numbers of users actively changing their behavior for the better with 
the adoption of wearable devices. Integrating them in our lifestyle enhances the quality of life, 
improves healthcare delivery and medical education.

Wearable devices have evolved and there is an increasing interest in their application in 
medical settings. It can provide information on patient’s behavior like blood pressure, breathing 
patterns and blood glucose levels. It can also generate signals detecting activity. Wrist-worn 
accelerometers assist in the evaluation of sleep quality in healthy subjects as well as in in-
patient and ICU settings where poor sleep has been linked with adverse outcomes. There are 
also wearable devices that can provide information on heart rhythm. Frequent heart rate tracking 
as a means of enhancing routine monitoring for early detection may enable the wearer to seek 
medical guidance, otherwise these conditions would likely go undetected for some time. This can 
also be a component of an early warning system to detect clinical deterioration for patients with 
chronic diseases. Furthermore, it could enable detailed and near-continuous characterization 
of recovery following critical illness. It is a means of recording useful information and incredible 
amount of data.

Advancement in the area of wearable systems will continue to transform and enhance the 
quality of our nursing care. Responsive patient care, challenges and opportunities, and future 
innovations will be explored in this presentation.

In the near future, NURSES, will inevitably care for patients with wearable technology.

Evolving Paradigm of Patient Care in the Age of Wearable Technology

Elvessa Narvasa has completed Master of Science in Nursing from Montreal University, Canada. PH. D. She is the Provincial 
Director of Canadian Council of Cardiovascular Nurses. Served as Co- President of Quality Assurance; Team Leader for Hospital 
Accreditation, Founder of ICU Intermediary care. She had been selected to write the exam for Cardiovascular Certification by the 
Canadian Nurses Association. Furthermore, she does both in-service as well as invited nurse educator of different hospitals ICU-
CCU; PACU/OR and Consultant of College Nursing Faculty. Organizing committee executive of International Society of Pituitary 
Surgeons; Multidisciplinary Perioperative Medicine, Montreal University. Invited speaker of Quebec Intensive Care Association 
as well as 2018 -2019 Keynote speaker; Honourable Chief Guest of different International and World Nursing Conferences; 2019 
International RFCCN. SAARC, Critical Care Society. Moreover, speaker of different International Virtual Conference 2020.

Biography:

DOI:10.51219/nursinghealthforum.2020.12.ElvessaNarvasa
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Mrs. Chandrani Isac
Lecturer, College of Nursing, Sultan Qaboos University, Oman 

Introduction: The prevention of Ventilator Associated Pneumonia (VAP) remains the focus in 
the care of critically ill patients. The incidence ranges between 5 to 67%, and higher rates have 
frequently been reported among immunocompromised patients, older adults and postoperative 
patients. VAP among COVID-19 patients has prolonged ventilator days, and multidrug resistant 
strains have been the most common causative factor among these patients. With the dynamic 
changes in the empirical world, updated evidence has become the norm. This literature review 
was done to assimilate the recent evidences for VAP prevention. 
Method: This review included studies from Medline, EBSCO host, CINAHL, UpToDate and 
Google Scholar databases. The search was limited to publications between 2015 and 2020. 
The full-text articles yielded from the electronic search, were rigorously scrutinized against the 
inclusion and exclusion criteria. The final list of articles selected for the review was 18. 
Results: The review yielded multiple themes and subthemes. The facets highlighted by the 
review for preventing VAP were prevention of aspiration, minimizing ventilator days, reducing the 
pathogen load, safe endotracheal suction practices, pharmaceutical preventive measures, and 
infection control. The review also identified that the key to VAP prevention is adherence to these 
evidence-based practices. Literature recommends that adherence is enhanced with education 
and training, and by reduction of workload.
Conclusion: Though some of these themes identify with the past, the nuances in their 
implementation has been highlighted in this review. The need to revisit standard practices in VAP 
prevention, and the necessity to explore practices which remains ambiguous without a scientific 
base, has been reiterated in this review.

Prevention of VAP: Endless Evolving Evidences

Chandrani Isac [MSc Nursing], has an expansive expertise in clinical teaching. She is currently pursuing her doctoral degree, 
focusing on the development of transitional care protocols for elderly with chronic illness. She is current with critical care nursing 
practice, and her zeal is to mold nursing students to utilize critical thinking, clinical reasoning and evidence-base in the provision 
of comprehensive care to patients. Her research interests revolve around critical care, cardiology, gerontology and stress among 
nursing student. She has served as resource person in simulation, and evidence-based workshops.

Biography:

DOI:10.51219/nursinghealthforum.2020.13.ChandraniIsac
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Ms. Hema Samson
Lecturer, AHCC Department, College of Nursing, Sultan Qaboos University

Acute Compartment syndrome (ACS) - is a painful condition caused by critical increase 
in interstitial pressure (intra compartmental pressure – ICP) within a closed osteofascial 
compartment that diminishes regional circulation. It is a surgical emergency that requires 
immediate intervention. (Gumbs 2019) The spaces most prone to developing ACS are the lower 
limbs, arms, and abdomen (American Academy of Orthopedic Surgeons-2018). It commonly 
develops after severe injury such as fractures or crush injury, but it can also occur after a relatively 
minor injury or it may be iatrogenic.(Alessio.G.V et al 2015) and anabolic steroid use (American 
Academy of Orthopedic Surgeons-2018).The incidence of ACS is estimated to be 7.3/1000,000 
in malea & 0.7 /100,000 in females (Torlincasi et al 2019) 
Risk factors for Acute compartment syndrome:
Site of fracture - Acute compartment syndrome from any cause occurs most commonly in 
the lower leg and most often follows a fracture of the tibia. McQueen et al.  reported in their 
epidemiological study that 36 % of all compartment syndromes occurred in association with a 
tibial shaft fracture (Mark E.H & Cyril. M 2015).
High Energy Trauma-Many physicians believe that high-energy trauma should be a risk factor 
for ACS. The soft tissue damage that occurs with a high energy transfer is likely to produce more 
necrosis, hypoxia, lactic acidosis, capillary leak and more interstitial fluid collection, leading to 
swelling of the compartment (McBirnie). 
Poly trauma - Multiple injuries that affect a number of anatomical sites have a profound effect 
on the homeostasis of the body and the ensuing “chemical storm”, systemic inflammatory 
response syndrome (SIRS) vs compensatory anti-inflammatory response syndrome (CARS) and 
endothelial damage is linked with occurrence of ACS. Polytrauma patients are often aggressively 
resuscitated with high volumes of fluid that can then enter the extravascular space in injured 
compartments and increases the intra-compartmental pressure (Mc Queen). 
Tight casts & wraps - Several causative factors have been delineated and may be divided into 
those that are intrinsic (fracture hematoma, swelling, spontaneous bleeding, and inadvertent 
extravascular infusion of fluids through an infiltrated intravenous catheter ) or extrinsic (external 
compression sustained during prolonged crush injuries and tight, circumferential dressings that 

Role of Nurses in Effective Management of Compartment Syndrome

DOI:10.51219/nursinghealthforum.2020.14.HemaRoslinSamson
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become restrictive as the volume of the compartment increases). (John.T.C et al 2014).
Traction Compartment pressures were measured before and after the application of traction or 
commencement of intramedullary nailing for patients with tibial shaft fracture. Studies show that 
traction as an aid unnecessarily increases the compartment pressures          (Matson & Clawson) 
Age-ACS occurs more readily in younger patients. This is due to younger people having larger 
muscle bulk within a tight fascia with very little room to expand before the intra-compartmental 
pressure rises.(Park .S et al)
Animal bites & Stings (Andrea.S 2018)
Prevention of acute compartment syndrome: 

• Early recognition and identification of the signs of ACS is crucial for a positive clinical 
outcome (Algahtani et al 2018)

• Placing a suspicion on all patients with a potential for ACS can prevent the condition. 
• People with casts should be cautious if pain and oedema increases despite analgesic, to 

consult the healthcare provider immediately (my.clevelandclinic.org 2016)
• Donning correct fitting shoes.
• Altering gait patterns in athletes and improving flexibility may reduce ACS in chronic 

patients
• Surgical consultation for emergent fasciotomy & resuscitation is the modality of 

management. (Long .B. et al ,2019).
Nurses responsibility in caring for a patient with AcuteCompartment syndrome: 

• Nurses being the first level of contact with patients should be vigilant in assessing the 
susceptible patient & closely monitor for the evolvement of ACS thus enhancing timely and 
precise intervention.(Lollo& Grabinsky 2016)

• Nurse should be aware of  the signs of ACS namely: pain, poikilothermia pallor, 
pulselessness, paralysis and paresthesia. (Joanne Pechar et al 2017)

• On observing the impending signs of ACS , the nurse should -  or  instigate  the orthopedic 
surgeon and the team to 

• Split plaster casts and release constrictive bandages. It has been shown that either of 
these actions will reduce compartmental pressure by 50-85 per cent (Phillips, et al).

• Position the limb so that it is not elevated above the level of the heart, because this can 
significantly increase ischemia. 

• Administer colloid or crystalloid fluids; replace blood, and maintain coagulability by 
replacing platelets and plasma. 

• When the pressure in a compartment reaches 30mmHg, prompt decompression of the 
threatened compartment by open fasciotomy is indicated (Apley and Solomon, et al ; 
Frederick, ). This involves dividing the fascia along the length of the compartment to 
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I am currently working as a Lecturer at Sultan Qaboos University, Sultanate of Oman. I have completed my BSN from Government 
College Of Nursing & MSN from St.John’s National Academy Of Health Sciences. (Rajiv Gandhi University of Health Sciences). 
I have worked as a bedside registered nurse, technical officer for the WHO funded research projects and coordinator for GFATM 
(Global Fund To Fight AIDS,TB & Malaria)project. I have clinical teaching experience in the surgical, intensive care and emergency 
units. My area of interest in research is related to non-pharmacological interventions for pain management

Biography:

release the pressure.
• Educating & encouraging patients to report pain, numbness, tingling.
• Ensure periodic neurovascular assessment.

Conclusion: Nurses who are involved in direct patient care can help prevent catastrophic 
deterioration of patient’s due to compartment syndrome. Nurses should be competent to attempt 
early identification, intervention and escalation to the on-call team. Compartment syndrome if 
recognized late can be fatal, leading to mortality during hospital stay, thus increasing the in-
hospital mortality rate- a quality indicator of patient care. 
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*Erica Edfort, DNP, MN, NVRN-BC, FAHA
Chamberlain University, USA
Varsha Singh, DNP, APN, St. Joseph Regional Medical Center, USA

Background: The 1st state-wide study investigating the perceptions of stroke care in New 
Jersey, identified lack of documentation of stroke pathway/orders as one of the reasons affecting 
outcomes of care (Edfort, 2010).  The issue identified as a reason for the missed measures 
at some hospitals were related to lack of documentation.   Some items that were identified as 
affecting stroke care compliance were: 

• Deep vein Thrombosis treatment by end of day 2- 79%
• Screen for dysphagia before oral intake– 77%
• Stroke prevention education- 72%

Objective: The need for guideline compliance for acute stroke care is an ongoing problem for 
all healthcare facilities. Edfort (2010) recommended implementing processes to address the 
deficiencies in stroke guideline compliance.  
Method: In 2017, a second state-wide stroke study was conducted in New Jersey implementing 
Dr. Edfort’s recommendations for improving stroke core measure compliance (Singh, 2017).  
This study identified the necessity of educating Advanced Practice Nurses (APNs) in stroke core 
measure management. APNs are front line staff in most acute care hospitals with prescribing 
capabilities; however, they may not be knowledgeable in the measures needed to manage stroke 
patients.  
Results: Attending a stroke specific education program, attendees reported increasing their 
knowledge of managing stroke patients as well as increasing their proficiency level in care 
processes.  
Conclusion: Providing an education program focusing on the core measures provides an 
advantage to our patients as well as keeping the health care facility in compliance with stroke 
management protocols.
Keywords: stroke, patient care, APNs, education

Stroke Education for APNs: How can they improve the care process?

DOI:10.51219/nursinghealthforum.2020.17.EricaEdfort
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I have over 15 years’ experience as a stroke health care professional working with several hospitals systems developing the 
protocols to manage the care of the acute stroke patient.  I have many years’ experience educating stroke patients, family 
members, the community and a variety of stoke health care professionals through the state of New Jersey to provide the highest 
level of care possible. As an educator, I now teach my students the processes to follow to provide appropriate levels of care for 
the acute stroke patient.

Biography:
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Jackie Marshall-Cyrus FRSA
Director of Jackie Marshall-Cyrus & Associates Ltd, Independent Living Specialist, RGN, 
United Kingdom

The way we live, work, play, and think are being re-imagined and re-defined. This is not 
intentional. It is as a result of necessity in response to unforeseen external factors. While 

nationally and internationally most sectors are responding with agile and innovative thinking, the 
question needs to be asked whether nursing leadership in the UK is responding in like fashion. 
This talk will explore the need to re-define nursing leadership itself, in order for us to successfully 
harness this unprecedented opportunity to revolutionise the profession, its purpose, practice, 
and our people, going forward.

‘Nursing Leadership: Where are the heretics?’

Jackie Marshall-Cyrus FRSA Jackie is Director at Jackie Marshall-Cyrus & Associates Ltd, a boutique consultancy providing 
ageing and independent living expertise. She works with international government bodies, agencies, corporates, SMEs, and 
entrepreneurs developing age-related innovative products, services, and systems. Jackie is a Registered Nurse and Nurse 
Educator with over 36 years’ experience. She holds a first-class Bachelor of Science Degree in Nursing Older Adults, and Masters’ 
Degree in Education. With over 10 years’ practice, management, and leadership experience in the NHS, Jackie assumed the 
role of Lead Specialist on the Assisted Living Innovation Platform at Innovate UK on 2008. There she led several high-profile 
international, national, collaborative, business-led innovation challenges. These included the £37.1m Delivering Assisted Living 
Lifestyles at Scale in 2010-2013 and the £7.6m Long Term Care Revolution National SBRI Challenge in 2013-2015. Between 
2009 – 2015 Jackie was the UK’s representative on the Ambient Assisted Living Joint Programme, and a member of both 
the Contents Working Group as well as the AAL Forum Committee. In September 2016 Jackie became a Fellow of the Royal 
Society of Arts. She has earned an international reputation as a visionary innovation strategist, a thought leader, a respected 
speaker, and age-related innovation expert. She continues to redefine healthcare and later life in the UK as an unrelenting and 
unapologetic challenger of the status quo, and by working with companies who want to do better and be better. Her research 
interests are sexuality and sexual health in later life. She is the proud grandmother of three and still finds time to pursue her 
passion for making soft furnishings.

Biography:

DOI:10.51219/nursinghealthforum.2020.19.JackieMarshall-Cyrus 



Page 20

International E-Conference on

November 18-20, 2020 | Virtual Webinar
NURSING AND HEALTH CARE

ISBN: 978-1-8382915-0-1 

Dr Mayer B. Davidson
Professor of Medicine, Department of Internal Medicine Charles R. Drew University, 
United States

For primary care providers, using insulin can present challenges that can be met by a 
straightforward approach using the following principles.  Depending on when injected, each 

component of the insulin regimen has a maximal effect on a specific period of the 24 hour cycle, 
e.g., overnight, morning, afternoon, evening.  The glucose pattern in that period determines 
whether the dose of that component of the insulin regimen requires adjusting.  Regarding which 
insulin types and insulin regimens to use, human insulin (NPH and regular) is as effective (and 
less expensive) as analogue insulins and a 2-injection intensified insulin regimen is as effective 
(and more convenient to most patients) as a 4 injection one.

A Straightforward Quantitative Approach for the Outpatient Use of Insulin

Dr. Davidson is a Professor of Medicine at Charles R. Drew University and the David Geffen School of Medicine at UCLA.  
He has been caring for diabetic patients for over 50 years.  He was the Past President of the American Diabetes Association 
(1997-1998), the Founding Editor of Current Diabetes Reports (2001) and the Editor-in-Chief of Diabetes Care (2002-2006).  He 
received the Outstanding Physician-Clinician in Diabetes Award from the American Diabetes Association in 2016.  Dr. Davidson 
is also the Chief Medical Officer of Mellitus Health, Inc.

Biography:
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Susan J Kitching
Director of Nursing and Continuous Quality Improvement and Patient Safety, 
Northern Area Armed Forces Hospital, KSA

You may question what a strange title for a conference presentation. Through the understanding 
and exploration around leadership that I have gained in my career the advantage of using 

different descriptors aids others in gaining greater understanding. Leadership has many definitions, 
styles, and categories. When reviewing the various healthcare accreditations, leadership styles 
are often recommended / required.  However, there is always a hidden dimension that is sometimes 
mentioned, the word ‘motivation’. Motivation has both internal and external factors (the  intrinsic 
and the extrinsic) and in order to explain how motivation is linked throughout leadership styles 
the word swagger came to mind as a great way  to explain and explore the hidden congenital link 
between leadership and motivation. 

The Swagger of leadership

Sue is an accomplished nursing management professional with over 30 years’ experience in strategic planning, operations 
management, project management, clinical excellence, and leadership within the highly regulated healthcare sector. She 
is currently studying for her Professional Doctorate in Nursing leadership and motivation. Sue holds a master’s degree in 
Collaborative Healthcare as well as a bachelor’s degree in Social Science and Healthcare with strong skills in delivering high 
quality services while liaising closely with clinicians to reduce risk. Sue has hands-on exposure in managing all aspects of clinical 
services which includes introduction of new systems and roles, setting up satellite clinics, building networks with other medical 
services and leading governance and both accreditation and assessment standards.

Biography:

DOI:10.51219/nursinghealthforum.2020.21.SusanJKitching



Page 22

International E-Conference on

November 18-20, 2020 | Virtual Webinar
NURSING AND HEALTH CARE

ISBN: 978-1-8382915-0-1 

Syamsuriansyah Sadakah (DR)1, Reni Chairunnisa (MPH)1, 
Uswatun Hasanah(MSc)1, Ria Rahmatul istiqomah (MSc)1, Helmina 
Andriani(MSc)1, Nor Alamsyah(MSc)1, Sukri, Palutturi (Profesor)2, 
Syahrir Andi Pasinringi (DR)2, Andi Indahwaty Sidin (DR)2,Ridwan 
Amiruddin(Profesor)2, Nik Azliza Nik Arifin( MSc)3, Nazil Moh Saleh 
(Profesor)4, Jurell Nuevo (PhD)5, Bernard Ebuen (PhD)6, Muhammad 
Firmansyah (DR)7, Atun Wardatun (PhD)8, Abu Du Wahid (DR)8

1Departement of Medical Record and Health Information Management of Politeknik 
Medica Farma Husada Mataram-Indonesia
2Departement of Administration and Health Policy Faculty of Public Health Hasanuddin 
University Makassar-Indonesia
3Departement of Information Management Universiti Teknologi Mara Selangor- Malaysia
4Faculty of Health Sciences Picoms International University College Kualalumpur 
Malaysia
5Departement of Our Lady Fatima University-Manila,Philippines
6Departement of Arellano University- Philippines
7Faculty Management and Business Mataram University-Indonesia
8Departement of Islamic State University of Mataram-Indonesia

Background: The problem regarding nurse performance is a problem that is always faced by 
the hospital management, therefore the management needs to know what factors can influence 
the low performance of nurses. 
Study Design: This study used a mixed method, which is a type of research that combines 
elements of qualitative and quantitative research approaches.
Methods: The study was conducted at Bima Regional Public Hospital. The selection as an 
object of research is because the Bima Regional Hospital has 34.9% in 2016 and 28.8% in 2017 
complaints and dissatisfaction from the public about the performance of nurses.In analyzing 
research data, the Multiple Linear Regression method is used with the Partial Least Square 
(PLS) approach in finding influential variables and the magnitude of the coefficient. 
Result: Leadership factor and Local Philosophy factor had a significant effect on Nurse 
Performance factor with a large influence of 0.814 for leadership and 0.203 for local philosophy. 
It means that the value of local culture philosophy “Toho Ra Ndai Sura Pa Dou Labo Dana” 
is referred to as the core value of Bima Regional Public Hospital and is intrinsically guided. 
Therefore, the value of “Toho Ra Ndai Sura Pa Dou Labo Dana” has become a common basic 
assumption for all hospital medical and non-medical personnel.

The effect of value of local culture philosophy and leadership to nurse 
performance in bima regional public hospital-indonesia

DOI:10.51219/nursinghealthforum.2020.22.SyamsuriansyahSadakah 
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Dr. Syamsuriansyah, MM., M.Kes was Born in Dena-Madapangga, December 1, 1978 is the Director of Polytechnic Medica 
Farma Husada Mataram Indonesia. The author completed his Master of Management in 2006-2008 at the “IMNI” School of 
Management in Jakarta. Then he continue his Doctoral Program of Public Health in 2016-2020 at Hasanuddin University 
Makassar. At the same time, the author also studied Master of Public Health at STIK Tamalatea 2016-2018 with a concentration 
in Health Administration and Policy. Currently, the author also the President Elect of ASEAN Association of School of Medical 
Technology (AASMT) and in addition, the Author is vice chairman of the Association of Indonesian Medical Laboratory Technology 
Higher Education (AIPTLMI) and board member of  the Indonesian Medical Record and Health Information higher Education 
Association (APTIRMIKI) ) as Chairman of the international relations. In addition, the author is also a Regional Administrator of 
the Association of Indonesian Private Higher Education (APTISI) NTB as Deputy for domestic and international relations.

Biography:

Conclusions: Based on the explanation in the results and discussion section, it was concluded 
that in the environment of nurses in Bima Regional Public Hospital, Leadership and Local 
Philosophy had a significant effect on Nurse Performance.
Keywords: Nurse Performance Model, Leadership, Local Culture Philosophy, Hospital
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Melese Takele wossen
(Bsc, Msc-ESO)
Emergency surgery professional specialist
President of Professional association for emergency surgical officers of Ethiopia 
(PAESOE) Addis Ababa, Ethiopia

Background: Surgical and obstetric emergencies are a major cause of death in Ethiopia. Maternal 
and infant mortality from perinatal complications remain unacceptably high. The contributing 
factors for the unmet need of essential emergency surgical services were from serious shortage 
of surgically trained health work force, poor infrastructure and in adequate supplies. WHO and 
member countries have given great emphasis delivering essential and emergency surgical 
services integrating with other primary health care packages. Since 2010 by introducing the 
Integrated Emergency Surgical Officers (IESO) which is a newly introduced task sharing program 
by training midlevel health professionals (health officers and Bsc nurses), Ethiopian government 
has been working to strengthen entire health system to improve the delivery of emergency 
surgical and obstetric and anesthesia care to the rural community.
Aim: to show the magnitude of major surgical procedures performed by Emergency surgical 
officers and the impact/success of task sharing program in Ethiopia 
Method: -Cross-sectional survey was conducted by sending questionnaire to 244 facilities where 
only Emergency surgical officer professionals are deployed (ESO only sites) in the country. The 
response was 194(79.5%). One year data was collected( June 2019 to July 2020) 
Result: - A total of 194 ESO only sites were involved (30 HCs and 164 PH) in this survey, in 
which 402 ESO professionals were found working in the facilities. In these health facilities the 
total catchment population was estimated to be close to 11 million (minimium1 HC for 25,000 
and 1 PH for 60,000 population).During the study period there were a total of 64272 Major 
surgery procedures performed. Cesarean Section was the major procedure which accounts for 
30614(47.60%) of the of the major emergency surgery procedures followed by appendectomy 
15230(23.70%) and laparotomy done for traumatic and non traumatic acute abdomen 13300 
(20.70%). In all facilities a total of 130 laparotomies for uterine rupture were performed. 

The Magnitude of Major Emergency Surgical procedures performed by 
Emergency Surgical Officer at primary health care facilities in Ethiopia

DOI:10.51219/nursinghealthforum.2020.24.MeleseTakelewossen 
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Fig. common emergency surgical procedures performed by emergency surgical officers of 
Ethiopia in primary health care facilities (from June 2019-july 2020). 

From the total of 1197 major complications seen  in all post operation procedures reported by 
ESO professionals wound infections was the leading which accounts 928(77.5%) followed by 
hemorrhage, Anesthesia related complications and anastigmatic leak, accounted 113(9.4%), 
29(4.24%), and 27(2.25%) respectively. This rate of complication is comparable to medically 
qualified obstetric/surgical teams elsewhere.

      Fig 2. Common post operative complications reported during the study period.
 During this period, the total maternal death after cesarean delivery was 139 and perinatal deaths 
215 reported. Hemorrhage was the leading cause for maternal death and birth asphyxia for 
perinatal death. Excluding maternal deaths, there were a total of 218 post operation deaths 
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happened after all major surgical procedures. The major challenges reported by the facilities were 
inadequate/shortage of medical supplies, unavailability of blood bank, electric city accounting 
45%,34%,21%  respectively.
Conclusions: the assessment found that majority of the facilities providing emergency surgical 
services in the country are being led by emergency surgery professional specialist by which 
accessibility of essential surgical serves has been remarkably improved. To maintain the 
accessibility and quality of the services adequate supplies, blood bank and electricity should be 
available. More over to retain these professional at rural area their concerns like future academic 
path, incentive packages need to be well addressed. 
Key words; emergency surgical officers, essential surgical services, primary health care facilities

Melese Takele wossen has been working as president of professional association for emergency surgical officers of Ethiopia 
(PAESOE) since March 2016. He owned his bachelor’s degree in public health officer from university of Gondar and master’s 
degree in integrated emergency general surgery and obstetrics/gynecology from Mekelle university in Feb. 2012. Melese has 
been certified /licensed emergency surgery professional specialist and since his graduation he has been engaged in providing 
emergency and essential surgical services to community at primary hospital. He is strong advocators of task sharing programs 
and believes it is the ideal solution for serious shortage of conventionally trained medical specialists in LMIC. He has attended 
so many high-level global conferences and shared the best experiences of task sharing program and the significant role of 
emergency surgical officers towards the reduction maternal death in Ethiopia. He is highly passionate in delivering surgical 
services to the underserved community and he has also profound interest to be involved public health and clinical research 
activities.

Biography:
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Luca Orani1, Martino Meuli2, Cinzia Casu3

Cinzia Casu DDS, Private Dental Practice, Department of Surgical Science, OBL Oral 
Biotechnology Laboratory, University of Cagliari, Italy.
1DDS, Freelancer in Cagliari, Italy
2DDS, Departement of Surgical, Pediatric and Diagnostic Science, University of Pavia, 
Italy
3DDS, Private Dental Practice, Cagliari, Italy

Background: The avulsion of upper maxillary molars results in a progressive reduction of bone 
volume in both vertical and horizontal direction, especially if the dental apex is close to the 
cortical floor of the maxillary sinus. Alveolus and bone thickness can be preserved by means of 
grafting technics. The potential of demineralized dentin matrix used as graft material is known 
since 1967 (Urist et al) when an orthopedic surgeon made the first publication on this topic. 20 
years later Bessho et al. emphasized the presence of bone morphogenetic proteins inside the 
dentine itself. The dentine, if shredded, plays a key role in osseo-conduction since it facilitate the 
recruitment of osteoblasts on their framework and neo-angiogenesis at the site to be regenerated. 
The Tooth Transformer® (TT, Biomax, Milan, Italy), a certified medical device provides for the 
shredding of autologous teeth previously extracted from the patient and their transformation into 
graft material.
Case report: A 48-year-old male patient with a history of primary hypertension and compensated 
type-2 diabetes came to our private practice with symptoms affecting the molar 27. Local infection 
and halitosis are been detected. Orthopantomography and CT ( fig 1) demonstrated the close 
connection of the two elements 27 and 28 with the floor of the maxillary sinus, so it was decided 
to extract only the 27 and to make a guided bone regeneration procedure with Tooth Transformer 
device also to avoid primitive demolition of the tuber. Extracted tooth was cleaned and cut with 
a diamond bur in small pieces, putting attention on presence of past restoration or endodontic 
treatment before the insertion in the device (fig 2). After the 35-minute trituration process, the 
material was placed to the post-extraction socket and sutured with silk threads. Patient reported 
no problems in the next week and 2-weeks follow up OPT showed good healing, with no apparent 
sinus floor injury with bone formation in the post-extraction area (fig 3). A CBCT and a biopsy will 
be scheduled at six months-time.
Discussion: When clinically indicated for extraction, dental fragments can be easily transformed 
into granular material by means of an automatic shredding system. Good integration of autologous 
dental grafting at the receiving site can result in bone regeneration. Compared to materials of 
synthetic origin, dental autologous grafts exhibit a higher biological potential and a good success 
rate. The tooth-to-graft transformation is an example of tissue engineering.

Autologous Dentin Graft: rise of an old method. Case report with Tooth 
Transformer

DOI:10.51219/nursinghealthforum.2020.27.CinziaCasu
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Cinzia Casu graduated in 2010 and works at the moment at her Private Dental Practice in Cagliari (Italy). She had concluded a 
biennal Master on Oral Surgery and Pathology at the University of Parma in 2015, and others courses of oral pathology. She is 
the author of several national and international articles and a monograph. She is the president of AIRO (Italian Academy of Oral 
Research), She is an editorial member of some International Journal such as Biology and Medicine Case Reports, Archives on 
Dentistry, Journal of Biomedical Practitioner. She was a speaker in Italian, European, and World congresses.

Biography:

One of my fundamental goals is to find devices for the treatment of oral diseases that do not have side effects on systemic health 
such as Photodynamic Therapy, Ozone, Laser and so on . A concept dear to me is that oral health is a window on systemic 
health.

Research Interest:
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Dr. David Kauffman
Top 100 Keynote Speaker, Author 1 of 10 master Trainer in the world United States

DISC is the study of human behavior according to the 4 basic personality types or temperaments. 
The 4 personality types are:
1. D = Dominant.  
2. I = Inspiring. 
3. S = Supportive.
4. C = Cautious.
Everyone is a unique blend of all 4 types, we behave according to our unique blend of personality 
types or temperaments and our environment. 
Our personality is our nature, it is an innate part of who we are! Our behavior is how we choose 
to use our personality based on the environment that we find ourselves in! We can nurture our 
behavior. DISC can help you to nurture your behavior. You cannot BEWARE unless you are first 
AWARE!
Understanding DISC helps you to become a better Communicator, Leader, Parent, Salesperson, 
Manager and wherever relationships happen. 

How to be a people Centred Leader understanding the 4 basic personality 
types..........DISC!!

David Kauffman is a business Coach, Top 100 Keynote Speaker, Author and Trainer! David is the President of “Empowering 
Small Business” an International Business Coaching firm, specializing in helping business owners systematize their business so 
that they can find FREEDOM in their business ...so they can spend more time with their family and friends. David is handpicked 
by the Zig Ziglar family to carry on the legacy of American Legend… Zig Ziglar! David is an expert in Human Behavior, a Master 
Trainer (1 of 10 in the world) of the DISC Model of Human Behavior and will be sharing how to perform at a higher level in Sales, 
Communication and Relationships by understanding the four basic personality styles. Get ready to discover things about yourself 
and others, that will take you to the next level of Performance!

Biography:
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Joan A. Chambers
Senior Director, Marketing & Outreach
Center for Information & Study on Clinical Research Participation (CISCRP), USA

Presentation will focus on the Journey of Clinical Trial Participation. Insights and data will 
be shared from CISCRP’s 2019 Perceptions and Insights report and an April 2020 report 

on COVID-19 Perceptions covering patient centricity, diversity, technology, and enhancing the 
patient’s clinical trial experience. It is important to understand the factors going into making 
a decision to participate in a clincal trial, to identify the challenges individuals encounter who 
participate, their receptivity to and the impact of new technology and supportive solutions that are 
currently being utilized in clinical trials and a look at new clinical trial models. The presentation 
will also focus on: 

• Understanding the importance of patient diversity in clinical trial participation
• Exploring the different perceptions about clinical reserach among diverse demographics
• Ensuring patient safety and compliance through the use of relevant technologies
• Simplifying the process for patients through exploring the potential for patient apps and 

video dosing
• Considering the concept of continuous data collection with wearables to remotely capture, 

transmit, and store data in a secure platform
• Exploring the future of patient centricity within clinical trials; how is this process likely to 

evolve over the next couple of years?
Keywords: clinical research, clinical trials, patient centricity, diversity, clincal trial technology

Journey on Clinical Trial Participation

Joan is the Senior Director of Marketing & Outreach at the Center for Information & Study on Clinical Research Participation 
(CISCRP) where she develops, plans and executes strategic integrated marketing campaigns to support CISCRP’s mission of 
raising awareness and understanding about clinical research and the important role it plays in public health.  
Joan’s experience spans 20+ years in the health life sciences and currently serves on the Board of Directors for Greater Gift, 
the US PharmaTimes Steering Committee for CROY, Steering Committee for Pharma Intelligence/Informa Clinical & Research 
Excellence Awards (CARE), Steering Committee for PopUp Star.  In the course of her career, she has published in clinical trade 
journals and is a well-known speaker at industry conferences. Joan was formerly COO at CenterWatch. Her career included roles 
at ClinX, SCORR Marketing, CHI, Tufts CSDD and PAREXEL.

Biography:
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*Reem Sager Al-hroub, and Professor Dr. Waqar Al –Kubaisy
Deparment of Community Medicine and Public Health, Faculty of Medicine, Mutah 
University, Jordan

Exposure to stress at work has an undesirable outcome for the health and safety of individuals, 
and for the health of their organizations. Stress is very common in health care organizations. 

Everyone including the pharmacists within the health care system can be exposed to stress. To 
determine the prevalence of work-related stress (WRS) and factors relate among pharmacists 
a cross-sectional study was conducted among the pharmacists working in different health care 
sectors located in the Al-karak in the south of Jordan. A sample of 179 pharmacists was included, 
using a self-administered questionnaire that contains information on, socio-demographic, job 
characteristics, and work-related stress which consist of five domains WRS was measured by 
using five likart scales. Data analyzed using SPSS, descriptive and inferential statistics were 
applied, using < 0.05 as the significance level. The overall mean score for the five domains of 
WRS was 2.77±0.58 with MI% 55.45%. and it is considered as a moderate level All the participant 
complaining of WRS. The majority (82.1%), and, only 2.23% having a moderate and high level of 
WRS respectively males showed significantly higher mean score (3.01±0.5) and rate (94.74%) 
of moderate WRS. ,p=0.015. p=0.005. significantly higher rate of WRS was detected among 
Married (=7.9,p=0.005) those with >10year  experience(x2=  6.13p0.047) Significant positive 
correlation was detected between the level of WRS and age r=0.17,p=0.02. of pharmacists and 
the level of WRS, r=0.17,p=0.02. no significant, relation with the different workplaces, Work shifts, 
and working hours /week. Although there is an increase in the WRM mean score with increased 
prescriptions dispenses /day. but no significant relationship was detected. We conclude that 
WRS is highly prevalent among pharmacists, more in males, married, and long duration of the 
experience.
Keywords: work-related stress, health care organizations, duration of experience, socio 
demographics, Jordan.

Prevalence of Work-Related Stress and Factors Related among 
Pharmacists in Southern Of Jordan

Reem sager al-hroub has completed of Science in pharmacy from Mutah University, Jordan 2018.She is still studying in master of 
managing public health from Mutah university. She trained in many community pharmacies in Karak Governorate and participated 
in many training courses in the field of the first aid, injections and educational about dispensing OTC medicines. She participated 
in  as a volunteer in the royal health awareness society,when giving awareness lectures about community health in health centers 
in Al-Karak Governorate

Biography:
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Dr Umesh Prabhu
Medical Director, Pediatric Consultant, NHS
United Kingdom

Nursing is an important profession. I have had an amazing career in UK National Health 
Service (NHS). I had an amazing opportunity to work with wonderful nurses. I saw wonderful 

compassion. In UK there are nurses and doctors from 118 countries, and they are the backbone 
of healthcare and NHS.
Patient care is teamwork and in a team, everyone contributes to be a successful outcome. The 
surgeon may do the most complicated surgery but if nurses do not look after well post-operatively 
or if nurses do not help the surgeon during major surgery, the patient may die, or the operation 
will not be successful.
I learnt a lot of nurses, they taught me compassion and it is they who came to meet me when 
they saw doctors harming patients. Doctors are human beings and each day human beings 
make 5 to 7 mistakes. To err is human important to learn lessons and to protect patients, doctors 
and the nurses and the team.
WHO study shows that today medical errors are considered to be one of the common cause of 
harm or death in patients. Each year it is estimated that there may be 1 million patients die due to 
preventable harm due to post-operative surgical complications. I a million patients may be dying 
due to hospital-acquired infections 
Medication errors are one more important cause of harm to patients. In USA 7000 to 9000 patients 
die due to Medication errors and in UK 1000 patients die each year due to medication errors. It is 
estimated that in Indian up to 400000 patients may be dying each year due to medication errors
Important is not to blame hard-working doctors or nurses or pharmacists but to learn lessons 
from these errors. Without doctors, nurses, or pharmacists many patients will die. We must 
have a good teaching program, training, regular audit, and help doctors, nurses, and other staff 
to provide good care. If there is no enough staff, if staff are under stress, if staff are tired or not 
trained properly they will make mistakes and patients will suffer.
When I was Medical Director, we reduced harm to patients by 90% over 8 years by supporting 
staff and empowering staff and creating a staff happiness culture. happy staff = Happy patients 
is how we reduced harm to patients.

Women in Leadership
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Dr Umesh Prabhu is a pediatric consultant and former medical director at Wigan & Leigh NHS Trust, NCAA adviser and clinical 
director for NHS Professionals. Dr Prabhu was a Medical director for 15 years and has huge experience in NHS and patient 
safety. He received many Awards for his work on Patient safety After his graduation in India Dr Prabhu came to the UK in 1982. 
He then trained in Pediatrics at Oxford, Edinburgh and Leeds and in 1992 was appointed as a Consultant Pediatrician to the 
Bury NHS Trust. He was the lead clinician in Pediatrics between 1992 to 1998. In 1998 he was appointed as the Medical Director 
of Bury Trust. He was a Non-executive member of the NPSA from 2001-2003. His special interest is medical errors and patient 
safety. As a Medical Director he conducted an audit of all medico-legal cases and complaints. He also analyzed all cases of 
severe birth asphyxia at Bury NHS Trust from 1986 to 1994. Dr Prabhu has personal experience in the field of patient safety 
and medical errors and is a passionate believer that protecting patients and supporting doctors are two sides of the same coin.

Biography:

Nurses helped us a lot and so is pharmacists and other staff to protect our patients. Patient 
safety is important. Patient safety is a human rights issue. One day we will all be patients. 
I want to thank all the wonderful nurses and amazing healthcare staff. This year many hard-
working front-line staff have died due to covid.  Hopefully, the covid vaccine will be effective and 
next year we will all be back to normal and continue to serve humanity.
Being a doctor or a nurse is a noble profession and most wonderful profession. It is all about 
serving humanity. Let us be proud of our noble and wonderful profession. India has played a 
huge role in the medical and nursing field, Today, we have Indian doctors and nurses in various 
parts of the World, and we must be proud of India.
We all must take a proactive role in preventing harm to patients and prevention is always better 
than cure. 
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Dr. Christa De Cuyper
Former head of Dermatology
AZ Sint-Jan Brugge OOStende AV, Belgium

Tattooing is very popular and has become mainstream, mainly in individuals aged between 18 
and 40 years old. Tattooing is not restricted to “healthy” people. Patients with skin lesions or 

with chronic skin or systemic diseases may also be interested to get a tattoo.  
The motivations for getting tattooed are multiple, often complex and rarely restricted to one 

single reason. Motivation and decision of the design, the choice of the tattooist and time to reflect 
are important factors in its realization.  Correct information and compliance with good after-care 
are essential steps to prevent complications such as infection and to achieve fast and successful 
wound healing with an aesthetic outcome. Tattooing should always be a well-informed decision 
to avoid regret and complications. Not only tattooist but also health care practitioners should be 
aware of potential problems and be able to give good advice in particular in patients with chronic 
diseases. 
Keywords: tattoo, complications, chronic disease, contraindications

How to advise a patient who wants a tattoo?

Dr. Christa De Cuyper is a dermatologist. She was head of the Dermatology department of the Sint-Jan General Hospital 
in Brugge, Belgium from 1985-2015 and engaged in training of young dermatologists. Her core business has been clinical 
dermatology, mycology and laser therapy. She has been interested in tattoos and body art for more than 30 years and published 
several articles, chapters and two books on complications with body art, tattoos, permanent make-up and piercings.
Dr. De Cuyper is founding member of ESTP (European Society of Tattoo and Pigment Research) and active officer at the EADV 
(European Academy of Dermatology and Venereology) as chairperson of the NAWG (Nurse Association Working Group) and 
facilitator of the EADV Task Forces. Teaching and raising public awareness on dermatology related topics is part of her many 
hobbies.

Biography:

DOI:10.51219/nursinghealthforum.2020.34.ChristaDeCuyper



Page 35

International E-Conference on

November 18-20, 2020 | Virtual Webinar
NURSING AND HEALTH CARE

ISBN: 978-1-8382915-0-1 

Dr. Huang Wei Ling
Medical Acupuncture and Pain Management Clinic, 
Franca, Sao Paulo, Brazil

Introduction: Nosocomial infections are a widespread problem around the world. The Center 
for Disease Control (CDC) estimates that nosocomial infections affect around 1.7 million patients 
per year, and cause 99.000 deaths. According to CDC, 32% of all healthcare acquired infections 
are urinary tract infections, 22% are surgical site infections, 15% are pneumonia and 14% are 
bloodstream infections. Nowadays, only 1/3 of nosocomial infections can be prevented with the 
Infection Control Programs. The other 2/3 cannot be prevented with the programs used nowadays. 
In USA, 31 billions of dollars are spent in the treatment of nosocomial infections per year.  
Purpose: The purpose of this study is to demonstrate how this 2/3 of nosocomial infections could 
be controlled with the use ancient medicines reasoning, such as Traditional Chinese Medicine 
and Hippocrates theories. Another goal is to make evident the possible economy to healthcare 
when using these techniques and tools in the treatment of nosocomial infections. Methods: The 
methodology used was a review of studies, such as those presented by Hippocrates (“Natural 
forces within us are the true healers of disease.”), as well as others from oriental medicines, 
which comprehend the disease as originated from three factors: external (exposure to cold, heat, 
humidity, wind and dryness), internal (emotional) and dietary. Findings: When comprehending 
the patient in a broader view, considering the energy imbalances of Yin, Yang, Qi, Blood and 
Heat retention, it is possible to control and prevent better more nosocomial infections, reducing 
the costs for the healthcares.  Conclusion: The 2/3 of not controlled nosocomial infections cannot 
be prevented because of the reasoning used in the treatment of infections in Western Medicine. 
When using ancient oriental medicines reasoning, a different thinking can be used. According 
to Einstein, “We cannot solve our problems with the same thinking we used when we created 
them.”
Keywords: Nosocomial Infections; Diet; External pathogenic factors; Emotions; Traditional 
Chinese medicine.

What Do We Need To Know To Prevent And Control Nosocomial Infections 
Completely?

Huang Wei Ling, born in Taiwan, raised and graduated in medicine in Brazil, specialist in infectious and parasitic diseases, a 
General Practitioner and Parenteral and Enteral Medical Nutrition Therapist. Once in charge of the Hospital Infection Control 
Service of the City of Franca’s General Hospital, she was responsible for the control of all prescribed antimicrobial medication 
and received an award for the best paper presented at the Brazilian Hospital Infection Control Congress in 1998. Since 1997, she 
has been presenting her work worldwide, working with the approach and treatment of all diseases of all systems of the human 
body in a holistic way, with treatment guided through the teachings of Traditional Chinese Medicine and Hippocrates

Biography:
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Professor Trish Morris Thompson
Chief Nurse at NHS London, Director of Quality and Clinical Governance, Barchester 
Health Care, Visiting Professor of Nursing and Midwifery
Buckinghamshire New University, United Kingdom

Global context 48 million cases of Covid positive cases reported worldwide 2.6% resulting in 
deaths 10% of which is estimated to be frontline staff.
UK home data. 33,000 excess deaths reported between April-June 2020. 20,000 are attributed 
to Covid-19. Of the remaining 10,000, it is highly suspected that a significant percentage will be 
related to Covid-19.
Global Leadership so far Different leadership models applied by USA and UK vs Germany, 
Australia & New Zealand in particular UK and USA

• Late to the game.
• Non-believing or respecting the science and medical and scientific advice
• Late to establish response
• Described as command and control 

Lessons Learned
• Reverting to control and command style is not effective and is damaging
• Fear, anxiety, physical and mental fatigue, mistrust, anger
• Staff groups from ethnic minorities more vulnerable (as per population data)

 Nursing workforce challenges Employers report increase sickness due to efforts during phase 
one on mental and physical wellbeing Nightingale hospitals drain on resources a hindrance 
rather than help. Retirement bulge particularly in community nursing.
Demand continues to increase.
Turnover and attrition rates on the rise
Home Office (Piri Patel) approach to opening / closing the pathway for overseas doctors and 
nurses.

A Global Pandemic: Impact on Nursing and Leadership
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A key opinion leader across Nursing and midwifery Social care and the NHS. Over 40 years’ experience as a nurse and Midwife 
in Social and NHs Care. Previous positions include Chief Nurse for NHS London 2006-2013, Barchester Healthcare 2013-2017. 
Held many national leadership positions and roles. An active advocate for Bme groups and ambitions. Experienced mentor and 
development of future leaders. Multiple award winner for health and social care Nursing. Awarded Fellowship of Royal College of 
Nursing 2012 and Florence nightingale Scholarship. Published author. Trustee and non-executive director of including 26 years 
and director of Woman of the Year. Trustee of Florence Nightingale Foundation etc Career spanned Clinical teaching, managerial 
and leadership roles. Advocate for safe compassionate care and recognition of nurses, careers and midwives unique contribution 
to patient and residents care. Mother of two wonderful sons, wife to a great Husband. All forging their way through their careers 
with Pride and confidence. Irish and proud. Currently living between California and London.

Biography:

Care homes
• Almost 30,000 ‘excess’ care homes deaths reported between April-June 2020
• 20,000 were direct Covid-19 deaths
• Of the remaining 10,000, many are expected to be related to COVID-19 
• Percentage of nurses available to give care equal improved quality and outcome
• Infection prevention and control should never be at the expense of compassionate care
• Funded nursing placements in the workforce are essential to delivery of care homes
• According to the CQC (the state of adult social care report), inspectors have found that the 

coronavirus pandemic is “magnifying inequalities” in mental health, learning disabilities 
and social care services, which all continue to be burdened with issues around nurse 
staffing.

Nursing Leadership Going Forward
• Accept and acknowledge that mistakes will be made, built trust and value honesty
• Learn first, then take actions to improve and share the learning
• Maintain hope and optimism when communicating, and be honest when you don’t know 

the answer
• Remember that everyone is trying their best, role model empathy

Conclusion There are a lot of successes and learning to take forward into caring for Covid-19 
patients and staff Covid-19 is an evolving story in relation to impact on population and patient’s 
who have been discharged from hospital Vaccine supply looking more positive by the day

• Take lessons learned, new leadership styles, nurses and midwives are a precious resource 
• Nurture, support and duty of care all essential
• Seek advice on support
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Louise Campbell 
MSc AP (Hons) Cert MHSC RMN RN
Founder and Medical Director Tawazun Health, United Kingdom

In the world of pandemic SARS-CoV-2 (COVID-19) it may sound strange to say liver disease as 
the world’s biggest healthcare challenge! 

In the World Economic Forum Global risk report for 2020 and published prior to the currently 
pandemic - Infections diseases were rated 10th in the top 10 risks for ‘impact’ and not included in 
the top 10 risks of ‘likelihood’. Can we therefore conclude that even those who forecast the risks 
to the globe underestimated the cost that health and wellness convey? Many a government has 
been caught having underestimated and underfunded the healthcare systems, with the majority 
being reactionary to illness not the promotor of health.
Liver disease – how much do we know about it? To many people they do not know where it is, 
how many they have or what it does and as such it lies pretty much at the bottom of everyone’s 
health concerns. COVID-19 may be the call to arms and may just make us all sit up and take 
notice.
The liver is an essential organ with the body unable to function without it. It is our only organ 
able to regenerate to ensure that you have it for life – let us just ask ourselves why would it to 
regenerate? With over 500 known functions it takes a pounding and is working all the time. It 
processes everything you consume in any format, is a primary defense organ and responder 
to infections including viruses and is intrinsically related to many of the high profile diseases – 
Type 2 Diabetes, Hypertension, Cardiovascular disease or Non-communicable diseases (NCD’) 
which as a group are now the leading cause of death globally. 
Managing NCD’s is a monumental global challenge and within the sustainable goal development 
targets for 2030. The involvement of the liver is the greatest challenge to healthcare management 
and the achievement of these outcomes?

Liver disease the world’s biggest healthcare management challenge?
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Founder of Tawazun Health and Medical Director, Louise has over 36-years’ experience working in the Healthcare Industry in 
UK and elsewhere in the world, including Europe, Middle East and Australia. She was awarded the title Hepatology Nurse of 
the Year in 2018 by the British Journal of Nursing. A qualified nurse with a master’s degree in advanced Practice, Louise has a 
demonstrated history of working in the healthcare industry and designed and developed the largest Fibro Scan service in the 
NHS delivering world leading patient care and research. The award by the British Journal of Nursing in 2018 was in recognition of 
Louise’s contributions to liver nursing over many years, where her innovation and evidence-based practice has had a significant 
impact on patient care. In recent years Louise has become one of the world’s leading exponents of Fibro Scan technology for 
early intervention in the areas of liver related conditions, type-2 diabetes and cardiovascular disease, enabling individuals, 
physicians and healthcare professionals to make superior health and lifestyle choices. Louise has performed fibroscas for over 12 
years so making her also one of the world’s leading clinical operators in this field. Louise is passionate about allowing individuals 
direct access to Fibro Scan technology to identify early warnings about their well-being through the non-invasive examination of 
their liver and to make the appropriate personal health and lifestyle choices. Strengths lie in Service Development, Healthcare 
Management, Healthcare, Clinical Research, Business Development, Education and Public Speaking.

Biography:
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Mrs. Anitha Nesa Thanka
Sultan Qaboos University, Oman

In 1956, Benjamin Bloom with collaborators published a framework for categorizing educational 
goals: Taxonomy of Educational Objectives. Familiarly known as Bloom’s Taxonomy. The 

framework elaborated by Bloom and his collaborators consisted of six major categories: 
Knowledge, Comprehension, Application, Analysis, Synthesis, and Evaluation. The categories 
after Knowledge were presented as “skills and abilities,” with the understanding that knowledge 
was the necessary precondition for putting these skills and abilities into practice. (Vanderbilt 
University,2020)
In 2001 a revision of Bloom’s Taxonomy with the title A Taxonomy for Teaching, Learning, and 
Assessment . (IOWA state University, 2020).In Nursing , Learning domains such as affective, 
cognitive  and psychomotor domains are widely using in Theory as well as in Clinical teaching 
and practice. These domains are interlinked with the Blooms Taxanomy. (Chandio,2016).
Blooms taxonomy is giving more space for cognitive domaines.While the emphasis in terms of 
processing is on the intellectual or cognitive domain, to some extent processing also involves 
the physical and/or emotional/psychological (termed “affective”) domains. It is helpful to think 
of learning in this respect as a continuum rather than as an “either-or” proposition. At one end 
is non-reflective learning, while at the other lies reflective learning, with varying degrees in 
between. Where exactly one is on the learning continuum at any given point in time will depend 
on numerous factors (e.g., the curricular material, objectives, learning style)( L. Herod, EdD, 
2012).
Psychomotor objectives are those specific to discreet physical functions, reflex actions and 
interpretive movements. Traditionally, these types of objectives are concerned with the physically 
encoding of information, with movement and/or with activities where the gross and fine muscles 
are used for expressing or interpreting information or concepts. This area also refers to natural, 
autonomic responses or reflexes.( Leslie Owen Wilson, Ed. D. 2020)
This integrated review study assess the usefulness of Bloom s Taxonomy in Nursing education 
(Teaching and practice) by incorporating the domains of Learning.

Usefulness of learning domains and blooms taxonomy in nursing education 
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Mrs.Anitha Nesa Thanka did her Bachelors in Nursing under Dr.MGR University in CFCH College of Nursing Ambilikai from 
1992-1996. She worked as clinical Instructor from 1996-1997. After that, worked as senior staff nurse in ADK Hospital from 1998-
2002. She did her Masters in Nursing on Medical Surgical Nursing from Sacred Heart College of Nursing (2002-2004) under 
Dr MGR University, India. She worked as a lecturer in National College of Nursing from 2004-2005.From 2006 January till date 
she is working as a lecturer in Sultan Qaboos University in Oman. College of Nursing at Sultan Qaboos university is a ACEN 
accredited college. Her clinical experiences as Clinical Instructor in following clinical areas: Medical wards, Hematology wards, 
Surgical wards, Burns ward, Nephrology unit, Neurology Unit, Day Care, Operation Theatre, Clinical Physiology and dialysis unit.
Her research interest is on wound care, at present she is involved in a research project on Quality of life among chronic wound 
patients. She published few research studies and art works as she is a artist. She received best teacher award in 2016 in Sultan 
Qaboos University. She is chairing a College committee called Textbooks and Library Committee, Also She is the member of 
Examination and Evaluation committee and Grade verification committee. At present she is teaching Advanced Nursing Students 
and Adult Health Nursing.

Biography:
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Prof Nabhit Kapur
Founder, President, Peacful Mind Foundation, India

It certainly matters here in the world as this initiative is clear in bringing resources and world 
leaders together that will help our community better understand and ultimately overcome the 

stigma of mental illness. 
Mental health is clearly not just a clinical or policy matter for practitioners and the government. It 
is emerging as a key social issue that affects a growing number of individuals and their families. 
But public awareness has to be raised in order to make clinical policy solutions effective. 
Issues of mental health are an issue of fundamental human rights. Mental wellbeing is an 
essential component in the healthy development of our families and communities, and this fact 
must be recognised and promoted, to ensure healthier lives for all. 
Achieving this objective is at the heart of Sustainable Development Goal Number 3, as part of 
the United Nations’ Agenda 2030. The Agenda provides all of our countries with a practical action 
plan for the sustainable future of our world. It takes global goals and proposes ways each one of 
us, as individuals and as communities, can take action to improve the wellbeing of our societies. 
The mental and physical health of all, as the cornerstone of stronger self, is essential to ensure 
the wellbeing of society. Therefore, we must continue to focus our attention on addressing issues 
of depression, anxiety, stress, and its effects
I believe that there is a need for us as leaders on board to work together to develop parallel 
strategies at both a international and an domestic-level. Now is the time for us to push for 
directives which further highlight the need for a holistic strategy on mental health and I am sure 
PMF would be instrumental in it. 
In this way, efforts from different world leaders and many more to join from different nations will 
work in synergy with one another. On the one hand, this will send a powerful message about our 
unity and commitment, as different Member States, to further strengthen our communities, while, 
on the other hand, taking practical actions to show solidarity with international Organisations. 

Mental health can be the next global pandemic - Need for a psychologist 
czar in policy formulation
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The recommendations I believe could stand: 
(a) to strengthen effective leadership and governance for mental health; 
(b) to provide comprehensive, integrated and responsive mental health reforms 
(c) to implement strategies for promotion and prevention in mental health issues 
We cannot allow stigma and silence to surround vital issues of mental health. I am sorry to say 
that the stigma attached to mental health, in general, only increases when we don’t encourage 
to talk about the particular experiences. There is a sense of shame and a reluctance to reach out 
for help, at a time when help is most desperately needed. 
Reaching for help, when we need it, should not be seen as a sign of weakness. It is often one of 
the most courageous things we can do. 
Talking, connecting, and building honest and open relationships are crucial for mental wellbeing. 
This sense of openness should be part of day-to-day life. We must be comfortable to ask for help 
from family members, friends, and figures of trust. Often, simple conversation is the first step 
towards receiving support and help. 
We are now going to implement many strategies via the WLMH. The Committee includes all 
relevant stakeholders: the healthcare, social service and educational sectors, former heads of 
states, and others, with a particular interest in mental health and to give it a voice. 
The board members will prepare advisories, formulate plans and strategies on mental health 
policies, reforms etc and assist the working members in following up on other recommendations 
of. It will also work to ensure that our mental health services meet the needs of the community. 
That includes responding to the challenges of our rapidly aging population. 
Therefore, if we are to ensure the effective implementation of Sustainable Development Goal 3, 
and protect the mental health of all, then we must do more, as a concerned society, to reach out 
to all who experience these challenges in mental health. 
I ensure my fellow board members are committed to inclusivity, to ensuring that everyone, 
young and old alike, gets the support they need. My vision is for us to embrace hope and share 
happiness. As my first policy to be listed with world leaders for mental health, I urge a chapter 
to Improving People’s Livelihood. In it, I address a wide range of social issues with targeted 
policies and plans. we must do more to nurture stronger synergies between civil society and 
leading authorities, to ensure that these policies are fully implemented, and that the experiences 
of people continue to be included in the formulation and the on-going review of our policies They 
include working towards a new frame for mental health Plan, which covers mental health issues 
and therapies. I also recommend next year, a major public engagement exercise to be launched 
for stakeholders to hold systematic and thorough discussions on the service needs 
Effective interventions can be delivered, by focusing on interdisciplinary action, which uses the 
expertise of professionals and specialists to deliver care as soon as it is needed. That includes 
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A global advocate and relentless crusader of promoting mental health, Nabhit Kapur, from India, envisage a world free of mental 
health stigmas and taboos. Through his exemplary work, indefatigable spirit and passionate endeavours he has been able to 
bring impactful transformative changes in several parts of the world including the African continent and the Middle East. A Psycho 
Preneur, author, TEDx speaker and globally decorated ambassador of mental health and peace with numerous recognitions 
globally. Kapur, is perhaps the youngest psychologist in the contemporary world, and only one from India, leading this remarkable 
movement to make mental health a household name. Acclaimed as one of the world’s most influential psychologist by the 
FAAVMCanada (a counterpart of Canadian government), Kapur is the founder President of Peacful Mind Foundation (PMF). 
Based in New Delhi, Peacful Mind Foundation (PMF) is a global organization registered with the United Nations (U.N.) Global 
Compact. The foundation is present in many countries across the world. Though not many people are listening and understanding 
the true meaning of mental wellbeing, the young crusader of mental health (as said by daily hunt news 25 April 2020) started 
many initiatives under the broad umbrella of PMF

Biography:

boosting mental-health support services in the community. In particular, professional support 
for ex-mentally ill persons and persons suspected to suffer from mental health problems will be 
strengthened through the provision of individual or group psychological treatment and enhanced 
clinical supervision of frontline staff. 
Conclusion: We must pool our voices through world leaders for mental health, across civil 
society, to lobby our frame, to ensure that there are enforceable and effective directives which 
address issues of mental health. These would be of particular benefit, especially at an individual 
level. Finally, we must do more to break the stigma associated with issues of mental health, 
and other challenges to mental health. Prevention is better than cure. Promoting mental health 
should be accorded greater priority within and outside of Government, in schools, families and 
the workplace
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Dr Neslyn Watson-Druee
CBE FCGI FRCN
Awarded Best 100 Global Coaching Leader
International Professional Speaker, Beacon Organisational Development,
United Kingdom

Global leadership – requires the capacity to operate effectively in a global environment while 
being respectful of cultural diversity (– Harris & Moran 2004). Global leadership development 

needs be part of the strategic plan of any organization that wants to flourish in the global market. 
The context of global business is rapidly changing and global leaders need to be able to steer 
their organizations and businesses through uncertain and turbulent conditions. Global business 
leaders need to provide conscious leadership that is supported by courage and compassion 
for the well-being of the business, the employees and the world. Dr Neslyn Watson-Druee 
presentation will focus on: Leadership as viewed in a global/cultural context. Global business 
environments. Leading multi-cultural/diverse teams. Getting work done; cultural variations. The 
impact of external stakeholders on leadership. Leadership capacity and capabilities identification 
and assessment. Characteristics of a global leader (for example: visionary, critical thinker and 
decision maker, systems analyst, team oriented, strategist, communicator, leading in times 
of ambiguity and uncertainty). Leadership succession planning/ developing managerial and 
leadership effectiveness. Working across organizational, regional, national, and international 
boundaries, inspiring others and Guiding change

Leading with Emotional Intelligence

Dr Neslyn Watson-Druée, CBE multi-award winning and highly decorated executive coach. Neslyn, renowned international 
speaker articulates the behaviours and characteristics of successful leaders. Her Unique Business System: The Leaders’ 
Code™ is used with corporate organisations to: change organisational culture, demonstrate courage, show commitment, develop 
creativity, challenge issues and care about people. 
Dr Neslyn has 3 separate honours from Her Majesty Queen Elizabeth 11. She has authored: Fly High – Land Safe: Career 
Transition for Executives; Joyful Living: The Guide to Your Purpose & Passion; Beacon Leadership: From Impossible to Possible; 
Authentic Choice: Be You; The Book on High Flying Relationship Skills for Executives. 
Dr Neslyn has broad experience in business psychology and leading health service innovation in the UK. Her main speaking 
topics are Leadership including emotional intelligence, Living with Passion and Leaving a Legacy.
Dr Neslyn has presented to the European Parliament, public and private sector organisations and various charities. She is 
focused on enabling the development of individual personal mastery including the expansion of leadership competencies within 
organisations. Dr Neslyn is highly rated as motivational speaker, executive coach, and leadership development consultant. She 
believes in enabling you to access your greater capacity to unleash your greatness and the power within you. 
Dr Neslyn guides you with smart interventions and strategies based on 25+ years Board experience, 21 years’ experience as a 
non-executive director within the NHS inclusive of 10 years as Chairman of NHS Kingston.

Biography:
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Dr Prof Ashank Mishra 
Head of Research Department and Faculty in Periodontology, EIMS, Malta

The important goal in dentistry is to provide best dental care to the patients. Day by day, 
science is undergoing great revolutions that are leading the humanity towards a new era of 

dentistry. Dentistry is an ever-evolving industry. As we move into the new decade, more patients 
will have more choices of what they want from their dentist. As a dental care professional, and 
potentially an owner of a dental practice, it is important to stay ahead of the curve when it comes 
to the latest technologies and services in dental innovation. The presentation will provide a one-
stop-shop to usher a practice into the new decade to rise above the noise.
From laser dentistry to digital impressions, technological advancements have made your smile 
brighter and is expected to shine in 2020. It is expected that next year dental care will have a 
massive growth in its treatment and medication therapies with advanced science and technology. 
Currently oral health is becoming a bigger priority of life and is expected that the coming years 
will feature several exciting dental technologies.

Current Trends in Dentistry 

Dr Ashank Mishra is currently Visiting Professor in Department of Periodontology and Research in EIMS H.E.I Malta. He received 
his MDS from Dr NTR University of Health Sciences, India. He worked as an Associate Professor in Dental School at Vikarabad, 
India. He obtained Masters in Laser Dentistry from University of Vienna, Associate Fellowship in Lasers from World Clinical Laser 
Institute (USA) and Fellowship of Oral Implantology in Branemark Osseointegration Center India. He accomplished Membership in 
Royal College of Surgeons of Ireland and Royal College of Physicians and Surgeons of Glasgow. He was accolade with Honorary 
Fellowship from International College of Dentists (USA). He is currently working as Periodontist and Implantologist in Muscat, 
Oman. He has been awarded under the category of Excellence in Periodontology and Laser Dentistry by International Exemplary 
Research and Performance in 2018 and 2019 consecutively. He is a member of International Academy of Periodontology and 
Indian Society of Periodontology. Regarding his clinical activity, as a specialist in periodontology Prof. Mishra maintains a private 
practice limited to periodontology, laser dentistry and implant surgery with an emphasis on nonsurgical periodontal treatment, 
regeneration, minimally invasive surgery. The focus of his research activity spans from novel periodontal treatment options to 
its clinical translation and periodontal-systemic interrelationships. He is a member of the scientific journals, and author of many 
international publications in different scientific journals holding more than 200 citations. In addition, he owns Zeus- Terra Dental 
Academy and LazerDontiz which conducts clinical courses on Periodontology and Soft tissue Lasers under its wing.

Biography:
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*Nandasena H.M.R.K.G1., Prasanga P.T.S2.,Atapattu A.M.M.P3

1,3Lecturer, Department of Nursing, Faculty of Allied Health Sciences, University of 
Peradeniya
2MD trainee (Community Medicine) Post Graduate Institute of Medicine, University of 
Colombo

Positive mental health (PMH) is the presence of emotional, social, and psychological well-being 
which is essential for an individual to be mentally healthy in their life. The objective of this 

study was to determine the level of positive mental health and associated factors among nursing 
students in a public university in Sri Lanka. A descriptive cross-sectional study was conducted 
among 185 nursing students. Data was collected using a self-administered questionnaire and 
the short form of Mental Health Continuum (MHC-SF) was used to assess the level of PMH. 
Students were categorized as Flourished, Moderate and Languished based on the categorical 
diagnosis of the MHC-SF. Chi square test was used at the p value < 0.05 level to determine 
the factors associated with the level of PMH. Out of 185 students 170 responded in this study 
giving 91.8% response rate. Mean age was 23.5 years (SD= 1.3) and 73.5% were female. Mean 
score of the total score of MHC-SF was 32 (SD=16.7) while it was 7.7 (SD=4.1), 9.3 (SD=5.5) 
and 14.9 (SD=8.0) for emotional, social and psychological well-being sub scales respectively. Of 
them 25.3% flourished and 32.7% were languished. Students who engaged in leisure activities 
(p=0.04) and social activities (p=0.008) were more flourished whereas students who had any 
family member/s suffering with a severe illness/es were more languished (p=0.007). Therefore, 
students should be encouraged to involve in more leisure activities and social activities in order 
to improve their PMH. Furthermore when delivering mental health promotion programmes priority 
should be given to the students who have any family member/s suffering with a severe illness/es.
Keywords: Positive Mental Health, Nursing Students, Sri Lanka

Positive Mental Health and associated factors among nursing students in a 
public university in Sri Lanka

I am H.M.R.K.G.Nandasena, a Lecturer attached to the Department of Nursing, Faculty of Allied Health Sciences, University of 
Peradeniya in Sri Lanka. I have successfully completed my BSc in Nursing degree with a first class in 2016 and currently reading 
for Mphil at Faculty of Medicine, University of Peradeniya in Sri Lanka. As a registered nurse and a young academic I have  
published and  presented locally & internationally, and interested in designing & conducting researches in the fields of community 
health and mental health nursing. 
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*Hala Hassan Saied Khalil, Sharbat Thabet Hassanine, Manal 
mansour mostafa, Mohamed Sobhy bakry, Almandouh hussein 
boilah
Assistant Professor community health nursing, lecturer of genacology and obstetric 
medicine Fayoum university, Fayoum, Egypt

Background: one of the major causes for the death of women is due to mortality, is an essential 
step in recognition of complications and enables women to take appropriate action to access 
emergency care.  (World health organization (WHO).
Aim: To evaluate the educational program for pregnant women about obstetric dangerous signs 
in rural area.
Design A quasi-experimental design with pre- and post- test was utilized.
Setting: the present study was conducted at antenatal clinics (M.C.H centers) affiliated to the 
available geographical health zones in EL-fayoum rural area including: El-shakh hassan at sanorse. 
Sample : Convenience sample were used to collect 70 women from a population of through 372 
women in six-month in antenatal clinics were recruited from the previously mentioned settings 
Tools: Two tools were used to collect the data. First: to assess the women characteristics self- 
administered interview questionnaire. Second: A structured reported knowledge and practices 
checklist to evaluate pregnant women practices and knowledge.
Results: 63% of the women in the studied reported that they didn’t receive any instructions about 
obstetric danger signs, there was an improvement the pregnant women knowledge and practices 
after educational program in all aspects also. Revealed that the most frequently recognized danger 
signs that may occur during pregnancy were miscarriage and vaginal bleeding, intrauterine fetal 
death most common danger signs reported by women.
Conclusion: the educational program had an efficient improving women knowledge and practice 
regarding danger signs for pregnant women in rural areas, with highly statically significant 
differences in all the tested items between pre/post program implementation (P<0.001). the study 
Recommended to establishment of in -service training programs and continuous supervision in 
rural areas to a raise women knowledge and practice regarding educational pregnant women 
and developing antenatal classes for all pregnant women about obstetric danger signs The 
community organizations mobilized to disseminate correct and relevant information about danger 
signs of obstetric complications to women, families and communities.  
Keywords: Obstetric danger signs, Knowledge, practice, obstetric complications.

Educational Program for Pregnant women regarding obstetric dangerous 
Signs in Rural Area
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I am an assistant professor community health nursing Fayoum university, Egypt

Biography:
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*Heba Adnan Al-Thnaibat and Professor Dr. Waqar  Al –Kubaisy
Deparment of Community Medicine and Public Health, Faculty of Medicine
Mutah University, Jordan

Exposure to violent video games (VVGs) plays an important role in the lives of early adolescent 
pupils. It is easily accepting and influencing them by learning and copying the acts which 

alter their behavior and attitudes. Thus, a cross-sectional study was conducted among early 
adolescents in the Al-Mazar Al-janobe district in the south of Jordan, to determine the prevalence 
of VVGs exposure and physically aggressive behaviors, as well as factors related. By using 
a web-based self-administered questionnaire, this questionnaire, containing information on; 
socio-demographic, VVGs exposure, and physical aggression behaviors. A sample of 462 
early adolescent pupils, aging 10-13 years old (boys and girls) was collected from 61 (private 
and governmental) primary schools. By using SPSS, descriptive and inferential (t, chi-square, 
correlation, and ANOVA tests) were carried-out, α< 0.05 was considered as the significance 
level. Out of 462, pupils, 295 (63.9%) were boys. The prevalence of playing VVGs was 62.8%, 
significantly higher (94.2%) among boys,  p<0.001. Physical aggression was significantly higher 
at a rate (94.1%), and the mean score (29.39 ± 4.57) among those exposed to VVGs than non-
exposed, P<0.001. Adolescents exposed to VVGs are at a significant risk of being aggressive 86 
times more than non-exposed, OR=86.242, 95% CI= 45.5–163.5. Boys were at a significant risk 
of being physically aggressive, 683 times more than the girls, OR =683.1, 95%CI=247.9–1882.3. 
Moreover, a very strong positive significant, correlation between the duration of VVGs and the 
level of physical aggression (r=0.830, p<0.001). Therefore, physically aggressive behaviors due 
to VVGs exposure are highly prevalent in the early adolescent period particularly boys. It is 
related to the duration of exposure. Thus, An urgent need for specialized health professionals to 
tailored programs for combating this growing phenomenon.
Keywords: violent video games, physical aggression, early adolescence, duration of exposure, 
Jordan.

The Physical Aggressive Behaviors Due to Violent Video Games and the 
factors related Among Early Adolescents pupils in Jordan

My name is Heba Adnan Al-Thnaibat.  I was finished a bachlor degree of nursing in 2009 from Faculty of Nursing at Mutah 
University. Now, I am a Master student of public health management in Faculty of Medicine at Mutah University.

Biography:
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Piotr Jankowski
Professor at the Institute of Cardiology Jagiellonian University, Krakow, Poland

Education of patients with heart disease as well as those with risk factors of cardiovascular 
disease is essential for prevention of cardiovascular disease. There is growing evidence for the 

potential of further decreasing morbidity and mortality through improving cardiac education and 
rehabilitation programmes. The scientific evidence suggests nurse-led education programmes 
are effective, related to improved lifestyle and risk factors control and may be related to improved 
long-term prognosis in patients with cardiovascular disease. 
Keywords: Education, cardiovascular prevention, risk factors, lifestyle

Nurses, education, and cardiovascular prevention

Professor at the Jagiellonian University in Kraków (Poland), cardiologist, invasive cardiologist. Secretary (2017-2019) and 
member of the Board (2011-2015) of the Polish Cardiac Society, member of the EAPC Prevention Implementation Committee 
(since 2018), chairman of the Board of the Public Health Foundation (since 2018), member of the Board of the Krakow 
Association of Physicians (from 2011). Author of over 300 scientific contributions, co-author of scientific and clinical statements 
and guidelines. Laureate of numerous scientific awards (e.g. European Society of Hypertension, Polish Cardiac Society, Polish 
Society of Hypertension, Minister of Health). Main topics of scientific interest relate to prevention of cardiovascular disease and 
mechanisms of atherosclerosis development.

Biography:
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Laura Serrant OBE
Professor of Community and Public Health Nursing, Global Diversity and 
Inclusion Specialist, United Kingdom

Nursing and healthcare in the 21st century is charged with delivering high quality care within an 
increasingly diverse society. Much of the policy, practice and research drivers underpinning 

the UN Sustainable Development Goals (SDGs) aim to optimise health equity and improving 
life chances. In pursuit of this, nursing practice often focuses almost exclusively on meeting the 
needs of patients, service users and the public. However, recent reports on nursing shortages 
worldwide, also highlight that compassionate care for patients often fails to recognise the direct 
links between life chances of patients and care or support of the nursing profession - in this 
regard we do ourselves, and our nursing workforce a dis-service. In the silent spaces between 
patient needs and nursing responsibilities, we fail to acknowledge the importance of inclusive and 
diverse leadership as the catalyst to delivering the high quality, equitable and culturally competent 
care that we all hope for. This presentation will use personal and professional reflections to 
highlight the importance of culturally competent and compassionate leadership to truly achieving 
safety and quality in 21st century health care. It explores the challenges and opportunities faced 
at an individual and professional level in Nursing, looking back at some of the Global health 
and nursing strategic drivers of the last few years and makes a case for centralising culturally 
competent, compassionate leadership for the future sustainability of our Nursing profession.

Inclusive, Diverse Nursing Leadership - A question of care, 
quality and safety

Professor Laura Serrant OBE is Professor of Community and Public health Nursing and one of the few black Professors of 
Nursing in the UK.  She was also one of the first to qualify as a nurse with a Bachelor of Arts degree. She has frequently found 
herself as the sole voice representing nurses and minority communities; a position which she has striven to challenge throughout 
her career by empowering others to come forward to join her, in a unique call to ‘lift as you climb’. Professor Serrant’s research 
interests relate to community and public health, specifically health disparities and the needs of marginalised and ‘seldom heard’ 
communities. She is one of few academics to have developed and published a theoretical framework for conducting research 
in this area of work ‘The Silences Framework’ (Serrant-Green 2010). Professor Serrant has an extensive experience in national 
and international health policy development with particular specialist input on racial and ethnic inequalities and cultural safety. 
She is one of the 2017 BBC Expert women, Chair of the Chief Nursing Officer for England’s BME Strategic Advisory group and 
a 2017 Florence Nightingale Scholar. She is an ambassador of the Mary Seacole Memorial Statue and the Equality Challenge 
Unit Race Equality Charter for Higher Education. Her work has been recognised with numbers awards and prizes, including 
Queens Nurse status and Fellowship of the Queens Nursing Institute to those who have shown leadership in community nursing. 
In 2014, she was named as one of the top 50 leaders in the UK by The Health Services Journal in three separate categories: 
Inspirational Women in Healthcare, BME Pioneers and Clinical Leader awards. In October 2017 she was listed as the 8th most 
influential Black person in the UK by the Powerlist 2018. Her sustained work as a multi award winning Global specialist in health 
equity, diversity and inclusive practice led to her being awarded an OBE in the Queen’s Birthday Honours list 2018 for services 
to Nursing and Health Policy. 
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Jaroslav Michalek
MD PhD, Zuzana Dudasova, PhD
International Consortium for Cell Therapy and Immunotherapy (ICCTI) and Cellthera 
Clinic, Brno, Czech Republic

More than 90% of all diseases are chronic, long lasting. At the beginning of the 21-st century the 
concept of regenerative medicine has been raised leading to more natural cures using and 

optimizing the capacity of human body and each cell in the body for self-healing. Autologous stem 
cell therapy as a new approach, representing safe and novel treatment option, has demonstrated 
safety and clinical efficacy in many chronic medical conditions that are not curable by the means 
of currently available chemical drugs. Here we would like to demonstrate our experience with 
clinical application of stem cells and other regenerative cells obtained from stromal vascular 
fraction (SVF) of adipose tissue. Since 2011, more than 3500 patients were successfully treated 
by ICCTI. Original optimized protocol for SVF cell isolation from fat tissue which leads to high 
quality of stem cells were used and approved by ICCTI. Mainly orthopedic patients suffering 
from degenerative osteoarthritis, degenerative chondropathy, neurological patients suffering 
from stroke, multiple sclerosis, or traumatic brain encephalopathy, patients suffering from chronic 
pulmonary diseases such as COPD, idiopathic pulmonary fibrosis, and chronic asthma, were 
successfully treated with autologous SVF cells. No serious side effects, infection or cancer was 
associated with SVF cell therapy in the long-term follow-up of 5+ years. Clinical effects vary 
broadly and depend mainly on disease stage, patient age, weight and patient behavior after the 
stem cell therapy leading to complete cure in a significant number of cases. In conclusion, here 
we report a novel and promising therapeutic approach to various range of chronic diseases that 
is safe, clinically effective, and relying only on autologous cells. 
This work was supported in part by the International Consortium for Cell Therapy and 
Immunotherapy (www.iccti.eu) and Cellthera Clinic (www.cellthera.org).

Stem cell therapy in regenerative medicine

Jaroslav Michalek, MD PhD (michalek@cellthera.org) obtained his MD and PhD at the Masaryk University in Brno, Czech 
Republic. He is trained and board-certified in Clinical Oncology, Immunology, and Pediatrics with main research and clinical 
interest during last 20 years in stem cell therapies, regenerative medicine, anti-aging and cancer immunotherapy using minimally 
invasive, safe and effective treatment approaches. He holds a patent for isolation of stem cells from the adipose tissue and he 
is also an inventor of several new medical technologies related to cell therapies including dendritic cell vaccination protocol for 
anti-cancer vaccination. Since 2010 he has been working as the head physician at Cellthera Clinic and since 2011 he has served 
as the president of International Consortium for Cell Therapy and Immunotherapy (www.iccti.eu). He holds authorship of more 
than 150 scientific publications in reputed journals and books.
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Waha Al-Kassasbeh, Prof. Waqar Al-Kubaisy, Saker Sunna, Abrar 
Al-Saraireh, Ru’a Tafesh, Ghazi Majali, Mohammed Hashem Salameh, 
Raghad Al-Qazaqi, Waqar Al-Kubaisy, Waleed Al-Shakhely, and 
Nesrin Mwafi.
Mutah University, Jordan

It’s no point of argument when we say that men and women are different in many aspects. As 
those differences have been seen within the setting of the Middle East, including Jordan, in social 

and health aspects. The aim of this study is to identify the contrast present amongst the students 
of Mutah University, south of Jordan. A cross-sectional study based on a face-to-face interview 
was carried out on 503 students using a group of valid and reliable questions concentrating 
on the socio-demographical characteristics, habitual performance of sport, intake of fast food 
and their spending of pocket money per week. Their heights and weights were measured to 
calculate their BMI. Out of the 503 students, 225 (55.2%) were men and 278 (44.8%) were 
females. 223 reported playing sports regularly (44.3%). Comparing both genders with their sport 
activity, 120 (53.8%) men reported playing sports regularly, while 103 (46.2%) reported the same 
from females, indicating that men have a higher tendency in participating in physical activities 
(Chi-square= 13.3, p=<0.001, OR=2.1). Male students showed higher personal pocket money 
expenditure per week (32.996+/-29.365 JD) when compared to females (23.727+/-11.015 JD) 
(p<0.001). On the other hand, no significant difference was found between the genders and the 
following; the mean times of fast food consumption (p=0.099), the intake of vegetable (p=0.735) 
and the intake of fruit (p=0.775). from our study, we conclude that the differences between both 
genders are wide and include many aspects of life, therefore different techniques for approaching 
the genders are needed.

Health and Socio-Behavioral variation between male and female students of 
Mutah University

I’m Waha Ayman Al-kassasbeh from Jordan. I’m a fifth year medical student in Mutah university in Jordan. I’m interested in 
research ;I’ve participated in an international conference in 2019 and I’m a co-author in many papers one of them is published in 
the international journey of ophthalmology. I’m also a member in IFMSA; International federation of medical student association. 
Additionally, I’m a main organizer of medicine and technology conference in Jordan. I love being a medical student, I hope one 
day I’ll use my knowledge to fight the sickness and discover the unknown yet. I dreaming to be a rheumatologist in the future. I’m 
also interested in art, specially one line drawing; I do practice it. I’m like sport too; I play basketball. 
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