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marketing. Despite the government’s vision of linking all personal
records, allegations of intrusion into privacy—due to data collection
and utilization—continue to be made. In 2012, a local NGO filed a
lawsuit to claim citizens have a right to “opt out” of academic applications of the NHIRD because these applications go beyond the
original insurance purpose and scope. Although the Taipei High
Administrative Court, in June 2014, rendered its decision in favor of
the government, based on reasonable use, public interest, and sufficient de-identification practices, the controversy and ongoing appeals
have caused concern and may stop a variety of applications. The
government’s dream of “Big Data” faces sharp challenges, even at its
very inception. This paper argues that the traditional approach of
individual autonomy, such as notice and consent and the freedom to
“opt in” or “opt out,” is inadequate to protect privacy and safeguard
autonomy in the rapidly growing big-data era. A possible solution
would be a mechanism that ensures the privacy of medical data by
providing individuals with a platform that allows them to monitor
how their data have been used, by whom, and for what purposes.
This paper contends that a system whereby individuals can check the
status of their personal medical data and receive invitations to
collaborate on privacy protection is essential to safeguard the privacy
of data and empower individuals to control its use. This kind of
democratic participation would facilitate transparency, create trust,
and lead to a win-win situation between data subjects and data users.
Funding: No funding listed.
Abstract #: 01ITIS018
Improving health literacy through facilitated group
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Background: Ghana has made great strides in antenatal care (ANC)
with the most recent DHS showing 95% of pregnant women received
ANC from a health professional. However, only 68% of women
attending ANC report receiving information on the signs of pregnancy complications, highlighting a potential disconnect between
attendance at ANC and information shared with and remembered by
the women. This study was designed to examine the usefulness and
feasibility of providing focused antenatal care (FANC) in a group
setting to improve patient-provider communication, patient engagement, and improve health literacy. The aim of this study was to: 1)
evaluate the use of a group format for FANC on provider’s perceptions of communication and patient engagement; and 2) examine
whether group FANC addresses the barriers to delivering health care
information to pregnant women.
Methods: An exploratory, mixed methods design using surveys and
a focus group were utilized to gather data. A facility-driven convenience sample of six Ghanaian midwives was recruited from an urban
hospital in the Ashanti region for a training of trainers (TOT). To
establish fidelity with the modules, seventy-two women were recruited
to attend group sessions (6 groups of 12 participants) allowing the
midwives to refine their facilitation skills and use of the modules over
a three-month period. All survey measures were completed at two
time points: after the initial TOT and three-months later after each
midwife had conducted 14 group visits using the newly learned
methodology. Survey questions were utilized to assess the midwives’
perception of communication and patient engagement during group
FANC. Qualitative data provided further understanding of maternal
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health literacy and the impact of participatory, group FANC. Written
informed consent was obtained from all participants. IRB approval
was obtained from the University of Ghana; Kwame Nkrumah
University of Science and Technology; and the University of Michigan (HUM00054141).
Findings: The mean pre-test scores for the communication scale was
74.50 (SD¼6.46) and 27.75 (SD¼1.26) for the engagement scale.
The mean post-test scores for the communication scale was 72.50
(SD¼1.73) and 28.25 (SD¼1.50) for the engagement scale. There
were no significant differences in the mean communication
(t(df¼3)¼.541, p¼.626) and engagement (t(df¼3)¼.775, p¼.495)
scores between the pre- and post-test. Three major themes emerged
through the analysis of the qualitative data: (a) improved communication through the use of picture cards; (b) enhanced information
sharing and peer support through the facilitated group process and;
and (c) an improved understanding of patient concerns.
Interpretation: New, innovative approaches for improved communication to increase health literacy are sorely needed. Facilitated group
FANC actively involves participants by incorporating their abilities,
knowledge, and needs. Facilitated discussion models such as group
FANC have the potential to improve health literacy, improving health
outcomes.
Funding: Fogarty International, NIH.
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Elevating the importance of cold chain integrity in global
health policy, disease reduction and health care cost
management
E. Moore; GestVision, Haddam Neck, CT/US
Program/Project Purpose: Fundamental global health goals
including disease containment, access and cost-effectiveness greatly
depend on the appropriate storage and handling of medical products. The temperature sensitivity of medical products is well-established. Less understood is the magnitude and impact of temperature
breaches in the medical products supply chain. Supply chain breaks
are common occurrences in all countries, regardless of a nation’s
infrastructure. Storage and handling breaches contribute to the
spread of disease, create patient safety hazards and result in costly
wastage of life-saving medicines. The Ebola outbreak is an example
of a health emergency in which a poorly managed supply chain can
directly undermine disease containment. Global health policy focuses on disease eradication and ensuring equitable access to care.
Yet, safe delivery of medical products, a necessary condition for
achieving these goals, is rarely addressed. One reason that public
health stakeholders fail to prioritize supply chain management is the
absence of many well-conducted studies on the impact of cold chain
issues. The goal of this project was to provide a literature review in
order to elevate the importance of supply chain considerations in
global health policy decisions. The meta-analysis was conducted
between December 2013 and March 2014, while the author was
pursuing her MPH.
Structure/Method/Design: The primary aim of the research was to
characterize and quantify medical products’ storage and handling issues and their impact on global health objectives. An additional goal
was to identify solutions that could be integrated into global and U.S.
health programs to improve efficiency and effectiveness. The metaanalysis included studies on medical products’ temperature stability,
scholarly articles on storage and handling, references in the popular
press, and interviews with public health leaders, including stakeholders at World Health Organization (WHO).

