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Management of a population-based screening program circuit
depends on characteristics and technical barriers of its
application and implementation. The aim is to clarify the
information flow, to understand and build a vision of cervical
screening information flows in Northern Regional Health
Administration Portuguese Public System and to identify the
constraints among them. A total of 5 cluster meetings were
presented and two expert interviews were conducted allowing
to present an informational flow and its constraints. Aims
addressed in each interview where based on the expertise of the
interviewed. Cervical cancer screening program depends on
the use of SiiMA application. This is an information system for
the management of population-based screening program
which involves mainly 3 entities and allows a longitudinal
data collection and study. Three main constraints were
reported. The time for updating data for the list of eligible
women was bigger than accorded reaching up to 3 months
delay. A duplicate of records and discharges in hospital care
since the discharge was done both in the hospital system and
the SiiMA platform manually in order to the woman re-enter
the screening program. Pendencies were seen due to other
screening programs running in parallel which had to be sorted
out manually in the regional level or by the entity involved.
The existence of a screening application is vital for the
implementation purposes of a screening program. The lack of
integration of the systems increases bureaucratic work, costs
and causes time delay. To improve the efficiency of digital
transformation ensuring the quality of the process it is
necessary to adapt the design of the health informatic systems
to the daily practice and its wants and needs. The strategies of
forcing an ever-increasing number of frameworks have
demonstrated not to be so effective. Therefore, it is a
cornerstone to understand these flows in order to improve
its structure, intervention and optimization.
Key messages:
� The existence of a screening digital application is vital but its

expanding use arises constraints.
� Due to the complexity of such programs, a digital strategy is

crucial for management and monitoring of the screening at
this scale.
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Background:
Artificial Intelligence (AI) models possess potential screening
or diagnosing Drug-Resistant Tuberculosis. This meta-analysis
aimed to elaborate on the performance of AI models in
predicting drug-resistant TB compared to the gold standard.
Methods:
A systematic search of full-paper articles from Pubmed/
MEDLINE and SCOPUS published between January 2005
and April 2020 was conducted. Studies involving whole-
genome sequencing or human subject data that used

drug-susceptibility test results as a reference standard were
retrieved. Hierarchical summary receiver-operating character-
istic (HSROC) and bivariate model were performed to
calculate pooled sensitivity and specificity. Heterogeneity and
publication bias were also assessed.
Results:
25 Models form four genome-based studies, four radiology-
based studies, and two clinical and demographic-based studies
were included. The radiology-based models, mainly built with
the Convolutional Neural Network (CNN), possessed pooled
sensitivity of 58% (95%CI 50%-65%), and a pooled specificity
of 75% (95% CI 47%-91%) for detecting MDR-TB. Genome-
based models outperformed other models despite developed
with simpler classifiers (CART/GBT/LR). The genome-based
studies reached pooled sensitivity of 92% (95%CI 90-93%),
pooled specificity of 98 (95% CI 96%-98%) in predicting
isoniazid resistance. For predicting rifampicin resistance, the
pooled sensitivity and specificity were 93% (95%CI 90%-94%)
and 98% (95% CI 96%-98%) respectively. The Artificial
Neural Network (ANN) demonstrated superiority rather than
the Classification and Regression Tree (CART), and logistic
regression (LR) on the clinical and demographic model in
predicting drug-resistant TB.
Conclusions:
Simple classifier performs better in genomic data whereas the
CNN model works best in high-dimensional data, such as
radiology images. The ANN model indicates a preferred model
for data obtained from clinical and demographic parameters.
(PROSPERO number CRD42020167439)
Key messages:
� Artificial Intelligence model through machine learning and

deep learning possess a good diagnostic performance for
drug-resistant tuberculosis.
� Artificial Neural Network model outperforms other techni-

que. The model built from genomic data shows the best
performance, followed by model from patient-based data
and radiology/imaging data.
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Background:
Health information exchange (HIE) systems, that are compu-
ter-based tools used by healthcare providers for secure access
to share patient’s medical information electronically, seem to
help reduce the use of specific resources and improve the
quality of care. This highlights the importance of this issue in
the Public Health sector. This research goal is to identify
barriers and facilitators perceived by general practitioners
(GPs) when using an HIE system in a Southern Switzerland
area.
Methods:
we performed a qualitative study using semi-structured
interviews, interviewed 10 GPs, randomly selected among
some 500 HIE system local users and analysed interview
transcripts using thematic content analysis with an abductive
approach (a mix of deductive and inductive approaches).
Results:
findings showed the following key facilitators: a) perception of
dealing with a secure system; b) possibility of delegating
management to secretaries and healthcare assistants; c)
technical support and training; d) high quality of the
information exchange; e) positive impact on clinical practice;
and f) regional context. However, major challenges persist, and
GPs reported the following main barriers to using an HIE
system: a) frequent lack of all patient information needed; b)
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no effective workflow improvements; c) lack of some technical
features.
Conclusions:
We propose four recommendations based on findings: 1.
Future initiatives should focus on developing HIE systems
giving GPs access to all possible patient medical information;
2. Crucial data privacy and security issues should never be
overlooked; 3. Technical and workflow improvements should
particularly consider the socio-technical nature of HIE
systems; 4. Much attention needs to be paid to the importance
of relationships between health care providers and between
these and local health institutions when implementing HIE
systems.
Key messages:
� This study filled a research gap as it is the first that tackles

HIE system barriers and facilitators in Ticino.
� When information sharing for clinical practice focuses on

improving the quality and costs of healthcare, GP’s trust in
HIE system security is crucial.

Using Instagram to deliver a theory-based wellness
intervention designed to promote behavior change

Lynn Herrmann

S Blackstone2, C Russie1

1Public Health and Health Education, Northern Illinois University, DeKalb,
USA
2Health Sciences, James Madison University, Harrisonburg, USA
Contact: lherrmann@niu.edu

Background:
With a high number of users, social networking sites (SNS),
such as Instagram, have the potential to serve as a tool to
dispense health information and promote health. This pilot
study examined the effect of a four-week wellness intervention
on Instagram users with targeted posts regarding fitness,
nutritious eating, and self-care behaviors.
Methods:
A review of best practices in Instagram posts was conducted to
create daily posts relating to Theory of Planned Behavior
constructs for the wellness areas of fitness (e.g., daily move-
ment), nutritious eating (e.g., vegetable and fruit consump-
tion, healthy recipes), and self-care (e.g., social time,
journaling). The intervention group (N = 22) and control
group (N = 11) were assessed pre and post test using a Theory
of Planned Behavior survey.
Results:
At post-test, self-care intention for the intervention group was
significantly higher compared to the control. However, there
was not a significant difference between the intervention group
and control for engaging in actual self-care behaviors reported
at post-test. There were no significant differences between the
groups for other constructs pre to post-test. User engagement
or lack of engagement with posts did not relate to any
differences in constructs at post-test.
Conclusions:
A wellness intervention delivered through Instagram did not
impact health behaviors over a four-week period in the
intervention group compared to the control group. Future
research should continue examining if SNS interventions,
specifically changing what users see and interact with, can
influence health behavior outcomes. This pilot study also
provides an example of a theory-based intervention that can be
tailored to examine effects on behavior change in other
populations.
Key messages:
� Though there is potential to use social networking sites as

health promotion tools, there is a lack of understanding how
to best use this technology, engage participants, and
promote health.
� Using health behavior change theories in intervention

research using social networking sites is considered the

best approach to evoke and understand behavior change
among populations.
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Background:
The burden of non-communicable diseases has been increasing
in Sub-Saharan Africa, mainly due to the adoption of
behavioral risk factors by the population. At the same time,
there has been an exponential growth in the information and
communication technologies sector, which has attracted
interest in the development of mobile health strategies
(mHealth) through the potential use of mobile phones in the
management of chronic conditions such as hypertension.
Methods:
It was performed a systematic review of the literature using
scientific databases (Cochrane, B On, Science Direct, and
Google Scholar). Inclusion criteria included: quantitative and
qualitative studies developed between 2010 and 2018 in Sub-
Saharan African countries, with adult participants of both
sexes, diagnosed with hypertension, with access to mobile
phones and attending primary health care or outpatient
appointments.
Results:
Five studies were selected for review (four from South Africa
and one from Ghana). However, only two studies managed to
obtain results which proved that the use of text messages was
efficient and accepted during hypertension treatment, as well
as it could allow understanding the factors that influence and
hinder therapeutic adherence. Those results were supported by
information from a randomized trial (use of clinical compara-
tors as evaluation of blood pressure values during a follow-up
period of 12 months) and a qualitative study (self-reported
changes in the knowledge and health behavior of 15
participants from focus groups and individual interviews).
Conclusions:
There’s still a lack of evidence available proving that mHealth
can be efficient and feasible in Sub-Saharan Africa. However, it
was possible to present a conceptual framework, adapted from
the literature, which identifies potential strategies for the use of
mHealth in areas of prevention and management of chronic
diseases in the region.
Key messages:
� Provide guidance to improve research about the adoption of

mHealth in low and middle-income countries.
� Promote the potential of this type of technology as a model

for mutual health education.
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Background:
The region of practice of the School of Patients DF is
vulnerable at health literacy and income. Audiovisual informa-
tion is strategic in primary care for its great power of reach and
information retention.
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