Clinical treatment
+ Clinical Health Promotion
Better results

Immediately

Hanne Tennesen, Professor

MD PHD FCHPS Specialist in surgery

CEO International HPH Secretariat,

Director WHO-CC: Evidence-Based HP in Hosp&HS
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Overview

* Definitions: Clin HP and E-B HP

* Interaction of Clin HP & Treatment

* Internal Medicine

* Surgery

Psychiatry

* Health Economic Analyses: New generation
* Implementation
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Definitions

Clin HP

— Clinical activities that involve prevention, health
promotion and rehabilitation performed together
with the patient in the clinical setting

Evidence

Meta-A
Syst reviews

RCT (intervention)
CCT (intervention)
Cohorts, Case-Control studies (Obs)

Cases (Obs)

Editorial papers and Consensus ('GOBSAT’)

Animal Studies

In Vitro studies
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Evidence-Based Clin HP

Includes three parts

Best
Evidence

Staff
expertise

Patient
preference

(Sackett, DL, Strauss SE, Richardson WS et al. Evidence-based medicine.
Churcill Livingstone 2000)
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Clinical expertise
The influence of specially trained nur

100 + 100 Emergency patients
Smokers / Alcohol abusers

1

47 /100 accepted HP
dialog when asked by
staff nurses

\4

97 /100 accepted it
when asked by a
trained GSP nurse

Nelbom et al. 2004, Backer et al. 2007, Clin Resp Jour
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Patient preferences

* We are afraid that the patients are not
motivated for smoking cessation

 Knowledge

— 80% want support from the hospital to change
lifestyle prior to surgery

— 80% find it relevant to talk about
lifestyle, including tobacco, alcohol drinking and
overweight and physical activity

Boel T et al. Ugeskr Laeger 2004
Teonnesen H et al: Swedish National Board of Health and Welfare 2014
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— All fracture patients found it relevant to offer alcohol
intervention in relation to surgery

* Very heavy drinkers
* Risky drinkers

Mgller & Villebro Ugeskr Laeger 2004
Pedersen & Tgnnesen: Open Ort Clinica 2011
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= Patient preferences
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E . We are afraid that we invade privacy
= when recommending lifestyle

= changes before surgery |
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——  Knowledge

E— — All hip/knee patients wanted to be offered the possibility
— to change smoking habits before surgery

e e Quitters

= * Smokers
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Inter-actions @

Unhealthy
lifestyle

Intervention

l

Better
lifestyle

Lifestyle-related illness and
problems

Aggravation of treatment
outcome of diseases

Reduced lifestyle-related
IliIness and problems

Improved treatment
outcome of diseases
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Inter-actions

* The mortality rate among patients was 5%
lower in ICUs with HP policy for staff

* The staff are key persons for the patients —in
many ways — also in relation to HP

Martin McKee 2000; HPH Conference in Copenhagen DK
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According fo repeated nationwide sutveys,

More Doctors

Smoke GAMELS §.
than any other
cigarefte!

r
\--ullu\ ! s foe the sume reavm
Doctors in every ~) many By enjoy them. Camels have

branch of medicine coal, G il ue s :mk alser pack, and
- Unmanched by any oedwre Cigarcise
were asked, “What y

Makc thes senuible tow: Samcke cnly
cigarette do you smokeTgllt i, o 10 duys and see how well Camels

The brand named m Ploase your tese, how well they sust
was Camel yowr thross o your stoady wmodke, You ll

sec borw eopon able 4 cigarcete can be!?

THE QLTORS' CHOICE 1S AMERICA'S CHOICE!

/5&?00@5 @Q‘C?ﬂné‘/n/wrfm (T4 Throat TtorTaste)
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Internal medicine

 Heavy knowledge on the effect of lifestyle on
development of NCD (non-communicable
diseases)

* Heavy knowledge on the extreme effect of Clin
HP on treatment results in NCD

* Included in all treatment programs from WHO
and others

Lancet 2012



Ex from Diabetes:
Tob+Alc-Nutr+Phys and medication

C

40+ B Intensive therapy M Conventional therapy

No. of Cardiovascular Events

Death Stroke Myocardial CABG PCI Revascu- Amputa-
from Infarction larization tion
Cardio-

vascular

Causes

Gaede P et al: NEMJ 2008
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Surgery and Clin HP

* Tobacco

e Alcohol

* Nutrition

* Physical activity
* NCDs




Perioperative SCI. RCTs

100

m Controls

Interv
80

60 (Thomsen T et al

40

20

6-8 wks 4+4 wks postop Nasell 1-3 wks BI+NRT BI+NRT
Moller-2002 Lindstrom- 2010 Sorensen-2003 Sgrensen 2007 Thomsen-2009
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Reducing smoking ?

%

100 - B Smoking
0 Reduced smoking
Stopped smoking
80 -
60 -
40 -
20 - %
*
O -
All compl Infections

AM Magller et al: Lancet 2002
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How much is too much ?

* Over ? ? or é é per day

double the complications

S LUE T

triples the complications



What patients ?

* Everybody drinking too much

e Even without alcoholic cirrhosis!
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Ex: Adding HP to surgery

Alcohol cessation int.
Colorectal Resection

%

B B Without
100 Intervention
Intervention
80 -
60 -
40 -
20
0 4 A

Postop complications
(BMJ 1999 +
Cochrane 2012)

Smoking cessation int.
Hip/Knee Replacement

% W Without

Intervention
Intervention
80
60
*
40
20
0 A,
Postop complications
(Lancet 2002 +
Cochrane 2014)

Physical exercise int.
Spine Surgery

days @ Without
10 - Intervention
Intervention

8 .

6 .

4 .

2 .

0 .
Postop recovery
(Clin Rehabil 2010
+ Cochrane 2012)
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Psychiatry and Clin HP
BM] e

B 201 43485571151 doi: 10.1138Bmj_g1151 (Published 13 Febrsary 2014) Pape 1 of 22

]
RESEARCH

Chi:'ll'lgE In mental health after smoking cessation:
systematic review and meta-analysis

s OPEN ACCESS

Gemma Taylor doctoral researcher’'®, Ann McNeill professor of tobacco addiction™®, Alan Girling
reader in medical statistics', Amanda Farley lecturer in epidemiology'®, Nicola Lindson-Hawley
research fellow®*, Paul Aveyard professor of behavioural medicine™*
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Smoking and mental health

e Strong associations between poor
mental health and:

—Smoking
—Heavy smoking
—High dependence
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What is true about mental
health and smoking ?

* Smoking reduces emotional problems, level of
anxiety and depression ?

e Quitting is followed by irritability, anxiety and
depression ?

* Re-uptake of smoking reduces those
immediately ?
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Unsuccessful quitting if ...

* Smokers believe their mental health is suffering

e Staff believe that the patients’ mental health is
suffering

 But what is the reality ?
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Meta-analyses:
Significant improvements

e After withdrawal symptoms quitting is
associated with lower levels of:

— Anxiety OR:-0,37

— Depression OR: -0,25

— Mixed anxiety + depr OR:-0,31

— Stress OR:-0,23
* And higher levels of

— QoL OR: +0,22

— Positive feelings OR: +0,68

& ok CLINICAL HEALTH PROMOTION CENTRE
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Psychiatry

* Nordic psychiatric patients die 15-20 years prior
to the background population

* Primarily due to lifestyle related diseases

 We need more Clin HP in Psychiatry

BrJ Psyc 2012
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VIP Model in Psychiatry

Better functionality by "habilitation”
before, during and after treatment
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Implementation of Clin HP

The only way to reduce the extra lifestyle-related poor
treatment results

 Many hospitals and health care units do not give clin HP
activities the sufficient attention

Systematic implementation

* Few patients are offered clin HP activities in relation to
their treatment

Teaching and training of staff and administration

* Lack of know-how and focus — and missing support from
management, decision makers, health planners and
policy levels



Use cost-effective programs: GSP

% quitter after 6 months
45

40

35

/ OBS

30

25

3-7% skillnad i effekt for
marginaliserad rokare och

heavy rokare

20

Neumann T et al Tobacco Contr

15

2012

10

S}

0

1 2 3 4
Ghith N et al. Clin HP 2012

5 Number of
meetings
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hospitals:

Implementing health promotion in
Manual and

self-assessment

Implementation —

Use the free tools tested by WHO and HPH

Exchange E-B clinical HP guidelines and results via
HPH

Join the Fast Track Implementation WHO-HPH
Project; 12 months process

Participate in the HPH Summer Schools on
implementation

# ok CLINICAL HEALTH PROMOTION CENTRE
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The very first site visits of the WHO HPH Recognition Project were conducted in mid De-
cember 2013 in all participating intervention group departments of the Czech Republic.
These site visits are the final step of the process, and auditors validate results from the de-
partments own assessments and measurements as well as conduct sampling of staff and

patient perspectives.

About the

PROJECT

The WHO HPH Recogni-
tion Project is a multicentre
RCT, aiming for 88 included
hospital departments from
all over the world, to have
adequate samplesize. All
clinical hospital departments
are eligible for participation
{exwoept palliative and
paediatric).

All interested parties are en-
couraged to make contact.

Contact:
Jeff Kirk Svane
jeff.kirk svane@regionh.dk

The 3 intervention group departments
in the Cezh Republic, who have now of-
ficially completed the entire process, are
the Orthopedics Department at Pelhri-
mov Hospital, the Department of Pneu-
mology at Jihlava Hospital and the In-
ternal Medicine Department at Valasske
Mezirici Hospital.

Site visit at Valasske Mezirici Hospital with WHO Country Office (CZ), Ministry of Health (CZ) and WHO CC (DK)

The Czech Republic has a total of 8 hospi-
tals taking part in the WHO HPH Recog-
nition Project and the remaining (control
group) participants are scheduled for site
visits in June 2014 — when they will have
completed their implementation period
and both measurements, which the proj-
ect consists of.
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Meet the future patient

Professional:

- Leader of own health and disease
Intervention

- New partnerships: networks, patient
organizations

- Education (internet, self-help groups etc)
- Focus on health gain, not survival
- Demanding, not grateful

- Requiring evidence-based HP as part of
clinical pathway (otherwise complaining)
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Congratulation to HPH in Estonia from the HPH World



