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# > Case Reports » Case Report Queue

Case Report For Betty Martinez

Name Betty Martinez
Identifier 10033L
Gender F

Date of Birth 08-Dec-1936
Deceased Yes
Date of Death 30-Jun-2016

Cause of death  Seizure

Trigger(s) HIV Patient Died HIV Switched To Second Line HIV Treatment Failure
Data
Viral Load 6000 (154ul-2016 0:00)
CD4 Count None Found
HIV Test None Found
Last visit 03-Aug-2015 13:14
Comments

Signature Super User (admin) m Submit

FARBG HIV EZEEH — ETIRE LS

Case-Based Reporting Workflow

OpenHIE >

Trigger Queue
Events

Ministry

Figure 2. Overview of Case-Based Reporting workflow
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Using chatbot to facilitate the seasonal influenza
vaccination program: Taiwan experience

Hao-Yuan Cheng, mp, msc; Mei-Chen Peng, msc Yu-Lun Liu, mp, ms;
Ding-Ping Liu, phpo; Jen-Hsiang Chuang, wmp, php.

TAIWAN Centers for Disease Control, Ministry of Health and Welfare.

Introduction ______Results

With extensive use of mobile phones and their The chatbot was launched on LINE app in
applications, chatbots have been considered as October 2017. More than 18,000 queries about
the next-generation in communication. Taiwan  flu vaccination was made within a month,

CDC established service to answer questions which was much more than call center. Calls to
from the public call center , elaborating policies the call center also decrease by 20% comparing
and disease control programs. with previous year. We also designed an in-app

survey to investigate the net promoter score
The call center answers over 50,000 calls a year. (NPS) from user attitude and actions vaccination.
During the flu vaccination campaign, about half

of the caller had vaccine-related questions. We found 18% of the users who received
Most of these questions have answers on the vaccination this season indicated that they
existing “frequently asked questions” (FAQs). were vaccinated because of chatbot use.

Therefore, Taiwan CDC collaborated with HTC
DeepQ team to design a chatbot that could
automatically respond to FAQs.

The chatbot was developed using both ruled-
based and natural language processing (NLP) on
LINE mobile messaging application. Five FAQs

Screenshot of Taiwan CDC Chatbot on LINE — #1

about flu vaccination were included: market share of instant message apps in

mobiles. To promote the vaccination and

auto respond questions by NLP. @talwancdc
1. Where can | go to get vaccinated?

2. Am | eligible for the free government-
funded vaccination?

3. Information about influenza vaccine;

4. What adverse reactions might be associated
with vaccination?

5. Can | be vaccinated?

i (ommmnm? §
© | mrsommaaxmmsmARaE |

=a
ey

© | rnranaszanm. mexase
R D
i

© wrnm . mrmmmTRe
"m?

To improve user experience, a character,
“Disease Control Butler”, was created for the
chatbot. A ruled-based conversational
framework was developed. We then wrote
answers to unexpected questions to reduce
conversation interruption. For whom did not
follow the pre-defined conversational flow, we
used NLP techniques to identify keywords and
figure out the intended questions.

4,‘. h|

< O EE®

) suszams

o
Seven days after chatbot use, we used the IRTARAL LR T 8 2
function provided by LINE interface (API) to

follow users if they have been vaccinated.

a7 £-]
Chatbot Screenshot:
S Flu information a
&) e @
What is influenza (flu)? How to avoid flu? What if getting flu? co n CI usions

’% By using a chatbot, Taiwan CDC successfully
= decreased the burden of the call center and

Where to seek treatment? Notice for travel abroad Make a call for more info. improved the acceptability of flu vaccination.
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