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burger Facalsmﬁ.en, direc.s

da keinerlei Filtration vorhanden ist*

i Heeppe, Dia Chowss Epiaemie o rammuly 901, 1852

Wasserleitungen und Wasser-
klosetts gab es in diesen engen
Wohnungen nicht. Die Zapf
stellen der Wasserleitung
waren im Freien neben den
Hof und Hauseingingen

angebracht... Ebenso befanden .

sich die Aborte an einer Stelle
des Hofes oder.hinter den
Hiusern und es waren nicht -

—

Um 1890 verfiigt nahezu jedes Haus der Stadt
wenigstens auf dem Hof fiber einen Wasser-
anschluss, was fiir diese Zeit sehr fortschrittlich ist.
Das Trinkwasser wird aus der Elbe entnommen.

Prof. Robert Koch:
.| forget that | am in

Aus: www.wdr.de; Zeitzeugnisse 2014

—_— e

Ein idealer Seuchenherd -
die Hamburger Verhiltnisse

——

«Ich habe noch nie solche
ungesunden Wohnungen,
Pesthtthlen und Brut-
stitten fir jeden Anste-
ckungskeim angetroffen
wie in den sogenanmten
Gingevierteln, die fnan

Iur:g\' Hafen,

vergém, daB ich mich in
Europa befinde

Leben in Armut

In den Gingevierteln nahe des Hafens
leben die drmsten Eimnwohner Ham-
burgs. In den Hinterhdfen mit ihrem
labyrinthischen Gewirr von dicht
beieinander stehenden Gebduden hau-
sen die Arbeiterfamilien auf engstem
Raum. Die Wohnungen sind normaler-
weise nicht groBer als 25 gm und
beherbergen fiinf und mehr Personen.
Nach wie vor entnehmen viele Fami-
lien ihr Trink- und Brauchwasser den
Fleeten, die auch als Abwasserkanile
benutzt werden.

Das sogenannte Medizinalkollegium ist fiir
die ffentliche Gesundheitspflege in der
Stadt zustindig, also auch fiir die Wasser-
versorgung und Wohnungshygiene.

Doch Kontrollen finden nur selten statt.

Das Wetter

‘= der zweiten Augusthilfte 1892 hat die
El e den niedrigsten Wasserstand seit

Ji wen, die' Schmutzstoffe sind also in

b sonders*hoher Korzentration vorhan-
d n. Gleichzeitig gibt es die seit Jahren

h chste Luft- und Wassertemperatur:

S hon morgens um 8 Uhr liegt sie bei
-~-22". Dies sind ideale Bedingungen fiir
die Vermehrung von Bakterien.

Kiiche und Schiafzimmer




* City and Health

What to learn from history

>2,000 persons affected by severe
EHEC epidemy 2011
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* City and Health

What to learn from history

|

>2,000 persons affected by severe :
EHEC epidemy 2011 ‘
M Jeweiliger Erkankungsbeginn
250 : o :\/«

- Ehec '\
200 gu M Hus <\
‘ Modern cities can even
i ) today be subject of large-
c,: scale health problems

Restausants, Kanting n,
Supermirkte und Gomsehind
ler, deven Giiste urld Kurden er-
krankten
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How do City and Health relate?
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) Health risk factors in cities
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@ environment:
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The opportunity to move from a neighborhood with a
<\ | high level of poverty to one with a lower level of ol
| poverty was associated with ... potentially important
vren | reductions in the prevalence of extreme obesity and Tkt
diabetes.
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Features of Cities / Towns

Definition WHO

,A town is a human settlement larger than a village but smaller
than a city. The size definition for what constitutes a "town"
varies considerably in different parts of the world.”




* How do City and Health relate?

Example: Pollen allergy

Risk factors city :

«  More traffic dust (Russ)

« ,hygiene” - lack of immune challenge

« Insulation of buildings

* Phenological temperature = earlier pollen
« Partly: higher social status, one-child-family

NAMENANNE
5 =
g

Risk factors countryside: o
« Poorer quality of buildings (e.g. mold++) =
« Higher allergen density ron

26 |Hummel
27 [\izspe
28 | Homisse [ T11

« Partly: less access to specialist therapy B B o

Im Bergland diber 300 m muss mit Werspitung der Pollenfrezetzung gerechnet werden.

® Kliniechel Therapeutische Relevanz




Example: Pollen allergy

Risk factors city :

More traffic dust (R
,hygiene” - lack

Health risk factors for

* Insulation of by’ housing in the city show TCTIIPEAT TS
. Phenological particular profiles and \
. Partly: higher largely are condition- \
specific -
. —< / i
Risk factors countryside: o
«  Poorer quality of buildings\._4. =

Higher allergen density
Partly: less access to specialist therapy B sammnr o sy s s

Im Bergland diber 300 m muss mit Werspitung der Pollenfrezetzung gerechnet werden.




Risk features between city and countryside

Basal Cell Carcinoma — Penetration depth of tumors
N=7.116 Patients, Year 2010

gg?éfer [, Augustin M, Reusch M: Characteristics of Health Care For Basal Cell Carcinoma. Dermatology
5



* Risk features between city and countryside

Basal Cell Carcinoma — Penetration depth of tumors
N=7.116 Patients, Year 2010; mm; adjusted by age and gender

| | | |

Kreise mit eher landlichem Charakter i
Kreise mit eher stadtischem Charakter ﬁ

GroR-/Kernstadte ﬁ

1,1 1,2 1,3 1,4 15

[y

gg?éfer [, Augustin M, Reusch M: Characteristics of Health Care For Basal Cell Carcinoma. Dermatology
5



Risk features between city and countryside

Basal Cell Carcinoma — Penetration depth of tumors
N=7.116 Patients, Year 2010; mm; adjusted by age and gender

Health behaviour and
access to health care
Kreise mit largely vary between rural
and urban areas \

Kreise mit ehe _ / //

GroR-/Kernstadte

Schafer |, Augustin M, Reusch M: Characteristics of Health Care For Basal Cell Carcinoma. Dermatology
2015
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#" What is Health? Theories + Perspectives

WHO: "Health is a state of complete physical, mental and social well-being and not
just the absence of disease or infirmity.

Friedrich Nietzsche: "Health is the level of iliness that still allows me to pursue my
essential occupations.”

BMFT: "Health is understood as a multidimensional phenomenon and extends
beyond the 'state of absence of disease’".

Klaus Hurrelmann (2010): "Condition of the objective and subjective state of a
person, which is given when this person is in harmony with his own possibilities and
goals in the given external living conditions in the physical, psychological and social
areas of his development.




What is Health? Theories + Perspectives

WHO: "Health is a state of complete physical, mental and social well-being and not
just the absence of disease or infirmity.

Friedrich Nietzsche: "Health is the level of iliness that still allows me to pursue my
essential occu

Research 2018 in HH:
BMFT: "Health Health is a multidimensional d extends
beyond the 'std  construct, which can be assessed in
defined partial aspects, in particular
person, which i indicators ossibilities and
goals in the givwwwcal and social

areas of his development.

Klaus Hurrelm » state of a




Indicators of health

Clinical indicators:

Psychosocial indicators:

Demographic indicators:

Socio-cultural indicators:

Supply indicators:
Performance indicators:
Risk indicators:

Behavioural indicators:

e.g.
e.g.
e.g.
e.g.
e.g.
e.g.
e.g.
e.g.

.;' How do we measure health?

pain, blood pressure, weight
happiness, depression, quality of life
life expectancy, death rate
availability of education, culture
availability of medicine, care

health expenditure in the system
noise, air and drinking water pollution

consumption of tobacco, drugs, alcohol



“ European diversity: Risk factor obesity

4.7. Obesity among adults, 2013 (or nearest year)

Self-reported data Bl Measured data
% of population aged 15 years and over
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OECD: Health at a Glance 2015. OECD indicators



Rationale der Pravention

Durchschnittliche Zahl zu gewinnender Lebensjahre durch Pravention

8 Jahre

f Jahre
2.5 Jahre
2 lahre
(1.5 Jahre

Rauchverzicht ranng Ciewnichit [hidit Medi kamente

Todesfalle des Jahres 2000 nach den ursachlichen Risikofaktoren and die durchschnittliche Zahl der verlorenen Jahre.
Quelle: WHO, The World Health Report 2002




Rationale der Pravention

Durchschnittliche Zahl zu gewinnender Lebensjahre durch Pravention

Preventive health
behaviour has a large
impact on longevity, in

particular non-smoking, \
healthy food and exercise

(1.5 Jahre

Rauchverzicht Irning Ciewnichit Medikamente

Todesfalle des Jahres 2000 nach den ursachlichen Risikofaktoren and die durchschnittliche Zahl der verlorenen Jahre.
Quelle: WHO, The World Health Report 2002
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Spatial indicators of Urban Health
(Subproject in the Hamburg research project
“LFF-Forschungsverbandprojektes UrbMod”)

Dose-Effect Relations
Krefis AC, Augustin J, Schafer |, Kis A, Augustin M

Krefis AC, Augustin M, Schlinzen KH, ORRenbrigge J, Augustin J. How Does the Urban
Environment Affect Health and Well-Being? A Systematic Review. Urban Sci 2018; [Epub].
DOI: 10.3390/urbansci2010021.

Szombathely My, Albrecht M, Augustin J, Bechtel B, Dwinger |, Gaffron P, Krefis AC,
ORenbrugge J, Struver A. Relation between Observed and Perceived Traffic Noise and
Socio-Economic Status in Urban Blocks of Different Characteristics. Urban Sci 2018; [Epub].
DOI: 10.3390/urbansci2010020.
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Konzeption des LFF-Projektes UrbMod
Kausalmodell

Generelle Faktoren, die gesundheitsorientierte Komponenten
von Weohlergehen jetzt und in Zukunft beeinflussen

*UV-Strahlung (TP2) Gefiihlte Temperatur (TP2)
sL3rm Niederschlag (TP2)
*ufthelastung Innenraum-Aufenraum-Luft ...

Modifizierende stadtische Faktoren

+ Stadtstrukturen (Morphologie, Physiologie) (TP3)

* Sozial- und funktionalrdumliche Differenzierung (TP3)

* Stadtgrin

* Partizipation, Entscheidungssysteme, Risikomanagement

(TP3)

Gesundheitsindikatoren
Wissensbasis * Hautkrebs (TP4) *  Herz-Kreislauferkrankungen (TP4)
fachspezifisch * Psychische Gesundheit + Atemwegserkrankung

separiert

Modellentwicklung (TP1)

* Integration sektoraler Erkenntnisse (Wechselwirkungen, die zu
Multistressoren fiihren konnen (TP 2, 3, 4);

* Raumliche Integration, die Stadtstrukturen und raumliche
Expositionen bertcksichtigt (TP5);

* Modellarchitektur und Validation / Falsifikation (TP6)

Theorieentwicklung (TP1)

* Stadt als komplexes System

* Konzept der resilienten / gesunden Stadt

* Zukunftsszenarien fur Stadte
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Augustin J, Schafer |, Augustin M et al., Proposal UrbMod 2014
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Determinants of Urban Health
(nach Galea S. et al. 2005, Kramer A. et al. 2011)

1. Population
Demography, genetics, social inequality, behaviour, crime, etc.

2. Psychosocial determinants
Mental factors, social networks, etc.

3. Physical environment
Air quality, (bio-)climatic conditions, noise, built environment, green
areas, etc.

4. Health systems
Supply (access, etc.), infrastructure, etc.



CVderm mmmnm

Competenzzentrum Versorgungsforschung

IVDP - Institut fur Versorgungforschung
in der Dermatologie

Universitatsklinikum
Hamburg-Eppendorf in der Dermatologie and bei Pflegeberufen

Cardiovascular disease
Stressor: Street noise

Figure 2: Forest plot of the relative risk per 10 dB(A) increase in noise level of the association between road traffic noise and coronary heart diseases (11 studies, 17 observations)
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Babisch, W. Updated exposure-response relationship between road traffic noise and coronary heart diseases:

A meta-analysis. Noise Health 2014;16:1-9.
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Cardiovascular disease
Stressor: Street noise

Conclusion:

« Overall RR (unit:10 dB(A)) = 1.08 (95% CI = 1.04-1.12, range of approx.
52-77dB(A)).

« Confounder:
* Age, gender
« subjective health assessment and perception,
* socio-economic status, smoking, air pollution,
« Time of day, duration of stay

« Exposure factors ("room location" (bedroom), window
insulation).....

Babisch, W. Updated exposure-response relationship between road traffic noise and coronary heart diseases:
A meta-analysis. Noise Health 2014;16:1-9.
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Asthma / Acute bronchitis and social burden in Hamburg

Asthma
prevalence (%)

4.6-59
6.0-7.0
74-77
7.8-93
9.4-16.4

No data

Social burden

average

high

Borders

quarter quarter

district

city

water

z

| high

Acute bronchitis
prevalence (%)

8.2-11.6

11.7-13.3
13.4-14.8
14.9-16.7
16.8-26.2

No data

average

district

city

water

Krefis C, Augustin J et al., work in progress 2016
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q What do diseases have to do with housing?

Factors of health disturbances in habitations

. tobacco smoking
. hoise

. unfavourable indoor climate
. fine dust
. radon

. indoor emissions

. human emissions

0 N O 00 A WODN -

. construction and furnishing

9. housing psychology

10. allergens

11. quality of the residential area

Aus: Fiedler K: ,Hygiene/Praventivmedizin/Umweltmedizin systematisch“, UNI-Med Verlag, Lorch/Wirttemberg 1995



.;' What do diseases have to do with housing?

Facts on living health

= We spend...
* ca. 30% of life time in bed - 24 years
= ca. 60% of life time indoor - 48 years

= Quality of housing rarely controlled
= When applying occupational health and safety regulations,
many habitations would have to be closed

Aus: Augustin M: Medizinischer Bedarf. In: Bachmann P, Lange M: Mit Sicherheit gesand bauen.
Vieweg+Teubner 2011



* How do our patients live?

http://joehof.com/images/wohnzimme-%Z20objekt2.jpg | http://2.bp.blogspot.com/_5T3uD6cdNtg/SvF-
GurOAOI’JAAAAAAAAABM/uow1quP1UEE/s1600-h/K%C3%BCche+2.jpg |
www.english.wayne.edu/fac pages/ewatten/images/post29/plattenbau.jpg | www.berndknop.de/index.php



Living medicine in practice

-

Behandlungsanlass

ﬂ Anamnese, klinische Untersuchung

Medical specialist
—->Housing medicine <

UKE Medizinische Risikoanalyse

ﬂ Wohnmedizinische Expertise

> Baubiologische Analyse
ﬂ Baubiologischer Bericht
Housing specialist : :
> Environmental < Innenarchitektonische Planung
biologist,
interior architect, ﬂ Mafinahmenplan
engineer

Umbau and Sanierung




* Living medicine in practice — case report

CVderm mm: = Inwoge

Fallbeispiel | C\)

Competenzzentrum Versorgungsforschung .
in der Dermatologie Institut fii

Frau T.S., 31 Jahre

= Erstvorstellung 4/2010

= Seit ca. 2 Jahren taglich Attacken von Juckreiz

= Morgens oft verstopfte Nase

= Haufiger juckende feine Blaschen an de
Fingern and Handen




q Living medicine in practice — case report

Fallbeispiel

Frau T.S., 31 Jahre Prick 7/2010:
lWeite re MaBnahmen Starke Reaktionen auf
» Spezifische RAST-Bestimmung  Asperaillus i1,
Cladosporium herbarum
= ggf. weitere Allergie-Testungen Penicillium notatum
= \Wohnmedizinische Anamnese

= ggf. baubiologische Untersuchung

17.02.]
Zentrallaboratorium - UKE Name Haury, Barbara
Universitatsklinikum Hamburg-Eppendorf Geb.-Datum:03.11.1969
Diagnostikzentrum Fallnummer: 514268678
Institut fir Klinische Chemie / Zentrallaboratorien Siation 11268

Direktor: Prof. Dr. C. Wagener

Telefon: 4645/3997 Entnahmedatum / Entnahmezeit19.01.1110:3

[Immunoclogie o
A

Total IgE <100 KU/ N 3514
[Alternaria tenius (m6) Klasse: 2 KUAJI T 139 |
[Aspergilius fumigatus (m3) Klasse: 2 KkUAJI | 113 |
| Cladosporium herbarum (m2) Klasse: 2 KUAJI 2.16 |
|Erdnuss (f13) Klasse:2 kUA/N | o 0.85 i
Gewirzmischung (fx70) negativ negativ |
Grasermischung/ Frahbiaher (gx1)  negativ | +positiv_ |
|Grasermischung, Spatbidher (gxd)  negativ T T +positiv }
Haselnuss (f17) Klasse: 0 kUA/I | o 028 |
|Hundeschuppen (e5) Klasse: 2 kUAI/I - | 0.75
Kindernahrung (fx5) B negativ ) | +positiv
I o (120) — T o3
| Meeresfrichtemischung (fx2) negativ | +positiv |
|Nussmischung (fx1) negativ - [ +positiv_|

Roggen (g12) Klasse: 2 kUATI ' = T 1.94



Living medicine in practice — case report
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Competenzzentrum Versorgungsforschung
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Fallbeispiel C\)

Institut fur Wohngesundheit

Frau T.S., 31 Jahre
="\Veitere Malidhahmen Begehung der Wohnung:
» Spezifische RAST-Bestimmung Zimmerpflanzen (Ficus) in
: : Schlafzimmer and Bad
= ggf. weitere Allergie-Testungen
» \Wohnmedizinische Anamnese Nach Abnahme der Vertifelung

= ggf. baubiologische Untersuchung  hochgradige Besiedlung mit
Schimmelpilz

Aquarium 1im Wohnzimmer




Living medicine in practice — case report

Fallbeispiel

Frau T.S., 31 Jahre
»Symptom Medication Scores (0-10)

[E
o

O P N W & U1 OO N 00 O

WK —

iﬁ N %‘ﬁ —aRhinits

/ Asthma
14 k




* Housing diagnostics for our patients

Erster Eindruck von aul3en

Umgebung il il Gebaude
- Luft s St T - Fenster
e |ndustrie e Mauerwerk
e Verkehr e Asbestplatten
e lLarm e Dach
e Pflanzen e Sockel

« Nachbarn & e Bewuchs



*‘ Housing diagnostics for our patients




*‘ Housing diagnostics for our patients

Feuchtigkeit and Schimmelpilzbefall (WHO 2009)

* Ca. 21% der Asthmaerkrankungen in den USA werden auf Feuchtigkeit and
Schimmelpilz in Wohnungen zurtckgefuhrt
» jahrliche Kosten 3,5 Mrd. US-$ (Mudarri & Fisk, 2007)

Mudarri D, Fisk WJ. Public health and economic impact of dampness and mold. Indoor Air. 2007 Jun;17(3):226-35.



1 Health
and
Living Space

3 What is
Health?

4 Urban
Health?

Health" e
Urbanp Raumen

P, % 5 Housing
gl g, " : Health



" Can smart homes / cities support health?

Current developments

SMART CITY*

ﬁier baut Google die intelligente Stadt

VON ROLAND LINDNER - AKTUALISIERT AM 20.10.2017 - 22:07

Viele Roboter, wenige Autos und Miill und Pakete werden unterirdisch

transportiert: Der Technologiekonzern Alphabet hat sich eine Metropole fiir sein
nichstes groBes Projekt ausgesucht. Darum geht es.

FAZ-online.de vom 21.10.2017



The capacity of technologies

Esteva A, Kuprel B, Novoa RA, Ko J, Swetter SM, Blau HM, Thrun S. Dermatologist-level classification of skin cancer with

Figure | | Deep CNN layout. Our classification technique s s

NN, Data flow 1 from left to nght an tmuge of a skin Jeston
le, ] lly warped into 8 p
dutribution over clinical classes of skin disease uslng Google Inception
¥3CNN architecture pretrusned on the imagerset dataset (1,28 malbon
Images over 1,000 generic chject dasses) and Ane-tuned on our own
dataset of 129,450 skin leslons comprising 2,037 different diseases.
The 757 Lralning chuses are defined wing o novel laonamy of shin disesse
and a purtitioning slgorithm thst maps dissases Into training classes

lesions. In this task, the CNN schieves 72.1 £ 0.9% (mean L ud) overall
accuracy {the average of individual inference class scouracies) and two
dermatologists attain 65.56% and 66.0% accaracy on a subset of the
validation set. Second, we validate the algorithm using & nine-class

disease partition—the second-level nodes—so that the diseases of

wach class have similar medical treatment plans. The CNN achieves
554 & 1.7% overall sccuracy whereas the same two dermatologists
attain 53.3% and 55.0% accuracy. A CNN trained on a finer disease
partition performs better than one trained directly on three or nine
classes (see Extended Data Table 2), demonstrating the effectiveness
of our partitioning algorithm. Because images of the validation set are
labedlend by dermatologists, but not necessarily confirmed by biopsy,
this metric is incondusive, and instead shows that the CNN is keamning
relevant information.

To conclusively validate the algorithm, we tested, using only
biopsy-proven images on medically important use cases, whether
the akgarithm and dermatologists could distimguish malignant versus
benign lesions of epidermal (keratinocyte carcinoma compared to
benign seborrheic keratosis) or melanocytic (malignant melanoma
compared tn berign nev) orign, For mdsnocytic keskons, we show

{for example, acrolentiginous melanoma, smelanotic melanoma, lentigo
melanoma). inference clasies are mote murﬂm are componed of one
o more (reining dnsetc[or Lu:npla m.ug\ur.r melenocytic besions—the
class of dass s caloulated by
umming membmnm DIU‘-HHJDI.-E dum Bccording to txopomy
structure (see Methods). Inception v3 CNN architecture reprinted

from hitps:/research. googleblog.com/201 603 Araln- your-own-lmage-
clamifler with html|

two trials, ong using standard images and the other wing dermoscopy
images, which reflect the two steps that a dermatologist might carry out
to-obtain a cinical impression. The same CNN uuxd for all three tasks.
Figure "b Lhows licvt.-_unmlc umgﬂ danom(rnm the difficulty in

I which share many
\-uu.l.lf:nml.our parison metrics are sensitivity and sp
true positive
sensitivity = — P e
positive
' .
specificity rue negative

negative

where 'rue positive’ is the number of cornectly predicted malignam
lesions, ‘positive’ is the number of malignant lesions shown, ‘true neg-
ative’ Is the number of correctly predicied benign lesions. and 'neg-
ative’ is the number of benign Inn.m shown. When a test set is fed
through the CNN, it outputs a probability, P, of malignancy. per i

image.
W can compute the sensitivity and specificty of these probabilities

Figure 2| A sch i of th
net images. 3, A subset of the tog of the Live: stracturest mul‘lxu of skin
disease. The fll taxonomy contains 2,032 diseases and

example Imsges from two disesse classes. These test tmages highlight the
difficulty of mallgnent versmus benlgn discernment for the three medically

on visml and dinical stmilarty of diseases. fted indicates malignast,
green indicates bentgn, and orange indscates condmions that can be either
‘Black indicates melanoma. The first two levels of the taxonomy are wsed n
valudation. Testing i restricted to the tasks of b. b Malignant and benign

critical c tasks ider: eptdermal lestons, melanocytic

lestons and melanocytic kesions visualized with 3 dermoscope. Example
repnnm! with permusmion from the Ln‘_ushurgl- Dermofi Library

(ttpa://Hcensing ered ac.uksy IT y-html)

deep neural networks. Nature. 2017 Feb 2;542(7639):115-118. doi: 10.1038/nature21056. Epub 2017 Jan 25.



* The capacity of technologies ...

How sceptical are we?

https://wtvox.com/wp-content/uploads/2016/07/future-tech-top-15.jpg



* Digital applications support us

Systematics of telemedicine

Store-and-forward Realtime-

Technologie Technologie

Datenbank

Spezialisiertes

Zentrum

Augustin M, Wimmer J, Stromer K fur die Leitiniengruppe: "Praxis der Teledermatologie"17 (Online
first 11/2017)



Telemedizin in Skandinavien

Telemedizinische Aktivitaten in der Dermatologie

D SR o wes)- o

Grénland
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* Kooperation von TUI Cruises and UKE

Konzeption einer mobilen SAF-Teledermatologie 24/7

Universitatsklinikum I
Hamburg-Eppendorf

Datenbank




Universitatsklinikum I Telemedizinische Versorgung

Hamburg-Eppendorf )
HreT=pp chronischer Wanden

Projekt: ,, Telewunde®: Forderprojekt der FUHH Hamburg

Projekt:
Telemedizinische S
Unterstltzung der L esasel )
peripheren Arzt- and / R
\ I \
Pflegeversorgung bei i e
Wanden and schweren [ H-Slankenese ) >
\ 7. N
Pflegeproblemen AR
HH-Hamm
- -
,Videokonferenz am | HH-Neuenfelde ), L HH-yi ;
\\ P \‘\\ /
(13 \‘x_______ - =2l R =y
Krankenbett — HH_Harbmgx I

Augustin M, Debus S, Mayer A: , Telewande® — Konzeption and Einrichtung einer telemedizinischen
wohnortnahen Versorgung fur Burgerinnen and Burger der Stadt Hamburg mit schwer heilenden Wanden



Universitatsklinikum I Telemedizinische Versorgung
Hamburg-Eppendorf

chronischer Wanden

Augustin M, Debus S, Mayer A: , Telewande® — Konzeption and Einrichtung einer telemedizinischen
wohnortnahen Versorgung fur Burgerinnen and Burger der Stadt Hamburg mit schwer heilenden Wanden
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chronischer Wanden

Fruhe Erkennung pamedl VSRR

von Pflegebedarf Optimierung

Hautstatus
nach 5d

Korrektur von Bandagierung,
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management
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Comprehensive Research Project HAWICUS

Current Research on Urban Development

Health and wellbeing in changing urban systems

Concept paper for a Collaborative Research Centre (CRC)

(HAWICUS)

UrbWellth

External
Data

HAWICUS
Data

TUHH UKE

HCHS

Trust-Center
HCHS

A/C

B/C

HAWICUS

Trust-Center
HAWICUS

HAWICUS - Database

s
L

Zo Ao
S € Urban health cond®®

Figure 1: Organizational structure of HAWICUS

%

HAWICUS - Project




Institut fir Versorgungsforschung in der
Dermatologie und bei Pflegeberufen

Direktor: Prof. Dr. med. Matthias Augustin

Universitatsklinikum
Hamburg-Eppendorf

HCHS - Studienteil

,Health im Urbanen Raum”“

- Lokale Faktoren
- Wohnraumfaktoren
- EXxpositionsrisiken

)
R
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Methoden

1 VD[P

Institut fiir Versorgungsforschung

in der Dermatologie und bei Pflegeberufen

Data for UrbMod / UrbSys
Housing  Clinical Working Optional;
Socio- data data Thd until
Econom  Psycho- Dec 2016
Data logical
Random dgata
selection QoL
— L @i ®
First Pre-Day  Check Past-Day 3 mon MRI 1vyear

\ J\

J | }

Complete
F/IU
F/U on Optional:
all New
quest- items!
ions
3 yrs. 6 yrs.

Baseline 3 mon 1 year
MRI Follow—-up
Questions Questions Questions
Exam Imaging
Lab (subgroup)
Imaging

3 year 6 year
Follow—-up Follow—-up
Questions Questions
Phone interview Exam

Lab

Imaging
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niversitatsklinikum Zeltverlauf pro PrOband nEE

Hamburg-Eppendorf

Institut fiir Versorgungsforschung
in der Dermatologie und bei Pflegeberufen

Untersuchung 2. Untersuchung (MRT) Follow-Up Telefonat  Wiederholung
~6h and Nach-Fragebogen ~6h
Baseline visit nach 3 Monaten nach 3 Jahren nach 6 Jahren
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EE Hamburg city Health Study
Wohnen — Umwelt — Arbeit
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2-Living level

Wohnstatus  Wesge/Barrier
en

Raum, Flache

Raumluftqualitat

Nachbarn 1-Individual Level

Soz-6kon.
Sozialumfeld Status Disposition

Larm

Prasenz-
zeiten

Personlichkeit Health + HRQOL Risiko- Licht

a) Generic Verhalten
Ressourcen b) specific Temperatur,
. Healths- Luftzug

Schimmel

Sozialumfeld Lifestyle
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Baumaterial

Housing
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Einrichtung

Lage im
Gebiude Zufriedenheit
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Prof. Dr. Matthias Augustin
11/2014



EE Hamburg city Health Study
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Prof. Dr. Matthias Augustin
11/2014
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Smart City and Health, 28.03.2018

Urban health from a medical perspective:
Data — Needs — Gaps

Univ.-Prof. Dr. Matthias Augustin
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Vielen Dank !

Far Rackfragen:

m.augustin@Quke.de



