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WORKSHOPS ART

WA.01 - Using the Arts in Medical
Education. How, Why, and does it
work? EGPRN Workshop

WAO01
Using the Arts in Medical Education. How, Why, and does it
work? EGPRN Workshop

E. Powley;
Retired GP and Medical Educator, York, United Kingdom.

Using the Arts as a tool and resource in learning and teaching can
promote an enhanced capacity for communication and reflective
practice,encourage a holistic approach alongside science,leading
to intuitive and creative responses in patient care. This will be an
interactive workshop exploring through exercises which use
Art,Literature and Poetry,some of the methods to achieve this.
Participant's responses to these exercises will be facilitated and
discussed. Working as a group in this way can produce an
anticipated benefit of exchange of ideas,understanding of varied
responses, and enjoyment of sharing insights.The Workshop will
consider what happens,what are the results of this method of
learning,attempt to document key points, and devise possible ways
of evaluating it.

WA.02 - Learning coaching skills
for family doctors: a new
perspective

WAO02
Learning coaching skills for family doctors: a new perspective

G. Puig Ponsico'? C. Gallardo Sanchez', M. Torremorell Nufiez',
E. Diaz Salcedo’, D. Altafaja Albert', C. Corchero Calvo’, P.
Contamina’, M. Mateo Gambarte’, C. Ferrando Lépez’, M. Alfonso
Boguiia';

"ABS Cubelles-Cunit, Cunit, Spain, 2Institut Catala de la Salut,
Barcelona, Spain.

Introduction: This workshop aims to make a first contact on the
methodology of Coaching for yourself, for your team and for your
patients. A taste of "Coaching" where you will live new experiences
and learn a new methodology to help you how to lead yourself and
how to empower patients to search selfmanagement in healthcare.
Coaching is awareness and responsibility, but more importantly
discover your inner treasure and take ACTION by doing your best
version.

Justification: The current situation of systemic crisis brings
discouragement, disappointment, decrease in resources |,
especially in social and health care services. We are facing the
opportunity to take awareness of the existence of one of the
greatest resources we have: HUMAN RESOURCES. Each of us
has a talent to promote internal discovering. Develop Coaching
skills will help us lead our lives.

Objectives: Introducing Coaching skills in the Primary Health Care
Teams (PHCT).

Promote and strengthen relationships in the (PHCT) through
Coaching.

Talk about concept, philosophy, coaching methodology and
sources.

Learn how to promote changes in the healthcare system users
through Healthcoaching method.

Methodology: The performance of group dynamics where
members of the PHCT can experience a power of consciousness
towards the inside of themselves. The Case Studies work to help
understand the theoretical concepts exposed and how we can
apply in our day to day.

Results: Open awareness to yourself, set a positive goal in mind
and in the future, build a plan of action towards the desired
changes as you learn to reinvent yourself with your own resources.

WA.03 - Using Cinema and Opera
to integrate Science and Art and
fostering Reflective Practice: a
faculty development workshop

WA03
Using Cinema and Opera to integrate Science and Art and
fostering Reflective Practice: a faculty development workshop

P. G. Blasco’, G. Moreto®’, M. Janaudis®’;

"SOBRAMFA- Brazilian Society of Family Medicine, Sdo Paulo,
Brazil, 2Universidade Nove de Julho School of Medicine, Sao
Paulo, Brazil, *Jundiai Medical School, Sdo Paulo, Brazil.

Aims and Background: To integrate Science and Art in medicine is
the basis for excellence in doctoring. While the technical
knowledge helps in solving disease-based problems, the patient
affected by these diseases remains a real challenge for the
practicing doctor. To care implies having an understanding of the
human being and the human condition and for this endeavor
humanities and arts help in building a humanistic perspective of
doctoring. Through this workshop the audience will understand
why using movies and opera clips in the teaching set provides a
reflective environment among medical students, residents and
physicians. While technical knowledge and skills can be acquired
through training, reflection is required to refine attitudes and
values. Reflective practice is the real bridge to integrate science
and art.

Methodology: This workshop aims to share our experience with the
opera and movie clips methodology we use for more than a
decade to foster reflection in the audience. After introducing the
project, the presenters will demonstrate the methodology and open
for a broad discussion in which the participants will be able to give
feedback, and generate new themes for discussion.

Results: We expect an interactive discussion with the audience,
high feedback from the participants, and a pleasant scenario to
better understand how opera and movies help in building a
humanistic perspective of doctoring. Conclusion: The opera movie
clip teaching scenario provides Family Medicine educators with an
innovative resource to broad the range of experiences for better
understanding the human being, therefore blending technology
with humanism in real practice.

WA.04 - Making clinical medicine
meaningful to the public through
art-science collaborations

WA04
Making clinical medicine meaningful to the public through art-
science collaborations

C. Wellbery;
Georgetown University, Washington, DC, United States.

A question that frequently arises for those who have interest in
using the arts to enhance medical education and practice is: how
can the arts make themselves more applicable to real world clinical
medicine? This workshop will discuss the role of art-science
collaborations in advancing a compassionate and socially
responsible medical practice. Using multiple examples and
interactive discussion, the presentation will outline three ways in



which arts can contribute to the clinical enterprise. New roles for
the arts working with and through clinical science include: public
accountability; communication of scientific concepts; and public
engagement.

First, the arts provide a forum for public accountability. This is
often lacking in scientific work. What are the implications of
prostate cancer screening recommendations for individuals? What
do risks and prognoses of a disease mean to those who might be
affected? These questions require answers different from those
that science is capable of providing. Perhaps one of the most
powerful instances of this role for the arts is choreographer Liz
Lerman’s “Genome: Ferocious Beauty.”
http://danceexchange.org/projects/ferocious-beauty-genome. In
this project, scientists and dancers interact to reflect on the work
and impact of molecular biology. The work asks how science can
relieve the personal agony of illness or satisfy the need for
compassion.

Second, art communicates clinical complexity, thus providing a
unique complementarity to clinical models. In one project,
“Heartworks,” photographs represent cardiovascular concepts
rendering them understandable to a lay viewer; at the same time
they show the ‘added value’ of art as a medium whose aesthetic
and emotional impact promotes healing.

Third, art engages subjectivity and therefore incorporates the
patient's illness experience, with the potential for social
transformation. Specifically, it professes a “moral purpose of social
engagement” in which theoretical and transformational potentials
are combined. R. Guidotti's “Positive exposure” both documents
children with genetic abnormalities while seeking to change and
broaden the community’'s normative concepts of beauty.
http://www.positiveexposure.org/about.html.

These examples identify a role for the arts as means of bridging
the gap between clinical science and public understanding.
Participants will be invited to share their ideas for integrating the
arts meaningfully into their teaching, research and practice.

WA.05 - Using arts and narrative as
a tool to improve reflective
competence of educators in family
medicine

WAO05
Using arts and narrative as a tool to improve reflective
competence of educators in family medicine

K. Karkabi', O. Cohen Castel;

1Rappaponf Faculty of Medicine, Technion- Israel Institute of
Technology, HAIFA, Israel, 2Departmem‘ of Family Medicine,
HAIFA, Israel.

Rationale of the workshop

A number of medical authorities around the world are increasingly
focusing on the role of reflection in enabling doctors to mature as
practitioners. In addition reflection has been recognized as an
important competency in medical education, for constructing
effective educator-learner communication and relationship.
Although different ways are implemented for teaching reflection, it
remains a challenge for every medical educator. Arts and narrative
is one of the tools that can be applied to enhance reflective
competence in medical students and residents education
(reference).

Target audience

Teachers and educators in family medicine.

Goal

Enhance reflective competence of educators in family medicine.
Objectives

By the end of the workshop participants will be able to:

« Identify challenges in educator-learner relationships.

+ Describe emotions and feelings emerging during an educational
interaction with a learner.

o A Use narrative writing as one of the coping strategies to
tackle challenges in educator -learner relations.

Workshop description

In the first part of the workshop, paintings are used as sensitizers
to elicit participants’ descriptions of emotions and thoughts
regarding challenges in constructing effective relations with

learners. Further, each participant is asked to write a personal
narrative describing a meaningful or a challenging situation with a
student or a resident, and to share narratives in groups of three. In
the last part, participants will discuss the use of narrative writing as
a tool to improve reflective competence of educators in family
medicine.

Reference:

Khaled Karkabi, Orit Cohen Castel. Teaching reflective
competence in medical education paintings. Medical Humanities
2011;37:58-59.

WA.06 - How can sacredness be
relevant for medical practice?

WAO06
How can sacredness be relevant for medical practice?

E. Meland, J. Nessa;
Dept of Publ H and Prim H Care, Bergen, Norway.

The point of departure for this workshop will be to question if
secular humanism is sustainable in modern welfare states. We will
discuss if modern technology and its use in patients and
populations with negligible pretest probabilities for disease gain
health for individual patients and the population in general? Will we
gain confidence or lose it? Are modern welfare states able to
survive increasing demands of technological reassurance? Can
these dilemmas be met and handled within the frames of secular
humanism? What are the shortcomings and blind spots for this
thought system? We will try to understand the development in
modern medicine as a consequence of a long lasting deviation
from a complementary position in the science of philosophy where
human life were perceived as situated in a tension between
knowledge and sacredness. In this discussion we will refer to
philosophers and theologians who can help us gaining insight into
the topic.

The second part of the workshop will examine how “sacredness”
and “universal religiosity” pave their way back into modern
societies and also into medical practice. We will exemplify these
trends within medicine by therapeutic interventions aimed at
promoting belonging and confidence in life and promoting
sensitivity for spontaneous growth and learning. We will also pay
attention to “new” developments within philosophy of science and
theology that underpins these trends in medicine and in the society
in general.

Lastly the audience is invited to discuss the relevance for “sacred
practice” in medicine, and how we might promote a more
complementary self-understanding within our profession. Is it
relevant and if, how can we promote practice that is sensitive for
the sacred dimension of our lives? The workshop will be interactive
with room for discussions throughout the entire program.

WA.07 - Empathic listening as a
therapeutic approach to suffering
of patients

WAO07
Empathic listening as a therapeutic approach to suffering of
patients

S. Rausch, N. Haas, P. Tabouring, H. Farghadani, C. Minguet;
Société scientifique de médecine générale, Luxembourg,
Luxembourg.

GP's face suffering in different settings.
We concentrate our approach to the patient with psychological
problems, chronic illness and dangerous behaviors .



Empathy is known to have a therapeutic potential in itself, without
any specific psychotherapeutic complement. Even more, all
psychotherapeutic approaches have therpeutic success only
together with a substantial amount of empathy. We would like to
define the ingredients of an empathic listening and communication.
We will work on specific skills and capacities which are known to
be especially helpful in understanding patients suffering and in
communicating this understanding to patients. We define a
empathic attitude as an volontary decision to listen carefully
without judgement, to make a conscious effort in understanding
patients constellation of suffering and emotional disturbance, and
to learn the necessary skills in reflecting to patients our
understanding. We believe that this approach constitutes an
important advance in our everyday communication with patients.
We believe that this approach is in itself therapeutic, at least
partially.

The workshop is designed to discuss the different issues of
empathic communication an listening, and to make a useful frame
of further refining and studies. Finally, we will define specific
roadblocks to an efficient communication.

WA.08 - The art of coming in
contact

WAO08
The art of coming in contact

E. Eicher;
Family Medicine, Minihof-Liebau, Austria.

In our all day work we permanently get and loose contact to our
patients with changing intensity.

This is a reflective process - we touch an we get touched, we open
channels to get and to send information, emotions, relations and
much more. This is a miracle, but we do have a lot of knowledge
about this process.

The workshop is a kind of play about this theme. You are invited to
reflect about yourself, to move and to come in contact with others.
Knowledge of biopsychosocial medicine, psychotherapy, contact
improvisation, dance and the Talmi method of getting awareness
are the basis for this workshop.

WA.09 - Workshop Brainstorm &
Innovation

WA09
Workshop Brainstorm & Innovation

C. I. Steylaerts;

WONCA Europe, Diest, Belgium.

Aim

To introduce a method that, when regularly performed, introduces
innovation in any organisation.

Method

The “GPS-method” is a fully tried brainstorm method, and consists
of the following procedures:

- introduction of a few themes - 20-30 min

o stem cell therapy in 2037

o total recall of every memory in 2037

- the actual brainstorming around scenarios proposed (5 + 1 free
theme) - 60 min

o what if -

o with a facilitator: can you express that thought in a word, a
sentence?

- clustering of ideas, scoring, getting a priority list - 15-20 min

- SWOT analysis - 30 min

Proposal

The usual time frame for a GPS-brainstorm is about 3 hours.

We can run a 90 min session.

Conclusion

After the workshop, the attendees will:

- be able to run a session themselves in their own organisation

- take home a few good ideas about stem cell therapy and memory
- have the possibility to set up an Innovation Special Intrest Group

WA.10 - Challenges in education
and how humanities can provide a
successful learning environment: a
peer reflective workshop

WA10
Challenges in education and how humanities can provide a
successful learning environment: a peer reflective workshop

P. G. Blasco’, A. F. T. Roncoletta®, G. Moreto®, M. R. Levites*, M.
Janaudis®;

'SOBRAMFA- Brazilian Society of Family Medicine, Sao Paulo,
Brazil, 2lICS- International Institute for Social Sciences, S&o Paulo,
Brazil, 3Universidade Nove de Julho School of Medicine, Sao
Paulo, Brazil, *Universidade Anhembi Morumbi Medical School,
Sé&o Paulo, Brazil, *Jundiai Medical School, Sdo Paulo, Brazil.

Aims and Background.

Faculty face challenges when they teach and have few
opportunities to share them and reflect with their peers. They
belong to this class of professional who work with the “doors
closed”. Nobody is able to see them; nobody, but the students, and
probably these would not give them useful feedback on their
teaching skills. On the other hand, when teacher discuss
educational issues with their colleagues, they often spend most of
this time talking about problematic students, problems with
learning environment, and problems with the university. As
teachers we need to state new paradigms in education, learn how
to share our weakness and frustrations, and find resources for
keep up the flame and energy for a better teaching performance.

In here we present a successful experience in faculty
development: a nine-week course about new teaching resources
for humanistic education of doctors. This course is set at the
University of Sdo Paulo Medical School, happens twice each year
for the last three years, and the participants are post graduated
doctors involved in teaching at different specialties. The course on
humanities offers the opportunity for a broad reflection and for
sharing among peers their challenges in education.

In this workshop we aim to share how we can use regular peer
contact to help each other for improving teaching and how
humanities can facilitate this faculty development scenario.
Methodology:

This workshop is proposed to those who are involved education.
Presenters will ask the audience to introduce themselves, and then
list the main challenges they face in their teaching set. Their
experience will be the basic issue for starting the discussion,
enriched with exchanging experiences, and with the outcomes of
the successful experiences at the Humanities Course for faculty
development.

Results:

We expect an interactive discussion with the audience, high
feedback from the participants, and an opportunity to start a peer
feedback scenario on teaching.

Conclusion:

Humanities facilitate peer discussion among faculty, and could be
an excellent resource to support family medicine teachers’
motivation and enrich their teaching skills.



WA.11 - The Balancing Act in
General Practice - Balancing
our Personal and Professional
Responsibilities

WA11
The Balancing Act in General Practice - Balancing our
Personal and Professional Responsibilities

A. M. Rochfort"?;
"Irish College of General Practitioners, Dublin 2, Ireland, *ICGP
Health in Practice programme, Dublin, Ireland.

This session begins with a brief presentation on “Balancing
expectations, responsibilities and resources in general practice in
2012".

Following this will be small group work and an open floor
discussion on the issues these concepts raise for us in our daily
practice, towards reaching consensus on how we can best
overcome the challenges that face us using the skills of the
science and art of general practice. These issues and concepts
may include

1) Expectations: Decision-making, Patients perceptions, fulfilling
demands; Taking time to listen, pressure to act, to prescribe, to
investigate, to refer. Expectations of patients, relatives, our
profession, medical colleagues, other health professionals,
medico-legal expectations. Expectations from within - to survive, to
perform, to be the perfect doctor?

2) Responsibilities, Patient Safety & Quality of Care; Decision-
making: every consultation; every laboratory result; every
telephone call; every item of correspondence. Time management
is also a quality of care issue

3) Resources in General Practice: the reality of 2012. How can we
meet the demands of our job with these resources? How do you
see the future of general practice? What can help us or who can
help us as a group?

We will overview of our professional and personal responsibilities
as General Practitioners / Family Doctors and as individuals in
times of diminishing resources. Using case scenarios and small
group work we will attempt to identify threats and opportunities.

We will explore how the busy GP can best survive and hopefully
thrive using national and local systems of information and support.

WA.12 - Medical generalism - does
it matter?

WA12
Medical generalism - does it matter?

A. C. Howe, Maureen Baker, Clare Gerada, Martin Marshall;
Royal College of GPs, London, United Kingdom.

Family medicine is a speciality in its own right, but has suffered
from misunderstanding of the value of its generalist approach to
patient care. As costs of hospital referral and care increase, and
more doctors become highly specialised, the role of generalists in
all health care settings has become a key issue. The RCGP
therefore hosted a ‘Commission on Generalism’, whose findings
will be published before Wonca Vienna. We propose to use the
workshop to present the findings of this work to participants, and to
develop thinking on the key question raised by the Commission.

One example of a key finding to date that we would think ideal to
explore in a workshop (or present as an oral) is that ‘Patient-
centredness is a key dimension of the true generalist’. This is
expressed as a primary focus on the person, combined with the
clinical ability to care for them across a number of different clinical
and personal problems regardless of the body ‘system’ in which
these problems occur. It also denotes responsibility for the person
beyond individual episodes of care, and a scope of care which is
wider than other specialists. We would seek a debate as to
whether participants recognise this dimension in the work of any

other health professionals apart from family medicine: whether the
role of medical generalists is being developed in other settings in
their country: and what in their experience assists or disrupts their
ability to act as an expert generalist on behalf of their patients. This
is just one of the fascinating areas this commission has developed.
The outline of the workshop will be - (1) preconference availability
of the report to potential attendees; (2) presentations of the
evidence for the definitions, dimensions, and benefits of
generalism; (3) key findings for family medicine, and questions for
discussion: (4) shared experiences as generalists; (5) specific
consensus building exercise to gauge relevance and priorities for
further development: (6) summary and close. Post - conference
feedback can go to participants, and this may form the basis of a
special interest network across Wonca if there is sufficient interest.

WA .13 - How to optimize individual
psychotherapeutic care in GP?

WA13
How to optimize individual psychotherapeutic care in GP?

P. Tabouring;
Université du Luxembourg, Luxembourg, Luxembourg.

Psychotherapy is a privileged creative individual care field in GP.
The interactiv workshop at WONCA Warsaw could determine a
model of psychotherapy practice paricular of GP.

The aim of the workshop in Vienna is to caraterize the specifities of
this care, so that the method can be used in the most appropriate
way by the GP.

Working method during the workshop will consist of constituting
small groups and of presenting each group a clinical example in
relationship to the most commonly described situations at
demands of psychotherapy in GP: depression, motivation, burn-out
and anxiety.

Going out from the elaborated concepts of each group, we will try
to elucidate the typical qualities of a psychotherapeutic method in
GP and to put together the elaborated criteria in a synthetic and
structured way, so that the GP could refer back to them in case of
need.

The workshop will intend to determine the modalilties of
psychotherapy in GP, hoping to constitute a valid method, which
will be adaptable to each individual patient in a creative way.

WA.14 - Complexity sciences — an
emerging way of solving problems
in medicine - Complexity-SIG

WA14
Complexity sciences - an emerging way of solving problems
in medicine - Complexity-SIG

J. P. Sturmberg;
General Pratice, Wamberal, Australia.

Complexity sciences offer a different way of approaching the
problems facing medicine and general practice/family medicine.
Complex adaptive systems theory offers a framework through
which to understand the interactions between system agents and
the outcomes they achieve.

This workshop will be in four parts - in the first part it will give a
brief introduction into the nature of complexity theory and sciences;
the second part will introduce some of tools of complexity
sciences; the final part will present complexity based studies
across the field of the health sciences, before opening up to a
discussion with all participants.

Expected outcomes



« Participants will have a working understanding of complex
adaptive systems
+ Participants will be able to distinguish complex problems from
complicated ones
+ Participants will be able to appreciate the additional insights
gained from applying complex adaptive system sciences to health
related problems

WA.15 - Benefits of Integrating
Mobile and Web Technology into
the Patient-Centered Family
Medicine Care Team

WA15
Benefits of Integrating Mobile and Web Technology into the
Patient-Centered Family Medicine Care Team

S. L. Argenio, F. B. Willis, J. A. Sperrazza, S. Simmons;
Mayo Clinic Florida, Jacksonville, FL, United States.

This presentation describes the benefits of integrating mobile and
web technology into a patient-centered family medicine team.
Technologies can improve patient access, patient education,
promote group visits and lifestyle changes. Patient registries can
track chronic disease management. These technologies are being
utilized in our clinic to maximize utilization of nurses, assemble
teams for the patient centered medical home and allow for
recognition of time spent caring for our patients beyond our face to
face contact time. Attendees will be introduced to present and
evolving technologies and ways to incorporate these in the new
evolving art and science of medicine. The workshop will review the
principles of the patient centered medical home and demonstrate
how on-line portals and in office mobile technology can enhance
office efficiency, patient education and chronic disease
management. Actual on- line demonstrations will show how web
access can enhance patient contact with the medical home for
appointments, information, lab results and E-visits. Integrating
mobile and web-based technology into the patient- centered team
can improve efficiency, increase revenue and ultimately improve
the care and satisfaction of our patients.

WA.16 - Mindfulness - the proof
and the practice

WA16
Mindfulness - the proof and the practice

N. P. Harris;
Monash University, Notting Hill, Australia.

Aim This is a workshop addressing both the scientific basis of the
practice of mindfulness, through a discussion around available
literature and a case study, and also a practical exercise in
mindfulness with audience participation and feedback. The greater
aim of the workshop is to introduce an unfamiliar approach to
management of common problems addressed within the general
practice setting.

Workshop Organisation

An introduction to mindfulness - what is mindfulness, what is the
history surrounding this technique, how is Buddhism linked with
mindfulness, and what are contemporary adaptations which are
presently being successfully used, for example by Jon Kabat-Zinn

Presentation of common presentations where mindfulness can be
utilised, published literature relating to mindfulness which includes
support for its adaptation

*Audience discussion focusing on - have you ever used
mindfulness? When? Who? Outcome? And also feedback from the
audience; what more do they want, is there clarity around the topic
*Case discussion - patient with depression

Participation in a mindfulness exercise

*Discussion regarding the experience of mindfulness, time for Q &
A and closing remarks

Learning Objectives_Through involvement in this workshop, it is
intended that participants will be able to reach the following goals;
sIncrease knowledge based in relation to mindfulness, both
historically and contemporarily

*Appreciate relevant clinical applications for mindfulness and
understand that there is an increasing amount of published
literature available to support its use

*Learn from experiences of other participants

*Actively participate in a case based discussion

*Experience mindfulness

Impact Following delivery of the workshop it is anticipated that
participants will be able to facilitate the use of mindfulness, in the
appropriate clinical setting, to benefit their patients, increase their
knowledge base, and become motivated to look for alternative
tools to manage many common general practice presentations.

WORKSHOPS SCIENCE

WS.01 - Workshop from the IPCRG,
SIG of Wonca Europe:
Investigation and treatment of
common allergic respiratory
conditions that should be managed
in general practice.

wso1

Workshop from the IPCRG, SIG of Wonca Europe:
Investigation and treatment of common allergic respiratory
conditions that should be managed in general practice

M. Roman Rodriguez, Svein Heegh Henrichsen, Jaime C de
Sousa, loanna Tsiligianni;

International Primary Care Respiratory Group, Palma de Mallorca,
Spain.

Allergic rhinitis is a very common disease with over 600 million
people worldwide suffering from it. The majority of patients who
seek medical advice are seen in primary care. Although these
conditions are often not to be considered to be severe diseases by
physicians, they cause considerable morbidity, their prevalence is
on the rise and they represent huge costs in terms of indirect
resources as days out of work or school. Accurate diagnosis is not
frequently done in primary care and sometimes the availability of
diagnosis tests such as skin prick tests or specific IgE is not very
common in primary care. The big variation in local circumstances
and population characteristics, including the healthcare system
regulations under which primary care has to operate make the
diagnosis and treatment of allergic diseases a big challenge for
primary care. The evidence of the link between uncontrolled
asthma and under-treatment of other allergic respiratory conditions
is getting stronger and although there is a selection of guidelines
focused on the management of these conditions, there is a paucity
of guidance on how best to identify patients who would most
benefit from treatment including allergen avoidance strategies and
specific immunotherapy.

The IPCRG presents an interactive workshop; after a short
presentation, open discussion among participants will be led by a
team of practising family physicians with experience of different



health care systems and with a special interest in respiratory
disease. The main issues to be covered at the workshop will be:

» The importance of accurate diagnosis of allergic respiratory
conditions in primary care. Should we perform allergy tests?

» Management of allergic respiratory conditions in primary care.
From guidelines to practice

* Is it a place for specific immunotherapy in day to day primary
care practices?

WS.02 - Electronic guidelines at the
desktop: quick versus
comprehensive

WsSo02
Electronic guidelines at the desktop: quick versus
comprehensive

H. Alenius’, M. Teikar’, J. Jousimaa®;

1Lempéélé Health Center and Duodecim Medical Publications,
Lempé&éla, Finland, 2Duodecim Medical Publications, Kirkkonummi,
Finland, *Duodecim Medical Publications, Helsinki, Finland.

During an ordinary busy working day, a general practitioner faces
numerous situations where quick access to guidelines helps in
improving the quality of clinical decisions and patient safety. When
used in the patient’s presence during a consultation, the format of
the guidelines becomes crucial. While a comprehensive full-text
guideline provides the most thorough information, it is hardly
practicable in this context. Thus, simple check lists and quick
decision support tools are needed. These should be in concise
format and yet sufficiently covering and reliable to be useful in the
clinical decision making. The aim of the workshop is to introduce
different formats for electronic guidelines and decision support
tools and to discuss what is achieved and what is lost when the
contents of full guidelines are condensed into shorter formats. The
impact of using electronic desktop reference in the patient's
presence is also discussed.

The main objective of the workshop is to find the most useful
formulations for electronic clinical guidelines to be used at the
point of care during patient consultation and to discuss the pros
and cons of highly condensed guidelines.

ORGANISATION OF WORKSHOP: The workshop is made up of
the following elements:

-Case examples: Physician’'s knowledge
consultation

-Electronic guidelines in different formats: the Finnish experience
-Stripping down a guideline: practical exercise with the audience
-Use of knowledge sources in the patient’s presence: impact on
interaction - Group discussions

-EPR-integrated electronic decision support: a panacea? -
Discussion

needs during a
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WS.03 - How to communicate
benefits and harms in cancer
screening - EUROPREV Workshop

wWso03
How to communicate benefits and harms in cancer screening
- EUROPREYV workshop

C. Martins’, J. Brodersen®, M. Bulc®, C. Brotons®, D. Sghedoni®, E.
Jurgova®;

"General Practice Department, Faculty of Medicine, University of
Porto, Porto, Portugal, °The Research Unit and Section for
General Practice, Department of Public Health, Faculty of Health
Sciences, University of Copenhagen, Copenhagen, Denmark,
Department of Family Medicine, Ljubljana University School of
Medicine, Ljubljana, Slovenia, *Research Unit, EAP Sardenya-IIB
Sant Pau, Barcelona, Spain, °CSeRMEG - Center for Study and
Research in General Practice, ASL Milano, Milano, Italy, *General
Practice Department, Education Centre for Health, Piestany,
Slovakia.

Introduction

Cancer screenings are popular among the general population and
among some doctors. A high proportion of patients attending
primary care are interested in "screening" and do not perceive the
harm it might cause. Patients over-estimate their need to be
screened for cardiovascular risk factors and for cancer.

Either asked by the individual or proposed by doctors, there is a
growing concern related with the way decisions are taken in this
field. There is enough evidence showing that at the same time
some screening participants may have benefits from cancer
screening, other screening participants may experience harm.

Aim

The workshop-participants will share and discuss different
strategies of shared-decision making in cancer screening.

Design & Methods

Different breast cancer screening informative leaflets will be
analysed in small groups of workshop participants.

Health 2.0 strategies and their role in cancer screening shared-
decision making will also be discussed.

Participants will be invited to share their experiences from different
countries and cultures.

Participants will be defied to propose best practice
recommendations for shared-decision making in cancer screening.
Schedule

1. Introduction to the topic

2. Discussion in small groups related to breast cancer screening
leaflets, SWOT analysis, reporting.

3. Plenary discussion on the topics:

- How should the ideal leaflet look like?

- How should be a Health 2.0 tool related to shared-decision
making in cancer screening?

- Local experiences from participants’ practices (brain storming).
Conclusions

In the workshop general practitioners/family physicians from
different countries will analyse the possibilities and limitations and
try to identify the good and the bad screening approaches.
Conclusions of discussion will be taken down and proposed to
EUROPREYV meeting.

WS.04 - Explore your visions with
psychodrama

wso04
Explore your visions with psychodrama

A. F. Begg;
RNZCGP, Lyttelton, New Zealand.

This workshop is an opportunity to explore visions for your work
with a small group of colleagues. What inspires you and what gets
in the way? | will begin with a brief presentation of psychodrama
which is a method developed by Austrian trained psychiatrist



Jacob Moreno that aims to increase the creativity of individuals.
We will use this method to work with your visions and the
inevitable barriers to realising them. Psychodrama emerged from
Moreno’s observations of children at play, here in the streets of
Vienna. We will learn about each other’s aspirations through group
interaction, and then work with the material presented. | will assist
you to create sculptures and small enactments, or ‘dramas’ using
people and objects in the room. You can become artists in your
own lives. You may see things differently and develop fresh ways
of responding to obstacles in your path in this expanded form of
role play. Spontaneity can be awakened and creativity activated
which increase your ability to realise your dreams. After dramas
we spend time sharing our responses helping us to connect with
each other and to integrate this work into our lives. Taking time to
focus on ourselves and our visions in this way has the potential to
be cathartic and inspiring, and also very enjoyable.

Moreno is noted for saying this to Sigmund Freud when they met
in 1912: “... You analyse their dreams; | give them the courage to
dream again.”

Moreno, J L, Z & J D (1964) The First Psychodramatic Family,
New York: Beacon House.

No prior knowledge or experience with psychodrama needed. You
may wish to increase your consciousness of your own vision(s) or
to be inspired by the work of others. The presenter is an
experienced GP and medical educator for the Royal New Zealand
College of General Practitioners. She is a qualified
psychodramatist and group leader who has run many groups
including an ongoing GP supervision group using psychodrama.
She has a special interest in teaching communication skills using
role play and actors simulating patients.

WS.05 - Training in quality
improvement in continuous
medical education

WS05
Training in quality improvement in continuous medical
education

Z. Klemenc-Ketis', M. Petek-Ster’, T. Eriksson®, T. Tomasik®, K.
Winnel’, J. Kersnik®, EQuIP;

"EQuIP, Velenje, Slovenia, ’Institute for Development of Family
Medicine, Slovenia, Ljubljana, Slovenia, >EQuiP, Copenhagen,
Denmark, *EQuiP, Krakow, Poland, *EQuiP, Helsinki, Finland,
SInstitute for Development of Family Medicine, Slovenia, Kranjska
Gora, Slovenia.

Background: Continuous quality improvement (Ql) is a corner
stone of modern health care. People demand quality and safety in
care. General practice/family practice bases more and more on
evidence based medicine and continuous QI. In many countries,
Ql has nowadays become an indispensable part of everyday
family doctors’ work. Therefore, Ql methods and skills should be
taught at different levels of medical education. This includes also
continuous medical education (CME), where specific methods of
teaching and assessment should be used.

Methods: Workshop will last for 1.5 hours. It will consist of plenary
presentations, buzz groups, working in small groups and
discussion. In the first part of the workshop, we will introduce the
aims of the workshop and explain why teaching Ql is important. In
the second part, we will introduce main teaching and assessment
methods used in adults learning and the principles of QI teaching
in CME. In the third part, the participants will reflect on teaching Ql
in CME and provide feedback.

Results

We expect that after the workshop, participants should know and
understand necessity for measuring and improving quality in health
care, they should get familiar with teaching and assessment
methods of QI and they should value teaching Ql in CME.
Conclusions

Teaching continuous QI is an important topic for teaching at all
levels of medical education and training. During specialist training
and CME, family doctors should gain knowledge and skills to audit
and assess their own patient care practices, integrate scientific
evidence and be able to improve their practices.
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WS.06 - Dispensing doctors
workshop

WS06
Dispensing doctors workshop

U. Busch;
Med. Univ. of Vienna, Lengenfeld, Austria.

Dispensing Doctors Workshop

Aim(s) & Backgrounds

In Austria, mostly single handed general pracititioner offices run a
rather unique dispensing service system called: “Hausapotheke”.

In this workshop we would like to discuss the advantages /
obstacles or dangers and the possible future of these offices
providing a one stop shop supply of patients needs in remote
areas.We want to start with a two slide 3 min presentation of other
European countries experiences with a dispensing doctor system.
Then in a second step we would like to discuss in small groups
these european experiences, advantages disadvantages and the
ethical issues concerning such a dual system in one family doctors
hand.Third we would like to talk in a plenary session if such a
system could be a chance for european health systems to bring
family doctors to remote areas.

Design(s) and Methods

Literature research and a presentation of a European wide Survey.
Live Country Reports of dispensing doctor systems will be followed
by buzz groups and a group discussion and presentation in the
plenary:

Is there a future for dispensing doctor systems?

Aims

A What are the advantages /obstacles of a dispensing doctor
system from:

1 an ethical point of view :

how to withstand the call of the “syrenes “

(odysseus vs. orpheus approach)

2 laws of engagement: how could we set boundaries

B. is this dispensing doctor system a model ready for the future:

1 how to bring excellent care and medications to remote areas with
the implementation of new “Hausapotheke”

Conclusion

“ Hausapotheken” in Austria have a long tradition, gp's running
such dispensing services prescribe less drugs than those without.
Are more aware of the total costs of prescribed drugs (higher
generic rate), provide a one stop shop medicine in remote areas.

Is this system a future role model for European health systems?
We would like to meet your experience and discussions on this
interesting topic and often second pillar for a gp’s office in remote
areas!

WS.07 - "Do you understand how
your health system works? From
Beveridge to Bismarck; a whistle-
stop tour of European health
systems"

wso7

Do you understand how your health system works? From
Beveridge to Bismarck; a whistle-stop tour of European health
systems

S. Kumpunen', L. Pettigrew?, S. Wieringa®, G. Irving®;

"London School of Economics and Political Science, London,
United Kingdom, zRoyal College of General Practitioners, London,
United Kingdom, 3Generation Next, Utrecht, Netherlands, *Vasco
da Gama Movement, Liverpool, United Kingdom.

Background

Teaching on how health systems function is missing from most
undergraduate and postgraduate medical curricula. Therefore
although often well prepared to provide clinical care for patients,
trainee and new family doctors lack understanding of the system in
which they work. Without understanding the advantages and



disadvantages of different methods of collecting, pooling and
redistributing funds it can be argued that family doctors are
unprepared to influence policymakers. The EU's directive on the
mutual recognition of professional qualifications has resulted in the
increased the migration of doctors. Moreover in light of the recent
ratification of the EU Directive on Patients’ Rights to Cross-border
Healthcare, family doctors may have an increase in patients from
abroad. For this reason it is also important for family doctors to be
aware of the system-level differences across Europe that may
shape patients’ and health professionals’ experiences and
expectations.

Aims

The aims of this workshop are to:

1) encourage discussion on system level differences among family
doctors;

2) explore different models of collecting and pooling funds and of
paying family doctors; and

3) highlight a number of key health policy publications that can
assist family doctors in further researching system-level
differences.

Procedure: In the first half of the workshop attendees will discuss
key questions from their own country perspectives related to the
various forms of collection of funds, including: user-charges, taxes,
and social health insurance. Following presentations from
discussion groups, facilitators will outline the main differences of
the Beveridge and Bismarck systems. The second half will focus
on the payment of family doctors, following a similar format to the
first half of the workshop, highlighting the monetary incentives
linked to methods of payment, such as salary, capitation, fee-for-
service and payment for performance. All information presented
will draw on seminal and innovative peer-reviewed publications.

WS.08 - Palliative care in rural
areas - role of general practitioners

wso08
Palliative care in rural areas - role of general practitioners

T. Pekez-Pavlisko;
EURIPA, Zagreb, Croatia.

BACKGROUND:

The role of general practitioner (GP) is central to community
palliative care. This role is important in rural areas, where there
isn't enough clinic coverage. Palliative care is currently organized
in differing levels of quality in European countries.

AIMS:

To analyze the role of general practitioners in palliative care
organization in rural areas across different parts of Europe.

To consider pre and postgraduate education in the area of
palliative care for GP's. Special attention will be given to
communication and cooperation with other health care staff and
support of national and local health authorities regarding
organizing palliative care in rural areas.

WORKSHOP PLAN:

After the introductory lecture on the current status of rural palliative
care in Europe (received through surveys), participants will group
themselves in 3 - 4 teams in which subjects mentioned in the aims
will be discussed. At the end of discussions, team leaders will
present their conclusions.

CONCLUSION:

Based on the introductory lecture and group work in workshops,
we will share valuable experiences but also awareness of
problems in organizing palliative care in rural areas. Measures that
might assist practitioners in rural areas organize palliative care
(education, communication with other health care staff,
cooperation with local community, international cooperation,
research) will be presented.
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WS.09 - The challenge of teaching
expert teachers in family medicine

WS09
The challenge of teaching expert teachers in family medicine

1. Svab’, J. Allen®, A. Windak®, A. Symeonidis®, L. Gomes®, D.
Guldal’, R. Maagaard’, E. Price®, O. Basak®;

"Medical faculty, Ljubljana, Slovenia, ’lEURACT, Leicester, United
Kingdom, ®College of family physicians, Krakow, Poland,
"ELEGEIA, Thessaloniki, Greece, 5Pon‘uguese association of
general practitioners, Lisbon, Portugal, °Dokuz Eylul University
medical school, Izmir, Turkey, "Danish College of General
Practitioners, Aarhus, Denmark, 8Turkish association of family
physicians, Izmir, Turkey.

As part of an international project under the Leonardo da Vinci
programme, a series of courses aimed at family medicine teachers
at different levels was developed.

The "level 3" course was aimed at expert teachersT. It was the
largest undertaking in the project, with pre-course work, a study
day followed by personal study and preparation for a final 2-day
meeting. The course was pitched at the level of a
Masters/Doctorate module. Participants were expected to produce
a written assignment, to deliver their proposed education package,
and seek publication. They were be invited to develop new
modules for future Level 2 courses and to act as Faculty for the
delivery of their materials.

The aim of this workshop is to share our experiences in the
development and implementation of the course, aimed at expert
teachers. The participants of the workshop will learn about the
process of the course's development, its implementation and the
plans for the future. They will have a possibility to exchange their
own experience in developing teaching expertise in teaching family
medicine.

WS.10 - Interactive Reflective
Writing of Medical Students - Two
Frameworks for Fostering and
Evaluating Reflective Capacity

wWs10
Interactive Reflective Writing of Medical Students - Two
Frameworks for Fostering and Evaluating Reflective Capacity

S. P. Reis’, J. S. Taylor, D. Anthony?, J. M. Borkan®, H. S. Wald?;
"Bar llan University, Safed, Israel, *Alpert Medical School of Brown
University, Providence, RI, United States.

Objectives:

By the end of the workshop

1. Participants will be familiar with the constructs of reflection,
interactive reflective writing, and reflective practice. 2. Participants
will have experienced the use of the Brown Educational Guide to
Analysis of Narrative (BEGAN) and an associated evaluation
rubric, Reflection Evaluation for

Learners’ Enhanced Competencies Tool (REFLECT).3.
Participants and faculty will consider the merits, limitations, and
possible utility of presented curricula and evaluative tools for their
own programs.Intended audience: Undergraduate and graduate
teachers and program directors, all experience levels welcome, no
prerequisites, interest in reflective writing and evaluation helpful.
Reflection is considered an essential competency for clinical
reasoning, patient-physician communication, and professionalism.
The use of reflective writing to augment reflective practice
instruction is well documented; however, issues of effectiveness
and valid assessment prevail. At the Alpert Medical School of
Brown University ( Providence, RI, USA), a curriculum of students’
reflective writing with guided individualized feedback was
implemented in 2006. Frameworks for enhancing the educational
value of feedback (BEGAN) andevaluating students’ reflective



level (REFLECT) were developed. The BEGAN and REFLECT
tools were incorporated into student and faculty guides in the
Doctoring course and the Family Medicine Clerkship. Recently, a
new medical school in Safed, Israel ( Bar llan University)has
implemented a similar curriculum, employing adaptations of the
BEGAN and REFLECT.

Annual faculty development sessions to enhance educational
impact of students’ reflective writing have been successfully
implemented at Alpert Med for 10-20 course faculty per session,
and in Bar llan for 50-60 faculty. Based on this paradigm,
workshop participants will be offered a sample reflective narrative
to practice both providing written structured feedback and
formative evaluation. This will followed by a brief discussion.
Subsequently, the program and BEGAN will be introduced.
Participants will re-craft feedback based on the BEGAN and
discuss the exercise. Finally the REFLECT will be applied to the
essay. A general discussion, including an invitation for participants
to consider potential applications of some or all components of the
program and evaluative tools in their own teaching and learning
settings, will precede a wrap-up and session evaluation.

WS.11 - Integrating mindfulness
skills into clinical practice

ws11
Integrating mindfulness skills into clinical practice

P. Weber', C. Klonk’;
'Philip Weber, Boulder, CO, United States, Christoph Klonk,
Marburg, Germany.

A major challenge in clinical training and practice is to integrate
communication skills such as empathy with the ability to
communicate the medical facts. The inability to observe the
emotional level of relationship with the patient might lead to poor
compliance, the threat of law suit and personal work
dissatisfaction.

Mindfulness-based skills have enabled patients to better cope with
their illness (Mindfulness-based Stress Reduction) and inspired
new approaches in psychiatric treatments. Research shows that
applying a training in mindful communication and empathy to the
medical practitioner him- or herself stimulates efficiency, achieving
patient satisfaction and fulfilment in one’s work including burn-out
prevention.

To be effective, however, these techniques have to be integrated
into one’s daily content-driven medical practices.

We describe a workshop that focuses on mindfulness-based
communication skills:

1. momentarily re-balancing one self in the rush of daily medical
work,

2. being appropriately open and deeply receptive to the patients
needs,

3. allowing one’s professional focus not to get into the way of
communicating to the patient.

During the workshop we will present and explore the general
scientific evidence and its personal relevance. An adaptation of
traditional methods of mindfulness will be introduced and practiced
together. Both emotional awareness and body mindfulness will be
trained by guided exercises in small group interaction, role-play
and dyads. The results will be discussed and evaluated.

All presented methods are designed and chosen for ready use in
medical practice.
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WS.12 - The Hippokrates Exchange
Programme: A Vasco da Gama
Workshop

wWs12
The Hippokrates Exchange Programme: A Vasco da Gama
Workshop

S. Rigon™? R. Ramsey®*, S. Geeranavar®, C. Lygidakis’, R.
Zoitanu®’, Z. Akbayin®, M. Ginns®, S. Begg®, L. Pettigrew®, R.
Gomez-Bravo™, P. Kallsetrup'';

"Medicina Generale Emilia Romagna, Bologna, Italy, *Vasco da
Gama Movement, Bologna, Italy, "RCGP Junior International
Committee, London, United Kingdom, "Elgin Community Surgery,
Elgin, United Kingdom, *Vasco da Gama Movement, London,
United Kingdom, ®°Bucharest Emergency Hospital, Bucharest,
Romania, "Romanian Society of Family Medicine, Bucharest,
Austria, *Hurriyet Aile Saghgi Merkezi, Istanbul, Turkey, °St John's
Hill Surgery - Begg Practice, London, United Kingdom, "Vasco da
Gama Movement, Madrid, Spain, ''Center for Global Health at
Aarhus University, Aarhus, Denmark.

Aim: The main objective of this workshop is to inform trainees and
junior GPs about the possibilities of participating in the Hippokrates
Exchange programme and to explore the issues related with the
process of application. Moreover, we will raise awareness of the
opportunity to apply for the Leonardo da Vinci funding and we will
present other types of Exchanges that are available through the
Vasco da Gama network, such as the small Exchanges in the UK,
Netherlands and Spain, as well as potential future programmes
beyond Europe.

Methods: Firstly, there will be a short introduction on the
programme and the learning objectives that the participants should
reach by the end. Experiences of past participants will be
presented, with a particular focus on the impact that the exchange
has had on their own personal and professional development.
Furthermore, group work and discussion will take place with the
objective to provide information on the application process, resolve
problems and answer questions on the programme.

In addition, representatives from those nations involved in the
initial setup and development of the project will introduce the
Leonardo da Vinci funding programme, which is part of the
European Commission’s Lifelong Learning programme. They will
also outline its important role in strengthening the Hippokrates
Exchange and reflect on their experience from the perspective of
organizer.

Finally, we will present the prizes that the Vasco da Gama
Movement has established for the completion of the programme.
Expected results: As the Hippokrates Exchange has become one
of the major pillars of the Vasco da Gama Movement’s initiatives,
the workshop will provide a valuable insight into the experience
that a trainee or junior GP can obtain from the programme.

WS.13 - Gate keeping the
gastrointestinal tract

Ws13
Gate keeping the gastrointestinal tract

P. Hungin', L. Agreus®, G. Rubin’, N. deWit’, J. Muris®, B. Seifert’,
European Society for Primary Care Gasteroenterology;

1European Society for Primary Care Gastroenterology, Stockton on
Tees, United Kingdom, European Society for Primary Care
Gastroenterology, Stockholm, Sweden, *European Society for
Primary Care Gastroenterology, Utrecht, Netherlands, 4European
Society for Primary Care Gastroenterology, Maastricht,
Netherlands, *European Society for Primary Care
Gastroenterology, Prague, Czech Republic.

General Practitioners (GPs) have the difficult task of differentiating
complex and heterogeneous symptoms in order to identify
potentially serious disease which may require investigation and
intervention. This is a particular problem in gastroenterology where



symptoms are frequently non specific, such as abdominal pain,
and frequently overlapping, such as from Gl or gynecological
problems. Treatment outcomes have improved and there is
presently an emphasis within the health field on the earlier
detection of serious problems, especially cancer. GPs have a
difficult task in differentiating serious disease from common, less
worrying problems. This is against the backdrop of a large
workload and in a situation where the GP is normally the first
clinician to be consulted. Furthermore, GPs have to do this within a
climate of health services which demands increasing efficiency in
the use of resources.

This workshop will cover several examples of serious Gl problems,
including cancer, colo-rectal screening, inflammatory bowel
disease and complex diarrhea. It will focus on the role of GPs in
detecting serious problems and will explore, with state of the art
data, the predictive value of patient history and symptoms. It will
also re-visit the traditionally cited role of the GP as a “gatekeeper”,
exploring whether this actually might work against the patients’
interests in delaying important diagnoses and whether a more
radical approach is needed now.

The role of the GP is evolving worldwide and gastroenterology
presents an area through which some of the new challenges can
be explored. The workshop faculty, which is international, will bring
perspectives from different settings to discuss pragmatic solutions
to the need for more efficient, earlier diagnoses and management.

WS.14 - Neurological examination
in primary care

ws14
Neurological examination in primary care

N. F. Murinello’, A. C. Santos?, I. Pires®, S. Martins®;
"UCSP Cascais, Cascais, Portugal, 2USF S. Jodo do Porto,
Oporto, Portugal, *USF Briosa, Coimbra, Portugal.

Introduction:

Neurology includes a wide spectrum of knowledge that is important
for a family physician, being aware of the high incidence of
vascular brain disease and its repercussion in the patient’s life
quality, as well as the increasing incidence of vascular risk factors,
associated with this disease. In primary care, neurological
symptoms are also a common complaint, as such as headache,
dizziness, memory loss, reaching up to 10 to 15% of the family
physician workload.

The neurological examination is an essential tool that aids family
physicians in making accurate diagnosis.

Objective:

Enable the participants to develop a unique set of skills and
techniques that will help them to evaluate and differentiate
neurological symptoms and signs.

Methodology:

A 90 minute session, will address the following items:

- Neurological examination (cranial nerves, mental status
examination, sensory, pyramidal, extrapyramidal, peripheral nerve
and cerebellum system, evaluation of speech and language)

- Training neurological examination in pairs

- Watching videos related to different neurologic diseases

Results:

With this session, the authors intend to do a revision of the
techniques of the neurological examination.

Conclusion:

There are neurological diseases that need to be promptly
diagnosed and referral to further investigation and avoid
progression of the disease. At the end of this session, the
participants will be able to do a thorough neurologic examination,
identifying symptoms and signs of severity.
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WS.15 - European Forum for
Primary Care Position Papers on:
Interprofessional Education for
Primary Care Professionals Impact
of continuity on quality of care
within Primary Care

WS15

European Forum for Primary Care Position Papers on:
Interprofessional Education for Primary Care Professionals
Impact of continuity on quality of care within Primary Care

D. Aarendonk’, L. van Amsterdam?®, C. Bjorkelund®, A. Maun®;
'European Forum for Primary Care, Utrecht, Netherlands, 2Jan van
Es Institute, Almere, Netherlands, 3University of Gothenburg,
Gothenburg, Sweden.

Aims / purpose

How can the quality of Primary Care be improved by
interprofessional education and strengthening the continuity in the
different countries in Europe? The aim of these European Forum
for Primary Care Position Papers is to learn about the reasons for
the variation in care and to identify possible solutions in order to
improve primary care for the topics mentioned.

Methods

The method behind the EFPC Position Papers is to provide health
care professionals, educators as well as policymakers with
evidence and a wide array of experiences that allow them to
develop and support optimal approaches in Primary Care. In
addition, the EFPC Position Papers recommend policy measures
on national and European level and identify areas for further
research. Under leadership of one coordinating institute, each
EFPC Position Paper is developed by a group of experts from a
number of European countries. Focusing on the two topics
mentioned above, the content but also the production process,
dissemination and impact of the EFPC Position Papers will be
discussed

Results .

In view of the need for better collaboration between the different
professional groups within Primary Care it is an important strategy
to offer interprofessional education in all stages of the professional
training.

Primary Care includes comprehensive community based services
which encompass promotion, prevention, care and treatment.
Amongst others, this requires the strengthening of the continuity of
care, knowing different professionals and disciplines will be
involved. Participants of the workshops will be informed and
challenged to form their views and discuss their opinions with
experts in the field of interprofessional education and continuity of
care.

WS.16 - Low back pain: What can
we do in our surgery?

WS16
Low back pain: What can we do in our surgery?

J. Bueno-Ortiz, J. Basora Gallisa, D. Orozco-Beltran;
Sociedad Espafiol de Medicina Familiar y Comunitaria (SEMFYC),
Barcelona, Spain.

INTRODUCTION:

Low back pain (LBP) is, after respiratory infections, the most
frequent cause of consultation in primary health care.
Multidisciplinary and multinational evidence-based Guidelines for
the prevention and treatment of acute and chronic LBP were
issued by a European project launched by the European
Commission (“COST B13 Action”). In Spain and other countries,
multidisciplinary national Working Groups adapted COST B13
guidelines to their own setting. As recommended by those COST
B13 guidelines, the prevention and treatment of chronic LBP



should be multidisciplinary and include exercise and health
education focusing on active management.

Since 1995 we have run more than 60 Back-School Workshops in
National and Regional Spanish Conferences. We will show you our
results.

GOALS:

1. Family doctors (FD) should acquaint with COST B13
LBP guidelines

2. FD should learn the possibilities of prescribing
therapeutical exercises (TE) and postural hygiene (PH)
to their patients with LBP.

3.  FD should acquaint with the abilities to help the patient
to learn and carry out TE and PH as part of his treatment

4. Change the attitudes of FD about the possibilities of TE
and PH prescription in their daily work

5. FD should learn a series of easy exercises (for their own
benefit) to be carried out during their surgery and at
home

METHODOLOGY:

Interactive. Each FM will have a facilitator. Role-play followed by
group discussion of LBP tackling in daily consultation. All TE and
PH recommended for the patient will performed by FD supervised
by their facilitator. FD are recommended to wear sport clothes.
KEY MESSAGE: Stay active

WS.17 - Workshop: "Migrant Care
in General Practice " of WONCA
SIG on Migrant Care, International
Health and Travel Medicine

WS17
Workshop: "Migrant Care in General Practice " of WONCA SIG
on Migrant Care, International Health and Travel Medicine

M. E. Van Den Muijsenbergh"z, C. Lionis®, D. Gelzer’, W.
Spiegel’, WONCA Special Interest Group on migrant care,
international health and travel medicine;

'Radboud University Medical centre, Nijmegen, Netherlands,
2Pharos knowledge and advisory centre on migrants, refugees and
health, Utrecht, Netherlands, *University of Crete, Crete, Greece,
“General Practitioner, Basel, Switzerland, *Department of General
Practice, Medical University of Vienna, Vienna, Austria.

Aims and purposes: In this era of globalization doctors all around
the world are confronted with growing numbers of patients of
different ethnic and cultural backgrounds. These patients - those
who are staying for a longer period as well as travellers - have
special needs and often need special care. Immigrants as well as
members of indigenous ethnic or cultural minorities, have different
illness patterns, often poverty related health problems, different
cultural health beliefs and expectations. This poses a professional
challenge to general practitioners. The current financial crisis
combined with the growing political hostility towards migrants in
Western Europe has a negative impact on the health of migrants
as well as on their access to good health care , especially for the
most vulnerable groups of asylum seekers and undocumented
migrants. For instance, The Netherlands and Denmark have
restricted possibilities for free interpretation services. While, in
Greece the current financial crisis leaves them without essential
medical and health care aids. Previous workshops on this theme
during the Wonca Europe since 2008 revealed that general
practitioners from different countries experience to a large extent
the same problems and appreciate exchanging solutions.

Design and methods: The workshop will be organized by the
Wonca Special Interest Group (SIG) on migrant care, international
health and travel medicine: an international group of general
practitioners experienced in caring for these patients and engaged
in scientific research and (post graduate) medical education. After
introductory presentations on the impact of stress, discrimination
and poverty on the health of migrants, on the effect of the financial
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crisis on migrant care and the role of General Practice and on an
example of a primary care provision for undocumented migrants,
the participants will discuss local solutions to improve (access to)
primary care for vulnerable migrant groups and to overcome
language barriers.

Results/learning objectives: Participants will acquire knowledge
about the impact of the financial crisis on the health and welfare
and access to healthcare of migrants and of good practices in
primary care for vulnerable migrants. Recommendations for health
care policy would be formed and issued by the participants.
Conclusion: The acquired knowledge can help GP’s to improve
their care for migrants and to develop local initiatives.

WS17.01
‘Who knows better does better’ - Attention for migrant care in
(continuing) medical education for GPs

E. H. Oosterberg’, M. van den Muijsenbergh®;
"Dutch College of General Practitioners, Utrecht, Netherlands,
2Pharos, Utrecht, Netherlands.

Aims and purposes:

With the growing migration in Europe, GPs are confronted with
growing numbers of patients of different ethnic and cultural
backgrounds. Besides different illness patterns, migrants often
have other cultural health beliefs and expectations. Language
barriers and low health literacy can add up to the challenges GPs
face in providing good care for migrants.

Also in the Netherlands the population is increasingly diverse: 20%
of the population has a foreign background. However, many GPs
did never receive any education on this subject during vocational
training.

We have developed several successful educational programs to
prepare GPs for this challenge. In this workshop we like to share
these experiences and exchange ideas with regard to GP
education on migrant care.

Design and methods:

Three Dutch initiatives will be shortly presented:

1. the Masterclass for GPs working in low income areas

2. the exchange on migrant care education between seven Dutch
universities

3. the use of case descriptions in the continuing medical education
program of the Dutch college of GPs.

Next, other approaches and teaching methods will be discussed
using the experiences of the workshop participants. The workshop
will end with the ‘migrant care education game’, an interactive
game to illustrate the steps that can be taken to develop a
successful training.

Results:

Participants will be informed on three approaches on post-
graduate education and vocational training on migrant care for
GPs and an evaluation of their effectiveness. Examples of
teaching methods to raise awareness on intercultural aspects are
exchanged.

Conclusion:

This workshop will raise awareness on the importance of
education on migrant care. Different ways to address this issue are
presented and exchanged.



WS.18 - The Science and Daily
Practice of Homeopathy

ws18
The Science of Homeopathy

F. Dellmour;
Austrian Association for Homeopathic Medicine, Vienna, Austria.

Aim: This contribution aims to demonstrate the scientific principles
of homeopathic medicine established in research and applied in
general practice and the actual state of the art of evidence-based
homeopathy.

Method: Review of the scientific key data with regard to the history
of homeopathic medicine (discovery of the homeopathic similia
principle; thinking model of homeopathy), the history of
homeopathic  pharmacy  (development of  homeopathic
potentisation until the modern European pharmacopoeia), basic
research (physical and biological experimental studies), clinical
research (HTA report 2006; meta-analyses; systematic reviews;
clinical studies; homeopathic drug provings) and general practice
(scientific aspects of homeopathic practice).

Results: Homeopathy meets the criteria of medicine,
complementary medicine and holistic medicine. Several fields of
homeopathic research as well as of homeopathic practice meet the
criteria of science. As an overall result of the HTA report in 2006,
sufficient evidence is available about the preclinical (experimental)
effects and clinical efficacy of homeopathy and that homeopathy is
a safe and economic intervention compared with conventional
therapies.

Conclusions: Homeopathy is a medicine with independent
scientific principles in theory and practice. Both the scientific and
medical principles of homeopathy are not comparable with the
principles of conventional medicine. Many contributions of
experimental and clinical research meet the criteria of evidence-
based medicine. Homeopathy offers an effective, safe and holistic
approach for the treatment of acute and chronic conditions in
human and veterinary medicine.

Ws18.01
Homeopathic Therapy in Daily Practice

R. Flick;
Austrian Association for Homeopathic Medicine, Vienna, Austria.

Aim:

This contribution aims to demonstrate the use of homeopathic
therapy either as concomitant complementary therapy or as single
therapy in selected examples of a general practitioner using mainly
this method for treatment.

Method:

5 cases documented by video show the effectiveness of
homeopathic treatment in different diagnoses: serotympanon,
recurrent abscesses, postraumatic stress disorder, menopausal
syndrome and colitis ulcerosa.

Results:

The cases demonstrate that homeopathy offers curative effects in
a wide range of clinical diagnoses and may solve medical
problems, which could not be cured by conventional therapy
before.

Conclusion:

Homeopathic therapy should be used more often for the benefit of
patients, suffering from diseases, which cannot be treated
effectively and safely by conventional medicine.
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WS.19 - EURIPA Workshop - Out-
of-hours and emergency care in
rural European locations

wWs19
EURIPA Workshop - Out-of-hours and emergency care in rural
European locations

0. V. Kravtchenko;
EURIPA, Oernes, Norway.

OBJECTIVE: Evaluation and country-to-country comparison of the
role of out-of-hours and emergency care in different European
rural locations as part of the educational strategy and workforce
retention.

AIMS: The workshop is a follow-up to the previous workshop
during the WONCA Europe conference in Warsaw, Sept. 2011. It
was agreed upon then that there was a need to collect more data
on a different approaches to out-of-hours/on-calls and emergency
care practices in rural locations across Europe.

We have planned a quantitative observational study in a range of
rural locations across Europe (Norway, Switzerland, the
Netherlands, Romania, the U.K., Poland, Hungary, Portugal, Spain
and Slovenia). There’s been prepared a questionnaire, which has
been later on translated into different relevant European languages
and distributed among rural GPs in the above mentioned
countries.

We expect to be able to present the initial outcome of the study
during the EURIPA workshop in Wien and get some feedback from
the audience during the interactive part of the workshop.
MATERIALS AND METHODS: The moderator will present the
theoretical background and the preliminary results of the study.
The participants then will be divided into 2-3 different groups to
discuss the above mentioned data, to share their personal
experiences and understanding of the topic and to develop the
mutual European strategy for the state-of-the-art performance
during out-of-hours and emergency care in rural European
locations.

RESULTS: Both experience and literature surveys intend to
recognize the out-of-hours and emergency care as a critical point
in everyday medical practice of GPs and in hospitals. It also seems
to be one of the most vulnerable areas both for a medical
practitioner and his/her patients.

CONCLUSIONS: The sharing of the expertise from different rural
parts of Europe would be essential to create a mutual program
which could be later utilized in any postgraduate educational
system across Europe. The creating of rural proved standards in
out-of-hours and emergency care also could play an important role
in recruiting and retaining of the workforce.

WS.20 - Developing Cutting-Edge
Practice Models for Young and Old
Family Doctors

WS20
Developing Cutting-Edge Practice Models for Young and Old
Family Doctors

B. Kissling', S. Rabady? W. Heckenthaler’, R. Glehr’, A.
Sénnichsen®;

'FA fiir Allgemeinmedizin, Bern, Switzerland, ?°OGAM, Vienna,
Austria, 3FA fiir Allgemeinmedizin, Miinchen, Germany.

Background: Family doctors in Austria, Germany and Switzerland
are self-employed and usually work in practices consisting of one
or two doctors. In addition to the substantial medical and personal
engagement this set-up also requires enterpreneurial tasks and
high-risk financial investments. As a result doctors are tied down
locally for a long period of time. Any innovations must be financed
by the practice owner. The income of general practitioners shrinks
radically due to state austerity measures.



Young doctors are hesitating to start a career as a general
practitioner due to well-known professional aspects. Furthermore,
they desire a well-structured work place allowing for a good work-
life balance. Many doctors prefer to be employed in a team with
minimal administrative efforts, fixed working hours, the possibility
of part-time employment and a steady income.. Most young
doctors do not wish to take over an existing GP practice in the
countryside or a city. Thus, it becomes difficult for current GPs
nearing retirement to find successors. Communities fear for the
security of their primary health care.

Nowadays innovative practice models are being developed in
Austria, Germany and Switzerland. These new business models
may have the potential to cater for both the requirements of young
doctors and of the patients. They are supposed to meet the
requirements of the modern primary health care system and to
help secure the future of area-wide basic medical services in the
country side and in the city.

Targets: Participants will be given an overview of the
characteristics and organisational structures of innovative practice
systems. They will have the opportunity to exchange experiences
with colleagues working in modern practices. They will be
encouraged to start up their own practice projects at home.
Method: Short discussions in small groups will allow reflection
about questions, such as: Where am |I? What is my goal? What do
| need to achieve my goal? Short presentations about different
cutting-edge practice models will be given. Participant’s questions
will be answered by experts. Learning from each other. Networking
to develop own startup ideas. Feedback.

WS.21 - The new approach to
preventive activities in EUROPREV
countries

WS21
The new approach to preventive activities in EUROPREV
countries

M. Bulc', T. Drenthen®, D. Durrer’;

"Society of Slovene Family Physicians, Ljubljana, Slovenia, Dutch
College of GPs, Utrecht, Netherlands, 3Swiss College of General
Practitioners, Bern, Switzerland.

Aim: to inform the audience about the news and experiences of
the implementation of different preventive and health promotion
programmes in EUROPREYV countries.

Design & Methods: New Ministry of Health program in Slovenia,
the Dutch prevention programmes, the European Commission
Platform on Diet and Physical Activity Programme will be
presented.

Results: Slovenia started referential family practices in April 2011.
The goal of the programme is to enable family medicine team (with
a new member- nurse-health educator- to screen and detect
individuals at high risk, perform the interventions in unhealthy
lifestyle habits, diagnose the early stages of prevalent chronic
diseases, treat them and perform the follow up, assessing the (not)
achieved treatment plans and goals.

Since 1995 Dutch GPs are carrying out comprehensive evidence-
based prevention programmes on influenza vaccination, cervical
cancer screening and screening on familial hypercholesterolemia.
Last year the Dutch College introduced the Preventive
Consultation, a preventive health check on cardiometabolic
disease. In 2012 this check will be expanded with modules on
COPD, mental disease and cancer. The content of the health
check and the experiences with the implementation in daily
practice will be presented.

The Platform is one of the key tools to contribute to the overall goal
of curving overweight and obesity rates in the EU. The five fields of
action outlined in the original Charter establishing the Platform
are:Consumer information, including labelling, Education, including
lifestyle modification, Physical activity promotion, Marketing and
advertising, Composition of foods (reformulation), availability of
healthy food options, portion sizes.

17

Conclusion: The workshop will provide some new approaches to
preventive work in family medicine, enabling the audience to
discuss their experiences and views.

WS.22 - Neural Therapy in primary
pain care as an efficient technique
to prevent chronification

wWs22
Neural Therapy in primary pain care as an efficient technique
to prevent chronification

J. Osztovics"? W. Spiegel;

"Praxis fiir Allgemeinmedizin, Vienna, Austria, 2Osterreichische
Gesellschatft fiir Neuraltherapie und Regulationsforschung, Vienna,
Austria, *Medizinische Universitét Wien, Abteilung fiir
Allgemeinmedizin, Vienna, Austria.

Neural Therapy (NT) is a holistic method of diagnosis and therapy
based on the knowledge of orthodox medicine. Our tools are
particular ways of anamnesis, of palpation and infiltration with local
anaesthetics. The concept of disturbance fields, asymptomatic per
se, as being related in a causative way to a pain syndrome is the
NT specific contribution to pain management.

As all complementary medical methods NT is now highly accepted
for the treatment of chronic and "lost" cases after allopathy has
failed. But in order to avoid the development of chronic pain
syndromes, malfunction of the locomotor system and pain are to
be treated as soon and as efficiently as possible. Especially in our
specific general practice setting an appropriate technique should
be easy to apply, harmless, cheap and require little equipment. NT
satisfies all these claims.

In this workshop our concern is to demonstrate how from the very
beginning the principles of NT can be combined with the treatment
we usually offer our patients in acute pain. This will be illustrated
by a case- oriented approach.

Participants will be introduced to the principles of regulatory
medicine. They will learn how to identify dysfunctional structures
by palpation and they will be shown how to decide on additional
infiltration spots apart from locus dolendi therapy.

We are looking forward to the interactive part of the workshop:
There will be a Panel Discussion (Focus group interviews) on
which occasion the participants will explore the regulatory aspect
in his/her pain treatment and share his/her experiences.

WS22.01
Neural Therapy as a heuristic procedure to diagnose complex
pain syndromes. - A case report

K. Gold-Szklarski"*;

'Praxis fiir Allgemeinmedizin, Vienna, Austria, *Osterreichische
Gesellschatt fiir Neuraltherapie und Regulationsforschung, Vienna,
Austria.

Neural Therapy (NT) serves as both a diagnostic and a therapeutic
method. The NT- specific anamnesis and patient examination
(palpation) can detect structures or regions of the body acting as
active interference fields.

By injecting local anaesthetics into these fields and observing the
patients reaction we are able to diagnose the connection between
the cause of the actual complaint and dysfunctional structures
(such as muscles, joints) or dysfunctional systems (such as the
breathing). The repeated palpation of these structures before and
after treatment allows us to make decisions about the etiological
significance of the tested interference field for the actual
syndrome. In the case of a causal relationship we can reproduce
the effects of the injection and thereby offer an efficient treatment.



The case report of a 54a woman suffering from chronic debilitating
pain in the upper right abdomen demonstrates the NT diagnostic
procedure that lead to a causative treatment after a long history of
unsuccessful therapies.

WS.23 - Framework for Developing
Teaching Expertise

ws23
Framework for Developing Teaching Expertise

J. N. B. Allen’, |. Svab? A. Windak®, A. Symeonidis®, L. F.
Gomes®;

"EURACT, Ipswich, United Kingdom, ?Medical Faculty, Ljubljana,
Slovenia, 3College of Family Physicians, Krakow, Poland,
*ELEGEIA, Thessaloniki, Greece, °Portuguese Association of
General Practitioners, Lisbon, Portugal.

It is important for the future development of a skilled general
practice workforce to have GP teachers who are competent,
having received skills training as teachers. In recent years
EURACT, the WONCA teachers’ network, has developed a series
of basic teaching skills courses for new or inexperienced teachers.
However there is a need to go further and promote higher levels of
skill and expertise in teaching.

This workshop will explore the concept of the expert teacher based
on the Dreyfus model and consider a framework for facilitating the
development of GP teachers. It will describe a Leonardo Da Vinci
project for the development, on a European scale, of GP teachers
with such expertise. A key element of this project is the
development of a Framework Document which describes in full the
rationale and theoretical background for this proposal. Workshop
participants will consider the Framework Document and be invited
to brainstorm key descriptors for capability in teaching, and to
compare these with descriptors produced by the project partners.
The teaching methods used in this workshop will be participatory
and include interactive presentations, buzz groups, small group
tasks and plenary feedback discussions.

Aims:

1.To promote reflection on the need for the development of GP
teaching skills in Europe.

2.To understand the way an expertise model can be applied to
skills training for GP teachers.

3.To develop descriptors of domains of teaching expertise and in
discussion compare these produced by the project team.

4.To allow participants to share ideas on the evolution of European
teaching expertise.

WS.24 - Writing for publication: a
joint VAGM / EGPRN / EJGP
workshop

WS24
Writing for publication: a joint VdAGM / EGPRN / EJGP
workshop

J. Stoffers”?®, T. Freund*®®, C. Lygidakis’, L. Chovarda®;
1European Journal of General Practice (EJGP), Maastricht,
Netherlands, 2European General Practice Research Network
(EGRPN), Maastricht, Netherlands, *Maastricht University,
Maastricht, Netherlands, 4University Hospital Heidelberg,
Heidelberg, Germany, °BMC Research Notes, London, United
Kingdom, ®Vasco da Gama Movement, Heidelberg, Germany,
"Vasco da Gama Movement, Bologna, Italy, 8Vasco da Gama
Movement, Thessaloniki, Greece.

Introduction: Peer reviewed medical journals are important media
for the publication of articles relevant to Primary Health Care and
General
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Practice, such as research papers, reviews of literature, clinical
lessons, and opinion papers. They are the means to disseminate
original research results and educational information, discuss
available evidence and share experiences.

Aim: This workshop aims to give participants knowledge about
successfully preparing a manuscript for medical journals
Audience: Authors interested in research or medical writing and
with little or no previous experience in publishing. More
experienced authors are welcome to join this workshop to share
their experiences.

Methods: The workshop will have the format of a highly interactive
presentation. It will focus on the preparation and submission of
research papers and clinical lessons. Topics presented are the
value of these article types, the basic structure, language and
presentation of both article types, and common errors and how to
prevent them. In addition, the peer review process will be
discussed. Optional topics might be choosing the appropriate
journal, (dis)advantages of open access journals, authorship and
potential conflicts of interest, or the organisation of your writing
work.

Participants are welcome to share their thoughts and ask
questions on Twitter prior to the conference using the #vdgm
hashtag (tweeting to @vdgmeu, @egprn or @EurJGenPract);
these will be used during the workshop.

Expected results: Participants will have received introductory
information and practical advice on how to prepare an appropriate
manuscript to be published as research paper or clinical lesson in
a peer-reviewed medical journal.

WS.25 - Accreditation of general
practices across Europe: What is
going on?

WSs25
Accreditation of general practices across Europe: What is
going on?

T. Eriksson’, H. Lester’, R. Dijkstra’, K. Martinson®, EQuiP -
European Association for Quality and Safety in GP/FM, EQuIP -
European Association for Quality and Safety in GP/FM;

1Quality Unit of the Danish Capital Region, Copenhagen,
Denmark, *Primary Care Clinical Sciences, School of Health and
Population Sciences, Primary Care Clinical Sciences Building,
University of Birmingham, Birmingham, United Kingdom, SHNG
Implementation, Dutch College of General Practice, Utrecht,
Netherlands, *Linnaméisa Perearstikeskus OU, Koskla 16, Talinn,
Estonia.

Background: Accreditation is a process that general practices
undergo to demonstrate compliance with standards developed by
an official agency. It implies recognition of the practice as an
organization that has demonstrated the ability to meet
predetermined criteria for established standards granted by a
professional association or nongovernmental agency.

In Europe, several systems for accreditation of general practices
are used. Back in 2001-2004, EQuiP was involved in developing
the European Practice Assessment - EPA. EPA is now widely
used in Germany, Austria, Switzerland and The Netherlands, and
is an example of a system developed by GP professionals.
However, other systems have also been developed by private
agencies or national governmental institutions leading to
substantial differences between the development, purpose, and
composition of different accreditation systems in Europe.
Workshop aims: To learn about different accreditation systems in
place across Europe, to discuss barriers and facilitators in
implementing accreditation systems and their perceived added
value to the quality and safety of patient care.

Methods: We will start with a brief overview of accreditation
systems based on an EQuIiP survey carried out in 2011 and then
present three different accreditation systems from the United
Kingdom, The Netherlands and Estonia in more detail. Participants
will be encouraged to reflect on barriers and facilitators in their own
country in small groups and present their ideas back to the wider

group.



Results: Workshop results: By the end of the workshop,
participants will have learnt about different accreditation systems
and leave with a positive attitude to accreditation in their own
practice.

WS.26 - Educational research in
undergraduate and postgraduate
GP training

WS26
Educational research in undergraduate and postgraduate GP
training

R. Kalda', Y. van Leeuwen®, J. Kersnik®, K. Suija’;
"Department of Family Medicine, Tartu, Estonia, °Department of
General Practice Maastricht University, Maastricht, Netherlands,
3Depan‘ment of Family Medicine, University Ljubljana, Ljubljana,
Slovenia.

Aim: Educational research involves a variety of methods in which
different aspects of education will be evaluated, including student
learning, teaching methods, teacher training, and classroom
dynamics. In cooperation with the participants of the Workshop we
will launch the agenda of European Educational Research .
Material and methods: The workshop starts with a brief
presentation on the meaning and purpose of educational research
followed by the presentation of a few projects as examples (5
minutes for each). Next the participants will be divided into small
groups for discussion and suggesting possible research questions
concerning education as well as valid research methods. The
questions presented for discussion among the participants (small
groups of 4-5 peoples) are: 1. Choose three issues for which
research is urgently needed as they are considered too much on
face value. 2. Pick out one of the chosen issues and formulate an
original and stimulating research design.

Results: At the end of the workshop the results of the group work
will be presented to all participants followed by discussion.
Conclusions: Participants will gain ideas in educational research
to be implemented into everyday practice.

WS.27 - Workshop from the IPCRG,
SIG of Wonca Europe: COPD: Early
detection and management of
stable disease and exacerbations

ws27

Workshop from the IPCRG, SIG of Wonca Europe: COPD:
Early detection and management of stable disease and
exacerbations

M. Roman Rodriguez, Svein Hoegh Hoghesen, Jaime C de
Sousa, loanna, Tsiligianni;

International Primary Care Respiratory Group, Palma de Mallorca,
Spain.

COPD is an increasingly common condition resulting in
considerable morbidity and mortality. Annual costs of COPD are
high. These include direct costs, mostly from hospitalization and
other healthcare interventions as well as indirect costs. New GOLD
guidelines have been developed and present a new classification
of COPD patients. Most patients remain undiagnosed. Diagnosis
of patients usually occurs at a stage where significant lung function
has already been lost. The IPCRG currently recommends that all
patients over 35 years old should be evaluated for their risk of
developing COPD. Proper spirometry can be performed in primary
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care offices, with appropriate training and interest. Practices that
have introduced spirometry into their routine have made significant
changes in COPD diagnoses and treatment. We will discuss some
strategies to encourage earlier diagnosis in primary care. A
growing body of evidence suggests that early detection of airflow
limitation and early pharmacological and non pharmacological
interventions can delay lung function decline, reduce the burden of
COPD symptoms, and improve patients’ quality of life. Early
identification allows lifestyle change such as exercise and
pulmonary rehabilitation. Early provision of self-management
education will also be of value. Exacerbations are the main
negative prognostic factor on COPD. Every purulent COPD
exacerbation decreases quality of life, longevity and lung function.
Early and aggressive management of exacerbations protect the
patient from COPD progression.

The IPCRG presents an interactive workshop; after a short
presentation, open discussion among participants will be led by a
team of practising family physicians with experience of different
health care systems and with a special interest in respiratory
disease. The main issues to be covered at the workshop will be:

+ Early detection can help Strategies to encourage earlier
diagnosis in primary care:

* Management of COPD in primary care. Pharmacological and not
pharmacological treatment. The importance of rehabilitation

» Exacerbations in COPD, the main factor for progression and
increased risk. How to prevent, detect and treat them in primary
care.

WS.28 - Is preventive attitude of a
patient related to the gender? -
EUROPREV Workshop 2

wWs28
Is preventive attitude of a patient related to the gender? -
EUROPREYV Workshop 2

C. Brotons', M. Bulc?, J. Vucak®;

'EUROPREV, Barcelona, Spain, 2Department of family medicine,
University of Ljubljana Medical School, Ljubljana, Slovenia, *Family
Health Center, Sukosan, Slovenia.

Aim:: For preventive interventions in general practice to succeed,
patients' points of

view must be taken into account in addition to those of general
practitioners.

We explored patients’ views and beliefs about the importance of
lifestyle and preventive interventions, to assess their readiness to
make changes to their lifestyle and their willingness to receive
support from general practitioners as well as their opinion of
received preventive care .

Design & Methods: Cross-sectional survey conducted in primary
care practices in 22 European countries.
Patients were consecutively selected and
September 2008 to September 2009.

Results: 7947 participants, 52.2% females. 30.5% of risky drinkers
think they need to change, as well as 64% of smokers, 73.5% of
patients with unhealthy eating habits and 73% with lack of physical
activity. Risky drinkers reported that general practitioners initiated
a discussion on alcohol consumption less often (42%) than on
smoking (63%), eating habits (59%) or physical activity (55%).
75%, 66%, and 63% of patients without hypertension, diabetes, or
hypercholesterolemia respectively, think blood pressure, blood
sugar and serum cholesterol should be checked yearly. 80% of
women think they should be screened with the cervical smear test,
and 72.8% of women aged 30-49 with mammography, yearly or
every two years.

Conclusions: A high proportion of patients attending primary care
with unhealthy lifestyles (especially risky drinkers) do not perceive
the need to change their habits, and about half the patients
reported not having had any discussion on healthy lifestyles with
their general practitioners. Patients over-estimate their need to be
screened for cardiovascular risk factors and for cancer.

interviewed from



WS.29 - Integration of Evidence
Based Medicine in the vocational
training of general practice trainees

WsS29
Integration of Evidence Based Medicine in the vocational
training of general practice trainees

M. F. Kortekaas, M. E. L. Bartelink, G. J. M. G. vd Heijden, A. W.
Hoes, N. J. de Wit;
Julius Center, Utrecht, Netherlands.

Background: For the past decade, evidence based medicine
(EBM) has been the paradigm in clinical practice. However,
incorporating EBM into daily general practice (GP) still meets
many difficulties, as well as designing a proper educational
program in GP vocational training. In Utrecht we have created an
integrated way of teaching EBM.

Aim: In this workshop we will present our new educational
program of integrated EBM, share our experience and discuss
mutual problems and solutions.

Methods: We will outline differences between our regular and
integrated educational program in an introductory lecture and
discuss the most important issues of it. Next, we will discuss the
difficulties, experiences and challenges we encountered in
implementing this new way of EBM teaching.

Results: Attenders will be aware of possible solutions to their
regional or national difficulties in implementing EBM in educational
programs and daily practice

Conclusion: The workshop will help to improve use of EBM in GP
vocational training and daily practice.

WS.30 - Interventions in Europe on
Medication Errors in Primary Care

WS30
Interventions in Europe on Medication Errors in Primary Care

M. N. Lainer, A. Voegele, A. Soennichsen;
Department of Family and Preventive Medicine, Paracelsus
Medical University, Salzburg, Austria.

Background:

Medication errors form a large part of patient safety issues and
research aims to improve medication safety by finding strategies,
formulating recommendations and developing interventions and
tools often with support of information technology (IT). A recent
systematic review on information technology (IT) interventions to
improve medication safety in primary care in Europe has shown
that only 55 % of the included studies revealed a reduction of
medication errors, highlighting that pharmacist-led interventions
together with inter-professional communication appear to be most
effective.(Lainer M, 2012)

Within the LINNEAUS EURO-PC Patient Safety project the need
to highlight European based efforts and interventions in multiple
fields on medication safety in primary care was identified. A
multiple-step process was conducted to identify on-going relevant
medication safety initiatives and studies in ambulatory and primary
care settings in European countries.

Methods:

A literature review of major European interventions, clinical
programs and studies on medication safety was conducted in
2009; colleagues and medication safety experts from LINNEAUS
were contacted on existing medication initiatives in primary care
settings.

Data were organized by country, author/year, intervention category
(i.e. educational, and IT intervention), initiative type (networking,

patient safety, --) and level (physician-based, pharmacist-based,
patient-based). These data were assembled in a document to map
the type, intensity and reach of medication safety efforts being
conducted in primary care.

Results:
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Forty-one initiatives in fourteen different countries and seven
reports from the WHO, EU and multi-country studies were
identified through the search. We listed up to 3 relevant documents
for each country and showed the results in details per country.
Additionally the interventions were regarded from the topics:
pharmacist-led, IT-supported, poly-pharmacy and elderly people,
and critical incident reporting. Furthermore we collected milestones
as additional interventions and tools for health care professionals.
This material shall support everyone concerned about medication
safety and gives a good overview of what are useful strategies,
interventions and recommendations so far developed to improve
medication safety in primary care.

The aim of the workshop is to discuss the options and to develop
strategies for participants to improve medication safety in their own
environment.

WS.31 - Workshop from the IPCRG,
SIG of Wonca Europe: Strategies
towards smoking cessation. How
to maximize the opportunities for
smoking cessation in primary care

WS31

Workshop from the IPCRG, SIG of Wonca Europe: Strategies
towards smoking cessation. How to maximize the
opportunities for smoking cessation in primary care

M. Roman Rodriguez, Svein Hoegh Hoghesen, Jaime C de
Sousa, loanna, Tsiligianni;

International Primary Care Respiratory Group, Palma de Mallorca,
Spain.

Tobacco use will become the world’s foremost cause of premature
death and disability within 20 years unless current trends are
reversed. Many opportunities to reduce this epidemic are missed
in primary care. This workshop will try to summarize a new
approach based on strong evidence for effective interventions. All
primary care health professionals can increase smoking cessation
rates among their patients, even when time and resources are
limited. Medical and non-medical staff can support patients who
choose to quit by providing information, referral to telephone
counselling services, and behavioral counseling using motivational
interviewing techniques, where resources permit. Many
organizational approaches have been proposed to increase
quitting interventions’ success and they should be recognized and
promoted by national health services In the absence of supportive
government policies, implementation

of the guidance will be particularly challenging for individual
primary care health professionals. Drug therapy to manage
nicotine dependence can significantly improve patients’ chances of
quitting successfully, and is recommended for people who smoke
10 or more cigarettes per day. All interventions should be tailored
to the individual’s circumstances and attitudes

The IPCRG presents an interactive workshop; after a short
presentation, open discussion among participants will be led by a
team of practising family physicians with experience of different
health care systems and with a special interest in respiratory
disease. The main issues to be covered at the workshop will be:

* Helping patients quit smoking: brief interventions for
healthcare professionals

* Which smoking cessation strategies are effective? Tailoring
strategies to suit your practice

» Pharmacotherapy for nicotine dependence



WS.32 - Encouraging young family
doctors to work and remain in rural
communities - A Joint
EURIPA/Vasco da Gama Movement
Workshop

WS32
Encouraging young family doctors to work and remain in rural
communities

J. Banqué - Vidiella', R. Gomez - Bravo®, G. Ticmane®, R.
Zoitanu®, F. Farolfi’;

'semFYC - Euripa, Tortosa, Spain, 2Vasco Da Gama - semFYC,
Madrid, Spain, *Euripa, Latvia, Latvia, *VdGM, Rumania, Romania,
SVdGM, Italy, Italy.

Joint EURIPA/Vasco da Gama Movement Workshop

Over the last Wonca Europe Conferences, EURIPA and Vasco da
Gama Movement (working groups inside this scientific
organization) have been carrying out different activities to promote
and expand the interest in rural medicine among young European
GPs. Educational workshops, poster presentations and the
creation of the Claudio Carosino Prize inside the Hippokrates
Exchange Programme are some examples of these common
actions.

With this workshop in the 18th Wonca Europe Conference, we
would like to present and share with the participants the main
conclusions of this collaboration, trying to gather new ideas and
proposals to resolve the main aim of the activity: “ how Euripa and
Vasco da Gama could encourage young European family doctors
to work and remain in rural communities”.

After a short introduction presented by the moderators, separate
working groups will be created to discuss individual ideas and
suggestions. In the last part of the workshop each group will
present their own conclusions ending the activity with a general
discussion.

The future of rural health in Europe depends on the attitudes of
young family physicians. All the actions taken to consolidate and
expand their confidence and interest for working and remaining in
rural areas will help rural communities to reduce their
disadvantages.

December 2011

WS.33 - What can a GP practice
attachment offer to a medical
student - advantages of a
placement in a rural practice

WS33
What can a GP practice attachment offer to a medical student
- advantages of a placement in a rural practice

J. Lopez-Abuin™?, J. Kersnik®, J. Wynn-Jones®, C. Galvdo®, Z.
Klemenc-Ketis®:

'EURIPA, La Coruna, Spain, *Spanish Institute of Rural Health, La
Coruna, Spain, *EURACT, Ljubljana, Slovenia, *EURIPA, Wales,
United Kingdom, °EURIPA, Beja, Portugal, “EURACT, Maribor,
Slovenia.

BACKGROUND AND AIM: On the basis “what can a GP practice
attachment offer to a medical student (and vice-versa: what can a
clinical preceptor benefit from teaching)’, EURACT has kindly
accepted the invitation of EURIPA in order to perform a joint
workshop, specifically underlining the rural stream.

It is well known that in urban practices their primary care provision
is more limited because of the close proximity of a hospital. This is
also influenced by the patients’ expectations which come from the
referral system, i.e. from information based on experiences of
other citizens in urban settings who use the hospital. Rural
practices in a way represent traditional primary care services thus
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offering students and trainees an overview of primary care
practice.

DESCRIPTION: The workshop will include a short introduction
followed by two main presentations, one focused at teaching and
learning at the GP attachment and followed by a group work on
what can students learn and perform only in a GP practice, and
another focused at the advantages and disadvantages of teaching
and learning at a rural placement which will be followed by a group
work on what can students learn and perform, but in this case only
in a rural practice.

The final time of the workshop will be to summarize the feedback
and end up with the conclusions. The expected results are that at
the rural area will be shown that the competencies are significantly
different, and also that the rural placement gives the student the
opportunity to know, show and do specific skills and procedures
which are not contemplated at the urban counterpart.

WS.34 - Irrational medication
prescribing and Over-the-Counter
medications in general practice:
from theory to practice

WS34
Irrational medication prescribing and Over-the-Counter
medications in general practice: from theory to practice.

D. Agius’, T. Eriksson?, T. Faresjo’, C. Lionis®, L. Martinez’, B.
Merkouris®, G. Samoutis’, J. Slikkerveer®, V. Tsiantou®, Y. Uncu'®;
"Mediterranean Institute of Primary Care, Attard, Malta, 2EQuiP
WONCA Europe, Copenhagen, Denmark, *Dept of Medicine and
Health/Community Medicine, Faculty of Health Sciences,
Linképing University, Linkoping, Sweden, “Clinic of Social and
Family Medicine, Heraklion, Crete, Greece, *Département
d'Enseignement et de Recherche en Médecine Générale -
Université Pierre et Marie Curie, Paris, France, 5Greek Association
of General Practice, Athens, Greece, 'Association of General
Practice in Cygprus, Nicosia, Cyprus, ®Leiden University, Leiden,
Netherlands, “National School of Public Health, Athens, Greece,
"Turkish Association of Family Physicians, Ankara, Turkey.

The prescription of medicines is a fundamental component of
patient care. It is relevant to patient safety in primary care that has
not yet received due attention is the use of the over-the-counter
(OTC) medicines, which are drugs available without a prescription.
Although abuse of OTC medicines is steadily rising and concerns
about inappropriate treatment and adverse drug reactions have
been raised, this subject does not appear to have received the
attention it deserves, particularly in Europe. Problems relating to
abuse of prescribed and OTC medicines and the subsequent
impact on patient safety seem to be more severe in countries
without a well- organized primary care system. Primary care
physicians need to monitor the OTC medicine consumption of their
patients and there is evidence that well trained GPs can reduce
abuse of OTC medicines and improve patient safety within this
context, the ‘OTC SOCIOMED’ - a European project, has been
developed entitled “Assessing The Over-The-Counter Medications
In Primary Care And Translating The Theory Of Planned
Behaviour Into Interventions” (EU 7th framework project n°
223654-06/05/08)" and funded by the Seventh Framework
Program. Its primary objective is to assess the extent of OTC drug
use and misuse in Southern European countries, and to identify
factors which influence GPs, pharmacists, and patients/clients
intention towards irrational prescribing and use or misuse of
medicines. Another aim is to design and implement a pilot
intervention, which could potentially be translated into policy. This
workshop aims to report the theories and methods used to explore
the factors that they have an impact in regards to the use of OTC
medicines in general practices and as well as to communicate with
the European participants the main findings from the data collected
from seven European countries (Check Republic, Cyprus, France,
Greece, Malta, Sweden, and Turkey). The results gained from a
feasibility study that has been implemented in five European



countries will be also shared with the participants and lastly, this
workshop expects to discuss both methods used, experiences
gained and issued recommendations from that EC project within
the wider European audience and explore ways of their further
dissemination.

WS.35 - Speaking about the
unspeakable: what we can do for
you when we cannot cure you
anymore

WS35
Speaking about the unspeakable: what we can do for you
when we cannot cure you anymore

A. M. Silvius, M. W. Ottenhoff, H. A. Thiadens, A. M. A. Pinkse,
W. J. J. Assendelft;
Leyden University Medical Center, Leyden, Netherlands.

This presentation focuses on the importance of talking with your
patients about their wishes, fears and hopes shortly after they
have been told to suffer from an incurable disease.

The authors are from the Netherlands, where euthanasia and
terminal sedation are legal under certain very strict conditions. This
legislation enables patients to talk about their fears and their
wishes considering quality of life.

It is the presenting authors experience that being able to talk freely
about the subject settles a lot of questions in advance and
diminishes the patients’ anxiety. If one can resolve these issues
and is able to give adequate palliative care this usually enables a
patient to die quietly.

A few medical cases will be presented as illustration.

Paradoxically: talking about the option of euthanasia generally
makes euthanasia not necessary.

WS.36 - Immunisation- quality
assurance and injection techniques

WS36
Immunisation- quality assurance and injection techniques

W. Maurer;
Centre for Public health, Vienna, Austria.

Immunizations require quality assurance in the procurement, in
maintaining the cold chain, in documentation of all these steps. In
addition correct injection techniques are needed for the informed
patient.

Due to expensive vaccines in storage physicians should use
pharmaceutical refrigerators instead of household refrigerators.
Temperature monitoring is necessary. The possibility to unplug the
refrigerator could be avoided by direct connection to the power
supply. A named person should be responsible for procurement of
vaccines following the principle first in first out.

Information of the patients/vaccinee is essential. Written vaccine
information statements (VIS) in the local language are necessary.
For other languages this VIS can be found from various sources in
the internet such as http://www.immunize.org/vis/ . Here you can
find information for 27 vaccines in 40 languages. To identify a
patient the first name and family name as well as birth date must
be given in the certificate of vaccination.

Standardised injections techniques increase the quality of
immunisation. For adults the M deltoideus is the injection site for
inactivated vaccines, live vaccines should be given s.c.

Aspiration is not necessary, since it is not evidence based.
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Vaccinees should sit in order to avoid head injury in cases of
fainting or syncope.

With quality assurance in handling vaccines and correct injection
techniques the safety of immunisation can be increased.

WS.37 - Is there a need for
harmonising the requirements of
re-certification of general
practitioners in Europe?

WS37
Is there a need for harmonising the requirements of re-
certification of general practitioners in Europe?

R. Kalda’, M. Vrcic-KeglevicZ, P. PhBylaktou3, J. Bednar®, P. Vajer’,
R. Miftode®, E. Frolova’, E. Jurgova®, B. Rindlisbacher’;
"Department of Family Medicine, Tartu, Estonia, 2School of Public
Health "Stampar”, Zagreb, Croatia, 3The LCAFamily Health
Center, Larnaca, Cyprus, *‘Department of General Practice Charles
University, Prague, Czech Republic, ®Department of Family
Medicine University Budapest, Budapest, Hungary, 6Department of
Family Medicine, lasi, Romania, "St. Petersburg Medical Academy,
St. Petersburg, Russian Federation, 8Ass. of General Practitioners,
Piestany, Slovakia, “Swiss Society of General Medicine,
Steffisburg, Switzerland.

Aims: According to the survey made by CME/CPD Committee of
the Euract, there is a wide variety of European countries regarding
the regulation of re-certification of general practitioners . The aim
of the workshop is in the light of the new initiatives of the
organization of cross-borders health care (patients movements
across EU) and free-movements of the doctors, to promote active
discussion about the need for harmonisation of the requirements of
re-certification procedures in Europe.

Methods: The workshop will start with a short presentation of the
results of the study about re-certification of European countries.
Next the participants will be divided into small groups for
discussing the results as well as for sharing opinions about the
need for harmonisation of the re-certification procedures in
Europe.

Results: At the end of the workshop the results of the group work
will be presented to all participants followed by discussion.
Conclusions: CME/CPD Committee will collect different opinions
and form a statement about the issue.

WS.38 - Social Media, Now! - What
do we (k)now [A Vasco da Gama
Workshop]

WsS38
Social Media, Now! - What do we (k)now [A Vasco da Gama
Workshop]

S. Begg’, C. Lygidakis®, M. Sattler’, R. Gomez Bravo®, T.
Villanueva®, S. Rigon’;

'St John's Hill Surgery - Begg Practice, Battersea,, London, United
Kingdom, 2ASL Bologna, Bologna, Italy, *GP practice, 76, rue
d'Eich,L-1460, Luxemburg, Luxembourg, 4.Emergency Deparment,
University Hospital La Paz,, Madrid, Spain, °Locum GP, Lisbon,
Portugal.

The use of social media within the facilitation of primary care at a
local and international level has become standard and its impact is
increasing. In this workshop we give an overview of practical uses
of social media in primary care combined with practical examples.



The experience of the VdAGM Image group when using Facebook,
Twitter, LinkedIn will be summarised. The key ingredients to the
success of the Portugese Virtual Conferences will be reviewed.
Other mainstream Web 2.0 communication technologies will be
outlined including Doc2Doc.

We will go on to demonstrate how quickly such networks can be
set up, maintained and the potential maximised. Within this part of
the workshop there will be a focus upon those new to the use of
social media or simply people who wish to receive a quick update
to be to make good use of this phenomenon.

Small group discussion will then take place regarding how the
information presented within the workshop can be applied at a
local level. Followed by a feedback session reviewing the action
points and consideration how we can increase such
communication forums within primary care globally.

You are welcome to follow our Twitter feed (@vdgmeu) and let us
know about your experience in the workshop.

The main discussions from this workshop will be available, after
the WONCA Conference, as podcasts on the VdGM website
(www.vdgm.eu)

WS.39 - Salutogenesis and doctor-
patient-communication - How we
can stimulate a healthy
development of our patients
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Salutogenesis and doctor-patient-communication - How we
can stimulate a healthy development of our patients

T. D. Petzold"’;
"Med. Hochschule Hannover, Bad Gandersheim, Germany,
2Zentrum fiir Salutogenese, Bad Gandersheim, Germany.

The basis of general and family medicine is the orientation towards
healthy development of its patients - that means the orientation
towards the salutogenetic question concerning the genesis of
health.

If we only focus on the treatment of the disease, on the adjustment
of the arterial pressure, the blood lipids, the weight, the blood
sugar, the pain etc., we will inevitably prescribe more and more
drugs. That may bring more harm than benefit.

A salutogenetic orientation is able to change our doctor-patient-
communication and to enable new approaches for the treatment of
people suffering from chronic illnesses. A helpful basis for this
communication is the model of communicative coherence
regulation.

A systemic evolutionary view of human being forms the basis of
the salutogenic communication.

In the salutogenic communication SalKkom® we focus on the
healthy development of our patients, on the attractive goals
concerning their health and on the resources. We ask for their
desires, ideals and needs as well as their positive experiences and
the abilities to shape their life. Another part of this shaping is the
ability to deal with one’s symptoms. Already by asking our patients
those new questions the relationship will change in the direction of
acceptance and shared decision making and shared responsibility.
The patient is possibly stimulated to get out of the victim role and
to develope more autonomy. By that new communication the
psychophysical self-regulation, the acting on one’s own
responsibility of the patient is stimulated. In this way they will be
empowered to more ability in shaping their life. Because of that the
chance to a longer healthy life will increase by up to 30%.
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into print
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A work shop on publication- getting your research into print

D. MacAuley’, R. Jones’;
"BMJ, Belfast, United Kingdom, *British Journal of General
Practice, Belfast, United Kingdom.

In selecting papers for publication, researchers and journals have
different priorities. Both aim to increase knowledge to improve
health. Journals seek to communicate the best quality research to
their readers; Researchers seek publication to disseminate
knowledge but increasingly, for personal and institutional esteem.
This workshop will explain how journals work, with short
presentations on the BMJ and British Journal of General Practice.
We hope to explain the editorial process, criteria that journals use
to select and reject manuscripts, and how to optimise your
chances of publication. There will be a number of short (fun)
exercises on choosing articles for publication, what to write in your
submission letter, and on concise writing. Authors are welcome to
bring along their own work.

WS.41 - How we teach students,
trainees and trainers on preventive
activities in family medicine? -
EURACT / EUROPREV Workshop 3
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How we teach students, trainees and trainers on preventive
activities in family medicine? - EURACT / EUROPREV
Workshop 3

M. Bulc', J. Kersnik", Z. Klemenc Ketis"’, L. Pas®, A. Mortsiefer®,
S. Ludt’;

"Department of Family Medicine, Medical School, University of
Ljubljana, Ljubljana, Slovenia, Department of Family Medicine,
Medical School, Univeristy of Maribor, Maribor, Slovenia, *Domus
Medica, Brussels, Belgium, *Department of General Practice,
University Hospital of Diisseldorf, Diisseldorf, Germany,
*Department of General Practice and Health Services Research,
University Hospital of, Heidelberg, Germany.

Background:

The WONCA Europe definition of general practice/family medicine
emphasizes the role of GP in prevention as one of the core
competences of the family doctor. Dealing with lifestyle issues, risk
factors management or counselling patients in decisions on
participation in screening programs demand different cognitive and
communicative skills than caring for ill patients. According the
EURACT educational agenda 2005 trained GPs / FPs should not
only have knowledge of preventive activities but also need
communications skills for counselling and teaching patients and
their families.

Aims of the workshop:

to develop together specified learning targets on prevention in
primary care and discuss suitable teaching methods for different
levels of medical education

Workshop plan:

In the first part of the workshop we introduce core principles about
prevention including principles on communication, costs and
benefits leading to specified learning targets for prevention in
primary care. In the second part we will discuss didactic methods
based on brief presentations of training methodology from different
European countries e.g. Training of the use of decision tools in
primary cardiovascular prevention. In the third part the participants
will elaborate recommendations how to integrate a longitudinal
learning and training program on prevention activities in primary



care into an undergraduate and graduate curriculum to start a
process of continuous quality improvement.

Conclusion:

Setting learning targets and teaching methods are prerequisites to
increase students’ and trainees’ awareness and understanding of
the contribution family medicine/general practice can make in the
field of prevention and health promotion.

WS.42 - Referrals from GPs to
specialist health services -
attitudes, wishes and future
possibilities

Ws42
Referrals from GPs to specialist health services - attitudes,
wishes and future possibilities

O. Thorsen', A. Baerheim®, M. Hartveif’, J. Rubak®, E. Evans®;
1Stavanger University Hospital, Stavanger, Norway, 2Department
of Public Health and Primary Health Care, University of Bergen,
Bergen, Norway, ’DSAM, Aarhus, Denmark, *Aneurin Bevan
Health Board, Gwent, United Kingdom.

Good communication within any health care system is essential for
good patient care and good outcomes. Communication from GPs
to hospitals takes place mostly through letters of referral. Hospital
specialists rely on these letters to determine what specialist care
and treatment are necessary. Referral patterns and rates vary.
There are several possible reasons for this: characteristics of the
patient (age, sex, social conditions, education and occupation);
pressure and expectations from patients; differences and
idiosyncrasies of physicians (age, gender, years in practice, size of
practice, beliefs in their own knowledge, willingness to deal with
uncertainty); organizational structure of medical practices; number
of consultations; a GPs patient census; access to specialists; and
waiting time and varying rates of necessity and relevance. There
are no official international or national standards for good referral
practices. Many suggestions, instructions, and recommendations
have been written about what a good referral should contain.
Making consensus-based standards for referrals would make it
easier to compare the referral practices between groups of
physicians, and evaluate the effects of referrals on the clinical
treatment and outcome in hospitals. The main objective for this
workshop is to elaborate the factors necessary for meaningful and
appropriate referral processes: Is referring a symmetric, mutual or
an unbalanced process? What can be done to make the referral
process better, smoother? What are the contents of a good referral
letter? Will templates and help menus, or prompts make it easier to
write good referral letters? Will such templates affect the quality of
the referral letters? Is it possible to create national and
international standards for referrals? The results from recent
studies will be presented at the workshop.

WS.43 - Translating competencies
from residency training into
practicing physician evaluation
with comparison to the American
College of Medical Practice
Executives Body of Knowledge
ws43

Translating competencies from residency training into
practicing physician evaluation with comparison to the

American College of Medical Practice Executives Body of
Knowledge

E. J. Palmer;
Department of Family & Community Medicine University of Nevada
School of Medicine, Las Vegas, NV, United States.

The competencies for medical practice executives have been
defined in the American College of Medical Practice Executives
(ACMPE) Body of Knowledge. The Accreditation Council on
Graduate Medical Education (ACGME) requires that physician
residency programs of all specialties require its residents to obtain
competencies in the areas of patient care, medical knowledge,
practice-based learning and improvement, interpersonal and
communication skills, professionalism, and systems-based
practice.

This session will explore the similarities and differences in the
competencies. Specific knowledge, skills, and attitudes will be
discussed. It will give participants the uniform knowledge base to
incorporate the competencies into the process of hiring physicians
by asking questions verbally or on forms of residency directors or
prior employers. The methods used will include open discussion
and task driven completion of a handout to create specific
questions or modifications of items already used by the
participants in evaluations at their own institutions.

Concrete tools presented will allow the participant to describe and
incorporate the competencies into the hiring reference check
process, evaluations, job descriptions, and performance
requirements. Examples of physicians and physician executive
employees will be used as the models bridging the competency
gap between education, training, and practice. The use of these
tools will help participants gain skills to incorporate these criteria in
physician and physician executive evaluations. Examples of
websites with useful tools will be provided.

WS.44 - Opportunities of diagnostic
ultrasound in family practice: a
workshop

WSs44
Opportunities of diagnostic ultrasound in family practice: a
workshop

P. Moeremans;
General Practitioner, Mechelen, Belgium.

We will discuss the feasibility and diagnostic failures and pitfalls in
ultrasound performed by primary care physicians. We address as
well to novices as to practitioners with some experience.
Ultrasound permits an inexpensive, fast, radiation-free and mobile
examination. Easy and relevant bedside procedures for which
ultrasound imagery is at the top are, among others, carotid artery
stenosis and occlusion, aortic and iliac aneurysm, aorto-iliac
occlusive disease, Baker cyst, hydronephrosis and uretheropelvic
junction obstruction, splenomegaly, thickened gallbladder wall,
calculous cholecystitis, hepatic cirrhosis, steatosis, acute hepatitis,
breast cyst and abscesses, simple and complex renal cysts,
varicocoele, epididymal masses and testicular atrophy. All
pregnant mothers like ultrasound as they can “see” their baby
before it is even born. Nevertheless, missing a cleft palate or a
fusion defect in the lower spine is considered as malpractice.
Trauma related and emergency ultrasound enhances diagnosis of
muscle injury, soft tissue infection, extremity arterial occlusive
disorder, ectopic pregnancy, failed first trimester pregnancy,
retained product of conception or of contraception, ascites,
appendicitis, intussusceptions, groin hernia, abdominal wall hernia,
prostatic hypertrophy and urinary retention, splenic -, liver -, renal -
and scrotal trauma, testicular torsion and infarction. Performing the
examination by yourself is more flexible and cost effective: when
finding no abnormality in the hip, one should also make an
ultrasound of the iliac fossa.

Diagnosis and follow-up of liver metastases and malignant glands,
lymphoma and other issues will be discussed during the workshop.
We will offer the opportunity during the workshop to get acquainted
with the equipment, operation and manipulation of the device will
be explained and attendants will have the opportunity to try out the



unit on the spot. For participants who want to purchase a device,
recommendations will be provided, it can be explained what you
should look for when buying (no conflict of interests).

Conclusion Ultrasound is one of the most difficult of all imaging
techniques, largely because the only person who can really assess
the clinical problem is the operator who is performing the study.

WS.45 - Network for Primary Health
Care (NPHC)
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Network for Pimary Health Care (NPHC)

C. van Weel;
Radboud University, Nijmwegen, Netherlands.

Background. With the growing emphasis on primary care as the
leader in health care, the teaching and training of future
practitioners in the community setting as part of the curriculum is
ever more important. The strength of the primary care setting for
teaching is, that it makes it possible to address the social context
of health problems. International collaboration will further add to
highlighting the importance of societal, cultural and health care
structure aspects for health and health care.

Aim. To present, discuss and critically appraise the experiences of
the EU Erasmus/Socrates Network Primary Health Care in
exposing medical students to cultural diversity in primary care.
Methods. The EU Erasmus/Socrates Network Primary Health Care
is a collaboration of University Departments of 14 countries:
Austria, Belgium, Denmark, Estonia, France, Germany, Great
Brittain, Greese, lItaly, the Netherlands, Slovenia, Spain, Sweden
and Turkey. It has developed three different approaches for
student exposure to cultural diversity:

* international exchanges for individual clinical attachments to
general practices

* international exchanges individual
(community based) primary care

* an intensive international course of primary care practice and
development with multinational participation of students and
teachers.

The workshop will review the experiences of these programmes,
look for possibilities of extending the network and explore the
value of a more formal European primary care teaching
programme for medical students.

research electives to

WS.46 - Patient safety in general
practice
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Patient safety in general practice

J. Wynn-Jones', T. Eriksson?, C. Lionis®, A. Esmail’, EURIPA,
EQuiP, Linnaeus Cooperation;

'Institute of Rural Health, Gregynog Hall, Tregynon, Newtown,
Powys, SY16 3PW, Newtown, United Kingdom, *Quality Unit of the
Danish Capital Region, Copenhagen, Denmark, 3Social and Family
Medicine Faculty, Athens, Greece, *School of Community Based
Medicine, Manchester, United Kingdom.

Background: All doctors have a moral and professional
responsibility to ensure that the healthcare that they provide is safe
and that patients do not incur any adverse consequences as a
result. Only in a perfect world could one avoid all errors but it is our
duty to ensure that we do all we can to make our practice safe. It
appears to be little in the way of research into the impact of the
context of health care on patient safety and in particularly that of
isolation and rurality . The proportion of Europe’s population living
in rural areas varies greatly across the continent but it can
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estimated between at least 20-25% (Some countries in Eastern
Europe have rural populations of at least 40%). The level of rural
deprivation also varies across Europe and little evidence exists at
present on this subject let alone the impact it may have on patient
safety. Aim: EURIPA, EQuiP and the Linneaus European Patient
Safety Network have formed a partnership to address the issue of
patient safety in rural Europe. This ongoing collaboration has
carried out a review of the literature and is planning to develop a
tool to improve patient safety in rural practice. Method: This joint
workshop (EQuiP, EURIPA/Linneaus) will describe the progress to
date, emphasizing the learning points already gleaned during the
project. Short case studies will also be presented outlining some of
the examples of good practice already in place. Anticipated
outcomes: will include

*Presentation and dissemination of the progress to date
*Discussion on any amendments in light of the findings and
discussion during the workshop

*Promotion of concept and principles of patient safety
*Presentation of standards and methods ensure patient safety in
rural practice

*Discussion of medical audit procedures in monitoring and
evaluating patient safety

*Demonstration of the relevance and generic nature of this work to
all aspects of general practice including urban and inner city
practice

*Demonstration of the mportance of Wonca Europe networks
working together to achieve greater goals hrough collaboration and
sharing aspirations

WS.47 - Workshop from the IPCRG,
SIG of Wonca Europe: Asthma
control and severity. What should
the doctor do to support patients
with uncontrolled and severe
asthma in day to day practice

Ws47

Workshop from the IPCRG, SIG of Wonca Europe: Asthma
control and severity. What should the doctor do to support
patients with uncontrolled and severe asthma in day to day
practice

M. Roman Rodriguez, Svein Hoegh Hoghesen, Jaime C de
Sousa, loanna, Tsiligianni,;

International Primary Care Respiratory Group, Palma de Mallorca,
Spain.

Globally, asthma morbidity remains unacceptably high. If
outcomes are to be improved, it is crucial that routine review
consultations in primary care are performed to a high standard.
Key components of a review include assessment of control using
specific questions and questionnaires to elucidate the presence of
symptoms, in conjunction with the frequency of use of short-acting
bronchodilators and any recent history of acute attacks.
Identification of poor control should only result in a step-up of
treatment after consideration of the diagnosis, and an assessment
of compliance, inhaler technique, smoking status, triggers and
other allergic conditions as rhinitis, in accordance with evidence-
based guideline recommendations. Severe asthma is not very
common nowadays and it's difficult to understand the differences
between lack of control and severity based also on future risks and
poor response to available treatments. Once severe asthma is
diagnosed, many approaches are of value in primary care,
including an accurate referral to specialized settings and offering
personalized care and treatment.

The IPCRG presents an interactive workshop; after a short
presentation, open discussion among participants will be led by a
team of practising family physicians with experience of different
health care systems and with a special interest in respiratory
disease. The main issues to be covered at the workshop will be:

+ A definition of poorly controlled asthma: How do we differentiate
between poor control and severity

* Poorly controlled asthma: What should we do?



* Is there a place for primary care in the management of severe
asthmatic patients?

WS.48 - Joint workshop EURACT
and Vasco da Gama Movement:
Developing an International Core
Curriculum or Global Standards in
family medicine education - how
and why?
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Joint workshop EURACT and Vasco da Gama Movement:
Developing an International Core Curriculum or Global
Standards in family medicine education - how and why?

R. A. Burman', R. Maagaard®, Y. van Leeuwen’;

"National Centre for Emergency Primary Health Care, Bergen,
Norway, Aarhus University, Aarhus, Denmark, *Maastricht
University, Maastricht, Netherlands.

Background:

Vasco da Gama Movement (Vdgm) is an organization for young
and future general practitioners (GPs) in Europe. They provide a
network for GPs during their vocational training and up till 5 years
after specialization. The European Academy of Teachers in
General Practice and Family Medicine (EURACT) has an overall
aim to foster and maintain high standards of care in European
general practice by promoting general practice as a discipline by
learning and teaching.

Objective of session:

The aim of this workshop is to explore and debate the possibilities
of developing an international core curriculum or global standards
in post-graduate family medicine education. The workshop will
focus on the diversity in the different post-graduate (vocational)
training schemes across Europe, and the participants will be
challenged to discuss potential benefits and losses concerning
diversity versus “global” standards.

Organization of session:

- Introduction with a short presentation of different training
schemes across Europe

- Short panel debate with focus on the potential benefits and
losses of an international core curriculum

- Group discussions

- Short “conclusions”-section, with all groups presenting 2-3 ideas
from their discussion
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Coaching for health: how coaching and mentoring skills can
add to the art of general practice; to improve communication
and leadership skills and empower patients

R. Viney', L. P. Miller"?, N. Craft":

"London Deanery, London, United Kingdom, 2Nottingh/ll Medical
Centre, London, United Kingdom, 3Cavendish Health Centre,
London, United Kingdom.

The London Deanery Coaching and Mentoring Scheme was
started in 2008. Over 440 mentors have trained many achieving
postgraduate certification. Over 1000 doctors and dentists have
applied to be mentored

Doctors and dentists in training or leadership positions are eligible
for four 90 minute sessions. The mentees choose to be involved in
the process, select a mentor and bring their own agenda for
change. Mentoring maximises potential by working as an equal
partnership, encouraging resourcefulness and self efficacy.

Those working as mentors notice improvements in communication
with their patients. Coaching techniques can empower patients
and enhance autonomy. Particularly when clinician and patient are
feeling “stuck” in terms of communication e.g. chronic pain

The workshop will define coaching and mentoring. (1, 2) We will
review the benefits perceived by mentors (3, ) and the evidence for
mentoring (4). We will consider future applications with patients (5,
6, 7) and enable participants to try out some coaching and
mentoring techniques.

1. Connor M, Pokora J. Coaching and Mentoring at Work:
Developing Effective Practice (2007). Open University Press,
Milton Keynes.

2. Rogers J. Coaching Skills - a Handbook (2004). Open University
Press, UK. ISBN-978-0-335-22552-

3. Steven A, Oxley J, Fleming WG. Mentoring for NHS doctors:
perceived benefits across the personal-professional interface.
Journal of the Royal Society of Medicine (2008) 101:552-557.

4. Bennett H., Coleman E., Parry C., Bodenheimer T. and Chen E.,
2010, Health Coaching for Patients, Family Practice Management,
17, (5): 24-29

5. Linden A., Butterworth S. and Prochaska J., 2010, Motivational
Interviewing-based Health Coaching as a Chronic Care
Intervention, Journal of Evaluation in Clinical Practice, 16: 166-174
6. Richards T., 2011, Enlist the Patient's Help, British Medical
Journal, 343:d5827

7. Wolever R., Dreusicke M., Fikkan J., Hawkins T., Yeung S.,
Wakefield J., Duda L., Flowers P., Cook C. and Skinner E., 2010,
Integrative Health Coaching for Patients with Type 2 Diabetes: A
Randomized Clinical Trial, The Diabetes Educator, 36, (4): 629-
639 Conflicting or competing financial interests: none
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Promoting science among junior general practitioners -
Presenting the Vasco da Gama Movement Junior Researcher
Award 2012

T. Freund', C. Elen’, P. van Royen’;

"Department of General Practice and Health Services Research,
Heidelberg, Germany, 2Kilkis Hospital, Kilkis, Greece, 3University
of Antwerp - Department of Primary and interdisciplinary care,
Antwerp, Belgium.

Aim of the workshop: Starting in 2011 the Vasco da Gama
Movement (VdGM) promotes sciences in general practice among
junior general practitioners who include research skills with patient
care as a life time career. VAGM therefore provides an annual
Junior Researcher Award which honours outstanding research and
researchers’ careers in GP-trainees or junior GPs with up to 5
years working experience after graduation.

Organization of the workshop: Every national representative of
VdGM was asked to propose one national candidate for the award.
The three winners selected by the international jury of the VdGM
Junior Researcher Award will present both their scientific work and
personal career. Every presentation will be followed by a
discussion.

Learning objectives: The auditorium will be able to learn from
junior champions in research. This workshop may offer a platform
that brings together champions and interested junior researchers
and/or trainees who may be inspired and supported by the
experiences of outstanding examples among their peers.

Impact of the workshop: Future research in family medicine
depends on successful training and support of upcoming juniors.
This workshop will provide a forum for junior champions to present
their work in the context of the VdGM Junior Researcher Award.
This may get European GP-trainees and junior GPs enthusiastic
about a future lifetime career in research and practice.

WS.51 - Shared Decision-Making
plus for general practitioners with a
focus on patient suffering from non
chronic low back pain: enforcing
patients' own expectations in order
to maximize health benefits
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Shared Decision-Making plus for general practitioners with a
focus on patient suffering from non chronic low back pain:
enforcing patients' own expectations in order to maximize
health benefits

A. R. J. Sanders ev van Lennep', W. VerheuP, J. P. A. van
Lenneps, H. M. Pieters’, J. M. Bensing", N. J. de Wit';

"Julius Center University Medical Center, Utrecht, the Netherlands,
Utrecht, Netherlands, 22NIVEL (Netherlands Institute for Health
Services Research), Utrecht, Netherlands, *VU, University
Amsterdam, Amsterdam, Netherlands, 43Faculty of Social and
Behavioural Science, Utrecht University, Utrecht, Netherlands.

SDM enhances patient participation in medical consultations. SDM
is defined as a process by which a healthcare choice is made
jointly by practitioner and the patient. SDM is especially suitable in
situations of clinical equipoise, i.e. when there is more than one
treatment option and none of those has clear clinical preference
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above the others. Using SDM, patients are most likely to opt for a
treatment of which they have positive expectations, which can be
reinforced by the healthcare provider. Since enhancing positive
outcome expectations leads to better health-related outcomes,
combining SDM and positive reinforcement is likely to lead to
improve patient outcomes.

The workshop is a shortened version of training developed for a
research project on SDM and PR in general practice for patients
suffering from non-chronic low back pain(nc LBP). For nc LBP,
besides staying active, there is no evidence based preferred
treatment option and context effects contribute substantially to
recovery. In this training we restrict to the complaint of nc LBP, but
the skills derived can be used in other consultations where there is
clinical equipoise.

The workshop method is based on the learning theory of Kolb,
where pathways of concrete experience, reflective observations,
abstract conceptualization and active experimentation are used.
After exploring participants’ ideas and experiences with regard to
decisional processes, the theory of SDM and PR will be shortly
discussed and a decision aid for patients suffering from non-
chronic low back pain in general practice will be introduced. SDM
based on steps of the OPTION-method developed by Glyn Elwin,
along with positive reinforcement will be trained by role-play.
Finally recapitulating the learned steps a summary of tips and
tricks will be composed.

Learning objectives: development of skills in SDM and PR by
cognition of one’s attitude and behavior in the decisional phase,
enhancement of knowledge and exercise in practical
implementation for consultations with patients suffering from nc
LBP, but suitable for all consultations in case of equipoise.

WS.52 - Risk assessment for
partner violence - EUROPREYV &
Special Interest Group on Family
Violence - EUROPREV Workshop 4
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L. Pas7, C. Ester7, F. Alonso Carmenz, J. Kenkre3, H. Dascal-
Weichhendler’, M. Papadakaki®, N. Kopcavar Gucek®, T. Pekez-
Pavlisko’;

"Domus Medica, Wezembeek Oppem, Belgium, *SEMFYC,
Valladolid, Spain, 3Glamorgan University, Wales, United Kingdom,
“Clalit Health Services Haifa and West Galilee District, and
Department of Family Medicine, Technion, Haifa, Israel, °Clinic of
Social and Family Medicine, Faculty of Medicine, University of
Crete, Iraklion, Greece, GDepan‘ment of Family medicine,
University, Ljubljana, Slovenia, 7Department of Family medicine,
University of Split, Split, Croatia.

Background:

Roughly one on ten women suffers mayor health consequences
due to partner violence. Women expect and appreciate if
caregivers discuss overtly this issue. The variability of
presentations and sometimes vital risks and mayor consequences
linked to partner violence require a thorough exploration and
follow-up in case of suspicion and disclosure. Standardised
instruments have been increasingly developed in a number of
countries and show promising results in reducing reoccurrence
and increasing safety.

Aims of the workshop:

To discuss the development of standardised risk assessment and
management for partner violence applicable in general practice
Workshop plan: Based on a literature review and examples form
different countries a practical strategy for risk assessment for
partner violence and recording of general practice observations will
be proposed. The consequences for a stepped care approach and
applicability in different health

service settings will be discussed. Special attention will be given to
consequences and problems for sharing information and
confidentiality of record data.



Conclusion:

Setting standards for risk assessment and adequate recording are
prerequisites to increase our understanding of the contribution
general practice can make to prevent escalation of violence in the
family.

WS.53 - Medical Home Visits
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M. Padréo Dias’, C. Shinn?, L. Amaral’, M. Arajo’;
"USF Dafundo, Oeiras, Portugal, 2USF S. Julio, Oeiras, Portugal,
3USF Conde de Oeiras, Oeiras, Portugal.

Introduction: Indications for home visits are diverse. In family
medicine practice these visits are mainly to elderly patients. The
aging of the population poses new challenges, not only to clinical
practice, but also in terms of health resource management. Frailty
and disability often accompany the later years of life, and are
important areas of prevention. Aiding the recovery of older people,
and maintaining their quality of life, requires a multidisciplinary
approach, preferably at home, in their usual surroundings.
Objectives: - Update knowledge on home Vvisits for the elderly; -
Integrating providing palliative care during home visits; - Raising
awareness of the impact of disease on caregivers and family
members. Methods: - Pre-test - assessment of current knowledge.
- Oral presentation using multimedia presentation tools: - Important
aspects of evaluating the elderly at home (cognitive, functional,
psychological, physical and social); - Eating habits and physical
activity at home; - Symptomatic end-of-life treatment; -
Assessment and care of caregivers. - Evaluation of knowledge
(post-test). - Pocket home-visit guide supplied. Results: At the end
of the session participants should feel better equipped to conduct a
home visit to elderly patients, taking into account the objectives
outlined in this workshop. Discussion: The elderly patient is
complex, and requires a multidisciplinary approach. It is vital to
evaluate existing support networks, to ensure optimal delivery of
health care. It is therefore necessary to carry out a home visit, in
order to evaluate not only the patient, but also their surroundings.
This workshop will enable the family physician to integrate
knowledge of geriatrics and palliative care in the context of home
visits.

WS.54 - The Wound Box and
Wound Care in general practice
WS54

The Wound Box and Wound Care in general practice

K. F. Reiding;
DOKH, Santpoort, Netherlands.

Workshop: The Wound Box and Wound Care in general practice
Aim:

1. tolearn how to use the Wound Box- guideline

2. toincrease knowledge about wound healing and factors
of influence

3. tolearn how and when to use modern wound dressing
materials

4. to apply all which is learned in practice

Methods:

1. plenair:

- presentation of the Wound Box- concept

- presentation of the fases of wound healing and factors of
influence

- the wound box- guideline and the general principles wound
treatment
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- demonstration of modern wound dressing materials

2. in two groups casuistries

- ulcus cruris: (a photo of an ulcus cruris)

- heel decubitus: (a photo of a heel decubitus)

Questions: How to assess a wound? Which wound dressing
materials to use? What else? How to make a wound treating plan?

WS.55 - What is your preferred
learning style? A workshop to
identify index learning styles and
improve academic achievement

WS55
What is your preferred learning style? A workshop to identify
index learning styles and improve academic achievement

Z. Aktiirk, A. Khan, U. Avsar;
Atatlirk University Medical Faculty, Erzurum, Turkey.

Applying the correct learning style is crucial in academic
achievement. In many occasions, reasons for low performance in
learning are either implementation of an inappropriate learning
style or the learning environment not being able to meet
requirements for the preferred learning style.

There are several approaches suggested and also tools available
to measure individual learning styles. Kolb’s learning style
inventory, Index Learning Styles (ILS), and VARK Learning Styles
Questionnaire are some of the commonly used instruments to
measure individual learning styles.

In this workshop, after giving some background information on the
learning styles, participants’ learning styles will be measured and
group discussions will be held to reflect and discuss on the
implementation of the findings in daily life. It is expected that
participants will benefit from this workshop to improve their
personal academic goals and also provide appropriate counseling
for other learners including undergraduate students, family
medicine trainees, colleagues, and family members.

WS.56 - Why Primary care is a
haven for broadening care gaps. Is
Family Medicine the culprit?

WS56
Why Primary care is a haven for broadening care gaps. Is
Family Medicine the culprit?

A. D. D'Urzo;
University of Toronto, Department of Family and Community
Medicine (DFCM), Toronto, ON, Canada.

The management of chronic and complex diseases has shifted to
the community setting resulting in new challenges and
expectations among patients and physicians.  Current
pharmacotherapeutic utilization patterns suggest that despite
rapidly escalating drug costs, care gaps continue to broaden and
may threaten the sustainabilty of heath care agencies around the
world. In many parts of the world primary care givers such as
family physicians play a leading role in the care of patients in the
community setting but traditionally they have played a very limited
role in drug research and management guideline development. It
could be argued that this scenario creates a nurturing environment
for care gap development.

This workshop will explore the notion that a self regulating
discipline like family medicine, a major driver of drug prescriptions
and health care costs, should have in place formal oversight



strategies that facilitate a direct and active role in drug and
outcomes research, including a leading role in pharmaceutical
sponsored clinical trials. The lack of meaningful participation in
pharmaceutical sponsored drug research and guideline
development will be discussed within the context of care gap
development and chronic disease management. The critical need
for family physicians to participate in comparative effectiveness
research will also be discussed, including the need to develop
practice based research networks whose focus would be to
develop and conduct pharmacotherapeutic trials that target
relevant primary care outcomes. The need for comprehensive
systems linking prescriptions for specific conditions to relevant
patient health outcomes encountered in primary care will be
addressed. The role of the family physician in the development of
drug information systems that are linked to evidence-based
management guidelines will be discussed. Barriers which limit
participation of family physicians in research will be discussed and
strategies to overcome such challenges will be addressed.Touch
pad technology will be utilized to promote interaction among
participants.

SYMPOSIA

SY.01 - APRES Symposium: The
appropriateness of prescribing
antibiotics in primary health care in
Europe

SY01
APRES Symposium: The appropriateness of prescribing
antibiotics in primary health care in Europe

E. M. E. van Bijnen’, B. BelF’, M. Pringleé®, C. D. J. den Heijer’, K.
Hoffmann®, E. E. Stobberingh®, S. Coenen®, H. Goossens®, W. J.
Paget’, F. G. Schellevis"®, on behalf of the APRES Study Team;
'NIVEL, Utrecht, Netherlands, 2University of Nottingham, Division
of Primary Care, Nottingham, United Kingdom, *Department of
Medical Microbiology, Maastricht University Medical Centre,
School for Public Health and Primary Care (CAPHRI), Maastricht,
Netherlands, *Dep. of General Practice, Centre for Public Health,
Medical University of Vienna, Vienna, Austria, ®Vaccine &
Infectious Disease Institute (VAXINFECTIO), University of
Antwerp, Wilrijk, Belgium, fvu University Medical Centre, Dept.
General Practice / EMGO+ Institute, Amsterdam, Netherlands.

Background: Resistance to antibiotics is increasing and forms an
important public health threat. Over 90% of all antibiotics in Europe
are prescribed in the outpatient setting. However, most research
concerns hospital resistance data. The APRES study
(‘Appropriateness of prescribing antibiotics in primary health care
in Europe with respect to antibiotic resistance’) will fill this
knowledge gap. The study assesses antibiotic resistance and
antibiotic prescription patterns in primary care in 9 European
countries.

Methods: 1) Literature review (Uni Nottingham): Systematic
literature review concerning the relationship between antibiotic
consumption and antibiotic resistance in the community.

2) Resistance patterns (Uni Maastricht): Nose swabs were taken of
patients (N=4,000 per country) visiting a GP practice for a non-
infectious disease. Staphylococcus aureus and Streptococcus
pneumoniae are isolated and tested for resistance to antibiotics.

3) Prescription patterns (Uni Antwerp): Data on antibiotic
prescriptions for the past 5 years have been extracted from the
practice data systems of the participating GPs.

4) Guidelines (NIVEL): Primary care treatment guidelines for skin
infections throughout Europe were compared on content and the
inclusion of resistance data.
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5) Knowledge about antibiotics (Med. Uni Vienna): Primary care
patients in Austria completed a survey regarding their knowledge
of antibiotics.

Results:

1) Literature review: 974 studies were reviewed and 243 studies
were included. Of these,164 (67%) showed a positive relationship
between consumption and resistance.

2) Resistance patterns: A total of 32,630 nose swabs were
collected: the prevalence of S. aureus ranged from 14.2 % to
29.4% (average 21.4%) and of S. pneumoniae ranged from 1.1 to
6.1% (4.2%). Resistance testing is ongoing.

3) Prescription patterns: Preliminary results will be presented at
the Conference.

4) Guidelines: Primary care treatment guidelines for skin infections
differ by country, and do not often present national or international
antibiotic resistance data.

5) Knowledge about antibiotics: Patients’ knowledge about
antibiotics is low in Austria, confirming a EuroBarometer survey
carried out in 2010

Conclusion(s): APRES will present an integrated analysis of
antibiotic use in primary care across Europe: a literature review,
resistance and prescription patterns, and treatment guidelines.
This will facilitate the establishment of evidence-based treatment
guidelines for GPs in Europe.

SY01.01
APRES-Symposium: Knowledge about antibiotics of patients
in primary health care in Austria

K. Hoffmann, L. Heschl, D. Stelzer, M. Maier;
Department of General Practice and Family Medicine, Center for
Public Health, Med. University of Vienna, Vienna, Austria.

Background: The special Eurobarometer 2010 report on
antimicrobial resistance included a survey assessing the
knowledge about antibiotics of Europeans. Together with Bulgaria,
Romania, Portugal and Hungary Austria was ranked at the end of
the EU27- countries. Based on these alarming results, especially
in relation to the increasing health threat of antibiotic resistances, it
was the aim of this study to identify possible reasons for this bad
outcome.

Method: Within the context of the European APRES study an
additional 12-item questionnaire was developed with six
knowledge questions about antibiotics, five demographic data
questions and one question asking for the source of information.
The cross sectional study lasted from November 2010 till July
2011 and took place in 20 GP offices all over Austria. Each GP
tried to recruit 200 patients to complete the questionnaires. The
knowledge variables were defined as dependent, the others as
independent variables. For the analyses descriptive statistical
methods were used as well as statistical tests for subgroup
analyses and correlations.

Results: Overall, 3278 questionnaires were completed. On
average, 3.2 out of the six knowledge questions were answered
correctly. People with primary or lower education only answered
2.2 questions correctly; people who graduated from university had
3.8 right answers. Speaking German or German together with
another language at home resulted in a significant better
knowledge about antibiotics than speaking a foreign language.
Being a woman was associated with significant better knowledge
regardless of the level of education. GPs were the main source of
information (56%) related to antibiotics.

Conclusion: The low knowledge shown in the Eurobarometer
report could be confirmed. In general, being male with low
education and speaking another language than German at home
was significantly and negatively associated with knowledge about
antibiotics. These results can support GPs to define specific target
groups where more effort is needed to inform and empower
patients. To improve peoples” knowledge it seems appropriate to
develop a multi-level strategy that is responding to these findings.



SY.02 - Art and Science of Migrant
Care and International Health - by
the WONCA SIG on Migrant Care,
International Health and Travel
Medicine

SY02

Art and Science of Migrant Care and International Health -by
"WONCA SIG on Migrant Care, International Health and Travel
Medicine"

M. van den Muijsenbergh’, W. Spiegel*:

"WONCA SIG on Migrant Care, International Health and Travel
Medicine in General Practice, Nijmegen, Netherlands, Department
of General Practice, Center of Public Health, Medical University of
Vienna, Vienna, Austria.

Migrant care, international health and travel medicine - an
introduction

Maria van den Muijsenbergh, convener of WONCA SIG on Migrant
Care, International Health and Travel Medicine

Primary Care Mental Health in Sub-Saharan Africa

Gabby lvbijaro, chair of Wonca Working Party on Mental Health
Searching for a model primary care system for Sub-Saharan Africa
Wolfgang Spiegel, senior lecturer, Department of General Practice,
Medical University of Vienna, Austria

Gurdeep Parhar, Associate Dean Equity and Professionalism,
Faculty of Medicine, University of British Columbia

(Siehe Abstract)

Ecology of Care - health seeking behaviour of migrants in Austria
Otto Pichlhofer, Department of General Practice, Medical
University of Vienna, Austria

Mental health problems of undocumented migrants in the
Netherlands

Erik Teunissen

(siehe Abstract)

The effect of the financial crisis on migrant care and internal
migration in Greece: the role of General Practice

Christos Lionis, Professor of General Practice and Primary Health
Care, University of Crete, Greece

(siehe Abstract)

The new consultation centre for undocumented migrants in Basel
Daniel Gelzer, GP in Basel, Switzerland

(siehe Abstract)

S$Y02.03
Mental health problems of undocumented migrants in the
Netherlands

E. Teunissen, L. van den Bosch, E. van Bavel, E. van Weel-
Baumgarten, M. van den Muijsenbergh;

Radboud University Nijmegen Medical Centre, Nijmegen,
Netherlands.

In the Netherlands an estimated 150.000 migrants do not have a
regular staying permit (van der Heyden 2005). Although most of
them are living within hardship conditions, and report many mental
health problems such as anxiety and depression (Schoevers 2009,
Yosofi 2009), previous small-scale primary care research showed
a rather low prevalence of these mental health problems, as
registered by general practitioners in their medical files
(Wolswinkel 2009).

It is unclear why these registered prevalence rates are low. Is this
the result of a methodological flaw of this small-scale study ? Don't
undocumented migrants report their mental problems when they
contact their GP ? Are there language and cultural barriers
between GPs and migrants that lead to under-recognizition of
mental health problems? Or do GPs don'’t register mental health
problems due to other reasons ?

By applying quantitative and qualitative research methods we will
try to clarify the following research questions:

1.What is the registered prevalence of mental problems of
undocumented migrants in general practice files, compared to the
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registered prevalence of mental problems of a matched control
group of patients within the same practices ?

2.How do GPs diagnose and register mental problems of
undocumented migrants and what barriers or obstacles do they
encounter in their mental health care for these patients ?

We will present the results of an analysis of anonymised data of
medical files of undocumented migrants and a matched control
group gathered in 20 general practices with at least 15
undocumented migrants on their practice list. We will also present
results of semi-structured in depth interviews with these doctors.

S$Y02.05
Searching for a model primary care system for Sub-Saharan
Africa

W. Spiegel’, G. Parhar’;

"Department of General Practice, Center of Public Health, Medical
University of Vienna, Vienna, Austria, 2pssociate Dean Equity and
Professionalism, Faculty of Medicine, University of British
Columbia, Vancouver, BC, Canada.

Introduction: In it's constitution the Republic of South Sudan
(RSS), which has been established as a new country on July 9,
2011, stipulates that ".. All levels of government shall promote
public health, establish, rehabilitate and develop basic medical and
diagnostic institutions and provide free primary health care and
emergency services for all citizens.". After the long-lasting, terrible
civil war quite a few of the Primary Health Care (PHC)-Centres are
out of function or understaffed. But if they function there is where
the necessary professional care needs to be delivered when
hospitals are not in reach. Austrian Doctors for Disabled explores
the PHC delivery process in RSS and their interfaces to secondary
care to make suggestions for upgrading them.

Methods: Based on the results of a successful fact-finding mission
to South Sudan in December 2011 the researchers, in a first step,
we will observe the kind and frequencies of medical problems
(incidence, prevalence) and the clinical tasks which Clinical
Officers (non-physician health workers) and other staff have to
perform. Based on these structured observations we will hold
focus groups with stakeholders of PHC using Participatory
Learning and Action (PLA) which will aim at elaborating current
shortcomings in service delivery and possible solutions to advance
the system. In a second step, the results of the structured (in-
depht) observations and the results of the focus groups with
stakeholders will be discussed with health-policy makers
(government) and secondary care providers (hospital-based
doctors) so that a consensus can be reached to make a informed
suggestion for an upgraded PHC model region. Austrian Doctors
for Disabled will then apply for an international grant (together with
the Medical University of Vienna) to equip and staff a pilot PHC-
Centre in one region of a South Sudan. Service delivery, training of
staff, and equipment of the facility will be done in accordance with
the results of stage one and two of the pilot project.

Results: First results are expected to be presentable by July 2012.
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SY02.06
The effect of the financial crisis on migrant care and internal
migration in Greece: the role of General Practice

C. Lionis;
Professor of General Practice and Primary Health Care, University
of Crete, Heraklion, Greece.

In Greece between 2007 and 2010 the debt grew from 105.4% to
142.8% of gross domestic product (GDP; €239-4 billion to €328-6
billion) (Eurostat 2011) resulting in massive cuts to the health care
system. This crisis has affected the daily life of the citizens of
Greece in resulting in a 40% increase in the annual suicide rate



(Anon 2011). The impact on low growth and current global
economic crisis on migration and on health care services is still in
questioning. In general, the employment situation of migrant
workers, especially of national non- EU countries have
deteriorated more rapidly than that of natives during the economic
crisis, as the International Organization for Migration (IOM)
reported (Koehler et al 2010). The impact of this on welfare and
health care of immigrants in Greece is expected more since an
integrated primary care system is not established yet (Lionis et al
2009). Thus, the role of general practice and primary care has not
received the proper attention. It invites the policy-makers to take
part in measures and actions relevant to migrant worker mobility
that should be fostered (Koehler et al 2010), and focus on health
and welfare issues.

References:

1. Eurostat. Euro area and EU27 government defi cit at 6:0% and
6-4% of GDP respectively. Luxembourg: Eurostat, 2011.

2. Anon. Sharp rise in suicides and crisis. Ekathimerini.com. June
30 2011.
http://www.ekathimerini.com/4dcgi/_w_articles_wsite1_1_30/06/20
11_396649

3. Koehler J, Laczko F, Aghazarm C, Schad J. Migration and the
economic crisis in the European Union:Implications for policy.
International Organization for Migration (IOM) 2010.

4. Lionis C, Symvoulakis EK, Vardavas IC. Implementing family
practice research in countries with limited resources: a stepwise
model experienced in Crete, Greece. Family Practice 2009
Feb;27(1):48-54.

S$Y02.07
The new consultation centre for undocumented migrants in
Basel

D. Gelzer;
General Practitioner, Basel, Switzerland.

Background: In Switzerland live between 80 and 240°000
undocumented immigrants.

Mostly they work in the following fields: they run household, care
for children or elderly, work in catering, construction or building
trade. A growing number are rejected asylum seekers. They all
need medical treatment.

Project: In 10 Swiss towns exist medical centres for undocumented
immigrants. These centres have been founded by local groups of
human right activists. Each has his own history, culture and way of
being financed.

In Basel a centre started in autumn 2011 financed by a local
foundation. A nurse stays in contact with the different communities
of undocumented and does the first treatment and triage. A
network of GP’s and specialist was founded, there have been
negotiations with pharmacies and hospitals to get an easier
access.

Learning point: The Swiss and particularly Basel experience might
encourage other initiatives for undocumented.
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SY.03 - TRANSFoRm symposium -
improving patient safety in primary
care

SY03
TRANSFoRm symposium - improving patient safety in primary
care

B. Delaney’, J. K. Soler’, D. Corrigan®, T. N. Arvanitis®, V. Curcin’,
R. A. Verheif’, S. Visscher®, A. Taweel’;

1King's College, London, United Kingdom, 2Mediterranean Institute
of Primary Care, Attard, Malta, *Royal College of Surgeons in
Ireland, Dublin, Ireland, 4University of Birmingham, Birmingham,
United Kinquom, 5lmperial College London, London, United
Kingdom, "NIVEL, Netherlands Institute for health Services
Research, Utrecht, Netherlands, 7King’s College London, London,
United Kingdom.

Background: TRANSFoRm is a collaborative research project for
the integration of primary health care clinical and research
activities, to support patient safety and clinical research.

Methods: The first year of the project has defined three clinical
research and three knowledge translation 'use cases' which will
underpin the development of the software and its evaluation. An
analysis of requirements of these use cases, linking to the relevant
EU legal and ethical frameworks has informed the development of
a confidentiality and privacy framework. This framework is
reflected in plans to manage provenance (audit and tracking),
security (access control) and the plans for development of the
system architecture.

Results:1. Use cases: Three clinical research use cases will be
presented: a phenotype-genotype study of risks of complications
and response to oral medication in Type 2 diabetes mellitus, a
case-control study of the risk of developing adenocarcinoma of the
oesophagus relating to GERD symptoms and PPl use, and an
RCT of on-demand versus continuous PPl use in GERD.

2. Confidentiality Framework: A functional 'zone model' has been
developed where identifiable data (both clinical care and non-
clinical care-related) are protected but made available for research
by a combination of linkers and privacy filters. This model allows
researchers to use completely anonymised data and linked-
'pseudo-anonymised' data appropriately for the project and the
local legal requirements.

3. Vocabulary service: Using the Unified Medical Language
System (UMLS) meta-thesaurus, besides various classifications
and terminologies, an on-line vocabulary service for coding
medical concepts has been developed and is presented.

4. Decision support service: TRANSFoRm is working to develop a
decision support system for primary care based on empirical
evidence collected from the literature and from primary care
sources such as the Transition Project.

5. Provenance framework: The Provenance framework for
TRANSFoRm data is presented and explained.

6. Data quality tool: Before data can be used for research, the
quality of the data needs to be assessed. To what extent is the
data fit for use in a particular research project? In TRANSFoRm a
data quality tool will be developed to enable researchers to do this.



SY.04 - European translational
research on the management of
respiratory tract infections in
primary care: implications for
clinical practice and research

SY04

European translational research on the management of
respiratory tract infections in primary care: implications for
clinical practice and research

S. Coenen"?, T. Verheif’, C. Butler®, S. de Vries-van Vugt’, L.
Broekhuizen®, M. Godycki-Cwirko®, E. Hummers-Pradier’, H.
Goossens®;

"Centre for General Practice, Vaccine & Infectious Disease
Institute (VAXINFECTIO), University of Antwerp, Antwerp,
Belgium, 2Laboratory of Medical Microbiology, Vaccine & Infectious
Disease Institute (VAXINFECTIO), University of Antwerp, Antwerp,
Belgium, Julius Center for Health Sciences and Primary Care,
University Medical Center Utrecht, Utrecht, Netherlands, *Institute
of Primary Care & Public Health, Cardiff University, Cardiff, United
Kingdom, *Medical University of Lodz, Lodz, Poland, ®Institut fiir
Allgemeinmedizin, Medizinische Hochschule Hannover, Hannover,
Germany.

Background

Lower respiratory tract infections (LRTI)/acute cough are among
the commonest acute conditions managed in primary care and a
major reason for antibiotic prescribing. EGPRN (European General
Practice Research Network; www.egprn.org) has been actively
promoting collaborative research and developped a research
agenda for primary care, including challenging research on clinical
diagnosis and prognosis, mixed methods, and translational
research. TRACE (Translational Research on Antimicrobial
Resistance and Community-acquired infections in Europe;
www.esf.org/trace) aims to consolidate the expertise within several
European research programmes, and to disseminate their results,
in particular GRACE (Genomics to combat Resistance against
Antibiotics in Community-acquired LRTI in Europe; www.grace-
Irti.org) results. GRACE focuses on the management of LRTI/acute
cough.

Methods

In this symposium we will present GRACE results starting from a
case of an adult patient presenting in primary care with acute
cough. The chairs will foster discussion on the presentations,
focussing on the implications for LRTIl/acute cough management in
primary care as well as for primary care research on this topic (see
Programme table).

Results

The presentations will be based on the results of the largest
observational studies on the presentation and management, and
on the aetiology, diagnosis and prognosis of over 3000 adult
patients presenting with acute cough in primary care in 12
European countries, the largest randomised placebo-controlled
trial on the effect of amoxicillin 1g TID to date in over 2000 of these
patients, and another randomised trial on the effect on antibiotic
prescribing of either an online training on the use of a C-reactive
protein point-of-care test supplemented with the provision of such
a device or an online communication skills training supplemented
with the provision of an interactive patient booklet endorsed by the
European Antibiotic Awareness Day in over 4000 patients.

Conclusion

This symposium will provide great opportunity for large-scale
support of primary care physicians in the management of
LRTl/acute cough in primary care, particularly for the antibiotic
prescribing decision, as well as for primary care research on this
topic.

Programme of joint EGPRN - TRACE - GRIN symposium

European translational research on the management of respiratory
tract infections in primary care: implications for clinical practice and
research

Chair (Eva Hummers-Pradier) Co-chair (Maciek Godycki-Cwirko)
Introduction of GRACE (Herman Goossens)
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Presentations and discussions

1. Diagnosis in adults with acute cough (Theo Verheij)

- Diagnosing pneumonia (Saskia de Vries-van Vugt)

- Diagnosing bacterial infection (Herman Goossens)

- Diagnosing asthma and COPD (Lidewij Broekhuizen)

2. Assessing prognosis of acute cough in primary care (Samuel
Coenen)

3. Antibiotics for acute cough in primary care (Chris Butler)

4. Strategies to reduce antibiotic use (Herman Goossens & Chris
Butler)

EGPRN = European General Practice Research Network

TRACE = Translational Research on Antimicrobial Resistance and
Community-acquired infections in Europe

GRIN = General Practice Respiratory Infections Network

SY.05 - The International
Classification of Primary Care -
(ICPC) and the hows and whys of
classification systems in family
medicine

SY05

The International Classification of Primary Care - (ICPC) and
the hows and whys of classification systems in family
medicine

J. K. Soler’, I. Kunnamo?, F. Petrazzuoli’, N. Buono®, M.
Jamoulle®;

"Mediterranean Institute of Primary Care, Attard, Malta, “Wonca
Informatics Working Party, Helsinki, Finland, *ICPC Club Italia,
Caserta, lItaly, ‘cIsP Club, Charleroi, Belgium.

Purpose: To outline key features of the International Classification
of Primary Care (ICPC), and its use in different health care
systems in Europe for documentation of practice content, and for
research into diagnostic associations.

Design: Basic principles of classifying data with ICPC will be
presented, with practical examples. Seminar participants will: (1)
learn how ICPC works; (2) discuss the advantages and
disadvantages of different classification systems; and (3) describe
the outcome of research using ICPC into the process of diagnosis.
Results: Electronic health records contain data which are best
analysed when certain elements are defined and classified. This
workshop will present basic information on classification and
coding systems in family medicine. Detailed discussion will take
place on the International Classification of Primary Care (ICPC)
which broke new ground in the field of classification when Wonca
first published it in 1987. For the first time health care providers
could use a single classification system to classify three important
elements of the health care encounter: reasons for encounter
(RFE); assessment (diagnoses or problems); and the process of
care (decision, action, or plans). Linkage of elements permits
categorisation from the beginning of the encounter with a health
problem to its conclusion, as episodes of care.

Because it reflects the essential elements of each patient/provider
encounter and allows for the description of episodes of care, ICPC
is fully compatible with and fully supports the use of problem-
oriented clinical records. It is the ideal tool to use to study the
content of practice, and especially the process of diagnosis in
primary care.

For regionally or nationally shared electronic health records with
secondary care collaboration, and for individual patient clinical
documentation, more granular classifications are helpful.
Examples are shown on simultaneous utilization of ICPC and ICD-
10, which has been recommended by WICC and supported by the
ICPC-ICD-10 mapping published by Wonca.

Conclusion: This seminar is suitable for those who wish to gain a
good understanding of ICPC. The seminar will also showcase
good examples of implementation of ICPC use, and explore ways
of encouraging the uptake of classification systems in various
settings.



SY.06 - Promoting more timely
diagnosis of cancer in primary care

SY06
Promoting more timely diagnosis of cancer in primary care

C. Campbell', W. Hamilton?, R. D. Neal’, G. Rubin®, P. Vedsted®,
D. Weller', Ca-PRI;

"Centre for Population Health Sciences, University of Edinburgh,
Edinburgh, United Kingdom, *Peninsula College of Medicine and
Dentistry, Plymouth, United Kingdom, *North Wales Centre for
Primary, Bangor University, Wrexham, United Kingdom, “School of
Medicine and Health, Durham University, Durham, United
Kingdom, °Danish Research Centre for Cancer Diagnosis in
Primary Care - CaP, University of Aarhus, Aarhus, Denmark.

Cancer survival rates vary widely across Europe, with delayed
diagnosis of cancer believed to be a major contributor later stage
diagnosis and to the poorer survival rates observed in some
countries. Promoting more timely diagnosis of symptomatic cancer
is considered to be crucial in improving survival rates. Patient, GP,
and healthcare system factors are known to contribute to
prolonged diagnostic intervals or ‘delay’ in diagnosis: this session
will focus on GP and healthcare system factors.

We will present recent results describing the extent and
importance of diagnostic delays in cancers, and outline the current
understanding of symptom prevalence in the community and the
filtering process involving both patient and GP interpretation and
acting on signs and symptoms that precedes a referral to a
specialist and possible cancer diagnosis. The effects of the
gatekeeper function and the organisation of health care systems
on cancer diagnosis will be discussed, as well as what is known
about changing practitioner knowledge and behaviour.

Laboratory and imaging investigations are a key element of the
work-up of patients with suspected serious illness. Increasingly,
these diagnostic tests are used by GPs prior to possible specialist
referral, but which tests are most useful in cancer diagnostics, at
what point should they be used and how reliable are they in an
unselected primary care population? We will discuss the
application and utility of diagnostic testing for suspected cancer,
considering both well-established investigations as well as some of
the more sophisticated tests becoming available to GPs.

The symposium will draw heavily on current high-quality evidence,
and consider their application to clinical practice. The symposium
will conclude with a very clinically-orientated talk, entitled 'The
mistakes we make'. This will seek to draw together the information
from the previous speakers. Earlier versions of the talks have been
very well received by UK audiences, but they will be updated and
adjusted to ensure relevance to the whole European primary care
community.

SY.07 - “Challenges to our
professional attitudes” from
WONCA Vienna 2000 to 2012: What
changed? What didn’t?

SY07
“Challenges to our professional attitudes” from WONCA
Vienna 2000 to 2012: What changed? What didn’t?

M. Maier', S. Reis’, P. SchwarZz’, J. den Otter’;

"Center for Public Health, Medical University of Vienna, Vienna,
Austria, *Bar llan University Faculty of Medicine, Safed, Israel,
*DOW, Vienna, Austria, *Center for Public Health, ICRT,
Copenhagen, Denmark.

At the WONCA Europe conference 2000 in Vienna, the
programme contained a special symposium entitled “Challenges to
our professional attitudes”. This full day symposium covered areas
and time periods from the past to the present time where the
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medical profession in general or individual colleagues in particular
have been or were involved in developments based on unique
political situations: the Holocaust in Europe, the Apartheid in South
Africa, torture of prisoners in areas of war or the death penalty in
the United States.

This symposium served as the starting point for a Special Interest
Group on ethical issues of WONCA which became a Working
Party in 2010. At the occasion of WONCA 2012 - for the second
time taking place in Vienna - it is time to look back and ask
ourselves: What changed since the year 2000, what didn’t? Are
the changes seen towards the better or towards the worse? Did
the founding of the Working Party on Ethical Issues in General
Practice make a difference? What could be considered its impact?
The planned symposium will review the current situation using
selected topics: medicine during the Third Reich - research and a
new medical education agenda; physician assisted suicide in the
Netherlands/Belgium; treatment and rehabilitation of torture
victims; the impact of the Working Party on Ethical Issues in
General Practice/Family Medicine.

These 4 presentations will be discussed with the audience and the
symposium will conclude with an outlook on potential new
challenges facing the medical profession.

SY.08 - Improving care for frail
elderly patients in primary care:
towards a proactive and structured
care approach

SY08
Improving care for frail elderly patients in primary care:
towards a proactive and structured care approach

N. J. de Wit', N. Bleijenberg’, I. Drubbel’, M. E. Numans', M. J.
Schuurmans’, T. Freund?, F. Peters-Klimm®, A. Erler’, J.
Gensichen?, J. Szecsenyi’;

"Julius Centre for Health Sciences and Primary Care, University
Medical Center Utrecht, Utrecht, Netherlands, 2University Hospital
Heidelberg Department of General Practice and Health Services
Research, Heidelberg, Germany, 3University Hospital Heidelberg
Department of General Practice and Health Services Research,
Utrecht, Germany.

Frail older patients and chronically ill patients have an increased
risk for adverse health outcomes, such as mortality, morbidity and
institutionalization. As the number of these patients increase, a
change in strategy is needed in primary care; from a reactive
towards a proactive integrated approach.

This symposium aims to highlight ongoing developments in
primary care for the elderly. An overview will be given of the
demographic and epidemiological developments in the care for the
elderly, and of the possible strategies to cope with these
developments in primary care. This will be illustrated by
preliminary results of two ongoing research projects in general
practice.

In the U-PROFIT trial in the Netherlands, a three-armed cluster
randomized trial among 3000 elderly from 57 general practice, two
interventions are tested. The first intervention is a screening and
monitoring intervention that identifies frail patients in routine health
care data (U-PRIM). The second intervention is a nurse-led
multidisciplinary intervention program (U-CARE). The primary
outcome is the effect on activities of daily living. Secondary
outcomes are quality of life, mortality, nursing home admission,
emergency department and out-of-hours general practice and
caregiver burden.

The second research project is a primary care-based complex care
management intervention for chronically ill patients at high risk for
hospitalization. The pragmatic cluster randomized PraCMan trial
includes 2100 patients from 115 primary care practices in
Germany. All patients share a high predicted risk of future
hospitalization assessed by insurance claims-data-based risk
prediction. The PraCMan intervention is a health care assistant-led
care management process including structured assessment,
collaborative goal setting, care planning and telephone monitoring.



The number of all-cause hospitalizations after 12 months of
intervention acts as primary outcome. Quality of life, mortality,
quality of care and costs are secondary outcomes.

In the final part of the symposium we will discuss potential of the
interventions, the experiences in clinical practice, and define
strategies for elderly care in the future.

SY.09 - General Practitioners /
Family Doctors Crossing Borders,
a gift or a burden?

SY09
General Practitioners / Family Doctors Crossing Borders, a
gift or a burden?

D. Aarendonk’, N. Kopcavar Gucek’, A. Stavdal’;
'EFPC, Utrecht, Netherlands, 2UEMO, Budapest, Hungary,
*WONCA Europe, Ljubljana, Slovenia.

Prior to the symposium the organisers will carry out the following
activities:

Collecting insights from members of the three different networks
(EFPC, UEMO & WONCA) on the question: “What effects do we
see at Primary Care level caused by the EC Cross Border Health
directive”

February 2012: Announcements via the news-channels of the
three different networks, providing the date/place of the workshop,
theme, explorative question and link to the LinkedIn Primary Care
Forum where insights can be posted and discussed
http://www.linkedin.com/groups?about=&gid=2801587

After two months the collected input will be communicated with the
key-note speakers of the workshop

Symposium; total 90 min

Starting with an introduction on the Cross Border health directive
(7,5 min) based on

Health professional mobility and health systems. Evidence
from 17 European countries Observatory Study Series No. 23
Edited by Matthias Wismar, Claudia B. Maier, Irene A. Glinos,
Gilles Dussault and Josep Figueras ISBN 978 92 890 0247 9
http://www.euro.who.int/en/home/projects/observatory/publications
/studies/health-professional-mobility-and-health-systems.-
evidence-from-17-european-countries

Followed by presentations (each 7,5 min) from the 3 networks
(EFPC/UEMO/WONCA) on the question: “What effects do we see
at PC level caused by the EC Cross Border Health directive” in
which the “receiving versus sending” gradient should be clearly
expressed:

(UEMO professional perspective);
Portugal, Poland, Czech Republic
(EFPC health system perspective); optional presentations from
HWAI (Health Workforce Advocacy Initiative) or NHS Alliance
(WONCA quality perspective); optional presentations from
Germany, UK or Austria

o 50 minutes discussion on the basis of the different perspectives
and input with the presenters as an expert-panel (facilitator to be
identified)

o 10 minutes recap with recommendations (How to react on
developments caused by the Cross Border Health directive) for
national members (of all three networks) and policy makers from
European countries by a rapporteur (to be identified)

optional presentation from
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SY.10 - Women'’s health in primary
care (uro-gynaecology and abused
women)

SY10
Symposium uro-gynaecologe in primary care

D. Teunissen;
Radboud university Nijmegen medical centre, Nijmegen,
Netherlands.

We woud like to organise a workshop About urology and
gynaecology in primary care.

| submit my abstract already (treatment by a nurse practitioner in
primary care improves urinary incontinence in women) The other
speakers are:

A.lagro-Janssen: gender in General practice is About knowledge,
skills and attitude. ( is already submitted)

P.Dielissen: how do | become a GP with special interest in urology
and gynaecology? Training and accreditation in the Netherlands.
S.Swart : what my training as a PwSI gynaecology and urology
has brought me. Physician with special interest, a way to provider
higher quality patients care to patients and to stimulate and
promote good urological and gynecological practice among other
PG's.

K.Damen: primiparae and midwives perspective and attitude
towards pelvic floor birth training device. A feasibility study towarts
RCT in the Netherlands.

M.Buurman: The pelvic floor demage in pregnancy.

SY10.01
Treatment by a nurse practitioner in primary care improves
urinary incontinence in wormen

D. Teunissen, M. Stegeman, H. Bor, T. Lagro-janssen;
Radboud university Nijmegen medical centre, Nijmegen,
Netherlands.

Background: Urinary incontinente (Ul) is a common problem in
wonen. The management of Ui in primary care is time consument
and suboptimal. Shift of incontinente care from general practitioner
(gp) to a nurse practitioner maybe improves the quality of care.
Objectives: The purpose of this pre/post study is to determine the
effectiveness of introducing a nurse practitioner in Ul care and to
explore women's respons for not completing treatment..

Method: sixteen trained nurse practitioner treated female patiénte
with Ul. All patiénts were examined and referered by the GP to the
nurse practitioner working in the same practice. At intake the
severity of Ul (standvik-score), the impact on quality of life (IIQ)
and the impressed severity (PGIS) was measured and repeated
after three months. Reasons for not completing treatment were
documented by the nurse practitioner. Differences beween the
intervention and drop-out group were tested by use of a General
Linear Model.

Result: we included 103 women, mean age 55 years (SD12.6).
The severity of the Ul improves significantly from 4.89 to 3.40
(P<0.001), as did the impact on daily life (2.54 points, P=0.012).
Among the 11Q score the impact on daily activities increased 0.73
points (P=0.032), on social functioning 0.60 points (P=0.030) and
on emotional well-being 0.63 points (P=0.031). The PGIS-score
improved in 41.3% of the patients. The most important reason for
not completing the therapy were lack of improvement of the Ul and
difficulties in performing the exercities. Women who withdraw from
guidance by the nurse practitioner perceived more impact on daily
life (P=0.036), in particular on the scores for social functioning
(P=0.015) and emotional well-being (P=0.015).

Conclusies: treatment by a trained nurse practitioner positively
affects the severity of the Ul and the impact on qualitate of life.
Women who did not completing therapy suffer from more impact
on quality of life, experience not enough improvement and mention
difficulties in performing exercises.



S$Y10.02
Urinary incontinence in general practice: the importance of
sex and gender

T. Lagro-Janssen;
Radboud University Nijmegen Medical Centre, Nijmegen,
Netherlands.

Gender in general practice is about knowledge, skills and attitudes.
Differences are evident in epidemiology, presentation, risk factors,
course, coping and (side) effects of treatment.

My question is: is gender an important factor in the management of
Urinary Incontinence?

| will, based on several studies at my department, elaborate on sex
and gender differences in anatomy (the female continence
mechanism is weaker, more vulnerable), prevalence ( much more
prevalent in women with differences in type of Ul), risk factors
(differences as childbirth, constipation, prolapse, urinary tract
infections), help seeking behaviour (men consult when Ul is less
serious), and the use of absorbents pads (minority of men use
pads).

Next | will focus on the skills as described in de CANMEDS and go
into gender differences in communication about Ul and in
performing internal pelvic examination.

I will end with gender related items of attitudes in patients and
doctors.

In conclusion: gender plays a very important role in daily care for
men and women with UI.

Quality of care includes a gender sensitive approach.

SY10.03
Implementing mentor mothers in family practice to support
abused mothers: Study protocol

M. J. W. Loeffen’, S. H. Lo Fo Wong’, F. P. J. F. Wester’, M. G.
H. Laurant’, A. L. M. Lagro-Janssen’;

"Radboud University Nijmegen Medical Centre, Nijjmegen,
Netherlands, 2Radboud University Nijmegen, Nijmegen,
Netherlands.

Background: Intimate partner violence is highly prevalent and
mostly affects women with negative consequences for their
physical and mental health. Children often witness the violence
which has negative consequences for their well-being too. Care
offered by family physicians is often rejected because abused
women experience a too high threshold. Mentor mother support, a
low threshold intervention for abused mothers in family practice,
proved to be feasible and effective in Rotterdam, the Netherlands.
The primary aim of this study is to investigate which factors
facilitate or hinder the implementation of mentor mother support in
family practice. Besides we evaluate the effect of mentor mother
support in a different region.

Methods/Design: An observational study with pre- and posttests
will be performed. Mothers with home living children or pregnant
women who are victims of intimate partner violence will be offered
mentor mother support by the participating family physicians. The
implementation process evaluation consists of focus groups,
interviews and questionnaires. In the effect evaluation intimate
partner violence, the general health of the abused mother, the
mother child relationship, social support, and acceptance of
professional help will be measured twice (t = 0 and t = 6 months)
by questionnaires, reporting forms, medical records and interviews
with the abused mothers. Qualitative coding will be used to
analyze the data from the reporting forms, medical records, focus
groups, interviews, and questionnaires. Quantitative data will be
analyzed with descriptive statistics, chi square test and t-test
matched pairs.

Discussion: While other intervention studies only evaluate the
feasibility and effectiveness of the intervention, our primary aim is
to evaluate the implementation process and thereby investigate
which factors facilitate or hinder implementation of mentor mother
support in family practice.
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S$Y10.04

Perspectives and attitudes of primipara and midwives (in The
Netherlands) towards a pelvic floor birth training device - A
feasibility study towards a RCT in the Netherlands

K. Damen, T. Lagro-Janssen;
Radboud University Medical Centre Nijmegen, Nijmegen,
Netherlands.

Aim: The purpose of this study is to acquire information about the
opinions of midwives and primipara in the Netherlands on a birth
training device (EPI-No) in order to evaluate the feasibility of a
Randomized Controlled Trial (RCT) on the effectiveness of the
EPI-No.

Introduction: Genital tract trauma is a frequent complication of
childbirth. Perineal trauma is associated with significant short-term
and long-term morbidity. Reducing perineal trauma is therefore
important as it ensures a more comfortable maternity period as
well as improving the long term quality of life.

The EPI-No birth trainer consists of an inflatable silicone balloon,
originally created to stretch and strengthen the pelvic floor muscles
by training, which should result in a decrease of perineal trauma.
Indeed studies have shown a trend towards a reduction of perineal
trauma for the EPI-No, but studies have been small and lacked
statistical power. Therefore there is a need for a large RCT on the
EPI-No.

Approximately 10 years ago the birth training device was
developed, but its usage is still very infrequent. Different studies
have mentioned that the prejudices of midwives and pregnant
women cause trouble including women in studies, which results in
incomplete follow-up. Acquiring insight into the opinions and
attitudes of midwives and primipara in the Netherlands on a birth
training device can help the inclusion process and prevent the
dropout of participants.

Method: Sixteen midwives and fourteen primipara were
interviewed about their experience with, opinions of and attitudes
towards the birth training device. The transcribed interviews were
coded and analysed.

Conclusions: In our cohort we observed that --. Midwives and
pregnant women hesitate exercise when it comes to the birth
trainer. There are several reasons for this: one reason is the need
for evidence of effectiveness. When midwives and pregnant
women can be convinced of the effectiveness and safety of the
birth training device, they will probably use the birth training device
more often. Secondly their knowledge of and experience with the
device and pelvic floor function has to be expanded to make them
more positive towards the birth trainer. There are still some other
barriers to overcome, such as the embarrassment both midwife
and pregnant women feel regarding the device and the ability to
follow the training schedule. A trial is feasible, both midwives and
primipara emphasize the need. To reach statistical power
midwives need special attention during inclusion according to their
prejudices.

SY10.05

What my training as a GPwSI Gynecology and Urology has
brought me - Physician with Special Interests; providing
higher quality patient care to patients and stimulating and
promoting good urological and gynecological practice among
other PG’s

S. M. de Swart;
Radboud University Medical Centre Nijmegen, Nijmegen,
Netherlands.

In order to become a GPwSI urology and gynecology a two year
course was offered. The goal was providing higher quality patient
care in general practice through stimulating and promoting good
urological and gynecological practice among other PG'’s.

The first year the curriculum focused on gynecological and
urological knowledge and competencies, for example
contraception, STDs, menstrual and menopausal problems,
bleeding disorders, LUTS, Urinary infections, insertion of 1UDs or
implants, and pessary treatment.

In the second year the emphasis was on educational, support and
leadership competencies, such as GP consultancy, medical
guideline development, and making educational programs and



training GP's and other health workers. Furthermore participating
in local professional guidelines development with specialists
working at the local hospital was recommended.

A personal development portfolio showed evidence of relevant
clinical skills and knowledge.

Personally | have become a family doctor with the usual
comprehensive family care for my patients plus as a bonus the
practice includes the area of special interest as an integrated part
of the scope of services provided. Furthermore | have participated
mostly in education of GP’s and other health workers and in
development of local and national guidelines for GP’s.

It has given me more job satisfaction than | had originally
anticipated and has been a personal enrichment in knowledge and
skills.

S$Y10.06
GPs with special interest in the Netherlands: education and
accreditation

P. Dielissen;
Radboud University Medical Centre Nijmegen, Nijmegen,
Netherlands.

Introduction

The growing trend toward better quality of care in general practice
and the substitution of care from specialist to generalist is creating
pressure for greater specialization in general practice in the
Netherlands. GPs with special interest (GPwSIs) in the
Netherlands involves the acquisition of knowledge and skills to
support their colleagues within their work as a generalist. This
requires the development of guidelines, education and
accreditation.

Method

In the period 2003 - 2005, the rationale, core activities and core
competencies of a GP with special interest in urogynecology have
been written by a group of GPwSlIs in urogynecology. To require
these competencies, a two-year competence-based training
programme was developed to train GPwSIs in urogynecology. The
programme is especially designed for GPs. The training
programme consist of modules that include gynaecological and
urological problems that are related to and frequently seen by GPs
such as urinary incontinence, lower urinary tract symptoms, sexual
health and abnormal vaginal bleeding. Also, a GPwSI in
urogynecology is trained to be competent at generalist skills
including academic development and teaching and training health
care professionals. An accreditation process has been developed
and criteria of appointment are defined. Training programme
evaluation occurred with closed (Likert-scale) and open questions.
Results

In the period 2005 - 2012, the training programme has been
offered three times. Of 48 GPs, 23 GPs completed the two-year
training programme urogynecology so far and 8 GPs are currently
following the first year of the training programme. Twenty GPs are
registered and appointed as GPwSIs in urogynecology. The
GPwSls in urogynecology work predominantly in three domains:
(1) teaching and training, (2) guideline development and quality of
care, and (3) organization of care in the special interest area. GPs
evaluated the training positively.

Discussion

The introduction of a new cadre of GPwSI in urogynecology in the
Netherlands has been successful with the development of a
training programme and an accreditation process. The
development of GPwSI is a method of increasing the quality of
generalist care delivered in general practice. Future attention
should be paid to its effectiveness and methods of payment.
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S$Y10.07

Is women’s perception of postpartum pelvic floor dysfunction
and their help-seeking behaviour different in women with
different cultural backgrounds?

M. Buurman;
Radboud Universitity Medical Centre, Nijmegen, Netherlands.

Aims: To explore if women’s perception of postpartum pelvic floor
dysfunction and their help-seeking behaviour differs when they
have different cultural backgrounds.

Methods: We will interview 15-20 patients up to one year after
vaginal delivery in several family and obstetrician practices in the
Netherlands. The interviews will be independently encoded and
analysed by three researchers according to a scoring list on
determined topics. If necessary, scores and topics will be added
during the research period. Findings: No definite findings yet.
Interviews are being performed at the moment of sending in the
abstract Conclusions: No conclusions yet. Interviews are being
performed at the moment of sending in the abstract

SY.11 - Medicine in the Third Reich-
the new medical education agenda

SY11
Medicine in the Third Reich- the new medical education
agenda

S. P. Reis;
Bar llan University, Post Misgav, Israel.

Background: The moral failures of individual physicians and the
medical establishment during the Third Reich challenge medical
educators in a way like few other events. Incorporating an
understanding of medicine and the Holocaust into the medical
curriculum can be a valuable way to encourage future physicians
to learn from past events that have transformed biomedical ethics
and so inform practice and research. Such learning often extend to
wider reflection about compassion, cultural humility, the potential
to abuse power in Medicine, acceptance of the “other”, and the
courage required to be a healer, especially in extreme
circumstances. The symposium will showcase examples of
educational modules that have been developed in the last two
decades( such as lectures, seminars, web based modules, visits to
museums and memorials, small group discussions, films, witness
accounts and survivor interviews).

Goal:

1. To discuss whether the topic needs to become a required
element in all Health Professions curricula.

2. To summon participants to assess whether they have given the
subject the appropriate place in their educational program.

3. To propose teaching methods and ways to tailor programs to
institutional needs and goals Speakers (proposed, to be
confirmed):

1.Dr Patricia Heberer ,AMA program for teaching about Deadly
Medicine in collaboration with the US Holocaust Memorial Museum
Washington DC: description of Program

2. Prof Shmuel Reis, The late T.Spenser Program

for the Study of the Holocaust & Medicine, Rappaport medical
School, Technion, Haifa, Israel: The educational elements of the
program.

3. Prof Volker Rolcke , Giessen University

Germany: Teaching about Medicine in the Third Reich within the
program on History, Philosophy and Ethics of medicine.

4.Dr Gonzalez-Lépez E. Unidad de Medicina de Familia y Atencién
Primaria, Departamento de Medicina, Centro de Salud
Universitario Villanueva de la Cafiada, Universidad Auténoma de
Madrid, Madrid, Espafia: Nazism and Medicine. Learning from
History Outcome: Participants will reflect on, and consider
developing programs that will integrate these lessons in the
personal and professional development of practitioners and
researchers.



SY.12 - Evidence crosses borders -
how can guidelines do the same?

SY12
Evidence crosses borders - how can guidelines do the same?

S. Rabady’, I. Kunnamo?, J. Burgers®, R. Vander Stichele®;
"OEGAM, Vienna, Austria, “Duodecim, Helsinki, Finland, *Dutch
College of General Practitioners, Utrecht, Netherlands, ‘Heymans
Institute of Pharmacology, Ghent, Belgium.

Background:

Translation and adaptation of recommendations and guidelines
has become an important topic. Evidence is widely the same,
whereas recommendations and protocols vary according to
national and local context. With guideline development being a
very resource intensive process the adaptation of existing
guidelines seems to make sense, to reduce costs, and also to
increase equity in treatment for patients, irrespective of their
geographical location. “EbM-guidelines” compendium is an
evidence-based point-of-care tool that was originally developed in
Finland. It has been translated into English language as an
international base version, and consecutively into several other
languages. The first adaptation to a different health system has
been started 10 years ago for the German speaking countries,
another one into French and Dutch was started recently. Rules
and procedures have been and are being developed in a
permanent learning process on an international basis.

Aims:

To improve and encourage the process of adaption of evidence
based working tools to different contexts, thus providing valid tools
supporting the decision making process in every day care on an
international basis.

Intended audience: People involved in developing guidelines,
point-of-care knowledge resources and health portals

Methods: Short presentations followed by group discussion.
Results:

Existing concepts and procedures of adaptation will be briefly
presented. Participants from several countries (Finland, Austria,
Belgium et.al.) share their practical experiences in adaptation,
translation and collaborative development of point-of-care
knowledge resources and tools, with common evidence base in
Cochrane reviews and EBM Guidelines. Principles and
experiences from the ADAPTE collaboration and the Guidelines
International Network are discussed. The special needs of general
practitioners for guidance scope and contents are highlighted.
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SC.01 - Research 01

SC01.01
Who is Robert N Braun?

W. V. Fink'?, G. Kamenski®**;

'Institute for Systematics in General Medicine — Karl Landsteiner
Society, Lower Austria, Straning, Austria, 2 ecturer for general
practice/family medicine, Zentrum fiir Public Health, Medizinische
Universitat Wien (Dept. General Practice, Center for Public Health,
Medical University of Vienna), Vienna, Austria, *Institute for
Systematics in General Medicine — Karl Landsteiner Society,
Lower Austria, Angern an der March, Austria, *Lecturer for general
practice/family medicine, Dept. General Practice, Center for Public
Health, Medical University of Vienna, Vienna, Austria.

Introduction

The Austrian Robert N Braun was born in Vienna in 1914. He
studied medicine and had intended a scientific career at the
university clinic of internal medicine, when circumstances in World
War Il placed him into general practice. With a scientific attitude he
reflected the art of practising medicine in primary care and
reasoned that there must be a specific science to it, too. During
half a century he established a basic knowledge of this medical
profession. But his oeuvre falls short of being recognized on an
international level.

Objective/ aim / purpose

We aim to correct the picture of a “lone wolf’ by tracing Braun’s
numerous contacts with general practitioners, researchers and
universities in other countries and highlight Braun’s findings.
Method

Writings, letters and notes, as far as accessible in his bequest
(Braun died in 2007) are to be used for documentation of his
contacts all over the world.

Reason and content of contacts are matched with Braun’s findings
and the international development of primary health care at the
respective time.

Results

General practice morbidity studies and his monographs published
1957 and 1961 (Die gezielte Diagnostik in der Praxis and
Feinstruktur einer Allgemeinpraxis) brought him in contact with
representatives of the newly founded Royal College of General
Practitioners and with universities overseas. Issues of medical
education, raised in Braun's textbook 1970 (Lehrbuch der
arztlichen Allgemeinpraxis), were of interest especially in Germany
and France. Primary health care, its responsibilities and relation to
medical care, in general, is another aspect, which attracted
colleagues in other German speaking countries and former eastern
countries like Poland and Czechoslovakia. Collaborations with
individual researcher in primary health care existed throughout his
active live, but citations of his publications are still rare.
Discussion Awareness for Braun’s scientific work should be
raised. Many aspects of his basic knowledge are worth to be
considered in today’s practice and in primary care research and
training. The lack of translations of most of his books, and papers
published prior to the electronic area, mainly in German journal,
are obstacles which should be overcome with appropriate means.

$C01.02
The disease of the patient has the highest impact for sick
leave certification - not characteristics of the physicians

K. Starzmann, Dept of Public Health and Community Medicine;
Sahlgrenska Academy, University of Gothenburg, Gothenburg,
Sweden.

Background: What is most important when a sick leave certificate
is issued is under debate. In Sweden, work related factors as well
as characteristics of physicians have been proposed as
explanations for the accelerating costs for sick leave benefit.
Therefore, the role of the physician was studied in a cross
sectional study from a primary care area in south west of Sweden.
Method: From Skaraborg primary care database, data from
computerised records from all public primary health care centres
(PHCC) were retrieved. As data (contacts between primary care



physicians, n=589, and patients, n= 88,780, 18-64 years during
2005) were hierarchically organised multi level analyses with
logistic regression were performed. Three levels; patient (age,
gender and diagnoses) physician (sex and experience), and
primary health care centre (PHCC) were included. The diagnoses
on the certificates were validated in a random subsample text from
records. Results: Sick leave was certified in 9.0% (mainly
musculoskeletal, 3% and psychiatric, 2.3% diagnoses) of all
contacts and the mean duration of sick leave was 32 days. There
was no difference in rate of prescribing certificates or duration of
sick leave between men and women physicians (9.1% vs. 9.0%
and 32.1 vs. 32.6 days, respectively). In contrast, the duration of
sick leave was associated with the physician’s experience (GP 37
days, GP trainees 26 days, interns 20 days and locums 19 days,
p<0.001).

The multi-level analysis of the subgroup of patients (n=64,354)
employed during 2005, showed that the diagnoses (psychiatric
(FO3-P-F99-) diagnoses, OR 16, 15-17, musculoskeletal
diagnoses (M06-P - M99.0), OR 6.1, 5.8-6.5, respiratory tract
diagnoses (J01-J98-P), OR 4.5, 4.3-4.8 and symptom diagnoses
(ROO- R99-P), OR 1.7, 1.6-1.8) accounted for 95% of the variation
of sick leave certification. Only 3% was related to physicians and
1% to the PHCCs. Socioeconomic factors had low impact of sick
leave prescription (OR < 2).

Conclusion: The diagnosis of the patient had the greatest impact
on prescription of sick leave. The focus should be on treatment of
these diseases in lowering the sick leave certification rate.

S$C01.03
Evaluation of viewpoints of Mother-Father Candidates on
Parenthood

S. Kunt', O. Tekin®, S. Cebeci', B. Isik’, A. Ozkara®, R. Kahvecf’, I.
Sencan®, M. Canbal’, A. Sahin’;

'Fatih University Medical Faculty, Department of Family Medicine,
Ankara, Turkey, 2Ankara Training and Research Hospital,
Department of Family Medicine, Ankara, Turkey, SAnkara Numune
Training and Research Hospital, Department of Family Medicine,
Ankara, Turkey.

Objective: Parenthood is an important period of family practice for
biopsychosocial approach. Good parenthood provides an excellent
family condition for healthiness. The objective of the study was to
evaluate the viewpoints of mother-father candidates on parenthood
and draw attention to the issue of parenting within Family Medicine
biopsychosocial approach.

Materials and Methods: This was a cross-sectional study using a
survey. Between August 2009-August 2010, 250 couples, were
included in our study. Firstly the survey factors related to parenting
were determined. The statements of the survey about each factor
were formed. The answers were measured with 5 fold Likert scale.
‘Reability’ Analysis’ of the survey was done. The statements
reducing the Reability were excluded. The survey was applied
Factor Analysis. The sentences were grouped under definite
factors.

Results: General Reability Cronbach-alpha value was determined
as high degree (0.893). In this way 48 statements were grouped
under 8 factors. Consequently the final version of the survey was
named as “ The Survey of Parenthood Outlook”. Factors were:
1.Family Environment 2.Aims and Ideals 3.Opinions About Having
a Child 4.Physical Sufficiency 5.0pinions About Marriage
6.Economic Status 7.Social Adaptation 8.Self Skill. The factors, on
which have been affected by the viewpoints on parenthood, have
especially been identified by means of educational level and
parenthood knowledge positively.

Conclusion: This issue of education and guidance should be
arranged to improve the attainability and prevalence have been
proposed. Our survey may be used for evaluation of parenthood
outlook and preparation. Our pre-study on parenthood with more
comprehensive epidemiological studies might enlighten the future
studies.
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SC01.04
The evidence behind pain treatment with thiocolchicoside

J. Pimenta’, P. Santos®, P. Botas®;

"Centro de Saude de Penacova, Coimbra, Portugal, 2Centro de
Satide Norton de Matos, Coimbra, Portugal, *Centro de Satide de
Eiras, Coimbra, Portugal.

Introduction

Pain is a very common reason for consultation in primary care.
Acute pain associated with muscle contracture often requires a
treatment option that includes a muscle relaxant (MR). The
thiocolchicoside (TCC) is often used in association with other
drugs as first line therapy. It's considered a Centrally-acting MR
but its clinical usefulness is doubtful, according to the Portuguese
National Formulary.

Objective

This review aims to clarify the evidence of TCC in the treatment of
acute musculoskeletal pain (AMP) on oral and / or intramuscular
(IM) therapy.

Methodology

Research of clinical guidelines (CG), systematic reviews (SR) and
original studies (OS) in the National Guideline Clearinghouse,
Guidelines Finder, Canadian Medical Association Infobase,
Cochrane Library, Bandolier, Database of Abstracts of Reviews of
Effectiveness, Evidence Based Medicine online, Pubmed and the
Portuguese General Directorate of Health, Portuguese Association
of General Practitioners and the Index of Portuguese Medical
Magazines. MeSH terms used: Thiocolchicoside; Pain. The search
was limited to articles published between 2005-2011, in
accordance with the objective and applying exclusion criteria:
chronic pain, other forms of administration, post-surgical pain.
American Family Physician’s Strength of Recommendation
Taxonomy (SORT) was used to assess the level of evidence.
Results

Only 11 articles were obtained. We have selected one CG and 4
0S. There were no SR. The CG contemplates the treatment of
acute nonspecific low back pain (NLBP) and considering the
treatment with TCC, it concludes that there’s insufficient evidence
to make recommendation. In two of the OS, treatment with TCC is
compared with another MR, with controversial results. Another OS
makes a comparison between topical formulation and IM, with
equal results. Only one OS compares TCC with placebo,
concluding there is greater reduction of NLBP in the group with
TCC (evidence level 2).

Discussion

There were small samples in OS. There are methodological
limitations when comparing main metabolites, with unclear efficacy
and scarce comparative studies with placebo. Most studies only
address the treatment of NLBP, without mentioning other types of
AMP. There’s poor evidence to make recommendations about the
therapeutic usefulness of TCC in the treatment of AMP. Greater
quality randomized clinical trials are needed.

S$C01.05
Determinants of specialist referrals for recurrent respiratory
tract infections including otitis media in young children

A. C. van de Pol’, A. C. van der Gugten?®, C. K. van der Enf’, A. G.
M. Schilder’, E. M. Benthem', H. A. Smit', R. K. Stellato’, R. A.
Damoiseaux’, N. J. de Wit';

"Julius Center for Health Sciences and Primary Care, University
Medical Center Utrecht, Utrecht, Netherlands, “Division of
Pediatrics, Department of Pulmonary Disease, University Medical
Center Utrecht, Utrecht, Netherlands, 3Departmem‘ of
Otorhinolaryngology, University Medical Center Utrecht, The
Netherlands, Utrecht, Netherlands.

Background

While recurrent episodes of respiratory tract infections including
otitis media (RTIs) are the most frequent reason for specialist
referrals during the first years of life, it is unknown to what extent
non-medical factors contribute to the decision to refer.

Objectives

(a) To establish whether medical factors, child-related factors
(parent education level, both parents working outside the home,
daycare attendance) and physician-related factors (GP’s working
experience) are independently associated with specialist referral in



young children with recurrent RTI, and (b) to evaluate whether
general practitioners (GPs) follow current guidelines regarding
referral for RTI.

Methods

Electronic GP records of all children under two years of age, born
2002 through 2008, were reviewed for RTI episodes using ICPC
codes. Characteristics of RTI episodes (i.e. frequency, severity,
and duration) and year of graduation of the attending GP were
recorded onto standardized forms. Child-related factors were
extracted from the prospective “Wheezing llinesses Study
Leidsche Rijn” (WHISTLER) birth cohort study in which the
majority of children had been enrolled. The independent
association between variables of interest and the outcome
(recurrent RTI referral) was analyzed. To evaluate GPs’ guideline
adherence referral data were compared to national guideline
recommendations.

Results

GP consultations for 2532 RTI episodes in 1041 children were
evaluated. Seventy-eight children were referred for recurrent RTI
(3.1% of RTI episodes; 7.5% of children). Medical factors were the
main determinants of specialist referral: number of previous RTI
episodes (OR 1.7 [Cl 1.7-1.7]); severity of previous RTI episodes
(OR 2.2 [CI 1.6-2.8]); and duration of RTI episode (OR 1.7 [CI 1.7-
1.8]). The non-medical factors daycare attendance (OR 1.3 [CI
1.0-1.7]), and 5-10 years working experience as a GP compared
with less than 5 years (OR 0.37 [CI 0.27-0.50]) were moderately
associated. Fifty-seven percent of RTI referrals were made in
accordance with national guideline recommendations.

Conclusion

Specialist referral of young children for recurrent RTI was primarily
determined by frequency, severity, and duration of RTIs; the
influence of child- and physician-related factors was limited. Yet,
only just over half of referrals were made in accordance with
guideline recommendations.

S$C01.06

Nonurgent emergency department visits and emergency
department overcrowding: could that be the reflection of
weakness in primary care?

E. Erdogan7, R. Kahveci', I. Kasim', I. Sencan’, C. Kavalci, F.
Coskun®, A. Ozkara';

"Ankara Numune Training and Research Hospital, Department of
Family Medicine, Ankara, Turkey, 2Ankara Numune Training and
Research Hospital, Department of Emergency Medicine, Ankara,
Turkey, *Ankara Training and Research Hospital, Department of
Emergency Medicine, Ankara, Turkey.

Objective:The objective of this study is to determine the
relationship between the utilisation rate of primary care and
inappropriate use of Emergency Department of Ankara Numune
Training and Research Hospital, where more than 178.000
patients admit annually. The study is planned at an early phase of
introduction of family medicine model in the city.

Materials and Methods: The study is a prospective study, on a
population of 1050 people. We examined the attenders according
to urgency of their complaints in three groups: Group |- Obvious
urgent emergency causes, Group II- Unspicious emergency
causes and Group lll - Obvious nonurgent emergency causes.
Results: Group I: 39,1 % (trauma 16,5%, syncope 6,6 %, chest
pain 5,9 %, deterioration of health 3,2 %, intoxication 2,6%,
convulsions 2,2 %, burn 2,1 %). Group Il: 32,5% (abdominal pain
15,9 %, headache 6,4 %, dyspnea 5,6 %, hyperthermia 4,6 %).
Group Ill: 28,5% (diarrhea 3,3%, injections, debridement and
wound dressing 3 %, nonspecific upper respiratory tract infections
2,2%, other nonurgent causes 20,1 %). When the outcomes of the
admissions were evaluated it was determined that 324 patients
(30,9%) were discharged after ambulatory care. 40,1% of the
patients were hospitalized in one of the department of the tertiary
care and 21,6% of the patients were followed in an emergency
observation unit. 4,1 % of the patients were undertaken to an
emergency operation and 0,7 % of them were died. The rates of
the patients who were admitted to the emergency department for
the first time and two or more times were 49,4% and 50,6%
respectively.

Conclusion: The intensity and unnecessary use of services in our
hospital is similar to results of studies from other countries as well
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as other hospitals in our country. At this early phase of family
medicine model in the city, it seems that there is huge
unnecessary use of emergency care with nonurgent cases and
chronic conditions, and repetitive admissions by the same patients
are common issues. Further study is needed to explore whether
these issues would be solved by strong primary care with the new
introduced model.

SC.02 - Clinical Research 01 - Mix 1

$C02.01
Assessment of health status of the elderly residents (65 years
and above) in Al-Salt Qasabah District Jordan/2008

S. M. H. A. Al-jazzazi;
Ministry of Health / Balqa Health Directorate/ Jordan, AsSalt City,
Jordan.

Background:

Jordan, like other countries in the region where ageing is growing
fast , has special characteristics such as strong family obligations
and a patriarchal family system, declines in fertility and growth
rates, while increases life expectancy, and low infant mortality rate

The main objective of the study is to describe the current health
status among elderly, in Al-Salt Qasabah District, Jordan 2008, as
well as to identify the relation between the socio-familial and
economic factors affecting their current health status.

Methods: A descriptive cross-sectional survey was conducted on a
sample of 320 elderly (aged 65 and above) in Al-Salt Qasabah.
Relevant data were collected through face- to- face interviews
using a standard questionnaire .Data were entered and analyzed
using the SPSS program

Results: Mostly of the sample (68.4.8%) suffered from two and
less of classic chronic diseases . Elderly aged less than 80 years
old are less likely to have 3 and more of classic chronic diseases.
Only (14.3%) had three and more geriatric syndromes and health
issues. Aged less than 80 years, were at lower risk to have 3 and
more of geriatric syndromes and health issues. 32.5% of elderly
needed to take three and more medications daily, female elderly
took 3 and more medications daily more than men did.

Moreover, 15.4% of the elderly are dependent in daily living
activities. Aged less than 75 years, were at lower risk to become
dependent and living in crowding houses, were found to be risk
factor to become dependent. Mostly of the sample perceive their
health status as good (66.6%) and only 9.7% of elderly perceive
their health status as very good. Living alone was at lower risk to
perceive their health status as not good and poor.

Conclusions and recommendations Families in Al-Salt Qasabah
district remains the most important place where the elderly live and
from whom they receive there cares. Mostly of elderly in Al-Salt
Qasabah district living healthy . There is a need to develop a
standard scale or measure to assess current health status among
elderly.

$C02.02
The role of pedometer as a tool for enhancing weight loss
among oil and gas male workers

A. Latif, M. Al Jaidah, H. Al Shami, R. Hooper;
Qatar Petroleum, Doha, Qatar.

Context: As part of the health & wellness program in Qatar
Petroleum, a pedometer device distributed to a group of
employees to motivate them to reduce their weight. Pedometers
have recently become popular as a tool for motivating physical
activity. However, there are no enough data that have evaluated
their effectiveness.

Objective: To determine whether using pedometers will be
associated with weight loss more than exercise alone.

Design: A prospective cohort study with two volunteers groups, 48
obese employees in each group, the study implemented for 12



weeks. Method: The control group has been motivated through
leaflets, posters and verbal instructions regarding exercise, the
study group given the same instructions, besides providing
Pedometer machine to each volunteer. Height, weight and body
mass index (BMI) collected on day 0 and then weight taken
monthly among the control group , in the study group, instructions
regarding pedometer use given during the first interview, Then
steps count and weight measurements were taken monthly for 12
weeks. Data were analyzed by NCSS 2004 statistics package,
comparison of means, to test the statistical significance of Body
Mass Index changes by unpaired two samples T test.

Results: The mean (SD) BMI change in the control group was 0.41
kg/m2 (0.5) and in the study group the mean BMI change was 0.51
kg/m2 (0.49). The T-test result was not able to reject the null
hypothesis &there is no statically significant difference between the
BMI changes of the two populations, (P>0.5).

Conclusions: The final result reflects that the Pedometer has a
modest effect on BMI reduction, and it is statistically insignificant,
and the study may give better results if a bigger sample &
prolonged period used.

$C02.03
Cardiovacular risk factor and treatment in patients who have
suffered a stroke in primary care

E. Burgos Monegro, M. Lozano Espinosa, L. Bocanegra
Seminario, C. Alfonso Cano, C. Martinez Toldos, J. Arnaldos
Herrero, M. Martinez Villalba;

Centro de Salud Docente Murcia San Andres, Murcia, Spain.

Objectives: To determine the degree of registration and control of
cardiovascular risk factors in patients who have suffered a stroke
treated at our health center.

Material and Methods: A cross sectional observational study,
assessed through the information of the medical history of the
patients, 57 cases of confirmed strokes and followed from primary
care were analyzed. The variables analysed were age, sex, type of
stroke, cardiovascular risk factors recorded (hypertension,
diabetes, dyslipidemia and smoking), HbA1c, LDL-c (and its
control), and received medication.

Results: Out of the 57 patients, 12 (21.05&) were under the age of
65 and 45 (78.95%) in 32 patients (56.14%), dyslipidemia in 14
(24.56%), diabetes in 23 (40.36%) and smoking in 3 (5.26%). Of
the 23 registered diabetic, 13 (46.52%) had registered the
glycosylated haemoglobin. The LDL-c was registered in 30
patients (52.63%). Out of these 30 patients, in 16 (53.33%) the
level was under 100 mg/dl, in 12 (40%) the level was between 100
and 130 mg/dl, and 2 patients (6.66%) the level was higher than
130 mg/dl. As well as the treatment is concerned, 29 patients
(50.88%) were antiplatelet, 3 (5.26%) were anticoagulation, 10
(17.54%) were with double antiplatelet treatment plus
anticoagulation, and 15 patients (26.32%) without antiplatelet or
anticoagulated treatment.

Conclusions: It is necessary to optimize both the registration and
the control of the cardiovascular risk factors as well as the
treatment of these patients in order to improve their quality of life
and their functional prognosis.

S$C02.04
Electrocardiogram and chest pain - a cross-sectional study

P. A. Santos, A. P. Hespanhol, L. Couto;
General Practice Department / Oporto Medical School, Oporto,
Portugal.

Introduction: Chest pain is a common symptom in General Practice
/ Family Medicine and an important reason to ask for an
electrocardiogram (ECG).Aim: To evaluate the management of
patients who made an ECG after an episode of chest pain
attributed to heart.Methods: We conducted an observational cross-
sectional study of a consecutive sample of ECG requested by 9
general practitioners of Centro de Saude de S. Joao, Oporto,
Portugal, between 01/03/2007 and 28/02/2009. A structured grid
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was filled on the request of ECG in order to characterize clinical
reason for request. All ECG were read by GP with experience and
classified by Novacode. Six months later, clinical files were hand-
searched to check about alterations on clinical guidance related to
initial episode. The inclusion criterion was the presence of chest
pain reported to heart on the motive for asking the exam.Results:
We found 160 ECG from 149 patients with chest pain
corresponding to 18,4% of all ECG request in same time period.
ECG were normal in 60%, and presented minor or major
abnormalities in 33,1% and 6,9%. There was no alteration on
previous guidance in 66,3% of patients at 6 months follow-up
(C195%:58,4-73,5%). In 10,6% (C195%:6,3-16,5%) there was an
alteration of cardiovascular therapeutics, in 12,5% (Cl95%:7,8-
18,6%) there was a requisition of another test. Referral to hospital
care occurred in 9,4% of patients (C195%:5,3-15,0%). There were
2 deaths. Multivariate analysis with multinomial logistic regression
adjusted for age and gender showed that predictors for change of
patients’ clinical guidance the presence of Diabetes Mellitus
(p=0,001), the urgency on request (p=0,002) and the presence of
electrocardiographic abnormalities (p<0,001).Conclusion: In most
of patients that made an ECG for chest pain in General Practice /
Family Medicine, clinical guidance as it was defined previously to
office’s visit remains unchanged in a medium term. Urgency of
request and the presence of electrocardiographic abnormalities
are relevant decision factors, suggesting on one hand that ECG is
useful for patients with probable coronary disease and on the other
hand that there may be other motives for requesting an ECG when
likelihood of ischemic disease is low.

$C02.05
Attitudes of Slovak GPs towards smoking cessation
counseling

J. Bendova, I. Vaverkova;
Slovak Society of General Practice, Senec, Slovakia.

Background: Tobacco dependence should be considered and
managed as chronic relapsing medical disorder. Smoking
cessation is highly effective preventive strategy. More than 70%
smokers wish to quit. GPs can increase smoking cessation rates
among their patients.

Objective: Our purpose was to investigate what are the attitudes of
Slovak GPs towards smoking cessation interventions.

Methods: cross-sectional study, questionnaire.

Results: 400 questionnaires were distributed to GPs from different
parts of Slovakia attending annual conference with 46.8% respond
rate (187), 35% men and 65% women. 50.3% GPs were older than
50 years, 30% had GP working experience more than 30 years.
65% were non-smokers, 22.2% smokers and 12.8% ex-smokers.
66.3% GPs agree with the national guideline recommendation to
perform smoking intervention at every visit. However 58% don’t
follow this guideline. 53.5% believe, that regular intervals or at
respiratory problems are enough. Attitudes toward smoking
intervention vary from:

- | never initiate the discussion about smoking - 2%,

- | do it sometimes, but don’t intend to do it more often 12.3%,

- 48% do smoking interventions during regular visits.

GPs consider as important or very important the following barriers:
- Patients don’t understand the importance of smoking cessation
(89.5%),

- Patients forget advice or motivation quickly (84.7%).

On the other hand the following barriers are of little or no
importance:

- I'm not paid for the time spent on smoking cessation counselling
(62.9%),

- Providing unsolicited information can be harmful for the patient-
doctor relationship (62.2%).

Only 5.7% GPs participated at smoking cessation training due to
it's unavailability in Slovakia.

Conclusions: Slovak GPs are willing to help their patients to quit
smoking. Nearly half of GPs does smoking interventions regularly.
Time and financial constrains are of little or no importance for most
of them. Availability of smoking cessation courses in Slovakia
could increase the rate of trained GPs, thus increasing the rate of
GPs who perform smoking interventions effectively.



SC02.06
Economic rationale and immunization in industrialized
countries

W. Maurer;
Centre for Public Health, Vienna, Austria.

Most immunizations are considered to be cost effective. However
there is no consensus on the threshold of the term Qaly (quality
adjusted life year) making a medical intervention cost-effective.
Due to this problems calculations of numbers needed to vaccinate
to prevent one death are used increasingly.

In Austria some childhood immunisations are free of charge, they a
bought by the Ministry of Health by tender. These prices are less
than the purchase prices for pharmacies. So when calculating the
price ex manufacturers for pharmacies this price is similar to the
cost of immunization including honoraria for the physician.
Calculating the costs for immunisations in industrialized countries
to prevent one death the costs range from 964 € for influenza
immunisation in patients > 65 yrs with chonic heart disease,
380,937 € for prevention of cervical cancer with HPV vaccines to
45,500,000 € to prevent one death caused by rotavirus in children
<2yrs.

Costs to avoid one death due to a traffic accident are accepted if <
1,500,000 €. Costs to avoid death in an avalanche is considered to
be highly cost effective, when < 3,000,000 €.

One can identify a gender effect, comparing accepted costs (3 mio
€) to avoid death in an avalanche (80% men) with the costs (0.38
mio €) to avoid death due to cervical cancer.

Costs of immunisation strategies should be compared with costs of
other preventions to prevent one death in order to implement
routine immunisation to avoid as much deaths as possible with
accepted costs.
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S$C03.01
Evaluating implementation products using the Balanced
Score Card

S. G. van Gunst;
Dutch College of General Practitioners, Utrecht, Netherlands.

Evaluating implementation products using the Balanced Score
Card

Background:

Regarding to Minzberg’s organization typology, the Dutch college
of GPs (NHG) is a professional organization. The organization
focuses not only on the development of Evidence Based Practice
Guidelines, but also on the preparation of materials and methods
supporting the implementation of the Guidelines in day to day
practice. GPs (part-time practice based, part-time employed by the
College) use their own clinical experience in making these
implementation materials. As a consequence of the fact that
materials are prepared by experienced GPs, evaluation didn’t
seem essential. Two years ago though, the College started to
evaluate products, and found a proper evaluation model useful in a
professional organization.

Method

Several implementation products (e.g. courses, distance-learning
materials (e-learning), webcasts, video films, ICT-guidelines and
applications, materials for practice nurses) were evaluated using
the Balanced Score Card (BSC) as a model.

As an example:

- Financial: the answer to the question "How do shareholders
evaluate the product?"

- Customer: answers the question "How do customers see the feel
and looks ?"

- Internal Business Processes: answers the question "How do
colleagues of different departments within the College cooperate
on this product?”

- Learning and Growth: answers the questions "Can the authors
and the organization continue to improve and create value and
how?".

41

Results

Evaluation with the BSC provides both financial and customer
data; and insight in bottlenecks in cooperation matters. But even
more important: authors can express their view on their own
learning and growth and that of the organization.

Conclusion: the Balanced Score Card is useful as an evaluation
model for a professional organization, especially because one of
the four perspectives is an item on learning and growth.

$C03.02
What makes an MD an excellent teacher? Experts’
conceptions

M. W. Ottenhoff- de Jonge', N. Gesundheit’, W. J. J. Assendelft’,
F. W. Dekker’, A. Scherpbier’, R. M. van der Rijst’;

1Dept of Public Health and Primary Care, Leiden, Netherlands,
2Stanford University School of Medicine, Stanford, CA, United
States, *Dept of Clinical Epidemiology, Leiden, Netherlands,
"Faculty of Health, Medicine and Life Sciences, Maastricht Medical
School, Maastricht, Netherlands, *ICLON Leiden University
Graduate School of Teaching, Leiden, Netherlands.

Introduction:

Education in medical schools has traditionally been executed by
medical doctors who usually had little or no specific training in
teaching. When asked, clinicians will remember some of their own
teachers in medical school as outstanding, while others will be
remembered as inadequate.

What factors contribute to the excellence of a medical teacher? Is
it an innate talent? Does it require certain personality traits or
mainly expert knowledge in the medical subject being taught?

The aim of this study is to identify conceptions of behavioural
characteristics of excellent medical teachers. We investigate
expert-medical teachers' conceptions at two different medical
schools and review the relevant literature.

Research question is: what are conceptions of expert- medical
teachers of good teaching in medical schools?

Method:

Medical Schools involved:

This research has been carried out at two different medical
schools: Stanford University School of Medicine, California, USA
and Leiden University Medical Center, Leiden, The Netherlands.
Instruments:

Semi structured interviews with teachers. We audio-taped the
interviews and transcribed verbatim (anonymously).

Subjects:

MD-faculty, 13 at each medical school, teaching in the pre-clinical
curriculum. We selected on the basis of perceived excellence in
teaching by a senior educator in the respective medical schools.
Data analysis:

The qualitative method of analysis proceeded from coding all the
interviews to categorizing and clustering the participants’ answers.
Results: the categories that emerged from the data fit well in the
framework of Korthagen on teacher functioning.

This ‘onion model’ of concentric circles distinguishes six levels,
from outside to inside: environment, teacher behaviours,
competencies, beliefs, identity and mission. Experts’ conceptions
fell most often in the outer categories of ‘teaching behaviours’ and
‘competencies’ and the inner category of ‘teacher identity’.
Examples of these are: ‘An excellent teacher prepares and
innovates’ (behaviour); ‘has the ability to restructure information’
(competency); ‘is someone who is wise and experienced’(identity).
Conclusion: Conceptions of what a good teacher is comprises
different dimensions, which fit well into an existing framework. All
of these dimensions should be taken into consideration when
developing educational programs for medical teachers.



$C03.03

Are FP trainers and their host practices any better?
Comparing general practice trainers and training practices
with non-trainers and non-training practices

P. van den Hombergh', S. Campbell’, J. Braspenning', S. Schalk-
Soekar', A. Kramer', B. Bottema';

1IQhealthcare, Nijmegen, Netherlands, 2Health Sciences Research
Group — Primary Care, University of Manchester, Manchester,
United Kingdom.

Background Family Physician (FP) trainees are expected to be
provided with high quality training in well organized practice
settings. This study examines differences between FP trainers and
non-trainers and between training practices and non-training
practices.

Method 512 FPs - 335 FP non-trainers and 177 FP trainers
working in 88 non-training practices and 115 training practices
respectively - participated in the Dutch FP accreditation program in
2006-2007 using the “Visit Instrument to assess Practice
organization (VIP)". There are 369 items in the VIP- tool; 142 at
the FP-level and 227 at the Practice level. Analyses were
conducted for each level.

Results FP trainers scored higher on 141 of 142 FP-level items,
and significantly higher on 47 of these 142 items. 13 Remained
significant after correcting for covariates. Training practices scored
higher on all 227 items and significantly higher on 61 of the 227
items. 23 Remained significant after correcting for covariates. FP
trainers (and training practices) provided more diagnostic and
therapeutic services, made better use of team skills and scored
higher on practice organization, chronic care services and quality
management than non-training practices. FP trainers reported
more job satisfaction and commitment and less job stress than
non-trainers.

Interpretation

There are positive differences between FP trainers and non-
trainers in both the level and the quality of services provided by
their host practices. Training institutions can use this information to
promote the advantages of becoming a training practice and to
improve the quality of training settings for Family Physicians.

S$C03.04

Survey of criteria for selection / maintenance of Specialty
Trainers in Family Medicine & General Prcatice in European
Healthcare Systems; Results of a study of EURACT Member
States

B. J. O' Shea’, A. E. Svavarsdottir’;
7Trinity College Dublin, Dublin, Ireland, 2EURACT, Rejyavik,
Iceland.

This paper includes results of descriptive study carried out among
Council Members at EURACT (European Academy of General
Practice Teaching). The purpose was to describe process and
criteria whereby candidates are selected to become Specialty
Trainers in General Practice, and to describe what criteria they are
required to maintain their accreditation as ST Trainers.
Methodology included a questionnaire survey, to EURACT Council
members. Profiles of respondents (n=29) indicate a high level of
expertise in General Practice Teaching.

Key results are as follows. In the 29 countries for which responses
are available, it is estimated there are 30,088 Specialty Trainers.
There is variation throughout Europe in criteria used, in the
selection and maintaining of accreditation as a Specialty Trainer.
20/29 respondents were able to confirm written criteria for
selection of ST Trainers. Such criteria were most likely to be
determined by National Colleges of GP (6/29), Health Ministries
(6/29), or Professional Medical Associations (3/29). Selection of
ST Trainers was most likely to be carried out by University
Departments (11/29), or by Health Ministries (6/29).

Almost half of those surveyed indicated candidates were required
to submit written information, with only a minority (4/29) indicating
a practice visit to the candidates’ practice. A majority (18/29)
indicated the candidate required to be in practice for a minimum
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length of time, the mean being 5.2 years. A majority (19/29)
indicated candidates required to be on a Specialist Register.

While there is expected and significant diversity evident in the
results of this study, there are clear similarities evident in the
manner in which ST Trainers in General Practice are selected, and
also basic standards evident in what they are required to provide
and maintain in order to maintain their accreditation as ST Trainers
throughout Europe.

SC03.05
Trainers need to be trained

P. T. Vainioméki, A. Jauhiainen, A. Jauhiainen, S. Halonen, M.
Ellila;
University of Turku, Turku, Finland.

Municipal primary health care centre doctors supervise medical
students as well as postgraduate students as a part of their regular
work. Medical skills are not enough for this work, but training and
coaching in training is needed. In the university hospital district of
Varsinais-Suomi, Finland, two pilot courses for training the trainers
were organised by applying the programme of EURACT Training
the Trainer -courses. The course teachers were from the Faculty of
Education and General Practice discipline of the University of
Turku. The courses concentrated in the following areas: learning,
teaching, supervising, basic competencies of a general practitioner
(GP), assessment and feedback. The courses were organised as
teaching days and tasks in between. Participatory learning
methods were used according to adult learning principles.

Data and methods: questionnaires for participants were used to
evaluate the course after every meeting day, and the first course
responded to a large final evaluation questionnaire. Altogether 40
participants submitted an evaluation. Observation was used during
the second course as a pedagogic student was doing her master’s
thesis on this course.

Results: Most participants did not have any previous training in
training, even though they supervised pre- and postgraduate
students. Evaluation of the course was positive. The participants
regarded the training as necessary. They experienced the
knowledge and skills adopted important and provided tools for
training useful. Understanding and supervising of core
competencies of a general practitioner became more effective
during the course and easier to demonstrate in supervision. For
course faculty it was surprising that the participants were always
willing to attend the educational meetings and were active
although at the same time they were at a stressful daily clinical
work.

Discussion: It is important to provide training courses for general
practice trainers, but the content has to fit in the everyday work of
a GP. It became evident that GPs need to discuss their own work;
and training course can contribute to this issue too.

Contact information: paula.vainiomaki@utu.fi

SC03.06
What do European GP/FM teachers' educational needs?

R. Maagaard', D. Guldal’, A. Windak®, N. K. Kjaer";

"Aarhus university, Arhus, Denmark, ’Dokuz Eylul University
Family Medicine Department, Izmir, Turkey, 3 Jagiellonian
University, Family Medicine Department, Krakow, Poland,
*Research Unit of General Practice, Institute of Public Health,
University of Southern Denmark, Sonderborg, Denmark.

Background:

Teachers in family medicine need to learn different teaching
methods regarding the variety of practice and teaching settings.
The organization of specialist training in family medicine varies
throughout Europe and available “training the trainers courses”
also shows big variation among countries. EURACT has earlier
arranged international courses, regarding these variations. In 2010
a project was launched in order to provide enhanced international
courses to support the GP trainers’ professional development from



novice to expert. A baseline analysis of the GP trainers’ needs and
wants was part of this project.

Objective:

The study aim was to identify opinions of expert and novice
teachers and see if the educational needs of GP/FM teachers
change regarding the teaching setting.

Method:

A combined quantitative and qualitative questionnaire was
developed by a group of experienced EURACT members. Three
experts and five novice trainers from 15 countries were invited to
participate in the study. The open-ended questions were analyzed
by empirical thematic analysis using a grounded theory approach.
Identification of statements, coding, categorization and
thematization were done by two researchers in collaboration. A
third researcher approved the categorization and thematization
independently.

Results:

71 trainers returned the questionnaire. The educational needs of
trainers were correlated to their training settings. Novice trainers
requested training in teaching skills and how to enhance the
learning environment. The experienced trainers requested a better
theoretical and practical understanding of topics such as:
educational management, adult learning, assessment, conflict
management.

Both experienced and novice GP trainers felt, it was challenging to
combine theory and practical training in clinical setting.
Furthermore they pointed out that a quest for better training should
also address problems such as high workload, limited available
time, lack of motivation and inadequate regulations.

Novice and expert trainers and trainers from different countries
seemed to share views to a large extent.

Conclusion:

Educational needs of the GP trainers from different countries
showed very little variation in topics but they seem to be correlate
to the GPs actual settings and their level of experience. It seems
rational to design “Train the trainers” courses which address
different levels of experience.

SC.04 - Practice Organisation 1

SC04.01
Quality matters - should we have private or public services in
primary care?

S. Varilo’, K. Winelf’, K. Winelf’;
' Attendo MedOne, Helsinki, Finland, ZConmedic, Helsinki, Finland.

Background: Municipalities are responsible for organizing health
care in Finland. Most municipalities run a local health centre, but
some outsource the services to private companies, mainly
because of difficulties in recruiting GPs.

Attendo MedOne (AM) has produced outsourced primary care in
Finland since 2004. The nationwide goal of AM is to enhance
primary prevention and care of cardiovascular diseases. The
implementation tool has been local process descriptions on
coronary heart disease (CHD), type 2 diabetes (T2D),
hypertension (BP), dyslipidemia, asthma and smoking cessation.
For quality improvement all the AM health centers participate in the
Finnish Quality Network (FQN) which is a network that has
focused on systematic improvement in the care of cardiovascular
diseases since 1994. A common debate in Finland concerns the
quality of care in outsourced vs. public health centres. In this study
we hypothesized that outsourcing does not lead to lower quality.
Methods: We compared the results of all immerging AM centres
(n=7) to all immerging public centres (n=138) joining the FQN
during 2005-2008. The follow up measurement took place 3 years
later. We measured the change in the proportion of patients
reaching the indicator level of good care and run statistical
analyses between private and public centres. The indicators were:
proportion of T2D and CHD patients with LDL-cholesterol
<2.6mmol/l, proportion of T2D patients with HbA1c < 7.0% and
proportion of BP patients with systolic BP < 140mmHg.
Results:There were no statistical significant differences in the
indicators between the AM and public centres: LDL-cholesterol <
2.6mmol/l among CHD patients 1.0%-point (95%Cl -6.6-8.7)
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reduction vs. 3.2%-point (95%CI 1.4-5.0) and among T2D patients
6.8%-point (95%CI -0.8-14.5) vs. 3.7%-point (95%CIl 2.1-5.2)
reduction, HbA1c <7.0% among T2D patients -2.9%-point (95%ClI
-10.5-4.6) vs. 5.3%-point (95%Cl 3.7-6.8) reduction and systolic
BP <140 mmHg among BP patients 4.7%-point (95%CI 0.0-9.5)
vs. 5.0%-point (95%CI 3.9-6.2) reduction.

Conclusion: Our main hypothesis hold: Outsourcing health centres
did not lead to lower quality of care in chronic diseases. Most of
the indicators improved in both types of centres, the private
improved best in reaching the LDL-cholesterol levels and the
public in the HbA1c levels.

S$C04.02
Pay for Performance in Primary Care- Lessons Learnt and
Implications for the Future

M. C. Wright;
London School of Hygiene and Tropical Medicine, London, United
Kingdom.

Pay for performance programs are an increasingly common
funding apparatus used in primary health care settings. Theory
suggests that by targeting specific activity with financial incentives,
improvement in the performance and quality of the health system
may be achieved. Pay for performance programs have been
introduced in a number of countries, with varying uptake and
effectiveness. The structure of these programs and the nature of
their related health systems have considerable variability. The
author has conducted a literature review looking at recently
published evidence assessing the impact and effectiveness of pay
for performance programs in primary care. There exists minimal
evidence about the overall effectiveness of pay for performance
programs in improving the quality of primary care. There is
emerging information about effects (both positive and negative) of
pay for performance programs on health systems and health care
providers. This information may guide implementation of future pay
for performance programs.

S$C04.03
The Quality and Outcomes Framework (QOF): its impact on
GPs' principles and practice

A. Norman', A. Russell’;
'Secretaria Municipal do Rio de Janeiro, Rio de Janeiro, Brazil,
2Durham University, Durham, United Kingdom.

Background

Audit culture and managerialism coupled with the evidence based
medicine have been the bedrock for gradually controlling doctors’
autonomy over the past three decades.

Aim:

To highlight the changes on the GPs’ core values with the adoption
of a payment for performance modality.

Method:

A review of literature followed by in-depth interviews with 13 GPs
in different regions of the UK.

Results

There has been a shift towards a more biomedical model with little
space for a holistic practice and authentic doctor-patient
relationship. The practice has moved towards a team-based type
of care, since more practitioner nurses and other health care staff
has been employed ‘get the points’ attached to specific disease
conditions. Clearly, there has been an increase in medicalising
patients’ life both through labelling and use of medication rather
than non-pharmacological interventions.

Conclusion:

This payment modality has strengthened a scientific-bureaucratic
model of practicing medicine which may threaten GPs’ core values
to the point that is becoming hard to distinguish them from other
medical specialities.



SC04.04
Trend of referral in the general practice setting in the centre of
Portugal: the experience of a health centre

P. Botas, L. Santiago, L. Constantino, P. Miranda, C. Matias, A.
Simées, M. Neto;
Eiras Health Centre, Coimbra, Portugal.

Introduction

Referral is one of the core competencies of general practitioners
(GP). In 1992, the European study of referrals from Primary to
Secondary care indicated a referral rate (RR) of 5,56% to Portugal.
In 2003, the RR related to a health centre in the north of Portugal
was 10,11 % and the higher percentage of referrals was to
Otolaryngology, Gynecology and Surgery.

Objectives

To study the trend of referral to Secondary care, in a Centre of
Portugal Health Care Unit, with standardized population indicators,
between 2007 and 2010.

Material and Methods

Observational, retrospective, descriptive study using a statistical
program to study the informatics generated data of referral in a
health centre with 11 doctors and 5 trainees. Calculation of the
RR, (n referral/n total consultations) * 100, and the number of
referral by day adjusted to population at the middle of each year
(CRA), (n referral*1000/ population at the middle of the year*365).
We characterized the six specialties with more referrals, for each
year.

Results

In 2007, 2067 referrals were registered (14,7% of patients with
consultation (PC)); in 2008, 2639 (17% of PC); in 2009, 3125
(18,6% of PC); in 2010, 3100 (18% of PC). The RR and the CRA
were 3,93% and 0,34%o in 2007; 4,77% and 0,42%. in 2008; 5,51%
and 0,48%. in 2009; 5,64% and 0,46%. in 2010. In decrescent
order of volume, the specialties with most referrals were
Orthopedics, Dermatology, Stomatology, Gynecology,
Otolaryngology, Surgery and in 2009 Ophthalmology, in detriment
to Gynecology.

Discussion

During the time considered there is growth of RR, to values similar
to those of 1992, and of CRA, an indicator of comparability with
other contexts. The three specialties with the higher percentage of
referrals suggest the need for technical response (orthopedics and
stomatology) and clarification / clinical orientation (dermatology).
The reduction in referral to Gynecology and the increase to
Ophthalmology might reflect technical and scientific options in
General Practice performing skills. The volume of referrals and its
characterization may improve our knowledge in these areas and
about the need for continuing professional development.

SC04.05
The patient with a rare disease as information liaison between
specialist and GP

H. Woutersen-Koch;
Dutch College of General Practitioners, Utrecht, Netherlands.

Background and aims

Rare diseases are common in general practice. This might seem a
contradiction, but almost each general practitioner (GP) takes care
of a patient with one of over 6000 rare diseases. Since 2005 the
Dutch College of General Practitioners has collaborated with the
Dutch genetic alliance VSOP and other patient organizations in
composing 32 brochures with specific information for GPs on rare
diseases. The aim of the project is to provide the GP with relevant
information at the right time and place. The patient is the carrier of
this information. After being diagnosed with one of these 32 rare
diseases in hospital, the patient can take the specific brochure to
the GP. We now aimed to evaluate the actual use and appreciation
of the brochures in daily general practice.

Methods

Questionnaires, focus groups and workshops were used to
evaluate the project among GPs, patients and patient
organizations. These methods assessed qualitative and
quantitative aspects of the use and appreciation of the brochures
in daily general practice.

Results
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In this presentation we will give an overview of the development of
the brochures. One brochure is available in English. The
evaluation showed that the brochures are useful, are being used
and are appreciated a lot by patients and GPs. Nevertheless, the
‘patient as information liaison’ principle did not seem to be suitable
for all patient groups.

Conclusions

With the patient as a liaison, GPs get the right information at the
right time and place when encountering a patient with a rare
disease.

SC.05 - Clinical Research 02 -
Diabetes 1

S$C05.01
Atherosclerosis and Inflammation Among Prediabetic Patients

H. Parildar’, O. Gulmez', O. Cigerli’, R. Erdal’, N. G. Demirag’;
"Baskent University Faculty of Medicine Istanbul Hospital, Istanbul,
Turkey, ’Baskent University Faculty of Medicine, Ankara, Turkey.

OBJECTIVE: In prediabetes, the risk of cardiovascular disease
and disease has been increased and attention should be focused
on its diagnosis and treatment. We aimed to assess carotid intima
media thickness CIMT and serum hs CRP levels as estimated
markers of subclinical atherosclerosis and inflammation in
prediabetic patients.

METHODS: One hundred and eighty six patients were included in
our cross sectional study (mean age 50.8+9.2 years; 30.1% male).
One hundred and ten patients were defined as prediabetic and
seventy six age and sex matched subjects were assigned as
control group. Bilateral CIMT measurements and hs CRP levels
were evaluated for each patient. Mean CIMT was calculated.
Student T test and pearson correlation test were used for statistical
analysis.

RESULTS: There were no significant difference between the
groups in terms of age and gender. The prevalance of
hypertension, hiperlipidemia, angiotensin converting enzyme
receptor inhibitors (ACEI) and antihyperlipidemic agents (statins)
use were found to be statistically higher in prediabetic group.
Among biochemical parameters, serum insulin, fasting glucose
and HbA1C levels were significantly higher, serum triglyceride
levels were significantly lower in prediabetic group. Left, right and
mean carotid intima media thickness and serum hs CRP levels
were statistically higher among prediabetics (table 1).
Hypertension, hyperlipidemia, ACEl and statins use, serum
triglyceride and HbA1c levels were not found as predictors for
CIMT and hs CRP. There was a positive, significant correlation
between left, rightt mean CIMT and fasting plasma glucose
(r=0.24, p=0.003; r=0.23, p=0.004; r=0.24, p=0.002), and HbA1C
levels (r=0.31,p=0.001; r=0.23, p=0.01; r=0.29, p=0.002).
CONCLUSIONS: We found higher CIMT and hs CRP levels as
subclinical atherosclerotic markers in prediabetic patients
compared to control group. We suggest family physicians to take
steps toward recognizing prediabetes and focusing on the
intervention of prediabetic status as early as possible for primary
prevention of diabetes and cardiovascular disease risk.

$C05.02
Identification of type 2 diabetes in primary care medical
offices in Austria. A multicentre randomized study

E. Rebhandl', F. C. Prisch’, S. Zehetmayer’;
"OGAM, Haslach, Austria, “Austrian Society of Nephrologie, Wels,
Austria, *Medical University of Vienna, Vienna, Austria.

In Austria the prevalence of type 2 diabetes (DM2) increases.
Early identification of DM2, initiation of lifestyle changes and
treatment are crucial to public health budgets. Only recently,
guidelines recommend glycosylated haemoglobin (HbA1c) for
diagnosis as potentially being more feasible in primary care offices



(PCO). Prior to publication of guidelines we initiated a study in 8
PCO’s measuring HbA1c in comparison to oral glucose tolerance
test (OGTT) in subjects visiting PCO’s.

During 8 months 3724 persons were screened. Individuals with a
history of known DM2 (19.73 %) and of impaired glucose tolerance
(IGT, 15.81 %) were excluded as were patients with corticosteroid
treatment (3.2 %) or active infection (7.16 %). The inclusion
criterion “age = 40 years” was fulfilled in 2805. Finally, 573
individuals agreed to participate and filled in a questionnaire.
Among these 231 were selected randomly for extensive blood and
urine tests.

Using OGTT 10 patients with DM2 were identified (blood glucose
at 2 hours 2200 mg/dl). Mean HbA1c was 5.77 + 0.64 % and
differed significantly from persons with normal OGTT (mean
HbA1c 5.07 + 0.37 %; p=0.0001). Patients with IGT (blood glucose
at 2 hours >140 and <200 mg/dl; n = 26) had a mean HbA1c of
549 + 0.54 %. ROC analyses using HbA1c 5.2% revealed
sensitivity and specificity of 0.72 each. A specificity of 100 %, i.e.
having no DM2 or IGT, was given at HbA1c <4.6 %, and a
sensitivity of 100 %, i.e. manifest DM2, was given at HbA1c >6.5
%. Univariate analyses of no-DM2 versus IGT + DM2 showed a
significant impact on diagnosis of higher age (p=0.0001), body
mass index (p=0.0133), systolic blood pressure (p=0.0015), total
cholesterol (p=0.0462) and presence of proteinuria (p=0.0017).
Using stepwise multivariate logistic regression analysis age
(p=0.0007), body mass index (p=0.0118) and proteinuria
(p=0.0365) showed to significantly influence the diagnosis of no-
DM2 versus IGT + DM2.

In conclusion HbA1c is useful to diagnose DM2 irrespective of
fasting state and day time from only one blood sample. The pretest
probability to identify IGT or DM2 increases with increasing age,
body mass index, systolic blood pressure and proteinuria.

S$C05.03

The importance of family history and andropometric
measurements in progression of type 2 diabetes mellitus and
the importance of 30th, 60th and 90th minutes glucose levels
in 75-gr oral glucose tolerance test in diagnosis of type 2
diabetes mellitus

L. Yilmaz"? B. Vatansever'?, E. Orbay'? I. Tamer"? R. Dabak"?
M. Sargin™?;

'Diabetes and Family Medicine Departments, Istanbul, Turkey,
®Kartal Education and Research Hospital, Istanbul, Turkey.

Background and Aim. The aim of this study is to determine risk
factors in progression of type 2 diabetes mellitus and the
importance of other glucose levels besides 120th minutes in 75-gr
OGTT in diagnosis of type 2 diabetes mellitus. Method. A total of
336 patients with impaired fasting glucose (FGL: 100 - 126 mg/dl)
in two measurements, enrolled and planned to perform 75-gr
OGTT. Family history and antropometric measurements were
taken. Glucose and insulin measurements in
0th,30th,60th,90th,120th minutes were taken during OGTT. Four
groups were performed according to glucose measurements in
OGTT;1st group: Normal glucose levels, 2m group: IFG, 3 group:
IGT and 4™ group: DM.Results In 1* group the glucose peak is
seen in 30th minutes. In second, third and fourth groups’ glucose
peaks were also seen in 60th and 90th minutes. While BMIs and
waist circumferences show high correlation with laboratory tests;
on the other hand, family history, gender and age do not show
correlation with laboratory tests. Conclusion. When we evaluate
the results of OGTT, we should draw attention also 30th,60th and
90th minute glucose levels with 120th minutes.
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SC05.04
Health status of well-controlled type 2 diabetes patients is
severely afflicted by number and type of comorbidities

P. R. Wermeling, K. J. Gorter, H. F. van Stel, G. E. H. M. Rutten;
University Medical Center Utrecht, Utrecht, Netherlands.

Objective: To assess the associations between the number and
type of comorbidities and health status in well-controlled type 2
diabetes patients.

Research Design and Methods: Data from 2215 type 2 diabetes
patients, between 40 and 80 years old, diagnosed with type 2
diabetes for more than a year, treated by their primary care
physician, not on insulin treatment, with HbA1c <58 mmol/mol,
systolic blood pressure <145 mmHg and total cholesterol <5.2
mmol/l. Health status was assessed with the Short Form-36 and
EuroQol. From the medical records the following comorbidities
were retrieved: myocardial infarction, angina pectoris, heart
surgery, heart failure, stroke, transient ischemic attack, peripheral
arterial disease, COPD, rheumatoid arthritis, osteoarthritis of hip or
knee and cancer. Linear regression was used to assess if there
was an association between number and type of comorbidities and
health status, adjusted for age, gender, ethnicity, education, living
alone, BMI and duration of diabetes.

Results: Type 2 diabetes patients with any comorbidity scored
significantly lower on all health status domains than type 2
diabetes patients without. Health status decreased with an
increased number of comorbidities, except for mental health
domains. For patients with both a cardiovascular and non-
cardiovascular disease, mainly domains related to physical health
were significantly lower than in patients with only cardiovascular or
non-cardiovascular comorbidity.

Conclusions: Both the number and type of comorbidities are
relevant in relation to reduced health status in well-controlled type
2 diabetes patients. These patients may require a comprehensive
treatment, not a simple ‘disease management'.

S$C05.05
Screening for type 2 diabetes and 3 year follow-up in a familiy
doctor's praxis

S. M. Pusarnig;
general practitioner, Vienna, Austria.

Individuals with undiagnosed type 2 diabetes are at a high risk for
stroke, coronary heart disease and peripheral vessel disease.
Early detection and proper treating may reduce complications. The
Finnish Diabetes Risk Score (FINDRISK) questionnaire is a
practical screening tool to estimate the diabetes risk.

In 2008, we asked patients of our office to hand out FINDRISK
forms to healthy subjects in their personal environment - family,

relatives, neighbours-- We rewarded them with small gifts for
returning questionnaires, for the 10 persons that brought us the
most we had a official ceremony.

Totally we received 1487 answered questionnaires. Against our
expectations and former findings there were only 327 (22%) with
FINDRISK-score 12 or higher.

High risk subjects were invited to a half-day workshop, in groups of
10 - 12 persons. We performed an Oral Glucose Tolerance Test
(OGTT), HbA1c and provided general information during the
OGTT - about “things that everybody, healthy or not, should know
about diabetes”. After 3 hours, the results of the OGTT and HbA1c
were handed out and explained while having breakfast together.
From the 327 tested subjects, we found 89 (27%) newly diagnosed
type 2 diabetics. They were immediately provided with a meter and
information about healthy lifestyle. Because of the inspiring
atmosphere in those groups, they seemed less afraid of the
diagnosis and rather curious to test their blood sugar.

All of them were invited to participate in the Austrian Disease
Management Program “Therapie aktiv”’, 78 persons (88%) agreed.
They took part in a 9 hour Diabetes-Course and are ever since
part of our diabetes program.

Outcome after 3-years: 71 (80%) persons still participating, the
mean HbA1c is now 6,3% (+/- 0,7), one NSTEMI, 3 STEMIs and 1
stroke occurred in the first 3 years after diagnosis.

46 persons (52%) take part in exercise programs.



We find working with this group of diabetics very inspiring and
encouraging. We think that the good adherence and compliance of
those patients may result from a personal and motivating approach
in the beginning and from their good personal relationship with
their “diabetes team in a family doctor’s setting”.

S$C05.06
Will new screening criteria for gestational diabetes mellitus
(GDM) increase the diagnosis of GDM?

M. Sargin'?, B. Vatansever"?, E. Orbay'?, 0. Kogak"? D. Oflaz"*;
"Diabetes and Family Medicine Departments, Istanbul, Turkey,
®Kartal Training and Research Hospital, Istanbul, Turkey.

Background

and Aim. Gestational diabetes mellitus (GDM) is a potentially
serious condition that affects many pregnancies. Evidences
suggest

early detection and treatment improves outcomes. Universal
screening for GDM has been a topic of ongoing controversy for
many years. In 2011, American Diabetes Association (ADA)
published new screening recommendations for GDM, in which
after performing a 75-gr oral glucose tolerance test (OGTT), only
one abnormal value not two is sufficient to make the diagnosis. In
this study, we aimed to investigate the affect of new screening
recommendations of ADA on the diagnosis rate of GDM. Method.
A total of 145 pregnant women in the second and third trimester of
pregnancy who have referred to diabetes outpatient clinic from
obstetric outpatient clinic because of having high risk for
gestational diabetes mellitus enrolled study. A 75-gr OGTT was
performed for all of the pregnant women. Diagnostic cut points for
GDM were 295 mg/dl for fasting blood glucose (BG), =180 mg/dI
for 1-h BG, 2155 mg/dl for 2-h BG according to old diagnostic
criteria and 92> mg/dl for fasting BG, 2180 mg/dl for 1-h BG, 2153
mg/dl for 2-h BG according tonew diagnostic criteria. To make the
diagnosis, only one abnormal value was sufficient according to the
new criteria, on the contrary two or more according to the old
criteria. Results: The mean maternal age was 31.13+5.5 years old.
According to old screening recommendations for GDM, 26.9 % of
pregnant women with high risk of GDM were diagnosed as GDM,
however 26.9 % them have one abnormal value in OGTT and
considered as non

diagnostic. According to new screening recommendations, 57.9 %
of our study group have GDM. Conclusion. New screening criteria
will increase the diagnosis of GDM, but solve the important
problem of

the old screening criteria by eliminating the 'borderline' group who
have one abnormal value in OGTT and the quandary as to how to
treat these patients.

SC.06 - Research 03

S$C06.01
The Art and Science of General Practice: What about treating
people living in poverty?

C. Bedos'? M. Lévesque”? A. Levine', C. Loignon®, S. Dupéré*?,
Listening to others/A I'écoute les uns des autres;

"McGill University, Montréal, QC, Canada, *Université de Montréal,
Montréal, QC, Canada, *Université de Sherbrooke, Longueuil, QC,
Canada, *Université Laval, Quebec city, QC, Canada, Collectif
pour un Québec sans pauvreté, Quebec city, QC, Canada.

Timely access to quality care and patient-centred care are crucial
issues in Canada. Indeed, people living in poverty experience
difficulty in accessing medical and dental services: they tend to
consult less often than more affluent people, be less satisfied in
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terms of quality of care, and more often express unmet health
needs. An important barrier faced by people living in poverty is
related to their relationship with doctors: many feel uncomfortable
with health professionals and experience stigma. For their part,
many health professionals harbour stereotypes toward people
living in poverty, blaming them for their difficult situation; they also
experience frustrations with this type of patient and often feel
powerless to treat them.

In order to improve general dental practitioners’ relationship with
people living in poverty, we have mainly adopted qualitative
methodologies and conducted semi-structured interviews with both
people living in poverty and general dental practitioners. All
interviews have been audio-recorded and then transcribed;
analyses of transcripts have included coding and interpretation.
The initial results of these analyses have led to the development of
partnerships with anti-poverty groups and professional bodies.
One of the purposes of these partnerships was to better translate
research into knowledge and develop appropriate interventions.

In our presentation at WONCA, we will describe several elements
of our research program. First, we will briefly explain how our
partnerships function and describe the advantages of participatory
approaches in primary health care research. Second, we will
present the main results of our research program. In particular, we
will show how general dental practitioners experience treating
people living in poverty, what kind of difficulties they encounter,
and how they deal with those difficulties. Third, we will describe
“graphic stories” that we are developing to help health
professionals to better understand poverty. Indeed, in association
with graphic artists, we are using narratives of people living in
poverty to develop photo novellas and comics. These stories
describe the lives of people on social assistance and aim to
develop empathy and promote critical reflection among general
dental and medical practitioners.

$C06.02
Counselling for physical activity in family practice

K. Suija, T. Kordemets, U. Pechter, R. Kalda, H. Maaroos;
Department of Family Medicine, University of Tartu, Tartu, Estonia.

Background

Physical activity offers major health benefits and counselling for it
should be integrated into medical consultation.

The aims of the study were to find out whether patients ask their
family doctor for advice and whether family doctors counsel their
patients for physical activity.

Methods

To find out whether family practice patients seek advice from their
family doctors regarding physical activity, we invited consecutive
adult patients (aged 18-75 years) in 5 family practices to fill in a
questionnaire. The questionnaire assessed seeking advice and
counselling for physical activity in family practice.

To study whether family doctors counsel their patients regarding
physical activity, we sent the questionnaire to family doctors who
had subscribed to an electronic list of physicians.

Altogether 239 patients and 208 family doctors completed the
questionnaire.

Results

Of the patients 23% reported having sought their family doctor's
advice about physical activity. Elderly patients and those who
considered their health poor or had been diagnosed with some
chronic disease reported having sought advice more frequently
than others (p<0.05). Of the patients 34% reported having received
advice about physical activity from their family doctors. In the
patients’ opinion, family doctors counsel patients with chronic
diseases, such as ischemic heart disease, hypertension, diabetes
and obesity, more often compared with patients without these
diseases (p<0.001).

Of the family doctors over 94% claimed that they counsel their
patients with chronic diseases for exercising. Furthermore, family
doctors reported that patients with heart problems, diabetes, and
obesity seek their advice about physical activity more often than
patients with depression.

Conclusions

Family doctors reported that promotion of physical activity was part
of their everyday work. In the patients’ opinion, the frequency of
counselling for physical activity is low. Both family doctors and



patients considered it important to counsel patients with chronic
diseases. The discrepancy between the high level of counselling
reported by family doctors and the low level of received advice
reported by patients could be related to the counselling style.
Further studies are needed regarding how to counsel primary care
patients for regular physical activity in a simple and acceptable
way.

S$C06.03

Characterization of ICPC2 chapter Z use in Primary Care
consultations in a ACES (group of health centres) in 2010 in
Portugal

L. Constantino, L. Santiago, P. Miranda, P. Botas, C. Matias, A.
Simées, M. Neto;
Eiras Health Centre, Coimbra, Portugal.

Introduction: Since the Primary Health Care (PC) new paradigm
developped (approach to patient-centered problems in a bio-
psycho-social view and family system) it reshaped clinical
management and created the need to a unique classification
system - the ICPC2 - which meets the requirements for: reason for
visit (S), diagnosis of a problem (A) and outline a plan of procedure
(P). Being widespread worldwide, helps clinic and informatic
management and investigation. Its chapter Z, extends the PC
paradigm and reflects the impact of the European Definition of
Family Medicine.

Objectives: Determine the frequency of the encoding of the group
ZICPC2in (S) (A) and (P) in 2010 in a ACES in Portugal.
Methods:  Observational, cross-sectional  analysis.  After
authorization, global results were obtained for each doctor record
in 2010 on all Health Centres (HC) in the ACES, by using
SAMSTAT statistical program. We studied the components of Z on
(S) (A) and (P), using descriptive and inferential statistics by
Kruskal-Wallis and OneWayANOVA.

Results: Studied 7 of the 8 HC that compose the ACES. The
chapter Z components coded in S represents 0.2% and 0.4% in
the components of the total registered in all 17 chapters. The use
of Z chapter does not differ statistically by HC but the average
number of components per HC has a significant difference in (A)
13.4 + 17.2 (p = 0.008) and (S) 14.0 + 8.4 (p <0.001). There is
almost no coding in (P). The six components most registered are
222,714, 718, Z12, Z20 and Z5 representing on average 62.6% of
the Z codes in (A) (40.5 to 85.1%), and 49.2% of Z codes in (S)
(18.9 to 94.9%) by HC. Discussion: The coding for Z is 0.2% (S),
0.4% (A) and almost zero in (P), without quantitative and
qualitative difference between the HC. The average number of
components (13 in A and 8.4 in S) differs by HC, and the six more
registered Z components represent 62.6% and 49.2% of A S,
within the group Z. No comparative data prior or later. The low
prevalence found could motivate coding training for physicians.

SC06.04
The preventive consultation in Dutch general practice:
implementation experiences and new developments

T. Drenthen, R. Dijkstra;
Dutch College of GPs, Utrecht, Netherlands.

Aims and background

In 2010 the Dutch College of GPs developed an evidence based
practice guideline for stepwise screening of cardiovascular
disease, diabetes and kidney disease, followed by lifestyle advice
and treatment: the Preventive Consultation. In 2011 the guideline
was published, and the educational materials for GPs (protocol, e-
learning programme) and the public (website, questionnaire)
became available. We conducted a survey to investigate the
experiences with the implementation in daily practice. In 2012 new
modules on COPD, mental health and cancer will be developed
and tested.

Material and methods

Half a year after publication of the guideline an online survey was
carried out among the 250 GPs who ordered the educational
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materials. Questions were asked about the use of the materials,
the experiences with the implementation in daily practice, and the
reasons for not using yet the Preventive Consultation.

Results

71 GPs (27%) answered the questionnaire. First results show that
60% of the participants started with the preparation and execution
of the preventive consultation in their practice. 22% of the GPs did
invite their patients to fill in the screening questionnaire. The most
important reasons for GPs who did not yet start with the
implementation were: too busy (40%) and lack of reimbursement
(40%).

More detailed results about the use of the preventive consultation
will be presented.

Conclusions

GPs are very positive about the content of the Preventive
Consultation and feasibility of the educational materials. The
implementation is still limited, mainly because of lack of time and
reimbursement. Preventive consultation modules on COPD and
Cancer are under development.

SC06.05
P and Z chapters ICPC-2 Codification - The reality in a
Portuguese Health Centre

C. Matias’, L. Santiago’, I. Rosendo?, L. Constantino’, T. Santos®,
P. Miranda’, M. Neto', M. Francisco®;

"UCSP de Eiras, Coimbra, Portugal, ?‘UCSP de Santa Comba Déo,
Santa Comba Dé&o, Portugal, 3UCSP Arnaldo Sampaio, Coimbra,
Portugal, *IDT Coimbra, Coimbra, Portugal.

INTRODUCTION: Psycho-social problems can lead to profound
effects on individual health and familiar dynamics. These aspects
are included in the ICPC-2 chapters: Z (social problems) and P
(psychological). Nevertheless, the magnitude of the coexistence of
P and Z problems in Portugal is unknown.

The coding of these problems should reflect its prevalence,
enabling activities of prevention / early intervention, health
education and awareness for encoding.

OBJECTIVES: To determine in 3 Family Medicine files, in the first
half of 2010:

- Prevalence of the Z chapter coding;

- Prevalence of the P chapter on those that are encoded in the Z
chapter and see if it is made whether before or after;

- Components most often encoded in both chapters.

MATERIALS AND METHODS: Observational, descriptive and
transversal study.

Population: registered users of 3 Family Medicine files in the 1st
half of 2010.

Variables: P and Z codes registered in "A” item (SOAP registration
method).

Data collected by “SAM” statistics software on the 23th November
2010. Considered Z codes in the 1st half of 2010 and P codes
from 2 months before until 2 months after this period.

Data analysis: descriptive statistics.

RESULTS: 108 out of the 5408 users in the 3 files were coded in
the Z chapter, corresponding to a prevalence of 2%. 81% of the
patients are women. Codification’s activity was: 73% in one of the
files, 17% and 10% in the two remaining.

Of these users, 46% were coded in P chapter, 32,6% before,
17,4% after and 50% simultaneously to the Z code.

The Z and P codes more frequent were: Z05 (14%), 222 (13%),
Z20 (10%), 212 (10%), Z14 (9%), P74 (36%), P76 (28%), P01
(10%) and P06 (8%).

DISCUSSION / CONCLUSIONS: File’s sizes and characteristics of
users are similar. Therefore, we expected similar codification
activity, but this did not happened. So, we must try to understand
the reasons and alert clinicians to this aspect.

Before the iliness, death or relational problem with family / partner,
problems related to adverse working conditions (Z05) are more
frequent, which confirms the actual socio-economic status.



SC06.06
Polypharmacy and Inappropriate Drug Use in hospitalized
patients

O. Ertem, I. Kasim, R. Kahveci, I. Sencan, C. Oztekin, A. Ozkara;
Ankara Numune Training and Research Hospital, Department of
Family Medicine, Ankara, Turkey.

Background: The share of elderly in Turkish population has been
increasing rapidly. Life expectancy at birth is 72 years for men and
77 years for women (WHO 2011). Percentage of the elderly
population is 3,4%, 4,0%, 4,6% and 7,2% in 1945, 1965, 1977 and
2010 respectively (population of Turkey is 73.722.988). It's
expected that by the time of 2050 Turkey will have biggest elderly
population in Europe. It's known that chronic diseases and number
of prescribed drugs increase with the age. On the contrary
bioelimination rate of many drugs is decreased. Most of the old
people have to face polypharmacy, its increasing adverse effects
and drug-drug interactions. In 1991 a new criteria called Beer's
Criteria is developed which inapropriate drugs in elderly is listed.
It's revised in 1997, 2001 and 2003. Although a lot of clinical trials
were carried on geriatric population, there is no study with Beer's
criteria in Turkey. Aim and Purpose: Aim of this study is to
investigate polypharmacy and inappropriate drug use in inpatients
of Ankara Numune Training and Research Hospital according to
Beer's criteria. Design and Methods: We chose a randomized
sample of 503 patients from a total of 3000 patients who were
hospitalized between 01.01.2011-31.03.2011. We investigated
polypharmacy and inappropriate drug use among these pateints
according to Beer's criteria. Results: It is shown that inappropriate
drug number per patient is 0,48. 189 (37.57%) patients use at least
1 inappropriate drug (148 patients use 1; 33 patients use 2; 5
patients use 3; 3 patients use 4 or more inappropriate drugs). Most
used inappropriate drugs: Non steroid anti-inflammatory drugs
(13,91%); long acting benzodiazepines (9,15%); short acting
benzodiazepines (0,4%); barbiturates (4,37%); digoxines (4,37%)
Conclusions: Drug choice in elderly is extremely important for
avoiding unwanted interactions and side effects. The results show
that an important amount of inpatients face inappropriate drug use.
Primary care physicians should have the role to follow
polypharmacy in all patients and follow these patients while they
are hospitalized and after their discharge. A holistic approach to
such patients is a must.

SC.07 - Clinical Research 03 - Mix 2

SC07.01
Efficiency of the cervical cancer early detection protocol in a
health care centre

D. F. Pruteanu, J. Vera Marin, F. Antén Garcia, F. Rivera
Casares;
CS Fuensanta, Valencia, Spain.

Objective: To assess the protocol of cervical screening tests of a
health care centre (HCC)

Methodology: We assessed the cervical screening tests performed
in our HCC during the period 2008-2010. Variables: age,
nationality of origin, results based on Bethesda System 2001 and
follow-up of the non-inflammatory pathology.

Results: Our HCC looked after a population of 6,117 adult women
on average in the evaluated period. 18.5% of the women who
usually come to the surgery are emigrants. We performed 742
smear tests, out of which 29.8% were in foreign women. Mean age
was 39.8 years (SD 12.8), 66% of the women to be less than 46
years old. Smear tests results: 66.8 were normal, in 28% we found
an inflammatory pathology, in 4% we suspected non-inflammatory
pathology and 1% had an erroneous technique. 30 cases (4%)
presented abnormal epithelial cells, such as follows: ASC-US
(atypical squamous cells with unknown significance) in 15 cases
(50%); ASC-H (cannot exclude HSIL or high grade changes) in 2
cases (6.7%); LSIL (low grade squamous intraepithelial lesion) in
12 cases (40%) and HSIL (high grade squamous intraepithelial
lesion) in 1 case (3.3%). Pathology was confirmed posteriorly in 28
cases (93.3%) and 2 women could not be localized. After
confirmation: 10 (35.7%) were released home and 18 (64.3%) are

48

still being on follow-up. Pathology was found in 16 cases (53.3%)
in Spaniards and 14 (46.7%) in foreign women.

Conclusions: There were 12% of the women visited in our HCC
who had a cervical screening test done. The majority of the
cervical screening tests (2/3) was performed in young women (<46
years old). Proportionally, the emigrant women took more
advantage of this protocol. The abnormal epithelial cells were
found in 4% of the cervical screening tests. Proportionally there
were detected more pathological tests in foreign women.

$C07.02
Assessing the association between intimate partner violence
and at-risk drinking in primary care

C. Lygidakis', S. Argyriadou®®, A. Lygera®, A. Vitas®, G.
Atmatzidis®, M. Konstantinidou®, Z. Velkou®, E. Thomaidou®, T.
Georgiadou®, N. Kazarian®, H. Melissopoulou®, K. Voliotis’;
"Movimento Giotto, Bologna, ltaly, 2Greek Association of General
Practitioners, Thessaloniki, Greece, 3Health Centre of
Chrisoupolis, Chrisoupolis, Greece, *Health Centre of Prosotsanis,
Prosotsani, Greece, °Health Centre of Eleftheroupolis,
Eleftheroupolis, Greece, ®Health Centre of Soufli, Soufli, Greece,
"University Hospital of Alexandroupolis, Alexandroupolis, Greece.

Introduction

Intimate partner violence (IPV) has physical, psychological and
social implications and its long-term mental health consequences
may include substance and alcohol misuse. Although GPs are in a
key position to implement screening for IPV and brief interventions
for alcohol problems, there are limited data from primary care
settings in Greece.

Aim

The aim of this study was to assess the association between at-
risk drinking and IPV in primary care settings.

Material and Methods

661 women were selected randomly among the health users of
seven peripheral practices and Health Centres in Northern Greece
(mean age = 46.1 years, sd=13.53). The Women’s Experience
with Battering (WEB) scale, questions from the Behavioral Risk
Factor Surveillance System (BRFSS) and the Conflict Tactics
Scale (CTS) were used for the IPV assessment. Initially, alcohol
consumption was evaluated with a prescreen question. At-risk
drinkers were then identified with the Alcohol Use Disorders
Identification Test (AUDIT). Psychiatric conditions, medications
and drug use were investigated for both women and their partners.
Results

85.5% of the women were either married or with a partner.
According to the WEB and BRFSS, 16.2% experienced
psychological battering, 17.1% physical violence and 6.5% sexual
violence. Though 25.9% of the women sometimes drank alcoholic
beverages and 30.3% mentioned that their partners did so, no
significant associations were found between the referred use of
alcohol and IPV.

Conversely, 10.4% of the sample was considered as positive
screens according to the AUDIT. Women who were at-risk drinkers
were 4.4 times more likely (95%Cl: 2.58-7.45) to report IPV, 2.8
times more probable (95%Cl: 1.60-4.87) to have undergone
psychological battering and 3.8 times more likely (95%CI: 1.85-
7.83) to have experienced sexual violence in the last five years.
Moreover, this group of women had 2.8 (95%Cl: 1.52-5.13) and
3.0 (95%CI: 1.68-5.33) more probability to refer shame and fear
respectively, due to the actions of their partners.

Conclusions

A significant association emerges between women who are at-risk
drinkers and those who undergo IPV. It is, hence, important to
investigate their relevance further and enable GPs to be prepared
to identify them in primary care settings.



$C07.03
Tonsillitis treatment in primary care: a quality study.

A. Alves, A. Ramba, H. Sottomayor, M. Sant'/Ana, H. Leal, I.
Alvim, C. Sousa;
USF Espaco Saude, Porto, Portugal.

Introduction: Tonsillitis is a very frequent pathology in medical
practice. The diagnosed is based on the presence of tonsillar
exudate, tender cervical adenopathy and fever. Nevertheless it has
usually spontaneous resolution, the treatment with antibiotics is
imposed due to reducing the duration and severity of clinical signs
and symptoms, including suppurative complications (eg ,
peritonsillar abscess) and nonsuppurative complications (eg, acute
rheumatic fever) as well as Reducing transmission to close
contacts by reducing infectivity. Streptococcus pyogenes is the
most common cause of bacterial pharyngitis. In the last studies
made in Europe, there was no resistence of S. Pyogenes to beta-
lactams. In a study made in Portugal, S. pyogenes is susceptible
to penicillin and other beta-lactams but 18.9% were resistant to
macrolides. So, first line antibiotical treatment is penicillin IM one
dose or oral amoxicillin for 10 days. Cephalosporins can be use in
recurrent tonsillitis or beta-lactam hypersensitivity. Macrolides
should be use in penicillin allergic patients. The use of amoxicillin-
clavulanate remains controversial and is not indicated.

Goal: Our main goal is to evaluate the quality of antibiotic
treatment in acute tonsillitis

Methods: We gather the antibiotics prescribed by all the physicians
in a health centre in the last 3 years (2009 to 2011) when the
diagnosed of tonsillitis was made.

Results: We analyzed 178 cases of tonsillitis of which 25 were
children under the age of 3 years. The most frequently used
antibiotic was amoxicillin-clavulanate (43.3%) for 8 days. Single
dose penicillin was prescribed in 19.7% amoxicillin in 15.2% and
macrolides in 18.5% .There was only evidence of 2 cases of
history of allergy to beta-lactams.

Discussion: We noticed an excessive use of amoxicillin-
clavulanate. We also found that antibiotics, other than first-line,
were used when there was no indication.

SC07.04
The effect of physical activity and body mass index on
menopausal symptoms

N. M. Tan, M. Kartal, D. Guldal;
Dokuz Eylul University Faculty of Medicine, Izmir, Turkey.

Objective: Menopausal symptoms can affect womens’ health
negatively. It is important to develop interventions to alleviate
symptoms, especially many women no longer prefer hormone
replacement therapy in regard with given recent evidence.
Although there is conflicting evidence of their effectiveness,
physical activity and weight control may be useful for imroving
symptoms. The aim of this study is to invastigate the effect of
physical activity and body mass index (BMI) on menopausal
symptoms among perimenopausal and postmenopausal women.
Method: In this cross-sectional study, 305 women aged 45-60
were selected randomly from the list of five family physicians
working in the same area. Two scales; Menopause Rating Scale
and International Physical Activity Questionnaire and an
information questionnaire which includes sociodemographic
factors, general health, use of hormone replacement therapy,
smoking, menopausal bleeding patterns, physical activity status,
weight and height and were used.

Results: Women who were physically active reported better total
menopausal, somato-vegetative, psychological and urogenital
symptom scores than women who were not active (p<0.05). No
difference in vasomotor symptoms were recorded related with
physical activity status but significant differences were found for
most menopausal symptoms, including sleep, sexual and bladder
problems, joint and muscular discomfort and dryness of vagina
(p<0.05). BMI was not associated with total menopausal symptoms
and with subscales except depressive mood (p=0.009). The most
common symptoms were physical and mental exhaustion (76.1%),
sexual problems (71.8%) and hot flashes (70.5%). Mean scores of
total menopausal symptoms were lower among the participants
who were well educated, already working, without chronic
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diseases and without chronic use of medications. Smoking was
positively associated with somato-vegetative symptoms.
Conclusion: Menopausal symptoms are influenced by different
factors. Physical activity may play an important role in ameliorating
menopausal symptoms and women should be encouraged to
become physically active. For primary care physicians lifestyle
changes may be an opportunity not to be missed in terms of
improving menapousal symtoms as well as preventive medicine.

S$C07.05
Chilblains: An evidence-based analysis of pharmacologic
options

P. Azevedo', J. Neto?, M. L. Torres®;
"USF Fanzeres, Porto, Portugal, 2USF S. Jodo de Sobrado, Porto,
Portugal, SUSF Viver Mais, Oporto, Portugal.

Introduction

Chilblains, also known as erythema pernio or perniosis, consist of
inflammatory concise lesions, caused by excessive cold and
humidity exposition, in susceptible individuals. They

represent a worldwide problem, with great social impact, largely
recognized in the Primary Care setting. We could not access
Portuguese epidemiologic data, but several studies in other nearby
countries reveal an incidence of 2 to 6% of general population.
Objectives

Review the existent evidence concerning the treatment of
chilblains.

Metodology

We performed a research of data in Evidence Based Medicine
websites, using as key-words (MESH terms): “chilblains” and
“erythema pernio”. Articles were limited to English, Spanish and
Portuguese and published from January of 1980 to the present
date. The selection process was made through abstract
evaluation, and we aimed to include original randomized studies,
meta-analysis and case reports, considered to be pertinent on this
theme. We excluded studies that were not related to the treatment
of chilblains, or were related to other childblains comorbidities (ex.
Lupus), and

all paper works we could not access integrally. To attribute a level
of evidence, we used the SORT Scale (Strenght Of
Recommendation Taxonomy) of American Academy of Family
Physicians.

Results

We found 8 articles with reference to 4 therapeutic interventions:
vasodilators (diltiazem, nifedipine and pentoxifilin), ultraviolet
irradiation (UV), vitamin D, and corticosteroids. Concerning the use
of vasodilators, it was found to have a beneficial effect on
symptoms, with an evidence level of B (with better results using
nifedipine). Corticosteroids have also shown efficacy, but they
appear to be less effective than vasodilators and we found less
evidence supporting its use, so it was attributed an evidence level
of C. Vitamin D and UV did not show to change the clinical course
of disease, and both this treatments received an evidence level of
B.

Conclusion

Chilblains are a frequent complain and cause pain and disability to
its sufferers.

Vasodilators are often the first pharmacologic option, and data
collected in this review work, came to support this attitude, since it
was the therapeutic intervention that has shown to achieve the
best results, with greater evidence supporting the use of nifedipine.
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S$C08.01
Physical activity on medical students

P. A. Santos, A. P. Hespanhol, L. Couto;
General Practice Department / Oporto Medical School, Oporto,
Portugal.

Background: Physical exercise is an important factor on health
promotion and physicians counseling varies with relevance they
give to this matter in their own life.

Aim: To characterize physical exercise habits of medical school
students’ population.

Methods: Baecke’s questionnaire, validated for Portuguese
language, was applied to students from first three years of Oporto
Medical School. This questionnaire divides habitual physical
activity on three components: physical activity at work, sport during
leisure time and physical activity during leisure time excluding
sports.

Results: We got 292 responders corresponding to 38% of
population, with a mean age of 19,6 years (SD=3,3 years), 65% of
females. Habitual physical activity index was 7,75/15 (Cl195%:
7.62-7.88). Physical activity at work was 2,42/5 (CI95%: 2,38-
2,47), sports was 2,56/5 (Cl95%: 2,47-2,65), and activity during
leisure time was 2,77/5 (C195%: 2,70-2,83). Males are more active
than females (p=0,004), specially in the sports component
(p<0,001). There are no differences between academic years but
there is a positive correlation with age (r=0,183; p=0,003).
Conclusion: On this 15 points scale, medical students presented a
low physical exercise activity index. Attention should be paid to
integration of exercise on their activities in order to promote their
own health and to enhance interventions on patient’'s prevention
programs.

Key-words: Motor activity, Sports, Medical students; Preventive
medicine

$C08.02
Training health professionals in smoking cessation

M. E. A. Verbiest', K. V. Carson®, M. R. Crone’, M. P. Brinn?, A. J.
Esterman®, W. J. J. Assendelft', B. J. Smith®;

"Leiden University Medical Center, Leiden, Netherlands, *The
Queen Elisabeth Hospital, Adelaide, Australia, *University of South
Australia, Adelaide, Australia, 4University of Adelaide, Adelaide,
Australia.

Background

The first systematic review on training health professionals (HPs)
in smoking cessation was published over a decade ago and
showed a positive effect on professional performance. However,
there was no strong evidence that it changed smoking behavior.
Since then, new training programs to support HPs in overcoming
frequent mentioned barriers and in helping patients to quit smoking
have been developed.

Objectives

To assess the effectiveness of training HPs to deliver smoking
cessation interventions to their patients through systematic review.
Method

The Cochrane Tobacco Addiction Group register for randomized
controlled trials was searched, for interventions in which one of the
interventions was training of HP in methods to promote smoking
cessation. Outcome measures included point prevalence of
smoking cessation after at least six months follow-up in patients
smoking at baseline, continued abstinence of smoking cessation,
and professional performance of the HPs, such as the number of
smokers counseled, receiving self-help materials or nicotine
replacement therapy (NRT) and asked to set a quit date. Two
reviewers independently assessed studies for inclusion, extracted
data on characteristics of the HPs, training, outcome measures,
and design and scored methodological quality using a
standardized template.

Main results

We included 12 studies from 283 citations (13204 smokers for
analysis). There was a clinically and statistically significant effect in
favor of training of HPs for point prevalence of smoking cessation
(OR 1.4 95%CI (1.09, 1.80), p< 0.05; random effect model). We
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found a clinically relevant, though not statistically significant effect
for continuous abstinence (OR 1.65 95% CI (0.92, 2.96), p= 0.09).
Training also had a significant effect on all other dimensions of
professional performance, with the exception of prescribing NRT,
where the analysis crossed the link of no-effect.

Conclusion In a systematic review of 12 studies, training HPs to
provide smoking cessation interventions has a positive effect on
professional performance and cessation rates.

S$C08.03
Changing Physician Behavior to Achieve Quality Goals: Using
Motivational Techniges for Differing Generational Physicians

J. Sayre™? S. Argenio"? H. Cassidy"? B. Gorini**, J. Sayre®?;
"Department of Family Medicine, Ponte Vedra Beach, FL, United
States, *Mayo Clinic, Jacksonville, FL, United States, Department
of Family Medicine, Treviso, ltaly, *Federazione Italiana Medici di
Medicina Generale (FIMMG), Treviso, ltaly, °Department of Family
Medicine, Paliative Medicine, Ponte Vedra Beach, FL, United
States.

Changing Physician Behavior to Achieve Quality Goals: Using
Motivational Techniques for Differing Generational Physicians

An essential yet challenging element in the creation of any quality
project is the ability to change physician behavior. Previous
experience with quality project direction has shown that changing
physician behavior is one of the most difficult tasks, yet one critical
to project success. Previous techniques to achieve physician
behavior change have included peer pressure, mandates,
economic incentives and disincentives, education, competition,
and appeals to professionalism. With the exception of economic
incentives, most of these tactics have been shown to produce
minimal and short-lived results in effecting physician behavior
change. Motivational interviewing techniques, however, have been
used in non-medical settings and have been shown to effect
change in personnel behavior. This technique also has been used
clinically to effect changes in patient behavior.

Many physicians are familiar with the technique of motivational
interviewing to influence patient behavior. Using the motivational
change first described by the Prosci Research Corporation in
1998, this project has incorporated these industrial techniques to
influence physician behavior. This approach uses ADKAR:
*Awareness of the need for change;

*Desire to participate and support the change;

*Knowledge on how to change

*Ability to implement required skills and behaviors; and
*Reinforcement to sustain the change.

Rather than using a generic motivational behavior change model,
the change message needs to be tailored to the prospective
audience. By tailoring the message to the specific audience,
focusing on their goals and values, a more effective message is
delivered. The current United States physician workforce is made
up of three generations: Baby Boomers, Gen-X, and the
Millennials. Each generation possess differing values, career
goals, priorities, and dynamics. This presentation will discuss the
unique communication styles that are required to influence
behavioral change in these divergent groups.

SC08.04
Using photography to improve the care of chronically ill
patients living in poverty: the EQUIheaThY project

C. Loignon’, C. Hudon?, A. Boudreault-Fournier’, K. Truchon®, E.
Goulet', S. Dupéré®, A. Macaulay®, I. Gaboury', Y. Labrousse’, L.
Pélissier-Simard';

"University of Sherbrooke, Longueuil, QC, Canada, *University of
Sherbrooke, Chicoutimi, QC, Canada, *Oxford University, Oxford,
United Kingdom, *University of Laval, Quebec, QC, Canada,
SUniversity of Laval, Québec, QC, Canada, °McGill University,
Montreal, QC, Canada.

Background: General practitioners face considerable challenges
in delivering care to people living in poverty. While the public and
many professional associations recognize the importance of better



addressing social inequities in healthcare, the family medicine
curriculum and physicians’ skills regarding poverty’s impact on
healthcare need strengthening.

Objective: To describe how the photovoice method can enhance
general practitioners’ competence regarding the impact of poverty
on healthcare.

Design: Our research project comprised two phases. In the pilot
phase, an interdisciplinary group of 4 medical residents, 2 social
scientists and 2 family medicine teachers used photovoice to
understand the barriers between residents and people in poverty.
Photovoice is an innovative participatory action research method
using photography to help participants share experience and
develop critical consciousness. We conducted six meetings,
including two photo session discussions in which participants
exhibited photos. Discussions were recorded and transcribed for
data analysis. Data reduction, pair debriefing and interpretation
supported the data analysis process. The second phase,
EQUIlhealThY, is a photovoice participatory research design
expanding the use of photography with different healthcare
providers (GPs, residents, nurses, psychologists, receptionists)
and people living in poverty. This ongoing project is being
conducted in collaboration with College of Family Physicians of
Canada and ATD Quart Monde Canada, an international
organization devoted to supporting people living in poverty.
Results: Photovoice was a powerful tool for grasping the complex
implications of poverty for health and healthcare. Medical residents
identified many deep-rooted barriers between them and people in
poverty. Our data demonstrate that the photovoice method has the
potential to help healthcare providers recognize prejudice and
common misconceptions about poverty. Unexpectedly, during the
pilot phase medical residents changed some of their attitudes and
started developing and testing new skills with their patients in
poverty. We will discuss a variety of processes and outcomes of
using the photovoice participatory research approach in primary
care organizations. We will present phase 1 results and
preliminary phase 2 results of EQUIhealThY at WONCA 2012.
Conclusions: Photovoice offers many advantages for
encouraging the involvement of vulnerable groups in primary care
research and for instiling transformative practices into the
healthcare system.

S$C08.05
Impact of a 360 degree evaluation in Family Medicine
Residency Education through Home Visit Curriculum

M. S. Rali, N. Weitzman, T. Iroku-Melize;
Hofstra-NSLIJ School Of Medicine Southside Family Medicine
Residency Program, Bay Shore, NY, United States.

Background

360 feedback assessments are powerful tools for helping
individuals improve, grow and develop their interpersonal skills.
Our assessments gather information from several people about an
individual's or Team'’s performance as seen by their mentors, self,
peers, patients and family members. Faculty have traditionally
evaluated Resident Physician’s core educational skills without
input from patients, family members or peers. The objective of our
study is to use 360 degree evaluations to enhance Family
Medicine Residency Education through Home Visit Curriculum
Methods

Family Medicine Residents perform home visits for their continuity
patients as a team based approach. An extensive evaluation tool is
used for patient, residents, physician and psychologist. Patient,
Family members,faculties, residents both self and peers evaluate
the Home visit and debriefing session takes place during lunch
hour in a restaurant

Objectives

To measure behaviors and competencies

To provide feedback on how patients, family members, faculties
and peers perceive the home visit

to address skills such as listening, planning, and goal-setting

to focus on subjective areas such as teamwork, character, and
leadership effectiveness

Results

A total of 34 home visits were conducted since March 2010 and all
evaluators scored the home visit highly. There was an abundance
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of positive feedback and tremendous improvement in team work
was noted.

Patients and family members also highly appreciated home visits
and almost all patients desired repeat home visits for continued
care

Significance/lmplications/Relevance

360-degree feedback model gives a multi-lens view of their
performance

Use of 360-degree feedback provides a variety of benefits. It
creates a much more accurate picture of performance, as it offers
an overall assessment of the individual/ team not just a faculty’s
viewpoint. It allows mentors and residents an opportunity to
provide feedback and influence the way the patients are managed
and it can create a culture where residents become more ready to
commit themselves to seeking and accepting feedback towards
better patient care. 360-degree feedback increases the leader's
performance because it:

Enhances information quality

Targets developmental areas

Provides strong motivation

Facilitates performance improvement

Allows measurement of training effectiveness

Enhances self-awareness

Supports continuous learning

Improves the reliability and validity of performance information
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S$C09.01
Assessment of a First-Line Ultrasonographic Diagnostic
Program in Primary Care

c. Ca1b4istaﬁ1, M. Sagarra-Tio', M. Pérez-Lucena®, J. Bonet’, J.
Félez"*;

'ABS Canaletes, Cerdanyola del Valles, Spain, 2ABS Serraparera,
Cerdanyola del Vallés, Spain, *SAP Cerdanyola-Ripollet,
Cerdanyola del Valles, Spain, *Institut Catala de la Salut (ICS),
Cerdanyola del Valles, Spain.

Background

Sonography is one of the most versatile methods among imaging
techniques. Sonograms can be performed without special
requirements and thus they can be carried out at a primary care
setting. In previous work we described our clinical experience in
implementing a first-line ultrasonographic diagnostic program in
primary care. This program has been now evaluated with special
reference to its economical outcomes.

Methods

Our primary care center attends 34,289 inhabitants. During a one-
year period, two trained medical doctors performed sonographic
studies using JazzVison (Toshiba®) equipment. Sonographic
examinations were classified likewise: 1) urgent, performing
sonographic studies within a 24-hour period and 2) non-urgent
studies that are scheduled within a few days.

Results

During the accomplishment of this program we carried out 286
sonographic examinations: 146 (51 %) were abdominal and uro-
renal studies; 85 (30 %) were thyroid sonograms; 40 (14 %) were
soft-parts analyses and 15 (5 %) were miscellaneous ones. The
estimated overall cost of these sonograms in a regular radiology
department would be 5,205 E. The whole delays in performing
sonograms were shortened for 43 + 21 days among non-urgent
studies and for 9 + 5 days for urgent examinations. Among
abdominal and uro-renal sonographic studies, 40 % were
considered normal (absence of abnormal observations) while
cholelithiasis (11 %) and urolithiasis (13 %) were the more
frequent pathologies. Among soft-parts and thyroid sonograms, 14
% and 22 %, respectively, were normal while supraspinatus
tendonitis (28 %) and nodular goiter (60 %) correspondingly, were
the more common findings among these examinations. Based
upon normal sonograms, 74 specialized consultations with an
estimated cost of 21 E were saved. Conversely, 212 pathological
sonograms saved at least one of the double specialized
consultations scheduled. Taken together an additional 6,000 E
were saved. It is worthy to mention that we identified several



tumors of different localization: 5 retroperitoneal ones (among
them, 4 incidentalomas), 3 bladder malignant tumors, 3 hepatic
carcinomas and the presence of hepatic metastasis in one patient.
Conclusions

Our clinical and economical data sustains the convenience of a
progressive implementation of ultrasonography among the first-line
diagnostic arsenal of primary care settings.

$C09.02
Performance of five different C-reactive protein point-of-care
tests compared to a laboratory reference standard

M. C. Minnaard', A. C. van de Pol’, J. A. H. de Groot', S. van
Delff’, R. Hopstaken®, T. J. M. Verheij’, N. J. de Wit';

1University Medical Center Utrecht, Julius Center for Health
Research and Primary Care, The Netherlan, Utrecht, Netherlands,
°Department of Clinical Chemistry, Saltro, General Practitioners
Laboratory, Utrecht, Netherlands.

Aim and background

Rapid C-reactive protein (CRP) testing is increasingly used in
primary care patients suspected of infections. Several different
point-of-care (POC) tests are currently available for rapid CRP
measurement. Before implementation in daily practice, agreement
with the laboratory reference standard should be validated. Also,
user-friendliness of the CRP assay is an important issue in daily
practice. This study aims to compare the analytical performance
and user-friendliness of five different CRP POC tests for
implementation in primary care practice.

Materials and Methods

All five currently available POC tests available in the Netherlands
were evaluated. The diagnostic agreement between the various
CRP POC tests and the laboratory reference standard (Olympus
AU2700) was assessed using Bland-Altman plots. The user-
friendliness of the various CRP POC tests was evaluated by
general practitioners (GPs) and GP assistants using a
questionnaire that combined available objective information about
the device (e.g. size, weight, ICT options, ability to test other
biomarkers) with more subjective information, like the ease of
operation and perceived risk of errors in the measurement
procedure.

Results

All POC tests showed good agreement with the laboratory
standard at low CRP values. However, with increasing CRP values
the diagnostic agreement with the standard decreased for all POC
tests. In these high CRP regions, Afinion showed a consistent
overestimation of CRP values, both Nycocard and QuikRead Go
showed a consistent underestimation of CRP values and Eurolyser
showed both an overestimation and an underestimation of CRP
values.

Afinion, QuikRead Go and Eurolyser were regarded as most user-
friendly assays. Also, Afinion and Eurolyser were the easiest to
operate, with the least actions to perform a single analysis and had
the smallest liability to flaws in the procedure according to the GPs
and GP assistants.

Conclusions

All POC tests showed sufficient agreement with the laboratory
standard. Based on our combined findings regarding diagnostic
performance and user-friendliness, we recommend Afinion, with
successively QuikRead Go, QuikRead 101, Nycocard and
Eurolyser Smart as alternatives for use in general practice.

S$C09.03
Producing general practice guidelines using the experience of
Practice Exchange Groups (PEG)

i. CIBOIS-HONNORAT;
MGForm, MIRABEAU, France.

Since the introduction of Continuing Professional Development
(CPD), analysis of practice among peers has grown considerably
in France.
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Practice Exchange Groups (PEG) ask questions concerning actual
practice.

Answers do exist, but are not always identified in
recommendations as they are too general or ill-suited to the field of
practice.

OBJECTIVE: To use the PEG issues, to generate short
references, adapted to practice in general medicine. (Structured
Critical Evaluation Results: SCER)

METHOD: 50 PEGs over the country. A scientific council (a dozen

doctors, in pairs), coordinate their questions, and define
appropriate  recommendations with regards to daily general
practice, in 4 steps: exposing a situation, asking relevant

questions, seeking answers, writing the synthesis and updating the
bibliography validated in the discipline.

Each subject responded to a question written in 3 parts (for who,
what, which outcome?), using a structured approach to identify
and assess the literature. The method identifies gaps in the
evidence used.

The results are posted on a website available to French-speaking
physicians.

We will present the method of this work being written using specific
examples.

DISCUSSION / RESULTS: Similar SCER, more oriented towards
emergency medicine, exist in the UK. (Best BETSs).

Strengths: repositories available to all on a website.

Weaknesses: updating requires close watchfulness with regards to
documents, SCER are slow to build, requiring the systematic
search and reading of literature, and detailed assessment of the
evidence.

CONCLUSION: Work from the PEGs can provide the physician
with short answers, accurate, evidence-based, clinical questions
from practice.

S$C09.04
Identifying High-risk Patients to Better Target Care
Management Intervention Programs

K. Kinder', L. Dunbar’;

"Johns Hopkins Bloomberg School of Public Health, Baltimore,
MD, United States, 2Johns Hopkins HealthCare, Glen Burnie, MD,
United States.

Case-mix can facilitate identifying the patients most in need of care
management interventions and recognizing their morbidity profile
to ensure more appropriate programs.

Population analyses were performed to assess changes in
population morbidity over time and to create a population
management plan. Additionally, the ACG System Predictive
Models were run to identify and stratify individuals for health
management programs. Health education and promotion were
offered to the patients with the lowest ACG System risk scores.
Patients with moderate risk scores or single chronic disease were
offered health coaching resources for lifestyle management to
improve health behaviors. Members with multiple chronic
conditions and high ACG System risk scores participated in
Guided Care, a nurse-led, patient-centered, comprehensive
chronic care program delivered in the primary care setting and in
the patient's home. Guided Care integrates eight successful
innovations in chronic care, including disease management, case
management, self-management, geriatric  evaluation and
management, transitional care, lifestyle modification, and caregiver
education and support.

The Guided Care Program demonstrated:

» Improved quality of patients’ care. Guided Care patients were
more than twice as likely as usual care patients to rate the quality
of their care highly.

* Reduced use and cost of expensive services. Guided Care
patients experienced fewer hospitals days, fewer skilled nursing
facility days, fewer emergency department visits, and fewer home
health care episodes. Based on current payment rates and Guided
Care costs, these differences in utilization produced net savings
for payors.

* Reduced family caregiver strain. Guided Care caregivers’ “strain”
and “depression” scores were lower than the comparison (usual
care) caregivers’ scores.

 Improved physicians’ satisfaction. Compared to the physicians in
the control group, the physicians who practiced Guided Care rated



their satisfaction with patient/family communication and their
knowledge of their chronically ill patients’ clinical conditions
significantly higher.

Applying the ACG System to identify and stratify high risk patients
for inclusion in care management programs enables better
targeting of patients into appropriate levels of intervention
programs. Applying the Guided Care Program improved patients’
quality of care, physicians’ satisfaction with care, efficiency of
resource use, as well as led to desirable outcomes for other
stakeholders.

S$C09.05
Health promotion in the professional self conception of
General Practitioners in Germany

C. Dérge;
Pé&dagogische Hochschule Schwébisch Gmiind, 73525
Schwébisch Gmiind, Germany.

As a consequence of social and epidemiological changes, demand
for professional health care service is rising. In particular, health
care at home, or rather primary health care, is becoming more and
more important. According to national and international political
request, General Practitioners, responsible for the provision of
comprehensive and continuing care to every individual seeking
medical care, shall take up a key role in it. Primary health care
means more than only medical treatment and medical care. It
equally includes promoting health, preventing illness, restoring
health and alleviating suffering. General Practitioners are in a
strategic position to enable people to increase control over their
health and its determinants, and thereby improve their health. As
the professional associations of General Practitioners declare,
health promotion is already part of the doctors’ daily routine.

But is this really true? Although the term health promotion is
frequently used, concrete clues about its application or the way it is
used in primary health care have not been found yet. What do
General Practitioners themselves mean by using the term health
promotion when describing their patient-orientated work? In
episodic interviews General Practitioners were asked to describe
their daily job routine and their ideas and views about the topic
»relevance and practise of salutogenetic-orientated medical care«.
The results of this qualitative research, based on the methodology
of Grounded Theory, provide insight into the General Practitioners’
conceptions of health promotion. In spite of general affirmation
there is a strong problem of speechlessness and uncertainness
and there are a lot of different concepts. The findings of this study
help to give a better understanding about opportunities and
problems that could arise when implementing health promotion in
professional health care. At the same time they give important
clues about needs for further qualification of General Practitioners.
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S$C10.01
Prevalence of painful diabetic peripheral neuropathy in type 1
diabetic patients attending a diabetes center in Turkey

B. Vatansever'’, T. Karabayraktar'?, M. Demir"?, D. Oflaz"? E.
Orbay"? R. Dabak"? M. Sargin™%;

'Diabetes and Family Medicine Departments, Istanbul, Turkey,
Kartal Training and Research Hospital, Istanbul, Turkey.

Background and Aim. The painful diabetic peripheral neuropathy is
one of the important problems that affect the quality of life in
diabetics. The aim of this study was to determine the prevalence,
risk factors and awareness of painful diabetic peripheral
neuropathy in type 1 diabetic patients attending a major Turkish
diabetes center.Method.The presence of painful diabetic peripheral
neuropathy investigated by wusing validated DN4 pain
questionnaire. Score of 24 was considered positive. We divided
patients in two groups according to DN4 results as painful DN
positive and negative. Results. A total of 57 consecutive type 1
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patients who were admitted to diabetes outpatient clinic enrolled
(mean nage: 32.7 years old, female/male: 38/19). Overall 15.8% of
the type 1 diabetic patients were diagnosed as having painful
peripheral neuropathy (18.4% in women and 10.5% in men). The
5.4% of DN4+ patients did not aware that they had painful
peripheral neuropathy, on the other hand 33,3% of DN4+ patients
don’t have idea about painful peripheral neuropathy. Conclusion.
We should educate type 1 diabetic patients about diabetic painful
peripheral neuropathy in order to decrease unawareness.

$C10.02
Prevalence of painful diabetic peripherial neuropathy in type 2
diabetic patients attending a diabetes center in Turkey

B. Vatansever'?, M. Sargin?, E. Orbay™?, T. Karabayraktar"?, M.
Demir"?;

'Diabetes and Family Medicine Departments, Istanbul, Turkey,
Kartal Training and Research Hospital, Istanbul, Turkey.

Background and Aim. The painful diabetic peripheral neuropathy is
one of the important problem that affects the quality of life in
diabetics. The aim of this study was to determine the prevalence,
risk factors and awareness of painful diabetic peripheral
neuropathy in type 2 diabetic patients attending a major Turkish
diabetes center. Method. The presence of painful diabetic
peripheral neuropathy investigated by using validated DN4 pain
questionnaire. Score of 24 was considered positive. We divided
patients in two groups according to DN4 results as painful DN
positive and negative. Results. 621 consecutive type 2 diabetic
patients who were admitted to the diabetes outpatient clinic,
enrolled (Mean age 59+9.9years, female/male: 359/262). Overall
33% of the patients were diagnosed as having painful diabetic
peripheral neuropathy. Female gender(p<0.001), low education
level(p<0.001), the duration of diabetes(p<0.001) and insulin
treatment(p<0.001) were found as significant predictors of painful
diabetic peripheral neuropathy. There was not a statistically
significant difference between DN4+ and DN- patients according to
smoking and body mass index. The 21.4% of DN4+ patients didn't
aware that they had painful peripheral neuropathy Conclusion.
High prevalance and unawareness ratio of painful in Type 2
diabetic patients was remarkable. Early screening, education and
appropriate treatment for preventable risk factors.

S$C10.03
Is office measurements enough for determining blood
pressure control in hypertensive type 2 diabetics?

B. Vatansever'?, M. Demir'?, T. Karabayraktar'?, E. Orbay"? I.
Tamer"? M. Sargin"?;

'Diabetes and Family Medicine Departments, Istanbul, Turkey,
®Kartal Training and Research Hospital, Istanbul, Turkey.

Background and Aim: Diabetes is classified as a high-risk factor for
cardiovascular disease, and when hypertension co-exists with
diabetes, not only is the cardiovascular risk magnified, but
cardiovascular target organ damages such as silent cerebral
infarcts (SCls) and left ventricular hypertrophy (LVH) may
progress. Our aim is to evaluate 24-hour ambulatory blood
pressure monitoring (ABMG) in hypertensive Type 2 diabetics who
were treated with antihypertensive agents and have blood
pressure measurement <130/80 mmHg in office. Method. The
hypertensive diabetic patients, which had blood pressure
measurement <130/80 mmHg in diabetes outpatient clinic, enrolled
the study and 24-hour ambulatory blood pressure monitoring was
performed. Results. A total of 23 patients (43% women 57% men)
enrolled with the mean age of 53.08 years. When we evaluated the
24-hour ambulatory blood pressure monitoring, we determined that
58.6% of blood pressure measurements 2130/80 mmHg in the day
time period and 65.8% of blood pressure measurements 2120/70
mmHg in the night time period. Conclusion. In patients with
diabetes and hypertension, ambulatory blood pressure monitoring
should be performed at least once for the early detection of



nocturnal hypertension (in its most extreme form, a “riser pattern”)
is very important for preventing cardiovascular events.

SC10.04
Follow-up care after a first acute coronary syndrome in type 2
diabetes: what do patients want?

M. J. Kasteleyn7, A. L. van Puffelen®, K. J. Gorter', G. E. H. M.
Rutten’;

"Univeristy Medical Center Utrecht, Utrecht, Netherlands, *NIVEL,
Utrecht, Netherlands.

Background and aims: Both type 2 diabetes (T2DM) and acute
coronary syndrome (ACS) are associated with a decreased quality
of life and an increase in depressive symptoms. After their first
ACS, patients with T2DM may have problems in coping with both
T2DM and their heart disease and they may need tailored self-
management support. We aimed to investigate the perspectives of
T2DM patients and their partners on follow-up care shortly after
the first ACS and to explore needs and wishes for self-
management support.

Methods: Two semi-structured focus groups with 14 T2DM
patients (71% male, aged 61-77 yrs) who recently suffered from a
first ACS were conducted. In addition, one focus group with three
partners (2 males, aged 64-75) of T2DM patients was conducted.
All interviews were transcribed verbatim and analyzed with
WinMAX. Results: T2DM patients with an ACS mostly mentioned
problems on physical exercise (n = 7), sexuality (n = 7) and
medical treatment (n = 8). Fewer problems were experienced on
diet (n = 1). Furthermore, the patients (n = 9) were not satisfied
with the type of information and support offered by healthcare
professionals. Partners had a lot of concerns about the patients as
well (n = 3). In general, patients and their partners welcomed a
self-management program tailored to T2DM patients with a first
ACS; they emphasised the importance to tailor it to the individual
patient’s home environment.

Conclusion: Patients with T2DM and their partners are in need of
tailored support after a first ACS, especially on the topics sexuality,
physical exercise, and medication use. They would like to have
more information about the combination of diabetes and heart
problems as well. At the moment we are preparing a self-
management support program tailored to the individual home
environment to help T2DM patients and their partners in continuing
normal life after a first ACS.

SC10.05
Assessing risk of dialysis, transplantation or death from renal
failure in patients with type 2 diabetes

C. Elley’, T. Kenealy', J. Collins™?, S. A. Moyes', E. Robinson’, S.
vanGessel', P. Drury’;

"University of Auckland, Auckland, New Zealand, *Auckland
District Health Board, Auckland, New Zealand.

Background: End stage renal disease (ESRD) is a growing,
serious and expensive problem in type 2 diabetes often leading to
dialysis, renal transplantation or early mortality. However ESRD is
often preventable by early intervention and tight blood pressure
(BP) control, particularly using ARB or ACE inhibitor medications.
Aim: To derive a renal risk score to identify those at increased risk
to prompt early intervention.

Methods: Prospective open cohort design in primary care. Study
population included adults with type 2 diabetes assessed between
2000 and 2006, followed to December 2010. Risk variables
included were age, gender, ethnicity, socioeconomic status,
smoking, body mass index, BP, serum creatinine (sCr), urine
albumin:creatinine ratio (UACR), glycated haemoglobin (HbA1c),
lipid profile, previous cardiovascular disease and medication use
(e.g. antihypertensives). Primary composite outcome was fatal or
non-fatal ESRD event (peritoneal dialysis or haemodialysis for
ESRD, renal transplantation or death from ESRD). Cox
proportional hazards models were used to calculate hazard ratios
(HR) and derive the equation.
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Results: 22,615 participants (49% female) were followed for 0.3-
11.0 years (median 8 years). There were 505 ESRD events. At
baseline: mean age 62 years (SD 13); median duration of diabetes
4 years (IQR 1-9); 7,642 (34%) non-European ethnicity; mean
HbA1c 7.6% (SD 1.7); mean sCr 85.0 ymol/l (SD 22.3); and 7,423
(33%) had albuminuria. After adjusting for significant risk factors,
HR for renal event in the next 5 years was 1.6 (95%Cl: 1.3-2.1)
with microalbuminuria, 3.6 (2.7-4.9) with macroalbuminuria and 7.5
(5.6-9.9) for those with UACR>100mg/mmol. HR increased 1.32
(1.28-1.36) for each 10 pmol/l increase in sCr, 1.04 (1.00-1.09) for
each 10mmHg increase in systolic BP, and 1.20 (0.93-1.54) for
current smokers compared with non-smokers. Some ethnic groups
had significantly increased risk after controlling for other factors
(p<0.001). An equation was derived that can be applied to
calculate renal risk for individual patients.

Conclusions: A valid renal risk score has been derived for use by
primary and secondary care clinicians to assess prospective risk of
ESRD events and thus to target prevention and early intervention.
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SC11.01
Evaluation of the German version of the Patient Activation
Measure (PAM13-D) in the primary care setting

w. J. Herrmann”, K. Brenk—Franz7, J. H. Hibbard3, T. Freund", S.
Djalali®, C. Steurer-Stey®, A. Sénnichsen®, M. Storch’, N.
Schneider’, J. Gensichen';

'Institute of General Practice and Family Medicine, Jena University
Hospital, Friedrich-Schiller-University, School of Medicine, Jena,
Germany, 2Institute of General Practice and Family Medicine, Otto
von Guericke University of Magdeburg, Magdeburg, Germany,
Department of Planning, Public Policy & Management & Institute
for Policy Research and Innovation, University of Oregon, Eugene,
OR, United States, *Department of General Practice and Health
Services Research, Heidelberg University Hospital, Heidelberg,
Germany, ®Institut fiir Hausarztmedizin der Universitét Ziirich,
Ztirich, Switzerland, ®Institute of General Practice, Family Medicine
and Preventive Medicine, Paracelsus Medical University Salzburg,
Salzburg, Austria.

Background: The patients’ active participation in their medical care
is of growing importance especially in chronic diseases. Thus,
there is a need for reliable measurements of patient activation as
outcome variable for studies and as an instrument in daily family
practice. The Patient Activation Measure (PAM) is a reliable and
valid questionnaire to measure patient activation and also
available in a short form (PAM13). However, there is no German
translation available which was evaluated in German speaking
European primary care setting.

The aim of this study is to translate the English PAM-13 into
German and to evaluate this questionnaire in the primary care
setting.

Methods: The questionnaire was translated by a physician, back-
translated by a native speaker and cross-checked by another
physician and a psychologist. The translated questionnaire was
complemented by demographic questions and the Self-Efficacy
Scale. 400 primary care patients from 16 primary care practices in
Austria, Switzerland and Germany were consecutively included
and completed the questionnaire. Data was analysed statistically
for reliability and external validity.

Results: The PAM13-D could be feasibly applied in the primary
care setting. At the congress, we will present reliability scores and
correlation with the Self-Efficacy Scale. Preliminary results show
an acceptable reliability of the PAM13-D.

Conclusion: The German version of the PAM13 may be reliable
and valid instrument to measure patient activation. It can be
successfully applied in family practice and primary care. Thus, it
may be an instrument to use in daily practice and primary care
based research.

Acknowledgments: W.J. Herrmann and K. Brenk-Franz are
contributed equally as first authors to the presentation.
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The results of monitoring bio-clinical parameters in a panel of
children born as a result of in vitro fertilization vs. a control
group - Clinical study conducted over a period of 10 years,
between 2001 and 2011

V. V. Herdea;
Private practice, Bucharest, Romania.

* The study conducted between 2001 and 2011 included 15
children which resulted from IVF. The panel was compared with a
control group consisting of 15 children born in the same period,
regular pregnancies. The practice cares for 3200 patients, and
between 2001-2011 it registered 1090 newborns out of which 1.6%
were a result of IVF.

* Purpose-Monitoring the evolution of bio-clinical parameters in a
group of children born as a result of IVF, starting with 2001, when
IVF officially became available in Romanian clinics.

+ Objectives-To present the complexity and the impact of
monitoring, raising and providing medical care to children resulted
from IVF pregnancies, the challenges encountered by the family
practitioner, the interdisciplinary teams vs. a control group
(children born in the same period, normal pregnancies-without
IVF).

* In the study conducted over a period of 10 years which included
a panel of 15 children (out of which 26,6 % girls and 73,3% boys)
and a control group (15 children, comparable sex distribution), we
were able to obtain data concerning the evolution of clinical and
biological parameters, in different age and health status stages.
The following factors were taken into account: type of birth (natural
85% for the control group/C-section-100% for IVF panel), weight at
birth (640-4000g), length at birth, Apgar score (1-10), neonatal and
perinatal pathology (respiratory distress syndrome, cerebral
hemorrhage, pneumothorax, pyopneumothorax), difficult
adaptation to extra uterine life (50% for IVF children), alimentation
difficulties ex-feeding tube for premature babies (under 1000g and
under30weeks), aspiration syndrome. A compared evolution was
monitored in the first year of life, of the 1-3 years age period:
pathology, the articulate language skills development, social
integration -within a collectivity, social adaptation - within same
age group, acquiring behavioral and educational norms, affectivity,
emotional intelligence (EQ) and intelligence quotient (1Q) at 7
years of age.

» An compared analysis (IVF panel and non-IVF control group) of
medical care needs, medical care costs within the healthcare
system, the need for cross-specialty teams ( cardiological , nose-
ear-and throat, pneumology etc.) was also included.

» Key words-in vitro fertilization, assisted human reproduction ,
genoma

SC11.03

Quality of cardiovascular prevention in individuals at risk and
patients with diagnosed coronary heart disease in European
primary care: The EPA Cardio study

S. Ludt', D. Ose’, J. van Lieshout’, J. Rochon®, L. Uhimann®, M.
Wensing’, J. Szecsenyi', S. M. Campbell’;

1University Hospital of Heidelberg, Department of General Practice
and Health Services Research, Heidelberg, Germany, Radboud
University Nijmegen Medical Centre, Scientific Institute for Quality
of Healthcare, Nijmegen, Netherlands, 3University of Heidelberg,
Institute of Medical Biometry and Informatics, Heidelberg,
Germany, *Health Sciences — Primary Care Group , University of
Manchester, Manchester, United Kingdom.

Background

Cardiovascular disease (CVD) and coronary heart disease (CHD)
in particular are major causes of premature death in Europe and
also important causes of morbidity, contributing substantially to
escalating healthcare costs. Cardiovascular prevention can be
targeted at three populations: 1) Healthy individuals; 2) individuals
at high risk of developing CVD due to known risk factors and 3)
patients with diagnosed disease. The aim of this study was first, to
compare the quality of prevention and risk factor management
between patients with CHD and individuals at risk without
diagnosed CVD using common quality indicators and second, to
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investigate predictors of the cardiovascular risk at both patients’
and their physicians’ level

Methods

The international cross-sectional observational study was
simultaneously conducted in 10 European countries between 2008
and 2009. Clinical record data were abstracted from 8,928 patients
of 10 countries and patient questionnaires were available from
7846 patients of 9 countries. A hierarchical multilevel analysis was
performed to adjust results for country and practice origin.

Results

Recording of risk factor levels and lifestyle behaviours and
counselling activities were better in the group of patients with
diagnosed CHD in comparison to individuals at high risk, e.g.
blood glucose levels (77.8% vs 74.8%; p=.001), motivational status
of smokers (50.1% vs 39.2%; p=.002. The achievement of risk
factor goals was greater in the CHD group than in the risk group:
Uncontrolled levels of blood pressure (49.3% vs 34.2%; p<.0001),
cholesterol (64.5% vs 32.4%; p<.0001), and BMI (35.6% vs 32.1%;
p=.0012). Predictors of reducing cardiovascular risk were
medication adherence (p= .003) and Health Related Quality of Life
(p= .003). Being single (p<.001) and lower educational level were
associated with increasing CVD risk (p<.001).

Conclusions

Adherence to guidelines of cardiovascular prevention in European
primary care is quite high in diagnosed patients, lower however in
patients at risk. It is a challenge in health care systems to develop
innovative strategies to encourage the uptake of risk reduction
interventions in the general population. Lateral thinking may be
helpful for policy-makers responsible for CVD control, prevention
and health promotion to link primary health care and public health
services together.

SC11.04
Implementing family practice research on the island of Crete:
a focus on content and research methods.

1. Tsiligianni, F. Anastasiou, D. Prokopiadou, C. Lionis, Cretan
Practice Based Research Network on rural Crete;

Clinic of Social and Family Medicine, University of Crete,
Heraklion, Greece.

The Clinic of Social and Family Medicine has created the Cretan
Practice Based Research Network (PBRN) in 2006. The PBRN
was endorsed by the 7th Health Region of Crete and it currently
consists of 18 GPs working in Primary Health Care (PHC) settings.
Since its establishment this research network has developed
several research projects either national that mainly focused on
diseases monitoring and surveillance or on early diagnosis and
management of chronic iliness in rural populations or European
collaborative studies. The cross sectional studies and the
European collaborative projects will be briefly presented, while
problems, financial restrictions, strengths and barriers will be
reported and allocating time for discussion with participants about
their content and research methods. The workshop will attempt to
motivate GPs to design and implement research projects even in a
an un-favored setting, and as well as to invite them to reflect and
discuss their own research questions, experiences and ideas. The
following questions will be responded: How can primary care
organize research? Is it possible to conduct research in rural and
remote areas being implemented? To what extent research in
those areas is feasible when financial resources are limited?
Which are the skills that should be developed to efficiently evolve
research in this setting? Which are the main problems that GPs
should expect and what could be the research benefit? This
workshop is anticipated to show that research in rural and isolate
areas is possible through the coordination and support of a primary
care based research network.



SC11.05

Knowledge, attitudes and access to healthcare among Maasai
and Chagga communities in Tanzania, with a particular focus
on hypertension

J. Write, S. Ghosh;
KCMC, Moshi, Tanzania, United Republic of.

Background: Non-communicable diseases are the leading cause
of preventable mortality worldwide. Within Africa they are
increasingly important due to profound changes in demographics
and lifestyle, creating a “double burden” of infectious and non-
communicable disease. Hypertension is of particular importance
due to its high prevalence and severe complications. Under-
diagnosis of hypertension and inadequate access to treatment are
major challenges in resource limited settings’ .

Aims: To assess differences in knowledge regarding hypertension,
attitudes towards health systems and perceived barriers to
accessing healthcare among Maasai and Chagga communities in
the Hai District, Northern Tanzania.

Methods: A cross-sectional descriptive community based study
was conducted in two villages, Tindigani and Mudio. These consist
of largely Maasai and Chagga populations respectively. After
providing verbal consent, 134 participants were interviewed using
a structured semi-qualitative questionnaire. Study approval was
obtained from the District Medical Officer.

Results: Prevalence of hypertension was higher among the
Chagga, as were levels of health knowledge. 68% of Chagga
respondents were aware of stroke as a complication of
hypertension, compared to only 11% of Maasai. Levels of current
medication use were higher in the Chagga sample (42% vs. 33%)
but use of traditional medicines lower. Travel time to the nearest
healthcare facility was significantly higher for the Maasai, due to
road conditions and lack of transport (mean journey time 130 vs.
34 minutes). Maasai respondents felt transport and treatment cost
were the main barriers to accessing healthcare. Chagga
respondents cited unreliable supplies of medication.

When presented with a range of scenarios more Maasai than
Chagga reported they would initially consult traditional
healers/birth attendants rather than conventional healthcare.
Levels of awareness and uptake regarding government schemes
to reduce healthcare costs were lower among the Maasai. We
speculate that this may be related to markedly lower levels of
formal education (29% vs 86%).

Conclusions: There are significant disparities in access to
healthcare between the two groups. Factors include lower levels of
literacy, transport, income, and lack of awareness of funding
initiatives. Less access to healthcare was reflected in lower levels
of health knowledge.

1. Opie, L.H., Seedat, Y.K. (Circulation, 2005;112:3562-3568)
Hypertension in Sub-Saharan African Populations.

SC11.06
Is there a rural area in central Europe? A cultural adaption of
the Rural Ranking Scale.

J. Steinhéduser, P. Otto, K. Goetz, J. Szecsenyi, S. Joos;
University Hospital Heidelberg, Heidelberg, Germany.

Introduction In Germany the discussion, which strategies are the
best to face physician shortage in rural areas, is at the beginning
yet. To support this discussion process it would be useful to have a
definition of rurality from a medical point of view. In New Zealand
the Rural Ranking Scale (RRS) has been developed to measure
this aspect of rurality.

Aims The objective of the present study was to translate, cultural
adapt, and test the quality criteria of the RRS for Germany.
Material and Methods The RRS was ftranslated by two
researchers separately. Cultural adaption was performed by
consensus meeting. To explore the test quality criteria, 724
primary care physicians located in rural area, or urban area by
OECD definition where asked to fill out the instrument.

Results The translation of the RRS was possible. Three items had
to be changed during cultural adaption. The test quality criteria
study had a response rate of 34% (n=244), with 44% female
respondents and an average age of 54 years. Almost one third of
the participants lived in a rural area. Comparing to New Zealand
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where the cut off for rurality score is 35, the cut off for rurality in
Germany was 16.

Conclusions The translation and cultural adaption of the RRS
was possible. However, cut off for rurality differs remarkably.
Within knowledge transfer, instruments have to be tailored to the
country where they are intended to be used. The adapted
instrument can be used to gather data about the distribution of
medical care and might be helpful to select the appropriate
measures against physician shortage in rural areas.
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SC12.01
Menopausal symptoms and Quality of Life among indigenous
menopausal women of Borneo Island

S. Syed Abdul Rahman, K. FitzGerald, K. Kana, Z. Arabi;
Department of Family Medicine, Faculty of Medicine and Health
Sciences, University Malaysia Sarawak, Kuching, Malaysia.

Objectives: To document the common menopausal symptoms and
their effect on quality of life among indigenous women of Borneo
Island.

Methods: A face to face interview using the MENQOL
questionnaire was conducted on 276 indigenous women ,aged 40-
65, to determine the mean age of menopause and the common
symptoms experienced. (divided into vasomotor, psychosocial,
physical and sexual domain).

Results: The mean age at menopause was 50.78+ 2.47 years
(range 47.3 - 58.2 years). The most common symptoms reported
were muscle and joint ache (82.6 %); lack of energy (77.5%); and
low backache (77.2%). The typical menopausal symptoms of hot
flushes, night sweats, sweating and vaginal dryness were
experienced by 42.4%, 34.8%, 29.7% and 49.3% of the women
studied.

Perimenopausal women (n = 114) experienced the most physical
and psychosocial symptoms while postmenopausal women (n
=102) experienced most sexual symptoms. Perimenopausal and
postmenopausal women were reported to suffer more compared to
premenopausal women (p < 0.001) within the four domains of
symptoms (vasomotor, psychosocial, physical and sexual).
Although all of the mean scores of each four domain of the
menopausal symptoms were associated with a decrease in quality
of life, the vasomotor symptoms had the greatest impact.
Conclusions: The symptoms experienced by menopausal women
indigenous to Borneo corresponds to other studies of Asian
women however the prevalence of typical and classical
menopausal symptoms was lower than that reported in Caucasian
women. Reported reduction in quality of life was most strongly
associated with the presence of vasomotor symptoms and was
most marked in perimenopausal women followed by post
menopausal women. The least reduction in quality of life reported
by premenopausal women.

S$C12.02
Simple spirometry as a first line test for asthma diagnosis in
primary care

A. D. D'Urzo;
University of Toronto, Department of Family and Community
medicine (DFCM), Toronto, ON, Canada.

Rationale: Spirometry is recommended as a first line test for
asthma diagnosis in a number of guidelines. The present study
was undertaken to determine whether there is sufficient evidence
to promote spirometry as a first line test for asthma diagnosis in
primary care as compared to methacholine challenge test (MCT).

Methods: Medline/Embase were used (search words, spirometry,
bronchodilator responsiveness (BDR), asthma diagnosis,
methacholine challenge testing, comparison, sensitivity, specificity)
to identify articles comparing BDR using simple spirometry to MCT



in the primary care setting from 1960-2011. There were insufficient
randomized-controlled studies with comparable design, patient
populations and outcomes to carry out a systemic review or meta-
analysis. A critical analysis of relevant publications was carried
out.

Results: The available publications reviewed suggest that MCT
has far greater sensitivity for asthma diagnosis; some studies
showing that MCT can include/exclude a diagnosis of asthma at a
rate of 60% or greater among primary care patients compared to
BDR using simple spirometry. In fact, most asthma patients in
primary care present with normal baseline spirometry on initial
testing with less than 20% demonstrating BDR with simple
spirometry; few studies describe practical strategies for spirometric
asthma diagnosis and management when initial spirometric testing
is normal.

Conclusions: This study suggests that asthma diagnosis can be
confirmed in only a small minority of patients using simple
spirometry and BDR compared to MCT. The current evidence
does not support simple spirometry as a first line test for asthma
diagnosis in primary care. Further studies comparing simple
spirometry to MCT for asthma diagnosis confirmation and de-novo
asthma diagnosis in primary care are required. Such studies
should also address practical considerations related to how test
selection may influence costs and outcomes related to asthma
care. Current International asthma guidelines should highlight the
low sensitivity of simple spirometry for asthma diagnosis compared
to MCT, including practical strategies designed to promote
management of patients in the interim between suspected and
confirmed asthma diagnosis.

S$C12.03
Breaking assumptions - the perceptions of ‘at risk’ women
offered osteoporosis preventive medication

A. C. Howe, Salter, C.I.; for the ATOM project research group;
Norwich Medical School, Norwich, United Kingdom.

The ATOM (Adherence To Osteoporosis Medicines) study is a 2
stage qualitative study of 30 women aged 70-85 in the UK who
have been deemed at higher than average risk of fracturing a bone
in the next ten years.. We interviewed women twice - once soon
after they had first been told they were ‘at risk’, and again after 2
years of potential preventive treatment. The aims of the study are
to: (1) ascertain the perceived factors that influence older women
to adhere to prescribed medication for fracture risk factors, (2)
examine their key perceptions and motivations to adhere to
osteoporosis prevention regimens. (3) establish guidance to
maximise the possibility of patient adherence in this patient
population.

Methods: in-depth interviews of women recruited from a large
randomised controlled ftrial of screening for fracture risk..
Transcripts were coded using NVivo software based on applied
framework analysis.

Results: 25 women completed both interviews.. There was
considerable variation in adherence, reflecting complex narratives
around issues of control, self care, choices, and influence of
professionals- also issues such as side effects, co-morbidity and
understanding of risks and benefits. The uncertainty of risk, the
experience of ‘pseudo’diagnosis, and the perception that health
professionals were doubtful of the value of the medications
seemed to influence uptake of medication as much as more
biological issues such as convenience or adverse reactions. Other
factors such as personal experience of family or friends with
fracture history, and a clear understanding of what the risks and
treatment options meant ,also seemed very central to adherence
patterns.

Discussion: The understanding of personal risk of osteoporosis is
complex, and can be confused with actual diagnosis and being at
risk of falling. Women may be more sceptical of the value of
preventive medications in later life, especially if health
professionals themselves are not convincing and persistent about
their benefits. Low levels of adherence may undermine the health
benefits of bisphosphonate treatment. In order to overcome this,
health professionals must avoid assuming that a single brief
consultation giving a general risk will lead to women being
longterm adherent to osteoporosis prevention medications
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SC12.04
Talking of back pain

A. R. J. Sanders ev van Lennep’, W. Verheul’, A. L.
Schachtschabel’, L. Louisse®, H. M. Pieters’, N. J. Wit, de’, J. M.
Bensing’;

"Julius Center University Medical Center, Utrecht, the Netherlands,
Utrecht, Netherlands, 2NIVEL (Netherlands Institute for Health
Services Research), Utrecht, Netherlands, 3University Medical
Center, Utrecht, the Netherlands, Utrecht, Netherlands, 4Facull‘y of
Social and Behavioural Science, Utrecht University, Utrecht,
Netherlands.

Background In primary care many complaint are symptom based
diagnoses, like non-chronic low back pain. This complaint is
frequently seen in general practice. Besides the advice to stay
active, no therapies are known that contribute more than context
effects do. The Cochrane collaboration, as well as the Dutch
College of General Practitioners (NHG) indicate the need for
further research to effects of different therapies for a-specific low
back pain. It is known that context factors are important in recovery
of the ailment. Context factors are i.a. influenced by patient
expectations and affective behavior between patient and provider.
Shared decision making is an excellent method to increase
patients satisfaction and incorporate patient preferences in
treatment plans, which will raise their expectations of chosen
therapy.

The Dutch vocational training institute together with the
Netherlands Institute for Health Services Research (NIVEL),
currently researches the use of shared decision-making followed
by a positive reinforcement of therapeutic choice on recovery of
patients suffering from a-specific non-chronic low back pain in
general practice. Training and decision aid will be presented in the
workshop on Saturday 11.00.

Objective To measure the effect of a combined communicative
strategy by the provider, on recovery of patients suffering from
non-chronic a-specific low back pain in general practice in the
Netherlands.

Design A prospective clustered randomised controlled trial.
Setting 68 general practitioners in the Netherlands

Participants 244 patients visiting their GP for a new episode of
non chronic a-specific low back pain.

Intervention The intervention group GP’s received two trainings of
2,5 hours based on the process steps of Shared Decision-Making
as defined by Glyn Elwyn, aiming at deciding on a treatment plan,
where patient preferences and expectations were taken into
account followed by a positive reinforcement of that plan by the
GP. The control group GP’s performed care-as-usual.

Main outcome measure is level of recovery measured with the
Dutch version of Roland Morris Disability Questionnaire.
Secondary outcomes: Pain and adequate relief at 2, 6 and 12
weeks after the consultation and duration of complaints measured
on each consecutive day with a maximum of 14.

Results currently are analyzed and Preliminary results will be
presented.

SC12.05
On the Control of Riser-Hypertensive Patients

M. Sagarra-Tio, E. Félez, J. Félez;
ABS Canaletes; Institut Catala de la Salut (ICS), Cerdanyola del
Valles, Spain.

Background

Ambulatory blood pressure monitoring (ABPM) can identify four
patterns of blood pressure: dipper, non dipper, extremely dipper
and riser. In essential hypertension (EH), the riser pattern is an
independent risk factor for both incidence of cardiovascular events
and their associated mortality. The unique method to evaluate riser
patterns among patients with EH is ABPM. Thus, changes in
therapeutics must also be monitorized using this approach. ABPM
was implemented in our primary care setting four years ago. Since
then, 450 ABPMs have been performed and 69 riser subjects
identified. We have now evaluated how our professionals control
this clinical situation.

Aims

To assess the amount of control of EH among riser patients and to
evaluate how our health professionals manage therapeutic
changes in riser individuals.

Patients and Methods



This is a retrospective study involving 34,289 inhabitants served in
a centre of Barcelona’s metropolitan area. EH individuals (450)
were recruited and at least one ABPM was performed following
guidelines of MAPAPRES

(http://www.cardiorisc.com).

Results

In our set of 450 patients, the pattern of ABPM was: 193 (43 %)
dippers, 163 (36 %) non dippers, 69 (13 %) risers and 24 (7 %)
extremely dippers. While a good control (blood pressure within
normal ranges for ABPM) was observed in 52 % of dipper and non
dippers subjects, only 35 % of riser were within good control
ranges. The measured cardiovascular risk was high or very high in
35 % of riser individuals. Changes in medication (changes in type
of drug used and/or chronotherapy) were introduced in 45 % of
riser patients with good blood pressure control and in 100 % of
badly controlled ones. A second ABPM was only done in 12 %
riser individuals. In these subjects, therapeutic changes
successfully modified ABPM patterns in 85 % of cases.
Conclusions

Therapeutic changes in riser patients are always introduced when
these subjects are badly controlled. These changes are effective in
a very high ratio. An additional ABPM to assess effectiveness of
therapeutic changes was only performed in some individuals.
Thus, implementation of ABPM needs more specific training in
riser-hypertensive patient management.

SC12.06
COPD in Primary Care. Need of improvement

S. Belinchon Moyano, V. Hernandez Santiago, B. Martinez
Villena, E. Quiros Navas, C. Vaamonde Paniagua, P. Costa
Zamora, G. Mora Navarro, B. Albarracin Moreno, M. Vidal
Martinez;

Las Calesas Health Centre, Madrid, Spain.

AIMS:

To describe the current situation and management of patients
diagnosed of COPD in an urban health center (covering a
population over 30.000 patients) and to compare it with the COPD
guidelines.

METHODS:

Our study includes all patients diagnosed of COPD in year 2008 in
our health center, and the review of their clinical records during the
next two years.

RESULTS:

The number of new patients diagnosed of COPD in 2008 was 74.
A 77.8% of the COPD labeled patients in year 2008 fit into the
diagnosis criteria of COPD.

Mean Age was 67,5 (60,75-83,5). A 83,3% of them were Men
while a 16,7 were Females.

55,6% had their respiratory symptoms registered on the clinical
records one year after diagnosis. 47,2% had registered the review
of their chronic treatment on their records.

72,2% patients had a blood test exam done 2 years after the
diagnosis.58,3% patients had been quantified the severity of their
illness by spyrometry two years after the diagnosis.

47,2% were referred to secondary care, and 82,4% were followed
up by both Primary and Secondary care.

CONCLUSIONS.

The |IBERPOC study underlines there is an important
underdiagnosis of COPD in Spain. In our study 26,6% of the
population was diagnosed, meaning an underdiagnosis of the
73%.

The sex distribution was similar to other studies.

22% patients were diagnosed of COPD without meeting the
spyrometric criteria.

Respiratory function tests were not used as much as required in
the patient follow-up.
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SC13.01
Evaluation of urinary symptoms and urinary dipsticks as a
diagnostic method for Urinary Tract Infections in women

M. Jorddo Abreu’, C. Bulhes'?, P. Fonte?, S. Sousa’, L. Pinto®,
L. Pacheco-Figueiredo’;

"Ponte Family Health Unit, Guimaréaes, Portugal, Department of
Community Health, School of Health Sciences, University of
Minho, Braga, Portugal, *Cabreiros/Sequeira Health Care Unit,
Braga, Portugal, *Deldes Family Health Unit, Vila Nova de
Famalic&o, Portugal.

Introduction: Urinary Tract Infections (UTI) are among the most
common infections seen in general practice. Their diagnosis is
made on a clinical basis and urinary dipsticks have been
recommended as a useful tool for excluding the diagnosis of UTI.
However, the accuracy of dipsticks for the diagnosis of UTI as well
as their importance in a context of suggestive symptoms has not
been well studied in Portuguese people. The authors aimed to
analyze and compare the diagnostic accuracy of UTl symptoms
and urine dipsticks in women with criteria for uncomplicated
cystitis, using urine culture as the standard method.

Methods: Cross-sectional study of women aged 18 to 65 years
who met clinical criteria for uncomplicated cystitis. The data were
collected using a questionnaire on patient urinary symptoms and
recording the results of both wurinary dipsticks and culture
(considered positive whenever the number of colonies was >103).
Sensitivity, specificity, positive and negative predictive values were
calculated for urinary dipsticks and UTIl symptoms. Receiver
operating characteristic (ROC) curves were plotted to measure the
performance of urine dipsticks parameters and severity of UTI
symptoms.

Results: Clinical data of 85 eligible patients were analyzed. A
positive urine culture was found in 57.8% and Escherichia coli was
the most frequent pathogen (85.4%). The presence in urine of
leukocytes, nitrites or proteins was associated with UTI (p<0.001;
p=0.01; p=0.02, respectively). Frequency was also more prevalent
in patients with UTI (p=0.03). The sensitivity and the negative
predictive value increased combining the presence of leukocyte
esterase (LE) and/or nitrites (97.2% and 95.2%, respectively). The
area under the ROC curve (AUC) showed that leukocytes had the
best performance (AUC=0.80: 95% confidence interval=0.68-0.89).
Proteins were the only dipstick parameter with AUC<0.60 (0.56:
95% confidence interval=0.44-0.69). All the UTI symptoms
presented AUC<0.60.

Conclusion: Our results suggest that a dipstick test result negative
for both LE and nitrites can effectively rule out the diagnosis of
UTI. Using only cystitis suggestive symptoms have both low
sensitivity and specificity for the diagnosis of an UTI. Because
dipstick test is easy to perform and potentially cost-saving, it
should be used in the evaluation of these patients.

SC13.02
Electronic cigarette:Is secondhand smoke harmful?

M. S. Chorti"**, K. P. Poulianit?, A. Z. Jamurtas’, K. Kostikas®, M.
N. Tzatzarakis®, A. M. Tsatsakis®, Y. Koutedakis®*°, A. D. Flouris®;
"Department of General Practice/Family Medicine, Health Centre
of Palamas, Karditsa, Greece, 2Depan‘ment of Exercise Sciences,
University of Thessaly, Trikala, Greece, SFAME Laboratory,
Institute of Human Performance and Rehabilitation, Centre for
Research and Technology Thessaly, Trikala, Greece, *Department
of Hygiene and Epidemiology, University of Thessaly Medical
School, Larissa, Greece, °Centre of Toxicology Science and
Research, School of Medicine, University of Crete, Heraklion,
Greece, 5School of Sports, Performing Arts and Leisure, University
of Wolverhampton, Wolverhampton, United Kingdom.

Background: The electronic cigarette (e-cig) has been proposed as
a ‘healthier’ alternative to conventional cigarette smoking and has
become extremely popular worldwide despite the lack of evidence
on its safety. E-cigs are used in places where smoking is allowed
even though there is no research on the impact that e-cig
secondhand smoke (SHS) may have on health. The aim of this



study was to assess and compare the acute and short term effects
of e-cig and tobacco cigarette SHS on lung function.

Methods: Fifteen never-smokers (8 males, 7 females, aged 28.87
+ 10.45 years) volunteered to participate. Participants attended
three exposure trials in an environmental chamber administered in
a random order with a 5-7 days interval. In the tobacco cigarette
trial they were exposed to tobacco cigarette SHS for 1 hour. In the
e-cig trial they were exposed to e-cig SHS for 1 hour, while in the
control trial they were exposed to normal room air. Measurements
were performed before, immediately after and 1 hour after each
exposure. We assessed lung function by spirometry (FVC, FEV;,
FEV4/FVC ratio, PEF, FEF,s75), the fraction of exhaled nitrous
oxide (FeNO), exhaled carbon monoxide (CO) and serum cotinine
levels.

Results: Immediately after tobacco SHS exposure FEV,/FVC ratio
was reduced significantly (z = -2.38, P = 0.017) whereas CO (z = -
3.31, P = 0.001) and cotinine (z = -2.96, P = 0.003) were
increased. The increase in CO (z = -2.99, P = 0.003) and cotinine
(z = -2.62, P = 0.009) was observed even one hour after passive
tobacco cigarette smoking. Immediately following e-cig SHS
exposure FEV4/FVC ratio was reduced (z = -1.91, P = 0.05) while
cotinine was increased (z = -2.70, P = 0.007). Both indicators had
returned to normal levels one hour thereafter.

Conclusions: A 1-hour exposure to the tested e-cig SHS generates
a short-term mild lung obstruction and augments serum cotinine
levels. A similar exposure to tobacco cigarette SHS generates a
short-term mild lung obstruction, as well as prolonged increases in
exhaled CO and serum cotinine.

SC13.03
Life long weight change and metabolic disease

I. Rurik, E. Kovacs;
University of Debrecen, Debrecen, Hungary.

Diabetics and hypertensives represent the largest proportion of
primary care patients under continuous care. Patients with these
two components of metabolic syndrome (MetSy) are often
overweight or obese. While the patients can measure their weight
and height by themselves, a medical setting is required to
diagnose other MetSy-related parameters.

Aim

The aim of this study is to analyse the patients’ self-recorded life-
long data on weight and compare them according to hypertension
and diabetes.

Patients and Methods

Seven-hundred and fifty-nine elderly people (337men and
422women) between 60 and 70 years of age were eventually
selected in different primary care settings.

Data on recent weight and height, retrospective self-recorded data
on weights in every decade since the age of 20 y in both genders
and data on weight about gravidity and menopause in females
were collected. The data of patients with and without diabetes
and/or hypertension were compared.

Results

The current mean body weight and BMI were significantly higher in
all groups than at the age of 20 y and less than their maximal
values. Compared with the control group, hypertensive men and
women were approximately of the same weight in their twenties,
but they gained more weight in the 4" and 5" decades of their life.
Diabetics started at higher weights. The greatest weight gain was
observed between 20-30 years in men, and between 30-40 years
in women, and in the last decade prior to diagnosis in both
genders. Weight gain in the control group was steady at a lower
rate.

Pregnancy related weight changes were higher in diabetic women.
There were no differences between groups in the occurrence of
menopausal symptoms.

Conclusions

Weight gain between 20-40 years of age has a great importance in
the aetiology of diabetes. Stable or at least limited weight gain may
be a preventive factor. More contribution is expected from primary
care physicians in the prevention of overweight and obesity.
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SC13.04
Headache - a practical approach to a common complaint

A. C. Santos’, I. Pires’, N. Murinello®, S. Martins®;
"USF S. Jodo do Porto, Oporto, Portugal, 2UCSP Cascais,
Cascais, Portugal, *USF Briosa, Coimbra, Portugal.

Introduction:

Headache is a very common complaint with an estimated
prevalence of 12 to 16% in Europe and North America. The life
quality of patients is clearly affected, with headache being in the
list of the 10 leading causes of morbidity.

Objective:

The main objective is to provide skills for the correct evaluation of
headache in primary care.

Methodology:

The 90 minutes session will address the following items:

- Diagnosis: particularities of history and physical examination in
patients with headache, characteristics of the main types of
headaches, differential diagnosis and alarm signals;

- Guidance therapy: medical treatment of the main types of
headache and preventive actions;

- Referral: Referral criteria to hospital care;

- Education material for patients

The session will be divided in two parts. In the first part the
theoretical aspects of headache will be approached using a lecture
method, with computer support. The second part will consist of an
interactive analysis of clinical situations, through the techniques of
"role-play", and presentation of clinical cases by computer.

Results:

At the end of the workshop, all participants should be able to
approach appropriately the patients referring headache.
Discussion:

Headaches are a major cause of morbidity. The vast majority of
them can and should be oriented in primary health care. It is
therefore essential that the family doctor be able to address this
type of complaint.

SC13.05

Evaluation of health related quality of life and general
symptoms in Hashimoto's Thyroiditis: Are factors other than
thyroid function effective? Analysis of preliminary results

A. Kut', C. Anif’, C. Cicek Demir’, U. Mousa', Y. Bozkus®, N.
Bascil Tutuncu';

'Baskent University, Department of Family Medicine, Ankara,
Turkey, *Baskent University, Department of Endocrinology &
Metabolism, Ankara, Turkey.

Factors affecting health related quality of life (HRQOL) in
Hashimoto's Thyroiditis (HT) are controversial and research on the
topic is limited. This study aimed to evaluate the factors that may
affect HRQOL and admitting symptoms in a group of patients with
HT. For the evaluation of HRQOL; SF-36, Beck Anxiety Scale and
Beck Depression Scale were performed on subsequent 57 cases
with HT admitting to an outpatient clinic of the endocrinology
department of a university hospital. The patients were asked to
score their admitting symptoms between 0-10 using a visual
analog scale, where 0 stands for no symptom and 10 stands for
very severe symptom. A blood sample was collected to analyze
thyroid function tests, thyroid autoantibodies and a thyroid
sonography was performed for each patient. The most frequent
symptoms mentioned were dysphagia, dyspnea, feeling of swelling
in the neck, difficulty wearing collared clothing, snoring, night
sweating, headache, lightheadedness and pain in the neck.
According to SF-36 form assessment, there was a correlation
between thyroid volume and mental health (p<0.05; r=-0.31) and
physical role limitation (p<0.05; r=+0.30) subscales. As for general
symptom evaluation, headache and light-headedness were more
severe in patients who were not on L-T4 than those on L-T4 (
p<0.05 and p<0.01, respectively). Correlation analysis revealed a
positive relation between the symptom of difficult breathing and
thyroid volume (p<0.01; r=+0.39). In conclusion there was almost
no relation between HRQOL scales and thyroid hormone levels.
But there were significant relations between some HRQOL
subscales and thyroid volume in HT cases. Our preliminary results
are indicating that morphological factors may contribute to the



symptomatology of HT. Final results of our ongoing study may
reveal more information on this topic.

SC13.06
Hospitalizations due to stroke in municipalities of Central-
West Brazil

S. R. Rodrigues Batista, F. K. M. S. Pinto, J. H. V. Pedroso, L. J.
Almeida Neto;
Federal University of Goias, Goiania, Brazil.

Interventions relating to chronic diseases (especially for
hypertension) at primary care level are very effective and is
associated with improvement in process indicators or in
intermediate results. The rate of hospitalizations due to stroke (a
hypertension complication) measures the effectiveness of the
healthcare service indirectly. Primary care-sensitive conditions as
hypertension are health conditions that can be dealt with through
care provided at the first level of care within the healthcare system.
The objective was to analyze rates of hospitalization due to stroke
as a primary care-sensitive condition. This ecological study on 16
health’s district (246 municipalities in the state of Goias, Central-
West Brazil), between 2009 and 2011, used data from the Hospital
Information System. Ministry of Health, Brazil. The hospitalization
rates were calculated as the ratio between the number of
hospitalizations due to stroke and the population between 30-59
years. The data were evaluated according to sex, municipality of
residence, whether the individual belonged to the metropolitan
region, distance from the state capital and living conditions index.
The variability of the rates was evaluated using the t test and
ANOVA. A total of 4,138 hospitalizations occurred due to stroke
(man 50.84% and female 49.15%). The hospitalization rates was
5.85/10,000 (male: 6.08; female: 5.64). There was not a reduction
in hospitalization rates for both males (5.8 to 5.9) as for women
(5.8 to 5.3). The highest rates occurred in areas of greatest need
of health services including primary health care. The rates of
hospitalization due to stroke not decreased in the period analyzed
in male population. The rates in female population decreased (not
statistically significant) perhaps because the population that
benefits most of the services of primary health care. The lack of
structure of health services can significantly influence the behavior
of these rates.
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SC14.01
Are Personal Health Records new clinical instruments?
Comparing Patient’s and GPs’ opinions

I. Inama, S. Mazzoldi, M. Clerici, A. Moser;
School of Vocational Training for GPs of Trento, Trento, Italy.

Personal Health Record (PHR) seems to have great potential in
improving the patient empowerment and its use is rapidly
increasing.

The TreC (Three C) is a web-based Personal Health Record
recently developed in the Provincia Autonoma of Trento (north-
eastern Italy).

The TreC System has three main features. First of all it is an
Electronic Health Booklet of medical reports, instrumental
examinations and laboratory test results, directly available from
health institutions. Secondly, it is a Health Diary where personal
observations about the personal story of life and illness may be
stored from users; patients can also decide to share this
information with their relatives in order to support the active
participation of their families in health care process. Finally the
System aims at improving relationships and communication
between patients and their health care providers.

In 2011 500 citizens were involved in a first experimental phase of
the TreC.
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The Regional School of Training for General Practitioner has
elaborated a research protocol to investigate the opinion on the
system of the local GPs and of the first users of the TreC.
Regarding the GPs opinion we have sent all 372 regional GPs a
multiple choice questionnaire of 11 items and 36 questions; the
goal was to investigate the concerns and expectations about the
TreC in relation to their daily practice. The analysis aimed also at
correlating personal and professional characteristics with
responses. The high response rate (30%) made it possible to have
a good overview of GPs’ beliefs and attitudes on PHR.

Regarding the patient's opinion we have realized ten in-depth
qualitative interviews with the major users of TreC to investigate
positive and negative aspects of the use of the PHR, critical areas
of the system and expectations of the citizens, especially with
regard to the relational aspects with the GP. The analysis of the
interviews revealed several critical areas that will need special
attention. These areas are expecially related to the concepts of
"speed of diagnosis and treatment", "control on the health",
"monitoring activities of the doctor". We were also able to collect
some critical “sentinel” episodes, which should be considered in
the future development of the system.

We will compare the patient’s point of view with the GPs’ opinion
on the strengths and weaknesses of the system.

SC14.02
The e-patient is here, what about the e-GP?

J. van Duivenboden;

Dutch College of General Practitioners, Utrecht, Netherlands.

Aim

In this workshop we discuss key issues in developing a digital
relationship between GP and patient in addition to the existing
relationship. Today, the modern patient is empowered, engaged
and electronically literate. E-patients with (chronic) diseases have
multiple digital tools at their disposal. Abundant health information,
online self-care programs, personal health records, communities
and social media offer a wealth of possibilities. This is not a future
vision but day to day reality; 80% of Dutch citizens use Google
prior to consulting their GP. People and thus also patients use the
internet as their main source of information and - especially
through social media - their platform for communication with peers.
How does a GP establish a sound “digital relationship” with his
patient? What opportunities and challenges does this offer to GPs?
Design & method

In this workshop the Dutch College of General Practitioners (NHG)
will introduce key issues in establishing a sound “digital
relationship” with the patient:

Why is e-care necessary?

What skills does this type of care require?

What can be said about good practices?

What are common pitfalls?

Experiences in the Netherlands as well as in other countries will be
shared. As the field of e-health is very broad, we will focus on
three areas of growing interest to most GPs:

(1) Personal health records, which enable patients to keep record
of their own health and wellbeing and share this with, amongst
others, their GP;

(2) Online consultation, e.g.
videoconferencing;

(3) Online self-triage: websites as well as mobile applications can
assist in delivering personalised information to the patient,
including decision support.

Conclusions

The workshop will contribute to participants' understanding of the
possibilities as well as the challenges posed by e-health in general
practice. Results can be used to further develop e-health in daily
practice.

through e-mail, websites and



SC14.03

A Study of GPs’ and patients attitudes to the doctor’s use of
the internet and other information sources during the
consultation

C.E. McCarthy’, N. J. Breen®®;

"UCD/HSE GP Training Scheme, Dublin, Ireland, ?Greystones
Harbour Family Practice, Co. Wicklow, Ireland, 3UCD School of
Medicine and Medical Science, Dublin, Ireland.

Background: General Practitioners have clinical information
needs beyond what they can hold in their heads. The need for
information arises most frequently during the consultation. Up to
date evidence based summaries are now available online to help
GP’s make better informed clinical decisions, and are suitable for
use during the consultation.

Objectives: To find out the prevalence of GPs in Irelands’ use of
information sources during the consultation and to ascertain their
comfort level, and their perception of the effect on patient
confidence of doing so. Secondly, to find out the actual effect on
patient confidence of the doctor accessing information sources
including the internet during the consultation.

Methodology: A 23 item postal questionnaire sent to a random
sample of 300 GP’s in lIreland. Simultaneously a 19 item
questionnaire was offered to 318 patients aged 18 and over and to
adults accompanying children in three practices (one urban, one
rural, one mixed). Response rates were 59% for GPs and 77% for
patients surveyed.

Results: GPs consulted formularies most frequently (86.2%
consulting at least weekly) followed by internet medical sites
(563.8% at least weekly), colleagues (29.2% at least weekly),
Google/Wikipedia (26.6% at least weekly) and textbooks (20.1% at
least weekly). 75% of GPs were somewhat or very comfortable
consulting internet medical sites, compared with formularies
(96%), colleagues  (87.5%), textbooks  (69.8%) and
Google/Wikipedia (42.9%). GPs perceived that for the doctor
consulting all resources except Google/Wikipedia, more patients
would have their confidence increased than decreased.

Patients’ confidence was increased for doctors’ use of formularies,
colleagues and textbooks, and decreased for use of internet
medical sites and Google/Wikipedia. Contrary to GP’s perception,
more patients lost in confidence than gained in confidence for the
doctor consulting an internet medical site. (p = 0.0001)
Conclusions: Evidence based clinical summaries available
through internet medical sites are an effective way of general
practitioners meeting their information needs during the
consultation. Many GPs in Ireland are using these resources and
perceive that their patients’ confidence is increased as a result.
This study shows more patients losing confidence than gaining in
confidence when a GP consults an internet medical site.

SC14.04
Motivation, key point for nurses leading the management and
resolution of spontaneous visits in primary care

M. Leal Negre, C. Alvarado Montesdeoca, C. Doménech
Rodriguez, A. Garijo Borja, S. Moreiras Lépez;
C.S. Moli Nou, Barcelona, Spain.

A cornerstone for achieving an excellent organization within the
health system is to manage effectively the spontaneous visits that
have increased in recent years. Two years ago we created a
service where a nurse was responsible for management and
resolution of spontaneous visits in a primary care health center,
showing that, giving nurses more responsibility and autonomy in
the management of spontaneous visits, excellent results were
produced. Two years later, after closing this service for purely
economic reasons, we have studied whether these good results
were maintained by other nurses including this task to their daily
practice. Material/Method: This is a comparative study of nursing's
resolution ability of spontaneous visits in primary care in which we
compare the results obtained by a nurse who was the only
responsible for these visits from December 2009 to February 2010
(first period) versus the results produced by several nurses from
December 2011 to February 2012 (second period). For the
Statistical Analysis SPSS 11.0 was used. It was used measures of
central tendency and dispersion for quantitative variables. For
comparison of data was used chi-square test for qualitative
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variables. Results: In the second period, only 9.14% of all the visits
were related to acute demand protocols. In the second period the
average of spontaneous visits for protocolized reasons only
reached 29% of visits that occurred for the same reason in the first
period. Nursing resolution is similar to the first period reaching 71
%. Conclusion: More responsibility and resolution capability of
nurses produces good health and organizational results and still
they are better if a single nurse is responsible because of her
greater motivation being her primary function. The fact that only
9,14% of all visits were spontaneous, means that nurses spend too
much time on visits with appointments having little time for
unexpected visits which can be managed by nurses with great
results. The resolution remains constant because visits realized in
the second period were filtered through the admissions staff,
noting down only visits that were going to be solved by nurses,
which leads to reduce the total number of unexpected visits.

SC14.05
HAweb, the Dutch GPs professional network: first results after
launch

K. H. Njoo;
Dutch College of General Practitioners, Utrecht, Netherlands.

Background and aims

The Dutch College and the Dutch Association of GPs collaborated
in buildingtheir own professional network for GPs only. The aim
was to facilitate networking and collaboration among peers.
Therefore a complete set of tools were integrated in HAweb: a
personal dashboard, discussion groups, filesharing, writing
documents together and exchanging news and information
between peers. This presentation will adress the lessons learned
while building the network, the evolution of the network in its first
phase and how the Dutch GPs adopted their network.

Methods

1. Yearly questionnaire for college members before start of HAweb
2. Focus group in prototyping phase and user groups during
testing

3. Monitoring network statistics

4. Yearly questionnaire after start of HAweb

Results

1. Yearly Questionnaire amongst GPs before launch of HAweb (n=
646, respons rate 61%): Respondents feel the need to interact with
colleagues. Although 46% participated in existing social networks,
they were reluctant to use these social networks for professional
collaboration and didn't consider them as important for their work
as a GP.

2. Before and during the prototyping phase, a focusgroup of GPs
and practice assistants/nurses were asked for their input. In may
2011 more than 30 existing discussion and working groups were
invited to test the beta version of HAweb. Their feedback was
essential to improve the functionality and navigation of the
network.

3. Within 6 weeks after official launch (october 2011) 40% of all
Dutch GPs (n=4013) became a registrered member of Haweb and
394 discussion groups were formed. Other network statistics will
be presented.

4.Yearly Questionnaire amongst GPs after launch is currently send
to the GPs. In july 2012 we'll present the results of this evaluation.
Conclusions

The response of the Dutch GPs to the network was overwhelming.
The rapid increase of registered members and number of groups
seem to indicate a trust in an own community and a need for
interaction and information exchange between peers. To what
extent this exchange promotes the dissemination of evidence,
experience and quality of care is for future research.

(When online access is available during presentation, HAweb can
be shown live.)
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SC15.01
Validation of a questionnaire designed to evaluate attitudes
towards and knowledge of family medicine

M. Ayuso, F. Escobar, J. Lépez-Torres, J. Montoya, J. Téllez, P.
Bonal;
SESCAM, Albacete, Spain.

Aim:To know the predictive validity of a questionnaire that
evaluates medical students’ knowledge of and attitudes towards
primary care and family medicine.

Design: Cohort study.

Setting: Albacete Medical School.

Participants: Students enrolled in a primary care course in 2005-
2006 academic year. They graduated in 2009-2010 course and
chose speciality in 2011.

Main outcome measures: We designed a questionnaire with 34
closed response items (5 options on a Likert scale). The students
were asked to respond it before taking the primary care subject in
second year and they were asked again at the end of this course.
The students who attended the six year in 2009-2010 were also
invited to answer it.

The speciality they chose in the MIR exam was registered.

To determine the predictive validity of the questionnaire we
estimated it sensitivity and specificity, analysing ROC curves.
Results: Forty four students responded to the questionnaire at the
beginning and 79 at the end of 2m year. Seventy six students
responded to the questionnaire at the end of 6" year.

The area under the ROC curve was, respectively, 0.299 (95% CI:
0.094 - 0.504), 0.482 (95% CI: 0.280 - 0.684), 0.688 (95% ClI:
0.282 - 1.093).

Only in the last one, the ROC curve was above the diagonal. The
best cutoff value in this case was 31, with a sensitivity= 0.75 and
specificity= 0.714.

Conclusion: Our questionnaire has shown unsuitable prediction
validity related to the election of family medicine as career. Only in
the last year of the degree it improves.

S$C15.02
Knowledge of and attitudes towards family medicine of
medical students in the last year of the degree

M. Ayuso’, F. Escobar’, J. Lépez-Torres’, J. Montoya', J. Téllez,
P. Bonal*;
"SESCAM, Albacete, Spain, 2SAS, Sevilla, Spain.

Aim: To determine knowledge of and attitudes towards family
medicine of medical students with and without previous curriculum
in primary care, in their last year of the degree.

Design: Cohort study.

Setting: Albacete and Sevilla Medical Schools.

Participants: Students in the 6" year of the degree in 2009-2010
academic year.

Main outcome measures: The students were asked to responded
a questionnaire with 34 closed response items (5 options on a
Likert scale). Students from Sevilla at the beginning of the 6" year,
before taking a primary care course and the Albacete students
ones at the end of it. They had already taken the course in the
second year of the degree.

Results: Seventy six students (96.2% of registered) responded to
the questionnaire at the end of 6" year in Albacete, and 26
(61.9%) at the beginning of the 6" year in Sevilla.

Albacete students showed a significative higher level of agreement
with high satisfaction of patients with primary care (p=0.001),
containing expenses is more feasible in primary care (p=0.012),
good knowledge of family doctors’ professional tasks (p=0.03),
primary care is the first medical contact with the healthcare system
(p=0.002), the family doctor should provide comprehensive
continuing healthcare, regardless of age, sex or illness (p=0.031)
and the family doctor provides healthcare both at his/her
consultancy and at the patients’ homes (p=0.002).

However, Sevilla students showed higher agreement with the
usefulness of knowing the foundation of family medicine, despite of
they choose another speciality in the future (p=0.044). In the other
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hand they had a higher disagreement with the idea about Family
Medicine is highly regarded within the Medical School (p=0.001).
Conclusion: Medical studens who take a course in primary care in
the first years of the degree showed a better opinion towards
family medicine and primary care.

SC15.03
The art of disagreeing: How should medical students act
when facing "questionable” therapeutic plans in internship?

J. A. G. G. Prats, A. P. Barbosa, G. Moreto, M. R. Levites, P. G.
Blasco;
SOBRAMFA, Sao Paulo, Brazil.

Introduction - During internship, while facing clinical problems,
students watch not only teachers performing but also residents
and other practitioners. The question is: are these good role
models? When students feel that there are mistakes on
physicians's practices, there are ethical and educational
implications. What students should do besides "learning what not
to do" when it comes to possible harmful effects for the patient?
How should students behave in such situations? Are students
really capable of noticing mistakes? What is the role of teachers on
this subject? How should students be thought on disagreements?
Methods - Four case vignettes are presented, with highlights on
teachers and students' points of view, as well as the Brazilian
version of the medical students ethics book as a helpful tool on
such situations. Discussion - Ethical implications and student
atitudes are discussed, emphasizing practical solutions.
Conclusion - Discussing the ethics of student-physician
disagreement promotes great educational benefits. Also, tools that
concern this situations are not avaiable in most educational
settings, which highlights the need for the development of new
research on this subject. We invite all individuals, including
students and teachers who believe that disagreement may be a
powerful tool to development of the art and science of Family
Practice.

SC15.04

How can we appraise empathy in undergraduate medical
students? A qualitative analysis of two different empathy
scales

G. Moreto’, P. G. Blasco®, M. R. Levites®, M. A. Janaudis®, A. F. T.
Roncoletta®, D. S. O. Garcia’, M. A. C. Benedetto’;

"Universidade Nove de Julho, S&o Paulo, Brazil, ’°SOBRAMFA,
Séao Paulo, Brazil.

Aims

We live in an era where outcomes, guidelines, and clinical trials
are at the forefront of medical training. However, caring implies an
understanding of the human being. The fostering of human values
and the development of interpersonal skills, particularly empathy,
are essential issues for proper doctoring. While the holistic
approach of medical practice grows up, empathy becomes a
primordial skill for improving doctor-patient relationship. In order to
appraise empathy the researchers used two scales: the Davis'
Interpersonal Reactivity Index (IRI) and the Jefferson Scale of
Physician Empathy (JSPE).

Method

The Davis' Interpersonal Reactivity Index (IRI) - adapted version to
Brazilian context - is a multidimensional scale composed of 26
self-report items designed to measure both cognitive and
emotional components of empathy. The appraisal of empathy
analysis derives from a 5-point Likert scale. The Jefferson Scale of
physician empathy consists of 20 topics, and the analysis derives
from a 7-point Likert scale. Using qualitative analysis we perform
an interview with 10 faculties of different medical schools in Brazil
to ponder the positive and negative aspects of these scales.
Results

Some limits and advantages were identified in both scales. In
JSPE the emotional component of empathy is not analysed.
However, one positive aspect is that this scale is student-based.



IRI is addressed to the general population and not specifically to
health care professionals, which could be a limitation. On the other
hand, a great advantage of IRl is a multidimensional approach -
analyzing both cognitive and emotional aspects of empathy.
Conclusion

Measuring empathy of undergraduates is a challenge. Applying
both scales during undergraduate period could allow the
construction of new educational strategies for solving this
emerging problem.

SC15.05
Palliative Care ambulatory clinic: teaching palliative care in
Brazil

T. R. S. P. Pinheiro’, P. G. Blasco®, M. A. G. de Benedetto’, A.
Del Giglio®, C. Fajardo’;

"UNIGRANRIO, Rio de Janeiro, Brazil, ZSOBRAMFA, S&o Paulo,
Brazil.

There is no curricular palliative care teaching in Brazil. Brazilian's
doctors are not training to deal with terminally ill patients. We
believe that we can teach some important skills using palliative
care. Topics, that the students can finish medical school in Brazil,
without any formal contact.

In our group, Brazilian Society of Family Medicine (SOBRAMFA),
we diced to create a palliative care setting. Our main objective was
to observe students and residents and try to identify how this
experience can influence their medical training.

After five teachers’ discussion meetings tree different topics were
listed: keep the focus on the patient, learning to deal with families
and from fear to comfort. The ideas presented are the final result
of a qualitative analysis about the students and residents'
experience. We used the stories related by them to exemplify what
they learned

SC15.06

Lack of professional behavior among medical students: the
experience of a professional behavior board in the
Netherlands.

P. C. Barnhoorn, M. W. Ottenhoff, W. J. J. Assendelft, A. J. de
Beaufort;

Deptament of Public Health and Primary Care, Leiden University
Medical Center, Leiden, Netherlands.

Introduction:

A good future doctor is not only a student who has good notes on
exams. Therefore, there is a growing interest in monitoring and
evaluating professional behavior of medical students. We defined
professional behavior as “observable behavior from which the
norms and values of the medical professional can be inferred”.
Professional behavior can be divided in three domains, i.e. ‘dealing
with tasks/work’, ‘dealing with others’ and ‘dealing with oneself'.
When a teacher judges the behavior of a LUMC student as
unprofessional, the student can be referred, properly documented,
to the LUMC professional behavior board. This board consists of
MDs as well as psychologists and may invite the student to
discuss his/her case. Depending on the findings, the board will
formulate a personalized advise, which may vary from a temporary
hold of the study to psychological support or no measure at all.
Research questions:

1. Which cases (number, demographic characteristics) were
reported to the professional behavior board during the period
2009-2012?

2. How were reported cases related to the three professional
domains?

3. Which measures followed a negative judgment?

Method:

We categorized the reported cases (June 2009-January 2012) in
terms of the three domains, and in terms of the phase in the
curriculum, gender and background of the student.

Results:
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Over the past 2,5 years, 56 cases were reported (about 2,5 % of
the students), most of them during the internships. The majority
were male students (n=39), about 30% (n=18) was of foreign
background and mostly a combination of domains was impaired. A
variety of measures were taken; all of them tailor-made.
Conclusions:

Unprofessional behavior is mostly seen during internships, men
and foreign students are over-represented. More research is
needed to confirm our findings.
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SC16.01

Accessibility to health care - how information from local
politicians can be used to estimate the needs of GP
resources.

L. Scheidt’, S. Joos"?, J. Szecsenyi"?, J. Steinhduser'?;
"Department of General Practice and Health Services Research,
University Hospital Heidelberg, Heidelberg, Germany,
ZCompetence Centre General Practice Baden-Wuerttemberg,
Heidelberg, Germany.

Introduction

As in most western countries, in the German Federal State of
Baden-Wuerttemberg (BW) with its 10.7 Mio inhabitants -
especially in rural areas - a shortage of GPs exists. Due to
preferences of the next generation of GPs and to demographic
changes rural areas are facing an important challenge in keeping
their communities attractive.

Aims

The objective of the study was to evaluate the perspective of local
politicians about the current situation of GP distribution in the
communities of BW. Information raised about infrastructure and
accessibility to health care on community level can be used
helping to judge the need of future medical workforce.

Material and Methods

A self-developed survey was sent to all 1101 mayors of BW in
spring 2011 exploring the communities’ perspective regarding their
present health care situation and their perception of future needs.
Demographics, GP numbers and remoteness of the community
were asked. Additionally, questions about accessibility to
pharmacists, GPs, and hospitals were examined.

Results

The response rate was 63% (n=698), with 91% (n=632) seeing a
high relevance in having at least one GP in their community. Of the
participants 69% (n=468) stated to be located in rural areas. The
percentage of inhabitants older than 65 years was 20%,
suggesting an increasing demand of GP consultations in the
future. The responding mayors intend to keep up the existing level
of medical infrastructure (distance to GP, pharmacist, next
hospital) within the community. The acceptable time to travel to a
GP was on average 11.50 minutes, whereas a different medical
specialist is expected to be reached within 26.12 minutes.
Conclusions

The rising GP shortage is important on community level and
proves how urgent the development of strategies ensuring a
sufficient distribution of GP practices across the country is. Data
based on community level is expected to be a helpful addition in
developing new models to calculate the GP needs. The results of
this study have the potential to serve also other countries dealing
with the question of how to create a needs adapted GP
distribution.



S$C16.02
Prevalence of emotional and behavioral problems among
refugee children living in Canada

S. Gagnon', M. Duquette®, C. Rousseau’, P. G. Tremblay?;
"Université Laval, Québec, QC, Canada, *Centre Hospitalier
Universitaire de Québec, Québec, QC, Canada, *Montreal Sick
Children, Montréal, QC, Canada.

Intro: Pages similaires At the end of year 2010, the United
Nations High Commissioner for Refugees (UNHCR) estimated the
worldwide number of refugees to be around 15,4 millions, 44% of
which were children. T+1 publié par vous pour ce contenu
Annulerhere has been various studies reporting psychological
distress and behavioral problems among those children.
Objective: To evaluate the prevalence of emotional and
behavioral problems among refugee children of 6 years old and
older who have been living in Quebec City for less than 3 years
and who attended the Healthcare Refugee Clinic of Quebec City
from June 2007 to June 2008.

Method : 35 children participated in this study. Among them, 20
children were South American, 14 were African and one was
Afghan. Emotional and behavioral problems were assessed using
the Child Behavior Checklist (CBCL), the Youth Self-Report (YSR)
and the Teacher’'s Report Form (TRF), as well as a socio-
demographic test. Proportions for each detected problem were
compared to standard population rates and their association with
sociodemographic variables was analyzed.

Results : Refugee children reported internalizing problems at a
higher level than children from the standard population. Teachers
witnessed more conduct problems among refugees. Parents
reported more emotional or behavioral problems in children who
experienced a traumatic event or a parent death. Moreover, a
difference between informants has been detected for the
perception of internalizing and behavioral problems.

Conclusion : This study emphasizes the importance for clinicians
to pay close attention to the psychosocial components of the life of
refugee children, not only upon arrival but also during the following
months.

SC16.03
Knowledge, attitude and behavior of female health care
workers towards human papilloma virus and cervical cancers

A. Kut, Y. Cetinel, M. Bereket, F. Sozen, C. Ozcan;
Baskent University, Department of Family Medicine, Ankara,
Turkey.

Cervix cancer is worldwide the second most frequent gynecologic
cancer and the first most frequent one in developing countries.
Numerous recent studies claim that health care workers are the
main source of information for the general population regarding
cervical cancer and HPV prophylaxis.This study aims to
investigate knowledge, attitude and behavior of female health care
workers towards cervical cancers, associated risk factors, HPV
and prevention methods. Four hundred thirty eight volunteering
subjects working at Baskent University Ankara Hospital facilities
which comprises of 79.4% of the total, joined the study between
05.01.2011 - 15.02.2011. The subjects filled out a questionnaire
after a face to face interview and hand it out to the investigator. All
collected data were analyzed using SPSS 15.0 program. After
confirming the normal distribution of the data, all discrete data
were analyzed using chi-square tests for identifying statistical
significance. Of the subjects 51.8% knew the pap-smear test as a
screening method and 52% underwent such investigation, while
only 24.4% knew the appropriate initiation time for this test. Most
of the subjects, who did not undergo such an investigation, were
single and graduated from a university, and only 6% of them had a
periodic gynecological investigation. HPV-Cervix cancer relation
was known by 33.3% of all participants and this ratio decreased
proportionally with the education level of the subject. While 44.5%
of the subjects knew that HPV is transmitted with sexual
intercourse, only 18% knew about the appropriate genital lesion.
Although 79% of all the participants knew that there is a vaccine
for preventing HPV lesion, only 61.9% were ready to use the
vaccine. Also 74.8% of the subjects were convinced to vaccinate
their daughters against HPV, with a proportionally increasing ratio
of high educational status. The knowledge level of female health
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care workers, even the doctors, regarding cervical cancer and
HPV was remarkably low. We concluded that there is an urgent
need for education programs towards health care workers.

SC16.04
Doctor-patient relationship in chronic diseases

L. Rossetti', G. Aceto®, F. Lupano’®, C. Tirone?;
"Universita di Torino, Torino, Italy, ’ASL TO5, Moncalieri, Italy,
3Societa italiana di medicina generale, Trofarello, Italy.

The study project is based on the prominent role we give to doctor-
patient relationship in family medicine, particularly in chronic
diseases like type 2 diabetes, where counterbalance needs
pharmacological therapy as well as fair directions about life style.
We enlisted 55 patients, 41 to 85 years old, coming from three
general practitioner’s cabinets. One consultation for every patient
has been tape-recorded and then written out in a copy to be rated (
7 to 35) according to CGRF method (Common Ground Rating
Forms). Using this one, an external observer, bystanding at the
consultation, estimates the interaction doctor-patient.

At the end of the consultation every patient received two sets of
questions: 1) HCCQ (Health Care Climate Questionnaire) to
appraise ( rate 1 to 7) the doctor-patient relationship by the
patient's point of view. 2) “Quality Life Questionnaire” of Turin
Medical School (Dr Trento) which estimates life quality in “
diabetes group case” (rate 23 to 115).

After all we assembled some counterbalance disease’s indicators:
HbA1c, glycaemia, BMI, blood pressure, triglyceridemia, diabetes’
complications ( four measurement for each indicator since 2008 to
2011)

Study’s target is to evaluate the correlation’s significance between:
1) Quality of doctor-patient relationship ( by observer point of view)
and:

a) counterbalance disease

b) life quality

2) Quality of doctor-patient relationship ( by patient’s point of view)
and:

a) counterbalance disease

b) life quality

The statistical table is in progress.

SC16.05
Patient safety in primary care daily practice

E. M. Jurgova;
Slovak society of General Practitioners, Piestany, Slovakia.

Introduction

Hippocrates recognized the risk for injuries, arising from the well
intentioned healing, millenia ago. But, only from the begining of the
new millenium, the "Patient safety" arised as a new,
comprehensive healthcare discipline, that emphasizes the
prevention of medical errors.

Aim

Description, evaluation and comparation of activities, focused on
strengthening of "Patient safety" in primary care in different
European countries.

Design and method

Different methods of prevention/reduction of adverse healthcare
events were introduces in the last two decades in most European
countries. In many countries reporting and analysis of medical
errors became a mandatory process, as a part of quality
improvement in health care. Medical error reporting system was
implemented f.e. in Denmark, Germany and UK. Other countries,
like Slovakia, Poland and Spain are intensively working on
preparation and implmentation of comprehensive adverse
healthcare events reporting system. Analysis of reported cases
helps in defining of the main causes of medical errors and
consequently in their reduction. First studies, focused on "Patient
safety" in primary care daily practice, indicated that the main
reasons of medical errors are related to human factors. These are
f.e. poor communication between doctor and patient, or unclear



recommendation for treatment. Much more serious human factors
based medical errors are related to insufficient professional
attitude of the physicians, nurses and other medical staff
members. Complicated medical technologies and powerful drugs
can act as dangerous weapons.

Conclusion

Description and comparation of the "Patient safety" focused
activities in primary health care in different countries, will bring not
only a clear message about the recent situation, but can be used
for the definition of the "Patient safety best practice" in the future.

SC16.06
Desmopressin in the management of primary nocturnal
enuresis: what does evidence have to say?

C. S. Jorge, M. F. Neves, M. P. Rocha;
USF Serpa Pinto, Porto, Portugal.

Aims and Purpose

Nocturnal enuresis is a childhood disorder with significant life
impact, which affects around 15% of five-year old children. In the
clinical cases without spontaneous resolution desmopressin is an
optional treatment. The aim of this study is to assess the effects of
desmopressin in the management of primary nocturnal enuresis in
children, and to compare its effectiveness with alarm interventions
and/or placebo.

Design and Methods

A search for clinical practice guidelines, meta-analyses, systematic
reviews, evidence-based reviews and clinical trials published
between January 2000 and April 2010, in English, French, Spanish
and Portuguese was performed using the MeSH terms: “nocturnal
enuresis”. The data sources used were National Guideline
Clearinghouse, Guidelines Finder, Canadian Medical Association,
Fisterra, U.S. Preventive Services Task Force, Cochrane
Collaboration, DARE, Bandolier, PubMed and the Index of
Portuguese Medical Journals. The Strength of Recommendation
Taxonomy scale of the American Family Physician was used to
assess the quality of the studies and the strength of the
recommendation.

Results

We identified 154 articles, but only seventeen met all of our
inclusion criteria. These consisted of five clinical practice
guidelines, nine systematic reviews and three randomized
controlled trials. Alarm intervention is indicated when behavioural
intervention is not effective. Despite the high rates of relapse
associated with the discontinuation of the medication when
compared with alarm intervention, desmopressin is effective when
fast and short-term enuresis management is required.
Conclusions

The available evidence suggests that desmopressin is less
effective than the alarm intervention in the management of long-
term primary nocturnal enuresis in children (SORT B). Alarm
intervention is indicated after initial behavioural intervention failure
(SORT B).

Desmopressin is effective when fast and short-term enuresis
management is required (SORT B), and can be safely
recommended by the Family Physician.
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SC17.01
Family medicine and interprofessional education - a response
to the challenges of the Lancet Commission report

S. C. Matheny, A. L. Pfeifle, M. G. Castro, J. A. Ballard;
University of Kentucky, Lexington, KY, United States.

Family medicine and interprofessional education—a response to
the challenges of the Lancet Commission Report

A global independent commission, now popularly known as the
Lancet Commission, recently published a critical analysis of the
status of health professional training worldwide. It concluded that
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professional education has not kept pace with the many
challenges facing our population, producing “fragmented,
outdated, and static curricula that produce ill-equipped graduates.”
The commission added that health education should be more
systems-based, and core professional competencies should be
addressed while utilizing global knowledge. Two educational
changes were urged in the report—transformative learning and
interdependence in education. While the transformative learning is
about developing leadership in learners, interdependence in
education is achieved by promoting interprofessional and
transprofessional education that “breaks down professional silos
and enhanc..(es) effective teams.” The University of Kentucky has
addressed these concerns and is using core collaborative
interprofessional competencies to develop consensus in several
domains around global health. We have used the primary care
experience for student service learning to develop training
objectives for medicine, public health, dentistry, pharmacy, and
allied health schools. We will describe the process and the
challenges in attempting to address these training challenges laid
out by the Commission.

SC17.02

Educating rural and remote GPs about Type 2 diabetes:
Impact of online continuing medical education on GP
knowledge, attitudes and practices, and barriers to online
learning

I. Thepwongsa’, L. Piterman®, C. Kirby®, R. Sanson-Fisher®;
1Depan‘ment of General Practice Monash University, Melbourne,
Australia, 2Office of the Pro Vice-Chancellor (Berwick/Peninsula)
Monash University, Melbourne, Australia, >Office of the Pro Vice-
Chancellor Monash University Berwick Campus, Melbourne,
Australia, *School of Medicine and Public Health, University of
Newecastle, Newcastle, Australia.

Background: The gap between current and evidence-based
management of Type 2 diabetes is widely acknowledged in
Australia. Thus there is a need to find effective strategies to
encourage GP awareness and uptake of evidence-based diabetes
guidelines. A well developed and evaluated web-based

education strategy is considered to be an appropriate method for
practicing GPs in rural and remote areas to undertake continuing
medical education.

This PhD research forms one part of an NHMRC project “The
effectiveness of continuing medical education and feedbacks in
altering diabetes outcomes at a population level-A RCT”.

Aims: To examine the current knowledge, attitudes and stated
practices of Australian rural and remote GPs regarding Type 2
diabetes management, test the impact of an online education
intervention on GPs’ learning outcomes, and identify barriers to
GPs completing both this online diabetes module and online
learning in general.

Methods: A cross sectional survey is being conducted to assess
the current knowledge, attitudes and stated practices regarding
Type 2 diabetes management. The survey has been sent to 854
rural and

remote GPs practicing in rural and remote Australian communities
that have a population of 10,000 to 30,000. A time series design is
being used to compare the knowledge, attitudes and reported
changes in practice of GPs who complete an online diabetes
module. The module has been offered by the main project to 146
rural and remote GPs in the seven intervention towns of NSW and
QLD which have a population of 10,000 to 30,000. A short survey
and a semi-structured interview will then be used to identify
enabling and inhibiting factors in completing the learning module.
Results: Data collection is currently ongoing. Preliminary analysis
on a cross sectional survey examining the current knowledge,
attitudes and practices on Type 2 diabetes management in rural
GPs and a short survey identifying barriers in the online CME
learning will be done and presented at the conference.



SC17.03
Using a learning coach and reflection forum to develop self-
directed learning skills among residents

S. P. Reis’, P. George®, G. Anandarajah®, R. Goldman®, M.
Nothangle?;

"Bar llan University, safed, Israel, Brown University, Department
of Family Medicine, Providence, RI, United States.

Background: To prepare for practice in the context of rapidly
expanding knowledge and continuous change in healthcare,
physicians-in-training must develop self-directed learning (SDL)
skills. They must be able to identify learning needs, set goals, and
reflect on learning, as well as access current medical knowledge to
answer clinical questions in practice.

Program: We developed an intervention to promote SDL in a US
based 3-year family medicine residency. One faculty physician
serves as a learning coach, ( based on Collins’ cognitive
apprenticeship model). The coach meets monthly one-on-one

with second-year residents, coaching them in generating goals,
reflecting on learning experiences, and practicing point-of-care
evidence-based medicine (EBM). Residents record goals and
reflections in an electronic portfolio containing their formative
assessments, procedure logs, and projects. The class also meets
for bi-monthly two hours forum, where residents and faculty reflect
on their learning & teaching, life-work balance, and professional
identity. A mixed-methods program evaluation included surveys
and interviews with residents and faculty to assess changes in
residents’ SDL skills.

results: Twenty-six residents participated in the curriculum and
attended an average of 5.5 meetings with the coach. Learning
coach ratings of residents’ goal setting skills increased from a
mean of 1.9 to a mean of 4.6 during the final session (p< 0.001).
Learning coach ratings of the residents’ reflection skills increased
from a mean of 2.0 during session one to a mean of 4.7 (p <
0.0001). Pre- and post-surveys and interviews with residents and
faculty documented

significant improvements in residents’ goal setting, reflective
ability, and use of EBM triangulating the ratings above. These
effects persisted 12 months after participation in the intervention.
However, the electronic portfolio interface was disliked, the goal of
involving the residents direct advisors not achieved, and
scheduling the coaching meeting was always a challenge.
Conclusions: In spite of portions of the intervention

working less well, by investing 1.5 hours of resident time a month
on the average ,combining individual meetings of a learning coach
with residents using an electronic portfolio as well as a group
reflection forum , development of SDL skills was enhanced

SC17.04
Genetics and cancer in general practice - Tools and ways of
implementation

F. A. Jonkers-Jacobi, K. van Asselt;
Dutch College of General Practitioners (NHG), Utrecht,
Netherlands.

Background

Most general practitioners are not familiar with genetics. Although
they do not encounter genetic issues every day, the consequences
of hereditary diseases can be of great importance for patients and
their relatives. Cancer is a common disease in family practice and
some cancers have a genetic cause: this is the case in at least 5%
of all breast and bowel cancers. Research in The Netherlands
shows that the knowledge of Dutch GPs about genetics is not
always sufficient. To improve the knowledge of GPs the Dutch
College of General Practitioners (NHG) recently developed a web-
based CME-programme on the relation between cancer and
genetics. A website for GPs about genetics has been developed
as to improve up to date knowledge about genetics.

Aim

The aim of the workshop is to share the initiatives to make GPs
more familiar with the current knowledge on genetics and cancer,
in the expectation that it will help them to react more proactively in
the likelihood of a genetic cause of cancer.

Methods
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In an interactive workshop the Dutch guidelines about inheritable
cancer (especially breast/ovarian cancer and colon cancer) will be
discussed. This will be illustrated by patient case histories. Red
flags (when to think of genetics when there is cancer in a family)
will be explained and the tool for GPs, family history taking and
pedigree drawing, will be practiced. The different approaches and
their results in other countries can be discussed.

Results

The workshop will lead to a better understanding of genetics and
cancer. Besides, sharing experiences amongst the participants
gives the opportunity to learn more about different approaches in
other countries, which could improve care in daily practice.
Conclusions

CME-programmes and easy accessible information on the internet
about genetics for the general practitioner will make the GP more
alert to a genetic cause of a disease and might prevent morbidity
and mortality in patients.

SC17.05

“One for all, all for one” - A collaborative project-based
curriculum to promote residents' engagement in practice-
based research

0. Cohen Castel"?, O. Chillag-Talmor’, R. Brand"?, K. Karkabi"?;
"Department of Family Medicine, Clalit Health Services, Haifa &
Western Galilee District, Israel., Haifa, Israel, ZRappapon‘ Faculty
of Medicine, Technion, Haifa, Israel.

Background: Although academic departments of family medicine
invest many efforts to expand their research capacity and
encourage more residents and graduates to participate in the
generation of new knowledge, family physicians are less likely to
engage in and practice research comparing to their colleagues
from other specialties. A consensus has grown that to achieve this
goal, residents need to be exposed to the principles of research
early in their training.

Objectives: To study the effect of a collaborative project-based
curriculum in research in family medicine on residents'
competence in practice-based research.

Design and methods: A twelve-meeting (one semester) research
curriculum for 1% year residents in family medicine was designed.
Learners were expected to work collaboratively to explore a pre-
defined practice-based problem in family medicine, following all the
major steps in designing and conducting a cross-sectional survey
study. Learners were asked to complete pre/post questionnaires to
asses program’s contribution to their research knowledge, skills,
and willingness to conduct practice-based research in the future.
Results: Nineteen residents participated in the program and
completed a cross sectional survey study on “Barriers to
adherence to oral hypoglycemics”. Through out the course,
learners designed the research question, study variables, survey
questionnaire, decided on target population and sample, collected
data from medical charts and interviews and analysed the results.
At the end of the program, most learners (79%) thought that the
program was useful and contributed to their teamwork
competencies and research related skills. In addition, significantly
more learners reported having an acceptable or a good level of
research related knowledge and skills (OR=7, p=0.01). However,
learners’ attitudes towards research in family medicine, and their
willingness to conduct research in the future were not changed
following program participation. Learners also felt that the
assignment load was too high, and that choosing their own
research question was preferable.

Conclusions: A collaborative project-based curriculum can
promote research-related competence of family medicine
residents. However, a longitudinal program that would allow time
for residents to choose their own research question and reduce the
load of assignments might contribute to learners’ satisfaction and
willingness to engage in research in the future.



SC17.06
A new meaning for ‘going Dutch’ - a reflective report on
general practice in Veghel, The Netherlands

O. van Hecke;
National Health Service, Dundee, United Kingdom.

Background

Through the Hippokrates Exchange Programme, young general
practitioners interested in international and global health are given
the opportunity to witness family medicine in another European
state for a period of two weeks.

Methods

Reflective report on such an exchange in September 2011 using
the learning objectives as based on European Academy of
Teachers in General Practice’s (EURACT) definition of a General
Practice/Family Medicine by means of an interactive workshop.
Results

Dutch general practice is an excellent example of an alternative
primary care model in Europe: professional, co-ordinated and
integrated. Similarities and differences between the two countries
will be highlighted from the perspective of young GP.
Recommendations

This exchange is a great learning and reflective experience from
both host and visitor perspectives. Understanding the language
well is essential to grasp the subtle nuances during a GP
consultation. Tips and further advice for future potential candidates
will be highlighted.
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SC18.01
Are drivers really capable for driving a car until 80-ies?

T. Cvetko', M. Klanéar - Dolinar’;
"Department of Family Medicine, Ljubljana, Slovenia, 2PHC
Ljubljana, Ljubljana, Slovenia.

Background: In Slovenia drivers acquire the driving licence legally
until the age of 80. Many family physicians are concerned about
the age of extension of the driving licence due to rising the
morbidity of the patients which probably influence on capability for
driving the car and should be checked before 80-ies. In fact it is
little known about the functional capabilities of the elders and the
epidemiological data are missing.

Aim of the study is to check the functional capability and find out
more about the impairment of the visitors of general practice
between 64 and 79 years old. .

Methods: On the purpose of the study special protocol was
prepared which consists of different short checking about
cardiovacular, vestibular, neurophysiological and psychological
checking and is completed with some questions about their mood,
mobility, using drugs and alcohol.

Results: The pilot study was implemented in the general practice in
urban area and 71 visitors of the practice were examined by
protocol. Mean age of visitors is 72 years, 41% men and 59%
female. 59% are drivers, another 17% use bicycles or motorbikes,
24% do not participate in street traffic actively. Majority of men
drive (82%), among women only 42% of them. Almost all drivers
(95 %) use drugs for chronic disease, half of them(48%) feel
irregular beats of the heart. 40% of them feel dizzy sometimes, 21
% have measured blood pressure higher than 180/110 last year,
the same percetage have fallen without a reason. All drivers wear
glasses, but their vision is seriously impaired at 17% of them. 24%
overuse alcohol regulary and clock drawing test was performed
perfectly only in 62% of examined patients.

Conclusions: Almost two thirds of visitors in general practice
between age 65-79 years are stil driving a car. In pilot study some
serious impairment of their health was found which suggests that
periodical medical checkup before age of 80 is needed for
extension of the driving licence.
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SC18.02
Gut feelings as a diagnostic instrument in early cancer
diagnosis in general practice?

G. A. Donker, S. Dorsman;
NIVEL, Utrecht, Netherlands.

Background: Studies show that early recognition of symptoms
can contribute to early detection of cancer and is an important
factor for prognosis and survival. Gut feelings, the uncomfortable
feeling that something is wrong without specific symptoms, are a
common feature among general practitioners (GPs) and often
related to a suspicion of cancer. Although research concerning gut
feelings is limited, it is known that such sense of alarm can activate
the GPs’ diagnostic behaviour. In this way it may be hypothesized
that gut feelings can help identify serious disease at an earlier
stage.

Objective: To examine whether gut feelings among GPs can
contribute to early recognition of cancer, to identify the reasons of
cancer-related gut feelings and the therapeutic actions that were
driven by these feelings, to investigate whether the symptoms that
caused these feelings have ultimately lead to a cancer diagnosis
and if so, to the anticipated diagnosis.

Methods: Data were collected via the Dutch Sentinel Network of
General Practitioners; a network of 42 general practices, nationally
representative by age, gender, regional distribution and population
density. From January 2010, GPs were asked to fill in
questionnaires for each patient causing a gut feeling that he/she
may have cancer. After 3 months, the GPs were asked to evaluate
the patients’ final diagnosis.

Results: 150 questionnaires were completed. The GPs indicated
that gut feelings were mainly caused by: a palpable tumour (17%),
unexplained weight loss (19%), the unhealthy appeal of a patient
(11%), or consultation of a patient who rarely visits the GP (11%).
GPs reacted on their gut feeling by referral to a specialist (58%), or
further diagnostics like laboratory tests (35%), X-ray (25%) or echo
(17%) examination. Evaluation of the diagnosis after three months
show that gut feelings lead to a diagnosis of cancer in 35% of the
cases. In almost one third of the cases, this was the diagnosis
anticipated initially.

Conclusions: This study reveals that gut feelings act as a
diagnostic instrument in cancer diagnosis in daily practice and it
may be worthwhile to pay attention to it in GP-training and
guidelines.

SC18.03
Decisions in general practice in unwanted pregnancies in The
Netherlands

G. A. Donker', C. Wijsen*:
'NIVEL, Utrecht, Netherlands, °Rutgers WPF, Utrecht,
Netherlands.

Background

In the Netherlands, abortion is - under well-defined conditions -
free of legal sanctions up to 24 weeks of pregnancy. Before
undergoing abortion, patients have to observe a five-day ‘reflection
period’. The official start of this period has to be established by a
medical doctor. The doctor also has to confirm that the woman
undergoes the procedure out of free will, that she has considered
alternative options, and that she has access to care after the
procedure, especially concerning contraceptives. The general
practitioner (GP) is frequently the first consulted doctor
establishing the start of the five-day reflection period.

Aim

When consulted on unwanted pregnancy, a GP can but is not
obliged to engage in abortion counseling tasks, such as discussing
alternative solutions or scheduling a follow-up consultation. This
study investigates the actions taken by GPs during consultations
on unwanted pregnancy to provide insight into the role GPs play in
abortion counseling.

Design of study

Dynamic cohort study based on data collected during the years
2003-2009.

Method

Standardized registration forms after the first GP consultation and
follow-up questionnaires 6 months after this consultation were
used to collect data on unwanted pregnancy via the Dutch Sentinel



GP network. This network of 45 general practices is nationally
representative by age, gender, geographic distribution, and
population density.

Results

One in five women who consulted a GP on unwanted pregnancy
was either undecided about preferring an abortion (15.6%) or
changed her mind after the consultation (7.8%). A change of mind
about preferring an abortion was predicted by parity; women
without children were more likely to change their mind than women
having children. Of the women who were undecided about
preferring an abortion, 39% discussed alternative solutions with
the GP and 68% scheduled a follow-up consultation. Women who
changed their mind about their initially planned outcome were
more likely to have discussed alternative solutions with their GP
than women who didn’t change their mind (p = .00).

Conclusion

Counseling by the GP is crucial at an early stage of the decision
making process. Training may enhance GP skills in counseling of
women with unwanted pregnancy.

SC18.04
Improved patient safety with new drug packaging design

S. Hortemo', S. Madsen’, L. W. Bakke®, T. Endestad’;
1Norwegian Medicines Agency, Oslo, Norway, ?Institute of
Psychology, University of Oslo, Oslo, Norway, 3Institute of
Psychology, Ubiversity of Oslo, Oslo, Norway.

Background: Automatic generic substitution is standard in many
countries. The main problem with generic substitution is patient
compliance. Research shows that approximately 5% of
Norwegians and 10% of immigrants use both the original and
generic drugs. It has been suggested that improved packaging
design could decrease patient drug errors.

Aim: The aim of this study was to test if a new standardized drug
packaging design could improve recognition and discrimination.

Methods: A mental rotation test, a validated cognitive test used to
measure recognition and discrimination performance, was carried
out on 30 older people (69-86 years, mean 75.9) and 29 students
(18-38 years, mean 25.9). We measured the ability of participants
to decide whether drug packages contained the same active
ingredient or not, depending on packaging design. In the new
standardized design, the active ingredient was prominently
displayed in the upper right hand corner of the package.

Results: The important measures in a mental rotation task are
accuracy (percent correct answers) and reaction time. The results
are summarized in the table:

Original design/Improved design

Group/Test P value
(mean) (mean)

Old /Accuracy (%) 59 82 <0.001

Young /Accuracy (%) |79 94 <0.001

All / Reaction Time (ms)/1134 1005 <0.001

Conclusions: Our study, the first to evaluate a new standardized
design of drug packaging, shows that recognition and
discrimination are  significantly improved compared to
manufacturers’ original design. Our findings suggest that a
standardized design may increase patient compliance and safety
and should be tested in a clinical setting.
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SC18.05

Annual systematic review and plan, an effective strategy for
improving cardiovascular prevention. Results of a real life
five-year experiment in general practice on 12,505 individuals
at high cardiovascular risk

I. Marzona’, F. Avanzini', M. Baviera', V. Caim#, P. Longoni*, R.
Marchioli®, M. Roncaglioni’, G. Silletta®, G. Tognoni®, M. Tombesi’;
"Mario Negri Institute for Pharmacological Research, Milan, Italy,
2CSeRMEG- Centro Studi e Ricerche in medicina Generale, Milan,
Italy, *Consorzio Mario Negri Sud, Chieti, Italy.

Background: subjects with established cardiovascular disease
(CVD) or with multiple risk factors are at high cardiovascular (CV)
risk and should be the main target for preventive strategies.
However epidemiological surveys consistently report inadequate
control of modifiable risk factors in everyday practice even in high
risk population. Methods: at baseline and annually for 5 years,
GPs had to sistematically review the overall CV risk profile of their
patients at higher risk.In the presence of sub-optimal control of CV
risk factors (hypertension, hypercholesterolemia, diabetes), of
obesity, of unhealthy life style habits (smoking, unhealthy diet,
physical inactivity) or in the absence of recommended preventive
drug therapies (antiplatlets, statins and ACE-inhibitors-ARBs) GPs
had to plan, in agreement with the patient, pharmacological and
non-pharmacological interventions for the next year, by setting
specific goals. Results: a total of 12,513 patients with multiple CV
risk factors or atherosclerotic diseases were recruited into the
study from 2004 to 2007 by 860 Italian GPs (mean age 64.0 years
(SD 9.5); 61.5% males) and followed up for 5 years. Every year
was observed a reduction for 9 out of 10 risky conditions. At the
end of the study, the proportions of patients with systolic BP >=140
mm Hg, LDL cholesterol >=130 mg/dL and fasting blood glucose
>=130 mg/dL decreased significantly from 56.2% to 39.7%, from
50.5% to 28.0% and from 42.7% to 38.0%, respectively. The
percentage of obese people (BMI >=30 kg/m2)significantly
reduced from 40.2% to 36.4%. Cigarette smokers and patients
following unhealthy diet significantly decreased (from 21.5% to
15.7% and from 26.9% to 18.0% respectively), whereas the
percentage of sedentary people did not decreased but actually
significantly increased (from 26.1% to 28.1%). The prescription of
antiplatelets, statins and ACE-inhibitors/ARBs significantly
increased (respectively from 41.8 to 49.2%, from 41.4% to 49.3%
and from 66.0% to 69.8%. Conclusions: our study demonstrates
that an annual systematic review of the overall CV risk profile and
a plan of preventive interventions for the next year shared by
patients is a simple and effective method for the improvement of
CV prevention in high risk subjects in the setting of the general
practice.

SC18.06

Risk&Prevention: a randomized, placebo-controlled trial in
general practice on the effect of n-3 PUFA in subjects with
multiple cardiovascular risk factors

M. Roncaglioni", F. Avanzini', M. Baviera', V. Caimi®, P. Longon/?,
R. Marchioli®, I. Marzona’, G. Silletta’, G. Tognoni®, M. Tombesi,
G. Visentin®;

"Mario Negri Institute for Pharmacological Research, Milan, Italy,
2CSeRMEG- Centro Studi e Ricerche in Medicina Generale,
Monza, Italy, *Consorzio Mario Negri Sud, Chieti, Italy.

Background

Despite good pharmacological and epidemiological hypotheses,
evidence is still lacking on the preventive efficacy of n-3
polyunsaturated fatty acids (n-3 PUFA) in subjects with multiple
cardiovascular (CV) risk factors or atherosclerotic diseases other
than myocardial infarction (Ml).

Methods

This double-blind, placebo-controlled clinical trial enrolled a cohort
of patients followed up by a network of 860 Italian general
practitioners. Eligible patients were men and women with multiple
CV risk factors or atherosclerotic disease but not MI. Patients were
randomly allocated to n-3 PUFA (1 g daily) or placebo. The
primary endpoint was time to death from CV causes or admission
to hospital for CV reasons. Analysis was intention to treat. This
study is registered in ClinicalTrials.gov NCT00317707.



Findings

Out of 12,513 patients included in the study, 6244 were randomly
assigned to n-3 PUFA and 6269 to placebo. After a median of five
years follow-up, the primary endpoint was recorded in 1478
patients (11.8%), 733 in the n-3 PUFA arm (11.7%) and 745 in the
placebo arm (11.9%); hazard ratio (HR) 0.98; 95% CI 0.88-1.08,
p=0.6437. The same neutral results were observed for the two
components of the primary endpoint. CV deaths occurred in 142
patients (2.3%) in the n-3 PUFA arm and 137 (2.2%) in the
placebo group (HR 1.03; 95% CI 0.82-1.30, p=0.799) and the
patients admitted to hospital for CV reasons were: 620 (9.9%) in
the n-3 PUFA group and 630 (10.1%) in the placebo (HR 0.98;
95% CI 0.87-1.09, p=0.680).

Interpretation

In a large general practice cohort already intensively monitored
and treated for their background multiple CV risks, the addition of a
daily treatment with n-3PUFA did not improve the overall mortality
and morbidity outcomes.
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SC19.01
Expert patients of chronic diseases; is still a stigma in Saudi
Arabia?

A. Khan', B. Al-Khudair’, Z. Al-Rayees’;

' Ataturk University, Erzurum, Turkey, 2Centre for postgraduate
studies in family medicine, Riyadh, Saudi Arabia, 3Postgraduate
Scholarship Training centre, Ministry of Health, Riyadh, Saudi
Arabia.

Background:

Share decision-making now is an essential part of every
consultation however its acceptance is still debatable. Thus we
carried out this survey to record the views of general practitioners
regarding the role prefer by patients in shared decision making
living with chronic diseases especially Diabetes Mellitus,
Hypertension, and Bronchial Asthma and assess the perspective
about the barriers in shared decision making.

Method:

This is a qualitative study based on semi-structured interview of
general practitioners. It was conducted in 2010 from January to
September during a process of training of general practitioners for
consultation and communication skills. The purposive sample of
52-64 general practitioners has been selected from different six
urban and rural areas of Saudi Arabia.

Results:

Only a small numbers of patients (7%) classified as preferring
roles as an active partner. Whereas, collaborative role opted only
12.7% and majority (78.5%) were happy to become passive.
Majority (81.6%) were annoyed by the least interest of
administration in involvement of patients followed by complaining
of overburden (74.1%). Interestingly, 46.8% mentioned that
patients even not accepting this idea to talk about their
management because they are laymen and 59% pointed out that
there is also a problem of awareness. Some doctors (34.1%) have
also blamed illiteracy.

Conclusion:

The results suggested that the potential to create a cadre of expert
patients - people require health professional positive attitude and
also need to rectify the problems mentioned by general
practitioners

69

S$C19.02
Moving with the times: familiarity versus formality in
Australian general practice

R. G. Moore, M. J. Yelland, S. Ng;
Griffith University, Brisbane, Australia.

Aims and rationale: Form of address between patients and GPs
is an underexplored area which may influence productive dialogue
within a consultation. This project aims to describe how Australian
patients prefer to be addressed by their general practitioner, how
patients prefer to address their GP, and the factors influencing
these preferences.

Methods: Twenty consecutive patients of 13 randomly selected
GPs (n=260) on the Gold Coast in Queensland were surveyed on
preferences for use of names in general practice consultations and
the factors influencing these preferences.

Findings: Ninety percent of patients prefer to be addressed by
their first name. Factors predicting preference for GP addressing
more formally include older age, overseas birth and higher
education level.

Thirty five percent of patients prefer to call the GP by first name,
27% by title and last name, 21% by title only, and 10% by title and
first name. Factors identified by patients influencing these
preferences included length of time the patient had known the GP
in 42%, age difference in 38%, gender difference in 7% and
cultural background in 7%. Patient factors predicting preference for
more formal address of the GP included male gender, unfamiliar
GP and overseas birth.

Discussion: These findings allow Australian GPs to feel confident
in addressing their patients informally. They indicate the diversity
of patient preferences for addressing their GP and the underlying
factors influencing these choices.

S$C19.03

Evaluation of the implementation of a rapid streptococcal
antigen test in a routine primary health care setting - From
recommendations to practice

K. Hoffmann’, B. Reichardt, S. Zehetmayer’, M. Maier’;
"Department of General Practice and Family Medicine, Center for
Public Health, Med. University of Vienna, Vienna, Austria,
°Burgenlandische Gebietskrankenkasse, Abteilung fiir
Behandlungsékonomie, Eisenstadt, Austria, 3Department of
Medical Statistics, Medical University of Vienna, Vienna, Austria.

Background and aim: Pharyngitis is a common reason for
consultation in General Practice. Despite the development of
diagnostic criteria it remains difficult to clinically diagnose the
bacterial type. Therefore, current guidelines recommend the
additional use of objective tests. In Austria, the Burgenlandische
Gebietskrankenkasse introduced a test as service for patients and
regular payment position for GPs. It was the aim of this study to
analyze this implementation process in General Practice and a
possible change in antibiotic prescriptions.

Methods: The retrospective evaluation lasted from April 2006 to
June 2009; in April 2007, rapid-streptococcal-antigen-tests
(RSATSs) were introduced. GPs were grouped into three clusters
according to their use of RSATs. In addition, all antibiotic
prescriptions within the evaluation period were analyzed and
correlated to the three clusters before and after the
implementation.

Results: The overall number of RSATs performed was 6,401. Half
of the GPs utilized it regularly. After its introduction, the relative
antibiotic prescription frequency was significantly reduced (17.1%
vs. 16.4%, p=0.0001). The results for the subgroup analyses
yielded a significant reduction for the regular user group only
(16.0% vs. 15.0%, p=0.0001).

Conclusion: GPs using the RSAT regularly seem to apply the test
appropriately in accordance with the epidemiology. The decrease
of the relative antibiotic prescriptions of all GPs seems to be due to
the regular user group of GPs. This could be interpreted as a
consequence of the RSAT use. The results show a positive trend
for an improvement in diagnostic quality and for an appropriate use
of antibiotic prescriptions.



SC19.04

The impact of a generative environment on patient anxiety
and wellbeing. A case-study of effects on patients and staff in
an Irish General Practice

M. A. Rowe’, L. Mc Hugh®, W. Cullen®, W. Ruga®;

"Waterford Health Park, Waterford, Ireland, 2University College
Dublin, Dublin, Ireland, 3Universil‘y of Limerick, Limerick, Ireland,
“The CARITAS Project, Deerfield beach, FL, United States.

There has been a paucity of research on the impact of the physical
environment in primary healthcare facilities on patients and staff.
Aim - To explore changes in patient anxiety and patient and staff
satisfaction, when a large GP practice moves from old premises to
a restored and extended former convent building (30,000 sq feet),
using generative space principles. Questionnaire Surveys, Setting
an Urban General Practice in Waterford City Ireland.

Method - Patient Questionnaires assessed, anxiety (Spielberger
State Trait Anxiety Inventory; STAI,) satisfaction with the
environment and communication during the consultation. Staff
Questionnaires assessed satisfaction with the environment and job
satisfaction.

Results - There were a total of 800 Questionnaires pre-move and
800 Questionnaires post-move. Patients rated themselves on the
STAI as significantly more anxious (12.72) in the waiting of the old
practice compared to the waiting in the new practice (11.19). Also
patients after the appointment in the old practice (11.6), rated
themselves as more anxious than those (10.64) after the
appointment in the new practice. Interestingly across both
practices the appointment reduced anxiety levels; however those
attending the new practice had lower anxiety scores in the waiting
room and these scores significantly reduced after the appointment.
In fact patients post appointment anxiety at the old practice was
not significantly different to patients pre-anxiety at the new
practice. Suggesting that the generative space layout in the new
practice reduced patient anxiety to lower than that of patients even
after their appointment in the old practice.

Overall patient satisfaction with the reception (7.93) versus (8.98)
and waiting room (27.94) versus (30.9). As predicted, were higher
in the generative space new practice, compared to the old
practice.

In terms of staff’'s overall ratings, their work satisfaction scores in
the new practice were significantly better than in the old premises
(41.1) versus (47.3).

This large-scale study examining the effects of an Irish primary
care environment on patients and staff shows that a generative
environment is associated with improved reductions in anxiety and
increases in patient and staff satisfaction.
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S$C20.01
Dietary habits and obesity in primary school pupils: a multi-
centre cross-sectional study in north Greece

Z. Tsimtsiou', F. Dantsi’, E. Efthymiadou’, N. Trikilis®, Z. Sekeri®,
A. Michail-Giourgi*, P. Nanos®;

"Urban Health Centre of Evosmos, Thessaloniki, Greece, *Health
Centre of Chalastra, Prefecture of Thessaloniki, Greece, *Health
Centre of Litochoro, Prefecture of Pieria, Greece, *Health Centre of
Argos Orestiko, Prefecture of Kastoria, Greece, °3rd Health Region
Authority (Macedonia), Thessaloniki, Greece.

Purpose: To investigate the dietary habits and Body Mass Index
(BMI) in primary school pupils, in order to detect the possible need
for General Practitioners’ (GPs’) intervention in their community.

Methods: Six Primary Health Care Centres (PHCCs) within the 3™
Health Region Authority (Macedonia) investigated into the dietary
habits of children attending the primary schools in their areas. The
primary education is compulsory in Greece and its duration is six
years starting at the age of 6 years old. The director of each PHCC
informed the principals of the nearby primary schools about the
purposes of the study, requesting their permission and arranging
the visit at the school campuses. GPs visited the school campus
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facilitating the pupils to answer questions about their dietary
habits, demographic questions and issues about internet use and
leisure time. Children’s weight and height were measured by the
GPs in order to calculate Body Mass Index (BMI). The study was
organised by the 3™ Health Region Authority. Approval from the
Greek Ministry of Education was obtained for this study.

Results: 897 children (46.9% male), from 26 primary schools
participated in the study. 17% (119/699) of the children were
overweight, while 7.7% (54/699) were obese. 186 (20.7%) did not
have any breakfast at home, while 813 (90.6%) usually eat a
snack at the school breaks, of questionable quality for 275 (30.6%)
children. 477 (53.2%) eat everyday at lunch time with their family.
420 (46.8%) eat fast food once or twice per week. Boys were
overweight and obese in higher percentages than their female
classmates (23.7% vs 11.1%, and 10.2% vs 5.3%, p<0.001,
accordingly).

Conclusions: One out of four children between 6 and 11 years old
was found to be over the normal BMI, while dietary habits that
contribute to the development of obesity were described. GPs
ought to develop an active role in developing school-based health
and nutrition education interventions in order to emphasise on the
importance of breakfast and Mediterranean diet.

$C20.02
Headache in young age: demographic and nosological
characteristics in an outpatient headache clinic registry

B. Ayllon’, L. Sierra’, A. Sanchez', S. Herrerd®, E. Callejo’, M.
Pedrazaz, P. Muleroz, J. Barc')nz, A L. Guerreroz;

"Valladolid Este Primary Assistance Gerency, Valladolid, Spain,
2Neurology Department, Valladolid, Spain.

INTRODUCTION: Headache disorders are a common cause of
medical consultation among adolescents and young adults. Proper
diagnosis and management of headache in young age, depends
on taking through history and comprehensive clinical examination.
We aim to analyze characteristics of young patients attended in an
outpatient headache clinic in a tertiary hospital, and incidence of
their different headaches codified according to International
Classification of Headache Disorders, Il Edition (ICHD-II)
METHODS: Due to our health system organization, only patients
older than 14 years were referred to this office, most of them by
general practitioners. From January 2008 to December 2011, we
prospectively gathered in each patient gender, complementary
tests required, and previous symptomatic or prophylactic
therapies. When a patient fulfilled criteria for more than one type of
headache, all of them were diagnosed and classified. We
measured adverse headache impact with six-item Headache
Impact Test (HIT-6)

RESULTS: 1668 patients were attended during inclusion period.
208 (12.5%, 55 males, 153 females) were younger than 25 years.
201 (96.6%) had received at least one symptomatic treatment, but
only 93 (44.7%) had previously used a preventative. 141 (67.8%)
did not required ancillary tests. A total of 297 headaches were
recorded in these 208 patients. Only 19 (6.4%) were secondary
headaches, and most of them were codified in Group 8 (Headache
attributed to a substance or its withdrawal). Regarding primary
headaches, 215 (72.4% of all headaches) were in Group 1
(Migraine), 19 (6.4%) in Group 2 (Tension-type), 3 (1%) in Group 3
(Trigeminal autonomic), and 16 (5.4%) in Group 4 (Other primary
headaches). One (0.3%) was classified as Group 13 of ICHD-II
(Cranial neuralgias) and only 2 (0.7%) headaches corresponded to
Group 14 (Unspecified or not elsewhere classified headaches). In
114 patients (54.8%) HIT-6 score showed a severe impact (>59)
CONCLUSION: Most headaches in young age can be codified
according to ICHD-II criteria. Migraine was the most frequent
diagnosis. Headache was commonly associated with negative
impact among young patients. We suggest preventatives to be
more widely used by general practitioners in young age.



$C20.03
Impact of divorce and loss of parental contact on health
complaints among adolescents

E. Meland, S. F. Reiter, S. Hjorleifsson, H. Breidablik;
Dept of Publ H and Prim H Care, Bergen, Norway.

Aim: Parental divorce is a common event, and may influence the
well-being of children and adolescents. The aim of this study was
to investigate the relationship between divorce experience and
loss of parental contact following such an event and its impact in
several aspects of mental health among adolescents.

Method: The study is based on data from four cross-sectional
surveys carried out in 1997, 2001, 2005 and 2009 among tertiary
school students in Fgrde in the county of Sogn og Fjordane in
Norway. We established three groups according to divorce
experience, and calculated frequencies of divorce experiences
according to survey year with 95 % confidence intervals. We used
the group with no divorce-experience as reference-group in
analyses of variance and in linear regression analyses.

Results: We found that an increasing number of children and
adolescents experienced divorce during the survey years, but no
sign of attenuated effects on emotional health were observed.
Mental complaints were not attenuated as time since divorce
increased, on contrary; a borderline significant association was
found for increasing depressive complaints as years since divorce
increased. A majority of those losing contact with parents, have no
contact with their fathers. The study revealed a modest increase of
health complaints if parental contact was preserved, but a
conspicuous increase when the adolescents experienced loss of
parental contact following the divorce. Interaction analyses showed
no gender differences but significant differences in parental
support concerning associations between divorce experiences and
emotional and psychosomatic distress.

Conclusion: We may conclude that emotional distress after divorce
is not attenuated as divorce prevalence increases, but that the
deleterious effects of divorce on the wellbeing of adolescents
seem to be confined to those experiencing a concomitant loss of
parental contact. Efforts aiming at reducing parental hostility and
improving mutual parental responsibility, care and support
therefore seem important.

S$C20.04
Is Pediatric Hypertension a real problem?

A. R. R. Aleixo™?, H. M. P. Oliveira®?, J. R. Almeida’, H. Farinha®*;
"ACES Cova da Beira, Fundao, Portugal, ’FCS UBI, Covilha,
Portugal, ULS Castelo Branco, Castelo Branco, Portugal, *ACES
Cova da Beira, Covilha, Portugal.

Introduction: Pediatric Hypertension (PHT) is a poorly documented
disease in our country, with no published data in our region where
some of the primary health care centers don’t have appropriate
inflatable cuffs for pediatric ages. Thus, it became necessary to
characterize the distribution of blood pressure (BP) and the
prevalence of PHT and pre-PHT in a population sample of this
district and its relationship to gender, age and anthropometric
parameters.

Methods: Multicenter observational, transversal, descriptive and
analytical study. Sample: convenience, population aged [3-18]
years followed on a Pediatric Outpatient Consult between 18/10
and 17/12/2010. Variables: gender, age, weight, height, systolic
and diastolic BP and type of consult. The Fourth Report NHBPEP
criteria for the classification of BP was used. The percentiles of
weight, height and Body Mass Index (BMI) were classified
according to the Centers for Disease Control. Appropriate
statistical tests were applied.

Results: 832 children and adolescents (57% male). Average age of
8.25 + 3.67 years, BMI percentile of 60.20 + 30.31. Prevalence of
PHT and pre-PHT were 12.5% and 10.7%, respectively. 71.2% of
hypertensive cases regarded isolated systolic hypertension
whereas 16.3% concerned isolated diastolic hypertension. By type
of consultation, the prevalence in the general pediatric consultation
(similar to the Primary Care Consult) was 11.7% for PHT and 9.1%
for pre-PHT.

Data from allergology consultations were excluded from analysis
for presenting a different BP changes distribution (p = 0.009) when
compared to the general pediatrics consultations. No strong
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relation was found between pressure changes and gender or
stature. We documented, for the pressure changes, a statistically
significant relationship with age (p = 1.08 x 107-12) and weight
percentile (p = 0.018).

Discussion: The prevalence of abnormal BP values in this sample
was higher than the assumed values. The association between
systolic BP values and weight percentiles is consistent with the
literature.

These results are particularly important for the direct relationship
between BP in children and in adults and the increase in pediatric
BP levels in recent years. We highlight the importance of early
diagnosis of this disease, routine measurements of BP and the use
of appropriate measurement methods.

S$C20.05
Young people exposed to domestic violence: a qualitative research
to their sexual and reproductive health.

K. van Rosmalen-Nooijens’, J. Prins’, S. Lo Fo Wong', M.
Vergeer®, T. Lagro-Janssen’;

"Radboud University Nijmegen Medical Centre, Department of
Primary and Community Care, Gender & Women, Nijmegen,
Netherlands, 2Radboud University Nijmegen Medical Centre,
Department of Medical Psychology, Nijmegen, Netherlands,
°*Radboud University Nijmegen Medical Centre, Department of
Obstetrics and Gynaecology., Nijmegen, Netherlands.

Background In at least 60% of partner violence cases, children
are exposed to the violence. The (often) repeated exposure to
violence in the home increases children’s chance of developing
psychological and behavioral problems. They run the same risk for
long term negative consequences compared to children who are
abused themselves. They also have a chance of one out of three
to become either victim or abuser in their adult life. This is called
intergenerational transmission. To date it is not fully known to
which extent the violence affects the reproductive and sexual
health of children exposed to domestic violence.

Aim To explore if domestic violence affects sexual and
reproductive health in children, adolescents and young adults.
Methods Qualitative design. Semi-structured interviews are held
with both children, adolescents and young adults exposed to
domestic violence and mothers who are a victim of domestic
violence. These interviews are tape-recorded and transcribed. Two
researchers analyzed the interviews independently into codes and
themes. They then discussed their findings until consensus was
reached and the most important themes were identified.

Results 10 interviews were held with children exposed to domestic
violence. 11 interviews were held with mothers of children exposed
to domestic violence. The analysis of the interviews is currently in
an ongoing process and will be finished around may 2012.
Preliminary results show a high occurrence of sexual risk taking
behavior in adolescents and young adults as well as dating
violence and signs of intergenerational transmission.

S$C20.06
Prevalence of dental caries and oral health behaviours among
a sample of portuguese adolescents

N. J. Veiga', I. Coelhd’, E. Oliveira®;

"Health Science Department - Universidade Catélica Portuguesa,
Viseu, Portugal, “USF-Grédo Vasco, Viseu, Portugal, *Medicine 1
Department - Hospital Centre Tondela - Viseu, Viseu, Portugal.

Introduction: The moderate to high prevalence of oral diseases
among adolescents continue to be a reality among our population
and an important public health issue. The frequency of
toothbrushing, use of dental floss and regular dental appointments
are important primary preventive methods in oral health. The
objectives of this study consisted in the determination of the
decayed, missing and filled tooth index (DMFT index) and the
characterization of oral health behaviours among a sample of
adolescents.

Participants and methods: An observational cross-sectional study
was conducted. We analyzed a sample of 156 adolescents of the



seventh and tenth grades of a local school. Data collection was
accomplished through a self-administered questionnaire containing
questions related with oral health behaviours and complemented
with an intra-oral examination for the determination of the
prevalence of dental caries and the DMFT index. Statistical
analysis was accomplished using the Statistical Package of the
Social Sciences 18.0 version. Prevalences were expressed in
proportions and were compared by the Chi-square test.

Results: In the final sample we found a DMFT index of 4.05, which
means that each student registered an average of 4 teeth
decayed, missing due to dental carie or filled. The DMFT index
obtained falls within the moderate level, being higher than the
goals that were recommended by the World Health Organization.
The prevalence of dental caries was 71.8%. In this sample, we
found a mean value of decayed permanent teeth of 2.92 + 2.86.
Twenty-six point six percent of adolescents do not toothbrush at
least twice a day, 82.1% do not use dental floss and 32.7% did not
have a dental appointment in the last twelve months.

Conclusions: The oral health behaviours in the sample studied
show the need for better oral health instructions and necessity to
increase the levels of motivation for good oral hygiene habits.
Indication for better oral health behaviours and visit a dentist two
times a year should also be given during youth surveillance
medical appointments in order to maintain good oral health
standards.
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SC21.01
Policy recommendations for improved medication adherence
in Europe: the ABC project results

P. Kardas, for ABC project team;
Medical University of Lodz, Lodz, Poland.

Aim Patient nonadherence to prescribed medication is common:
on average, 30-50% of prescribed medicines are not taken as
prescribed. Nonadherence can have a negative impact on patient
wellbeing and the economic impact on scarce health care
resources is significant. Despite much research to understand the
causes, consequences and solutions or policy responses to
medication nonadherence, numerous gaps in knowledge remain
and clear research-based evidence of how to reduce non-
adherence on a large scale remains elusive. The ABC Project was
designed to produce evidence-based guidance for improving
patient adherence and subsequent better use of medicines by
Europeans. The paper summarises the work undertaken under
ABC Project, and provides recommendations for European
policymakers.

Methods Research under ABC Project was conducted in several
domains in order to:

+ obtain European consensus on terminology used in the field of
non-compliance (extensive literature review, and expert meeting)

« identify the determinants of non-compliance with short-term and
long-term treatment (patient survey, and literature review)

« obtain insight into current practices of compliance management
(healthcare practitioners survey, pharmaceutical industry survey,
review of clinical guidelines, review of medical schools curricula)

» assess the effectiveness and cost-effectiveness of compliance-
enhancing interventions (literature reviews)

+ develop policy recommendations for promoting patient
compliance in European healthcare and help their implementation
(Delphi study on experts, survey of national policymakers)

Results Results of the above-mentioned research were integrated
into one cohesive set of policy recommendations, which may serve
as guidance for relevant stakeholders.

Conclusion Evidence-based policy recommendations on
improvement on patient adherence to medication in Europe are
available now. All stakeholders are encouraged to take benefit of
these recommendations, and implement them in their field of
activity. This is particularly advisable for primary care workers, as
non-adherent behaviour is typical for outpatient settings.
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S$C21.02
Poor mental and physical health among Hungarian general
practitioners

P. Torzsa', A. Becze', A. E6ry’, L. Kalabay', S. Adam®;
"Department of Family Medicine, Budapest, Hungary, “Institute of
Behavioural Sciences, Budapest, Hungary.

Background: General practitioners (GPs) are involved in a large
number of stressful patient-doctor relationships and hence may
experience dissatisfaction and high levels of work strain that may
adversely impact their mental health.

Aims: To explore the GPs’ health maintenance behaviour, mood
disorders and the prevalence of burnout.

Methods: Exploratory/descriptive, cross-sectional study with self-
administered questionnaires among 675 GPs (mean (SD) age: 55
(10) years, 61% female). Depression and burnout were assessed
by the short version of the Beck Depression Inventory (BDI) and
the Maslach Burnout Inventory (MBI-HSS) (n:135), respectively.
Socio-demographic information, blood chemistry, vital signs, health
behaviour and medical history were also collected.

Results: 41% of GPs were overweight and 16% were obese. 13%
of the GPs had hypertension, 48% had hyperlipidaemia, and 10%
had elevated blood sugar level. 78% of the GPs had at least 1
chronic disease and 30% had more than 3 concurrent diseases.
Mild symptoms of depression were detected among 6% of GPs,
and 4% had severe depressive symptoms. BDI scores correlated
with the length of working hours (r=.179, p=.038) and with work
related stress (r=.32, p<.001), and inversely correlated with regular
physical exercise (r=-.113, p=.004). Data on the prevalence of
burnout revealed that 14% and 17% of the GPs reported
intermediate and high degree of emotional exhaustion (EE),
respectively. Intermediate and high degree of depersonalization
(DP) was found in 13% and 14% of the GPs, respectively. Finally,
53% and 34% of the GPs experienced intermediate and low
degree of personal accomplishment (PA), respectively. Depression
significantly correlated with DP (r=.438; p<.001) and EE (r=.543;
p<.001). A significant correlation was found between daily work
load and EE (r=.225; p=0.01) as well as PA (r=.325; p<.001). Male
gender inversely correlated with PA (?=-2.172, p=.044).
Conclusion: These data suggest poor mental and somatic health
among Hungarian GPs. High prevalence of burnout and
depression was associated with adverse work place characteristics
such as stress and high work load and lack of regular physical
exercise. Further research is required to explore further the risk
and protective factors of poor mental health in particular the high
prevalence of low degree of personal accomplishment.

S$C21.03
Patients’ and family doctors’ preferences for generic drugs -
results of a questionnaire-based study

P. Lewek, P. Kardas;
The First Department of Family Medicine, Lodz, Poland.

Aims and background

Generic drugs are cheaper equivalents of brand-name drugs. In
order to introduce generic drug to the market the drug must
undergo a bioequivalence study instead of expensive clinical trials.
This difference although economically justified is a reason of
doubts risen by scientists all over the world. So far no evidence-
based studies confirmed inferiority of generic drugs to brand-name
products. In our study we wanted to compare opinions and beliefs
of family doctors and primary care patients on generic drugs.
Methods

This was a questionnaire-based study. Especially prepared
questionnaire was distributed among randomly chosen primary
care doctors and primary care patients of Lodz province in Poland.
Doctors and patients were asked about their opinions on generic
drugs, their effectiveness and beliefs related to generic drugs. The
term “cheaper equivalent of brand-name drug” was used in the
questionnaire instead of “generic drug”, in order not to suggest
proper answer in the question about knowledge of the term
“generic drug”.



Results

The study was conducted on total number of 170 primary care
doctors (aged 48 + 10, 71% female) and 264 patients (aged 35 +
15, 62% female). Out of all primary care doctors 96,5% knew the
term “generic drug”’, 1,2% did not know it and 2,3% did not
respond to the question. Although 53.5% of doctors claimed that
generic drugs are equally effective to brand-name drugs, 38.8% of
them declared that generics were worse than brand-name drugs.
In patients group 49,6% claimed that generic drugs are equally
effective to brand-name drugs, 9,0% that they are worse and 0,3%
that they are better, 38,6% responded “it is hard to say” and 2,5%
did not respond to the question.

Conclusions

Our study reveals that although there is no evidence-based data
on generics inferiority, almost 40% of studied doctors declare that
generic drugs are worse than brand-name drugs. Only half of
participating doctors and patients claimed that generics are equally
effective to brand-name drugs. Because so far no evidence-based
studies confirmed inferiority of generic drugs to brand-name
products, more doctors and patients should be informed about
equal effectiveness of those drugs.

S$C21.04

Association between patient and family practitioner
characteristics and first-time emergency admissions for
cancer

A. Bo1ttle1, C. Tsang', C. Parsons®, A. Majeed’, M. Soljak’, P.
Aylin’;

7Imperial College London, London, United Kingdom, 2University
Hospital Southampton NHS Foundation Trust, Southampton,
United Kingdom.

Background

Cancer survival in the UK remains relatively poor. Identification of
patient and general practice (GP) characteristics associated with
emergency (unplanned) hospitalisations may help improve cancer
services and patient outcomes.

Methods

Patients with first emergency admissions for cancer (primary
diagnosis) between 2007/08 to 2009/10 were identified from
Hospital Episodes Statistics (HES). We modelled the associations
between the odds of admissions being emergencies and various
patient and GP characteristics using national datasets, including
the Quality and Outcomes Framework (QOF).

Results

639,064 patients (139,351 emergency cases) had a first admission
for cancer, from 7,957 GP practices. Admissions ranged from 0 to
109 emergencies per practice (median 15; inter quartile range 8 to
24). Of all admissions, emergencies ranged from 13.9% (patients
aged 15 - 44 years) to 44.9% (patients aged 85 years and older,
p<0.0001), with large variation by ethnicity (highest in Asians),
deprivation, rurality and cancer type.

All included variables were statistically significant crude predictors
of first emergency admissions for cancer. After adjustment, only
practices’ average deprivation scores and two QOF cancer
indicators were not significant. Larger practice list size was
protective (OR 0.38 per 10,000 patients; 95% Cl 0.36-0.40)
compared to having only one GP (OR 1.26 (1.17-1.35), all GPs
aged 50 years and older (OR 1.11 (1.04-1.17), all female GPs (OR
1.22 (1.10-1.35), and no UK qualified GPs (OR 1.27(1.21-1.34).
Conclusion

Many patient and practice factors were associated with higher
odds of first emergency cancer admissions. Further research
should investigate these complex inter-relationships and identify
high risk patient groups.
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S$C21.05
Cardiorenal syndrome: serum creatinine and estimation of
glomerular filtration rate in General Practice

F. Robusto’, G. Colucci’, L. Dell'Aquila’, E. Colucci', P.
lacovazzo', V. Lepore’;

'ASL TA, Martina Franca, Italy, °Mario Negri Sud, Santa Maria
Imbaro, Italy.

Introduction: In Italy mortality rate for heart failure (HF) is 10%
and chronic renal failure (CRF) is an aggravating factor.
Objectives: evaluate General pratictioners (GP) levels of attention
in cardiorenal syndrome management through: recording of routine
serum creatinine (SC, mg / dl); estimation of glomerular filtration
rate (GF), through standard formulas application; applying the
Boston Criteria (BC) for the clinical diagnosis of HF.

Materials and methods: Among 16201 people assisted by 10
GPs were identified patients with HF through clinical-anamnestical
criteria in 2004/06 and through BC in 2007/09. We use CS to value
GF through application of CKD-EPI, MDRD2, Mayo-Clinic formulas
assessing CRF in K-DOQI stages.

Results 386 patients were enrolled. SC value was registered at
least once per year only in 4% of patients and never recorded in
16.5%. Patients was classified according to SC in normal (M <1.3,
F <1.2), borderline (M <1.5, F <1.4) and high (M> 1.5, F> 1.4).
Prevalence for year of abnormal SC ranged from 8.9% to 25.8%.
CKD-EPI gives a lower FG value than MDRD2 and Mayo-Clinic
one, according more severe K-DOQI stage. 35.4% of patients with
normal SC value present a FG less than 60 ml/m, this percentage
rise to 95.3% among borderline patients. 42% of patients staged I-
I K-DOQI in 2004/05 evolved in a most severe stage at the end of
the study.

Conclusions: GPs should use standard formulas instead of SC for
renal damage evaluation, moreover BC should use instead of only
subjective clinical judgment to stage HF.

S$C21.06
Smoking prevalence and readiness to quit in HIV+ patients in
primary care

T. E. Dorner’, H. Schalk®, M. Ranftler', M. Macsek', H. Brath®:
'Institute of Social Medicine, Centre for Public Health, Medical
University Vienna, Vienna, Austria, 2Ordination Dr. Horst Schalk,
Vienna, Austria, *Gesundheitszentrum Wien-Sid: Wiener
Gebietskrankenkasse, Vienna, Austria.

Background: Among HIV+ subjects smoking contributes towards
excess morbidity and mortality compared to the general
population. Smoking cessation in this population has been shown
to improve clinical outcomes as well as quality of life. Currently,
there are no existing data about prevalence of smoking in the HIV+
population in European countries.

Methods: Consecutive patients with positive tested HIV status,
smokers, and non-smokers, who are treated in primary care offices
in Austria and Germany with a focus on HIV/AIDS treatment, were
included. Nicotine dependence was assessed with the Fagerstrom
Test for Nicotine dependency, and stages of change by a
standardized readiness to quit questionnaire. Self-reported
smoking status was objectified by measuring exhaled
carbonmonoxide (CO) levels.

Results: Preliminary results of the first 100 subjects revealed a
prevalence of smoking of 52%. CO-values among the smokers
varied from 6 to 31 ppm (mean: 15.6). 47% of the smokers were
substantially nicotine dependent, and 27% had moderate or low
dependence, respectively. The following stage-of-change
distribution for smoking cessation was observed: pre-
contemplation: 14%; contemplation or preparation: 75%; action:
12%. In non-smokers the proportion of those who rated their
quality of life as ,,very good“ or ,,good“ was significantly higher
compared to smokers (89 vs. 69%, P=0.019).

Conclusions: Prevalence rates for smoking in HIV+ subjects are
about 2 to 3 times higher than in the general population. Smokers,
however, have a high level of readiness to quit. Primary care visits
should be regarded as windows of opportunity to counsel towards
smoking cessation especially in HIV+ subjects.
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S$C22.01
Accuracy of the clinical view for pneumonia. Results from the
GRACE study

S. F. van Vugt', B. D. L. Broekhuizen', P. de Jong', H.
Goossens’, C. C. Butler’, P. S. Little*, T. J. M. Verheij', on behalf
of the Grace Project Group (www.grace-lIrti.org);

"University Medical Center Utrecht, Utrecht, Netherlands,

2 University of Antwerp, Laboratory of Medical Microbiology,
Vaccine & Infectious Diseases Institute (VAXINFECTIO), Antwerp,
Belgium, >Cardiff University, Department of Primary Care and
Public Health, Cardiff, United Kingdom, *Primary Care Medical
Group, University of Southampton Medical School, Southampton,
United Kingdom.

Background. Knowledge on the accuracy of the physician’s clinical
assessment on the presence or absence of pneumonia is
important to improve strategies to detect pneumonia in daily
practice. We set out to determine the diagnostic accuracy of the
clinical assessment based on signs and symptoms to detect
pneumonia against a chest radiograph as reference standard in
subjects presenting with cough in primary care.

Methods. In 2810 patients consulting for acute cough in 12
European countries, their general practitioner (GP) estimated
whether pneumonia was present or not directly after history taking
and physical examination. A chest radiograph was performed
within one week and assessed by local radiologists blinded to
other patient characteristics.

Results. 140 patients had pneumonia according to the chest
radiograph (5%), of whom 41 (29%) where identified by the GP. Of
those without pneumonia (n = 2670), the GP incorrectly estimated
that pneumonia was present in 31 subjects (1%). Sensitivity,
specificity, positive and negative predictive value of the clinical
assessment were respectively 29%, 99%, 57% and 96%.
Conclusions. In suspected pneumonia by the GP, 57% of the
patients showed radiographic pneumonia However, most cases of
pneumonia were missed in primary care based on the clinical
assessment. Additional diagnostic strategies are needed to
improve the detection and thus therapy of primary care patients
with pneumonia.

S$C22.02
Prevalence and clinical manifestations of influenza in patients
presenting with cough: results from the GRACE study

S. F. van Vugt', B. D. L. Broekhuizen', G. A. van Essen’, C. C.
Butler?, M. leven®, C. Lammens®, H. Goossens®, P. S. Little®, T. J.
M. Verheij', on behalf of the GRACE project group (www.grace-
Irti.org);

1University Medical Center Utrecht, Julius Center for Health
Sciences and Primary Care, Utrecht, Netherlands, *Cardiff
University, Department of Primary Care and Public Health, Cardiff,
United Kingdom, 3Universil‘y of Antwerp, Laboratory of Medical
Microbiology, Vaccine & Infectious Diseases Institute
(VAXINFECTIO), Antwerp, Belgium, *Primary Care Medical Group,
University of Southampton Medical School, Southampton, United
Kingdom.

Background. Knowledge on the prevalence and possible
diagnostic criteria for influenza in patients presenting with lower
respiratory tract infection (LRTI) would help to improve rational
management, including prevention of unnecessary treatment with
antibiotics.

Objective. To determine the prevalence, clinical manifestation and
the added value of biomarkers (C-reactive protein (CRP)) and
procalcitonin (PCT) beyond the clinical assessment for influenza in
LRTI patients.

Methods. An international diagnostic study among 1565 adult
patients attending their general practitioner with acute cough (<28
days) recruited in 12 European countries during periods of
increased influenza activity. History and physical examination
findings were recorded and subsequently CRP and PCT measured
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in venous blood. Influenza was considered present if influenza A or
B polymerase chain reaction (PCR) of the nasopharyngeal swab
was positive (reference standard). The accuracy of five existing
diagnostic models for influenza was determined, using measures
of discrimination (receiver operating characteristic curve (ROC
area)) analysis and calibration. Subsequently, a set of clinical
characteristics for influenza was determined with multivariable
logistic regression. The added value of CRP and PCT results was
quantified by ROC analysis.

Results. 198 patients had influenza (13%). The previously
published diagnostic models showed moderate discrimination
(ROC areas ranging from 0-53 (95% confidence interval (95% CI)
0-48-0-57) to 068 (95% CI 0-64-0-72) and poor calibration for
identifying influenza in LRTI. The combination of shorter duration
of complaints prior to consultation, NO influenza vaccination,
absence of phlegm, myalgia and fever (temperature 37-8°C or
higher, reported or measured during consultation), resulted in the
highest ROC area of 0-77 (95% CI 0-74-0-80). Adding CRP and
PCT did not increase the ROC area.

Conclusions. Influenza is not uncommon in LRTI patients.
Previously reported clinical characteristics show diagnostic value
in this population, but a proportion (9%) of influenza cases lack
systemic characteristics. CRP and PCT have no additional
diagnostic value.

S$C22.03

Influence of different spirometry interpretation algorithms
(SIA) on decision making among primary care physicians: A
pilot study

A. D. D'Urzo, P. Jugovic, R. Jhirad;
University of Toronto, Department of Family and Community
Medicine (DFCM), Toronto, ON, Canada.

Spirometry is recommended for the diagnosis of asthma and
COPD in international guidelines and it may be useful for
distinguishing asthma from COPD. In many cases the only data
required for clinical decision making are the Forced Expiratory
Volume in one second (FEV1) and the Forced Vital Capacity
(FVC). While there are many SIA promoted for adoption in primary
care there are no studies describing how different SIA may
influence interpretation of the same data among primary care
physicians.

Method. Thirty seven primary care physicians participating in a
spirometry interpretation session were invited to interpret nine
spirograms presented twice in random sequence using two
different SIA and touch pad technology (remote audience
response devices) for anonymous data capture and recording.
This strategy allowed participants to interpret the same spirograms
using two different SIA (Can Fam Physician October 2011 57:
1148-1152, 1153-1156 .The decision nodes contained in each of
the SIA represented the possible interpretation options.
Participation was voluntary.

Results. Response rates for all the spirograms was above 90%.
We observed some important differences in the interpretation of
the same spirograms using the two SIA. When the FEV1/FVC ratio
was greater than 0.70 one algorithm excluded asthma despite
compelling evidence to the contrary; the second SIA correctly
highlighted the possibility of asthma. The reliance of changes in
FEV1 after bronchodilator challenge to distinguish asthma from
COPD in one SIA led to consideration of asthma despite the
presence of data that was also consistent with COPD; the latter
SIA did not include a logic string leading to a post-bronchodilator
FEV1/FVC so a definitive consideration of COPD could not be
made. Since one of the SIA did not include a post-bronchodilator
FEV1/FVC decision node, a reduction in FVC often prompted
referral for further pulmonary function tests; in the second SIA an
improvement in FVC after bronchodilator challenge prompted a
response that was consistent with the overall data.

Conclusions: This pilot study suggests that different SIA may
influence decision making and lead clinicians to interpret the same
spirometry data differently. Further studies are needed to better
understand the clinical implications of our findings.



S$C22.04
Level of asthma control in a primary care setting by taking the
Asthma Control Questionnaire (ACQ).

R. J. B. Loymans’, P. J. Honkoop?, E. H. Termeer’, J. B. Snoeck-
Stroband?, W. J. J. Assendelff’, T. R. J. Schermer®, J. K. Sont’, P.
J. Sterk', G. ter Riet';

' Academic Medical Center - Univeristy of Amsterdam, Amsterdam,
Netherlands, 2l eiden University Medical Center, Leiden,
Netherlands, *Radboud University Nijmegen Medical Center,
Nijmegen, Netherlands.

Aim

The objective of this study was to evaluate the level of asthma
control in a Dutch primary care setting.

Methods

We conducted a cross sectional survey among patients who were
invited to participate in the Accurate trial (Trialregistration:
NTR1756). All patients with a doctors' diagnosis of asthma, aged
between 18 and 50 years old and a prescription of inhaled
corticosteroids in the previous year were invited. Patients who did
not want to participate were nevertheless requested to complete
an Asthma Control Questionnaire (ACQ). Results of patients not
willing to participate were added to baseline ACQs of participants.
Asthma control categories were defined as strictly controlled with
an ACQ =0.75; partly controlled with an ACQ between 0.75 and
1.50 and uncontrolled asthma with an ACQ = 1.5.

Results

We obtained 776 ACQ's after inviting 2884 patients in 86 general
practices. The ACQ ranged from 0.0 to 4.2; median ACQ was 0.7;
mean 0.8. In this primary care asthma population 20% of the
patients were uncontrolled; 23% partly controlled and 57% strictly
controlled. Males were better controlled (AACQ -0.18; p 0.04);
asthma control was not associated not with age (p 0.96).
Conclusion

In about one fifth of a western European primary care population
asthma is uncontrolled. Notably, although the majority of patients
with asthma have an adequate level of control, there is still room
for improvement in almost a quarter of patients, as GINA
guidelines recommend considering stepping up asthma medication
when patients are partly controlled. These data suggest that
asthma is suboptimally controlled by current primary care
management.

Supported by: The Netherlands Asthma Foundation and The
Netherlands Organisation for Health Research and Development.

S$C22.05
Asthma control status in participants and non-participants of
a pragmatic trial in primary care.

P. J. Honkoop', R. J. B. Loymans’, E. H. Termeer’, J. B. Snoeck-
Stroband’, W. J. J. Assendelft’, P. J. Sterk’, G. ter Riet’, T. R. J.
Schermer®, J. K. Sont';

"Leiden University Medical Center, Leiden, Netherlands,
2Academic Medical Center - Univeristy of Amsterdam, Amsterdam,
Netherlands, *Radboud University Nijmegen Medical Center,
Nijmegen, Netherlands.

Background Pragmatic studies aim to include a representative
sample of a study population.

Aim We aimed to evaluate whether the level of asthma control
differed between participants and non-participants of a pragmatic
trial in primary care.

Method We conducted a non-participant analysis of patients who
were invited for the pragmatic Accurate trial (Trialregistration:
NTR1756). We contacted all patients who were aged between 18
and 50 years old, with a doctor's diagnosis of asthma and a
prescription of inhaled corticosteroids in the previous year from 86
participating general practices in the Amsterdam and Leiden
region by mail. We asked patients who did not want to participate
for their reasons and to fill out an Asthma Control Questionnaire
(ACQ). Current asthma control in participants and non-participants
was assessed by the ACQ and results were compared by
Student’s t-test.

Results We mailed 2884 patients, 409 participated in the trial and
367 amongst those not willing to participate filled out an ACQ.
Patients not willing to participate had better asthma control (ACQ

75

0.57) than trial participants (ACQ 1.0). The difference in ACQ of -
0.42 was significant (95% ClI: -0.53 to -0.32, p=0,00). Main reasons
not to participate were no asthma complaints (36%); lack of time
(31%) and no interest (13%). Conclusion Patients who
participated in this trial have worse asthma control than patients
who decided not to participate. Our data indicate that current level
of asthma control is amongst the reasons for patients whether or
not to participate in a trial. This stresses the importance of pre-
planned subgroup analyses of trial outcome based on baseline
asthma control categories.

S$C22.06

Results of a strategy on interdisciplinary and longitudinal
work in management of chronic obstructive pulmonary
disease (COPD) in the influence area of an hospital in Girona

J. Paredes Saura’, A. Boada Valmaseda®, S. Mota Casals®, P.
Montoya Roldan®, P. Casellas Lopez®, E. Marco Segarra®, C.
Lapena Estella®;

"Institut Catala de la Salut, Breda-Hostalrich, Spain, Institut Catala
de la Salut, Barcelona, Spain, *Hospital Santa Caterina, Girona,
Spain, *CAP Cassa de la Selva, Cassa de la Selva, Spain, °Cap
Breda- Hostalrich, Breda- Hostalrich, Spain, GCap Sarria de Ter,
Sarria de Ter, Spain.

Objective

To evaluate the changes incorporated by doctors and nurses in
registration in primary care management of COPD after
implementing the Clinical Practice Guideline (CPG) and other
strategies for 2 years

MATERIALS AND METHODS

Epidemiological, prospective, longitudinal, multicenter study
performed in 3 Primary Health Centers (PHC) and the Hospital of
Santa Caterina from 2009 to 2011.

Descriptive analysis of frequencies, using the estimated
prevalence by 95%. The variables were obtained from the
computerized databases of the PHC and the hospital.

.- Criteria for inclusion:

over 40 years

diagnosed with COPD registered

stable residence in the described area

-. Exclusion criteria:

short residence time (less than 6 months)

relocation during the study

severe pathology in determining the evolution

interventions in health

a) professional training (on general knowledge and techniques)

b) workshops,

c) feedback on the evolution of the recorded data

d) creation of a tobacco control unit

e) team meetings

f) results meetings.

RESULTS

+ At the end, slightly increased the prevalence of COPD
registration and % of the patients had a spirometry performed.

+ - The cessation reached 80% and the council on stop smoking
was reported by 90% of patients.

« - The flu and pneumococcus vaccination were increased.

* - A low registration of smokers was detected: 14%
CONCLUSIONS

* This study let to know the status of COPD patients in the area,
although infradiagnosis.

* Has improved the correct diagnosis of COPD despite the low
record of smokers.

» Efforts should be devoted to prevention, early detection and
adequate management of COPD.
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The Comparison of Alcohol Cosumption Causing the
Biomarker's Abnormalitiy according to the Flushing
Response in Korean Male Drinkers

S. Kim, J. Kim, S. Kim, J. Jung, S. Yun, S. Lee, E. Kim, C. Ahn;
Department of Family Medicine, Research Institute for Medical
Sciences, Daejeon, Korea, Republic of.

Purpose : This study was performed to identify the difference of
alcohol consumption inducing the biomarker's abnormality
depending on whether the flushing response exist. Method : The
subject was 374 males (107 flushers, 267 non-flushers) who
visited outpatient clinic of Dept. Family Medicine, Chungnam
National University Hospital from January 1, 2010 to December 31,
2010. They were classified into flusher and non-flusher by the
flushing response to alcohol drinking. Using ROC curve, the cut-off
values of weekly drinking amount inducing biomarker %CDT
(Carbohydrate Deficient Transferrin) , rGTP (gamma-Glutamyl
Transpeptidase)'s abnormality were investigated. Alcohol drinking
more than the cut-off value was selected as heavy alcohol
drinking. The sensitivity, specificity, positive predictive value and
negative predictive value of %CDT, rGTP were investigated for
screening of heavy alcohol drinking. Results : The cut-off value of
weekly drinking amount inducing %CDT's abnormality was 3.38
standard drinks (1 drink: 14g of alcohol) in flushers. Sensitivity and
specificity of %CDT were 77.8%, 70.4% respectively in flushers.
The cut-off value of weekly drinking amount inducing %CDT's
abnormality was 11.25 standard drinks in non-flushers. Sensitivity
and specificity of %CDT were 62.2%, 69.6% respectively in non-
flushers. The cut-off value of weekly drinking amount inducing
rGTP's abnormality was 3.38 standard drinks in flushers.
Sensitivity and specificity of rGTP were 68.0%, 76.8% respectively
in flushers. The cut-off value of weekly drinking amount inducing
rGTP's abnormality was 8.75 standard drinks in non-flushers.
Sensitivity and specificity of rGTP were 71.1%, 66.7% respectively
in non-flushers. AUROC of %CDT for heavy drinking screening
was 0.726 in flushers, and 0.684 in non-flushers. The AUROC of
rGTP for heavy drinking screening was 0.738 in flushers, and
0.718 in non-flushers. Conclusions : The weekly drinking amounts
inducing %CDT, rGTP's abnormality in flushers were lower than
those of non-flushers.

S$C23.02
Statin therapy among middle aged patients in primary care
settings - What determines better compliance?

I. Heinrich"?, P. Froom®*;

Clalit Health Services, Family Medicine Department, Haifa, Israel,
2Family Medicine Department, Technion School of Medicine, Haifa,
Israel, >Clalit Health Services, Central Laboratory, Haifa and
Western Galilee, Israel, “School of Public Health, Sackler School
of Medicine, Tel Aviv, Israel.

Background: Treating hyperlipidemia in primary care setting is a
trivial issue of daily basic management. Guidelines that clearly
postulate instructions for that matter are accepted worldwide.
Nevertheless, it seems that even tough physicians are aware and
act accordingly; the patients fail to comply. Compliance is "the
extent to which a person's behavior in terms of taking
medication(s) coincides with medical advice." Bandolier Review,
delineated risk factors that "favors" poor compliance among
patients treated with Statins. Cohort studies of patients prescribed
Statins show 6-30% discontinuation rates at various endpoints in
clinical trials but at clinical practice rates are higher.

Studies demonstrated a steep decline in lipid lowering medications
therapy compliance in the first few months of treatment. The
English medical literature lacks information concerning lipid
lowering drug compliance among middle aged patients. "Real life"
medication compliance in primary care is most meaningful
because most studies published summarized results collected
from hospital ambulatory clinics and specialist professional clinics
in the community. Those settings hold some bias compared to
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"pure" community medicine. With this regard we tried to estimate
Statin compliance and influencing factors at our primary care.
Methods: 619 patients aged 41-65 years old who were taking
either generic or new Statins, were followed up for 6 months to
determine the proportion of filled prescriptions. Patients were
treated either by generic Statins (Simvastatin, Pravastatin) or by
non generic Statins (Atorvastatin, Fluvastatin, Rusovastatin).
Statins were prescribed to achieve desired targets as stated in
NCEP Il guidelines. Univariate ANOVA analysis was used for
continuous variables, and the Chi-squared test for non-parametric
data. Logistic regression was used to predict compliance at
different cut-off values. Study targets focused upon determining
compliance rate for generic and new Statins and factors which
influence compliance.

Results: On univariate analysis compliance was significantly better
for those taking the new non generic Statins (p < 0.0127).
Compliance was also better for diabetic patients ( p <0.008) and
"older" middle aged patients ( p<0.001).

Conclusions: In middle aged hyperlipidemic patients, the non
generic Statins are associated with improved compliance. The two
other major factors are increasing age and diabetes mellitus.

S$C23.03
Relationship Between Alcohol-related Facial Flushing and
Hyperhomocysteinemia

E. Kim, J. Kim, J. Jung, S. Kim, S. Yoon, H. Suh;

Department of Family Medicine, Research Institute for Medical
Sciences, Chungnam National University, DaeJeon, Korea,
Republic of.

Background: This study examined the relationship between alcohol
consumption and hyperhomocysteinemia according to facial
flushing caused by drinking.

Method: Among male patients aged 18 and older who visited the
health promotion center in Daejeon from January 2008 to
December 2010, 948 males (182 non-drinkers, 348 patients with
facial flushing related with drinking, 418 patients without facial
flushing) were selected as the subjects. After adjusting
confounding factors such as age, BMI, high blood pressure,
diabetes, smoking, triglycerides, high-density cholesterol and r-
GTP, logistic regression was performed to analyze the risk of
hyperhomocysteinemia of non-facial flushing group and facial
flushing group on the basis of comparison with non-drinkers.
Results: After adjustment of confounding factors, the risk of
hyperhomocysteinemia was significantly decreased in the group
presenting weekly alcohol consumption of less than 8 drinks (1
drink = alcohol 14g) in the non-facial flushing group (below 4 drinks
OR 0.25, 95% CI 0.09-0.69; 4 ~ 8 drinks OR 0.17, 95% CI 0.05-
0.63). On the other hand, the risk of hyperhomocysteinemia was
significantly decreased in the group presenting weekly alcohol
consumption of less than 4 drinks in the facial flushing group (OR
0.30, 95% ClI 0.13-0.70). Although the risk of
hyperhomocysteinemia also was decreased in other drinking
groups, it was not significant.

Conclusion: our findings suggest that drinking is related with the
decrease in risk of hyperhomocysteinemia and that such effects
are presented only in less amount of alcohol consumption in the
facial flushing group.

S$C23.04
The effects of education with printed sheet on lipid control in
patients with dyslipidemia: Prospective case-control study

D. Chang, S. Kim, J. Kim, J. Jung, S. Yoon, U. Kwon;
Department of Family Medicine Institution, Dae-jeon, Korea,
Republic of.

Introduction: The most efficacious type and content of dyslipidemia
education has not been established. The aim of the study is to
evaluate the effects of education with printed sheet on lipid control
in patients with dyslipidemia.



Methods: The 24 patients (aged 43-69 years) were recruited in the
health promotion center of a university hospital. In control group
(n=10), we educated patients without printed sheet. In study group
(n=14), we educated with printed sheet. The lipid levels of all
patients were compared with previous ones after a month. Patients
were checked for total cholesterol (TC), triglyceride (TG), high-
density lipoprotein cholesterol (HDL-C), low-density lipoprotein
cholesterol (LDL-C), TC/HDL and nonHDL.

Results: There were not significant differences of TC, TG, HDL-C,
LDL-C, TC/HDL and nonHDL between control and study groups
before education. In study group, there were significant
improvements in TC (231.1 + 36.7 vs. 203.3 £ 25.9, p < 0.001), TG
(215 £ 99.9 vs. 157.8 + 88.1, p = 0.045), LDL-C (143.9 +43.2vs.
112.1 £31.5, p = 0.026), TC/HDL (5.0 + 1.0 vs. 44 + 1.0, p =
0.013) and nonHDL (183.2 + 32.9 vs. 154.8 + 27.2, p < 0.001) but
not HDL-C (47.9 + 13.8 vs. 48.5 + 14.9, p = 0.950). In control
group, there were not significant improvements in TC (230.5 + 34.2
vs. 2241 +27.3,p =0.104), TG (214 + 799 vs. 1985+ 73.2, p =
0.507), HDL-C (43.8 + 11.3vs. 41.3 £ 10.2, p = 0.619), LDL-C
(129.9 + 40.9vs. 128.2 + 20.9, p = 0.906) and nonHDL (156.4 +
36.4 vs. 146.2 + 29.2, p = 0.052) except TC/HDL (4.7 + 1.1 vs. 4.2
+ 0.7, p = 0.040).

Conclusion: Education with printed sheet is more effective in lipid
control than education without printed sheet. Education with
printed sheet may be a useful tool to dyslipidemia treatment.

S$C23.05
Motivation change of at Risk drinkers by the telephone
counseling for 1 year

J. Ryu, j. Kim, S. kim, J. Jung, S. Yun, B. Kwon, D. Chang;
Department of Family Medicine, Research Institute for Medical
sciences,, DaeJeon, Korea, Republic of.

Background: In many health problems such as smoking, chronic
disease, there are many studies that telephone advise has positive
effect on patient's health promotion This study examined the
effects of telephone advice on the readiness to change in at-risk
drinkers.

Method: Family physicians gave 2 minute advice to 64 male at-risk
drinkers by telephone(n=26) or in-person(n=38). 6 and 12 month
later, the readiness to change was assessed. and The
improvement in the readiness to change according to the delivery
style was investigated. To Assess about the effects of telephone
advise to RTCQ change Compared with direct interviews,
confounding factor are adjusted for participant's Age, spouse,
occupation, income, education, Religion, Heavy drinking, Family
APGAR score, BEPSI score. and the dependent variable was set
to the improvement in RTCQ. then The logistic regression analysis
were performed.

Result: The readiness to change of 64 Participant consisted of
11(17.2%) precontem plators, 42(65.6%) contemplators, and
11(17.2%) in action before the advice. The behavior changed after
advise significantly (P<0.001) in 1(1.6%), 10(15.6%), 53(82.8%), at
6 month and 3(4.7%), 14(21.9%), 47(73.4%) at 12 month
respectively. also There was no statistically significant difference
between telephone advise and in-person

advise. (after 6 months odds ratio 1.411, 95% CI 0.472; after 12
months odds ratio 0.629, 95% CI 0.223-1.773).

Conclusion: The results suggest that telephone advice by family
physicians is effect ive at improving the readiness to change of at-
risk drinkers, that the readiness to change lasted for 1 year. in
addition there was no statistically significant difference between
two groups.
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S$C24.01
Evaluation of cognitive functions and early detection of
dementia in family practice

M. Hanzevacki', S. Blazekovic Milakovic?, R. Gmajnic®, S.
Stojanovic Spehar’, I. Simovic';

"Dom zdravija Zagreb zapad, Zagreb, Croatia, 2School of public
Health Andrija Stampar, Zagreb, Croatia, *Dom zdravija Osijek,
Zagreb, Croatia.

Introduction: Although mild cognitive impairment is frequent
condition among elderly people and proven risk factor for dementia
it has been very rarely recognized by primary care physician.

Up to 75% of elderly patients observe problems with cognitive
function but do not mention it and physicians are not actively
asking about it.

Aim: To explore the methodology to evaluate the cognitive
functions among elderly GP patients and detect dementia already
in GP practice.

Methods: Prospective cohort 1 year study has been performed
from November 2010. until November 2011. in 8 GP practices in
Zagreb region. Consecutive patients >65 patients coming to GP for
whatever reason were asked to participate. Exclusion criteria:
known dementia, psychosis or depressive episode during last 6
months, patients with impaired hearing or vision. 619 patients were
included and 602 completed the study. After regular visit patients
were tested with Mini Mental State Exam Test (MMSE) and
Montreal Cognitive Assessment (MoCA) and asked for possible
cognitive or memory problems recently. None of the patients cited
the problem with cognition as the reason for visiting the physician.
Patients were interviewed after 12 months

with the same testing procedure.

Results: At least some cognitive impairment has been found in
512 (85,05%) patients scored bellow expectation on MMSE and
558 (92,69%) bellow expectation for MoCA. 81 patients were
diagnosed as MCI syndrome. After 12 months result on both tests
have declined in 115 patients

(19,10%) and in 21 (3,49%) result on MMSE has been <19
indicating the presence of dementia. Those patients were send to
neurologist who confirmed different types of dementia in all of
them.

Conclusion: It is possible to evaluate and follow-up cognitive
functioning among elderly patients already in GP practice by using
short cognitive testing like MMSE and MoCA. Early cases of
dementia can be detected even among patients who do not
complain on their cognitive functioning.

S$C24.02
Changing guidelines for cardiovascular risk management:
implications for the individual patient

C. H. Luymes, J. W. Blom, Y. M. Drewes, W. J. J. Assendelft;
Leiden University Medical Center, Leiden, Netherlands.

Background: The impact of changing guidelines on applicability to
already identified patients has hardly been studied. The recently
updated guideline on Cardiovascular Risk Management (2011) of
the Dutch College for General Practice presents a different risk
table for risk assessment than the previous guideline (2006). The
new risk table has a wider age-range and assesses 10-year risk of
not only fatal, but also non-fatal cardiovascular disease (CVD). We
expect the 2011 risk table to distribute patients differently into low,
medium, or high risk patients, leading to unknown practical
implications.

Objectives: To assess the change in the distribution of patients
into low, medium or high cardiovascular risk (leading to no,
possible and certain treatment, respectively) between the 2011
and the 2006 cardiovascular risk table in the Netherlands.
Methods: 371 patients from 6 general practices, aged 40-65 years
without CVD, using antihypertensive medication and/or lipid-
lowering drugs. We estimated pre-treatment cardiovascular risk
according the 2006 as well as to the 2011 risk table.

For this, we extracted age, sex, smoking status, pre-treatment
levels of systolic blood pressure (SBD) and total cholesterol/HDL-
cholesterol (TC/HDL) ratio, as well as history of diabetes and



rheumatoid arthritis before start of the treatment from the patients’
records. If pre-treatment levels of SBD or TC/HDL were unknown,
we imputed this missing data with the mean SBD and TC/HDL
ratio from other participants (160 mmHg and 4.5, respectively).
Results: 298 patients (80%) are distributed the same according to
both risk tables. 47 (17%) of the 2006 low risk patients move to
medium risk and 5 (2%) move to high risk. 19 (25%) of the 2006
medium risk patients move to high risk and 2 (3%) move to low
risk. 57% of the SBP and/or TC/HDL ratio levels were imputed.
Conclusion: In comparison with the 2006 risk table, the
thresholds for possible treatment seem to be lower in the 2011 risk
table, leading to a changed distribution of patients into low,
medium or high risk. We think this is not due to missing values,
since we used the same imputation for both risk tables. This
certainly has implications for practice.

SC24.03
The influence of alexithymia, emotional intelligence and work
organization on the Burnout syndrome in General Practice.

C. Di Dio’, C. Conti", G. Di Dio’, M. Fuicheri';

1Department of Bio-medical Science of the G. d'’Annunzio
University of Chieti-Pescara, Chieti, Italy, *Italian Academy of
Family Physicians, Taranto, Italy.

Background: Psychological distress represents an emergent killer
among General Practitioners, it can have negative effects on the
well-being of the professionals and also on the quality of care they
provide to patients.

One reaction to the chronic stress is the Burnout syndrome.

Little is known about the aetiology and the development of the
Burnout syndrome in General Practitioners and about the role
played by emotional intelligence, alexithymia and work
organization.

Objective: In this study we analysed the associations between
occupational burnout, alexithymia and emotional intelligence in a
convenient sample of 115 General Practitioners.

The aim of this study was to investigate if the particular type of
work organization of General Practice could influence the Burnout
syndrome of the sample group.

Methods: Assessments of burnout, alexithymia and emotional
intelligence was done by means of the Maslach Burnout Inventory,
the Toronto Alexithymia Scale and the Trait Emotional Intelligence
Questionnaire-Short  form.  Furthermore  socio-demographic
characteristics and the type of work organization were evaluated
with a questionnaire.

Results: The results indicated that the 44.3% of the subjects
showed high levels of emotional exhaustion and the majority of
them medium-high levels of depersonalization and personal
accomplishment.

Alexithymia, emotional intelligence and the particular form of work
organization in General Practitioners were significantly associated
with occupational burnout.

High abilities in expressing and regulating ones emotions,
understanding oneself, controling and managing one’s own
emotions and those of other people predicted personal
accomplishment and reduced the tendency to be emotionally
exhausted and depersonalized.

In addition the particular form of work organization adopted by
General Practitioners (governed by the National Collective
Agreement underwritten in 2005) influenced the emotional
exhaustion of the sample (F=3,371, p<0,01).

Conclusion: Our study highlights the importance of communicating
to General Practitioners the personal and social aspects of
General Practice, underlining the role of protective factors in the
manifestation of burnout.

Our findings suggest that the possibility to establish a collaboration
between General Practitioners and Psychologists may create
substantial benefits for Health Service and for its patients.
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SC24.04
How do general practitioners (GPs) perceive their patients’
social deprivation? A quantitative study.

S. Chatelard’, P. Bodenmann®, T. Bischoff, L. Herzig®, P.
Vaucher?, B. Burnand';

'Institute of Social and Preventive Medicine, Lausanne University
Hospital, Lausanne, Switzerland, 2Unité des Populations
Vulnérables - Policlinique Médicale Universitaire, Lausanne,
Switzerland, *Institut Universitaire de Médecine Générale -
Policlinique Médicale Universitaire, Lausanne, Switzerland.

Introduction

There’s a strong link between social inequalities and health. We
have more and more insight into the nature of this relationship,
which embraces not only material deprivation, but also
psychological mechanisms related to social and interpersonal
problems. Defining our possible role as physicians to fight

against the health consequences of these inequalities is a priority.
Little is known about how GPs perceive patients’ deprivation and
how this affects their decisions. The main objective of this study is
to describe which patients’ and doctors’ characteristics are linked
to physician’s perception of their patients’ social status.

Materials and methods

A survey, conducted between September 2010 and April 2011,
included 2031 patients from 47 GPs in Western Switzerland.
Deprivation, social distress, and health status were assessed.
Patient's subjective social status, perceived by patients
themselves and independently by GPs, was tested using the
Cantril’s

self-anchoring scale. Physicians were also questioned on their
perception of patients’ deprivation and its influence on health and
care. We used a hierarchical model that included patient and
physician level variables. The final analysis is under process and
will be completed by June. However, we present some preliminary
analyses below. ResultsAbout one tenth of patients visiting their
primary-care physician were affected by restricted health care
during the 12 previous months. Further analyses will evaluate
which factors are associated with GPs subjective evaluation of
their patients’ social deprivation. Mixed model highlighted a large
part of heterogeneity between doctors. It is likely that we will be
able to draw up several profiles, i.e. some doctors think that their
role includes taking care of social issues and that patients are
willing to tackle these issues with

them, whereas others feel powerless when dealing with social
problems. We should observe that these profiles correspond to
different ways of evaluating patients’ social status.

Conclusion

Better knowledge of how GPs perceive their patients’ social
deprivation should help targeting effective medical training and
actions to reduce the effect of social inequalities on health.

SC24.05

Comparative efficacy of two primary care interventions to
assist withdrawal from long term benzodiazepine use: A
clustered randomised clinical trial. Preliminary results.

C. Vicens', F. Fiol', C. Mateu’, I. Socias’, A. Leiva', E. Sempere?,
F. Bejarano®, V. Palop®, E. Aragones®, G. Lera®;

"rediAPP, Palma de Mallorca, Spain, “rediAPP, Valencia, Spain,
3Catsalut, Tarragona, Spain.

Long-term use of benzodiazepines (BZD) is not recommended
because of their potential adverse effects, the risks of tolerance
and dependence, and an increased risk of hip fractures, motor
vehicle accidents, and memory impairment. Nevertheless they are
widely prescribed in general population.

The objective of this study is to compare the effectiveness and
safety of two stepped care interventions in primary care to
discontinue long-term BZD use with that of routine care.

We present the methodology, the baseline data and preliminary
results at 6 months.

METHOD

The Design is a three-arm cluster randomized controlled trial.
General practitioners (GP) were randomly allocated to: a)
structured interview followed by fortnightly follow-up visits (SIF) b)
a structured interview plus written instructions (SIW) to self-reduce
BZD dose, or c) routine care (RC).



A total of 528 patients were recruited, inclusion criteria were age
18 to 80 and taking BZD for at least 6 months. Eight patients per
GP were included before GP randomisation.

RESULTS

Groups were homogenous at baseline characteristics. Median age
was 64(55-72) years, 72,1%(324/519) were women and median
BZD use was 53,5(24-112,5) months; BZD had been prescribed in
74,4%(381/512) patients by their GP. According to Hospital
Depression and Anxiety (HAD) score, 13,3%(69/518) patients
were depressed and  30,3%(156/515) were  anxious.
29,6%(154/520) were dissatisfied with their sleep quality and
36,6%(188/514) had BZD dependence by Severity Dependence
Scale score.

At six months, 38,2%(71/186) from SIF and 44,4%(71/160) from
SIW groups had discontinued BZD compared with 14,1%(24/170)
from RC group. In a multilevel analysis adjusted by the cluster
effect, odds ratios for SIF and SIW were 3,73(1C95%=2,12-6,55)
and 4,9(1C95%=2,75-8,69) respectively, there were no statistically
significant effect of the cluster of the GP (Median Odds Ratio= 1,44
p-value=0,1456). There were no statistically significant differences
in anxiety and depression score by groups, neither increased
alcohol consumption nor dissatisfaction with sleep quality.
CONCLUSSION:

Baseline characteristics within groups are homogeneous. Both
interventions are about four times more effective than RC to
discontinue BZD use with no statistical differences between SIW
and SIF groups. Interventions were safe as there were no increase
in anxiety, depression, alcohol consumption or dissatisfaction with
sleep quality.
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Experiences of and attitudes towards medical errors - a
comparative study on younger and experienced doctors
working in primary health care

M. K. Nevalainen, L. Kuikka, K. H. Pitkala;
Department of General Practice, University of Helsinki, and Unit of
General Practice, HUCS, Helsinki, Finland.

Background and objectives: Tolerating uncertainty and coping with
mistakes are important skills among general practitioners (GP).
Our aim was to study the differences in the attitudes between
young and experienced doctors working in primary health care
towards uncertainty, fear of making mistakes, and how they have
dealt with mistakes.

Methods: A survey was sent to a convenience sample of doctors
working in primary care in Southern Finland. The questionnaire
included demographic variables, questions on tolerance of
uncertainty and mistakes, how they cope, which factors influence
their ability to avoid mistakes.

Results: During the year 2011 165/244 (response rate 68%)
persons, younger (experience <5 years) (n=85) and experienced
doctors (experience >5 years) (n=80), responded. The younger
doctors tolerated uncertainty more poorly than the experienced
doctors, felt significantly more often than experienced doctors fear
of making mistakes (70.2% vs. 48.1%, p=0.004), and admitted
having made a mistake during the past year more often (83.5% vs.
68.8%, p=0.026). The younger doctors were less prone to
apologize to the patient when a mistake had been made than the
experienced doctors (44.7% vs. 65.0%, p=0.009). Most factors
predisposing to making mistakes were experienced similarly in
these doctor groups. The younger doctors found on-site
consultations and electronic databases more useful in avoiding
mistakes.

Conclusions: Tolerance of uncertainty and coping with mistakes
seem to improve with accumulating experience. The younger
doctors admit making a mistake more often than the experienced
doctors, and use more often consultations of peers or senior
colleagues when trying to avoid making mistakes.
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Multiple intervention to optimise antibiotic prescription for

respiratory tract infections - embedment within the practice
accreditation of the Dutch College of General Practitioners

A. W. van der Velden, M. M. Kuyvenhoven, T. J. Verheij;
Julius Center for Health Sciences and Primary Care, Utrecht,
Netherlands.

Background

Respiratory tract infections (RTIs), mostly viral and self-limiting, are
nonetheless often treated with antibiotics. Despite low antibiotic
use in the Netherlands, about 50% of prescriptions for RTls are not
according to the guidelines. A multiple intervention reduced
antibiotic prescribing rates by 12%.

Aim

To determine effectiveness of the implementation of an
intervention aimed at improving antibiotic use, by embedding the
programme in the practice accreditation of the Dutch College of
GPs.

Methods

88 primary care practices were randomised to ‘improving antibiotic
prescription for RTIs’, or ‘improving PPI use’.

Antibiotic intervention contained:

- registration of RTls

- education: guidelines, literature, communication

- audit/feedback on prescribing data/behaviour

- improvement plan

Outcomes

Prescription of total and subgroups of antibiotics (pharmacy) and
prescribing behaviour (registration), collected the year before and
after the intervention.

Results

Baseline data show large variations in prescribing. Total
prescription ranged from 140-550 prescriptions/1000 patients/year.
Over-prescription was 44% (0%-89%) and prescription of 2m
choice antibiotics 22% (0%-72%).

The year after the intervention, prescription of RTI antibiotics
(tetracyclins, amoxicillin, feneticilline, augmentin, macrolides) and
of 2™ choice antibiotics (augmentin, macrolides) decreased by
respectively 12% and 14%, whereas in the PPl group a 3%
decrease (p=0.03) and a 1% increase (p=0.04) was seen (n=50).
Over-prescription decreased from 44% to 28% (p=0.02) and 1%
choice prescription increased from 78% to 84% (p=0.05).
Conclusions

The implementation of a multiple intervention in the practice
accreditation effectively reduces prescription of antibiotics for RTIs
and increases 1% choice prescription. For a nation-wide
implementation, internet-based modules will be developed.

S$C25.03
Location of warts and associated HPV type influence natural
course and treatment response

S. C. Bruggink', J. Gussekloo', M. N. de Koning® M. C.
Feltkamp®, J. Bouwes Bavinck®, W. G. Quint’, W. J. J. Assendelft’,
J. A. H. Eekhof';

"Leiden University Medical Center, department of Public Health
and Primary Care, Leiden, Netherlands, °DDL Diagnostic
Laboratory, Voorburg, Netherlands, 3Leiden University Medical
Center, department of Medical Microbiology, Leiden, Netherlands,
*Leiden University Medical Center, department of Dermatology,
Leiden, Netherlands.

Background: Skin warts are caused by different human
papillomavirus (HPV) types.

Aim: Within a randomised controlled trial in general practice, we
examined whether associated HPV type influences natural course
and treatment response.

Methods: Patients were allocated to either liquid-nitrogen
cryotherapy, 40% salicylic acid self-application, or wait and see
policy. To determine HPV type, we took swabs from all separate
warts before treatment was started. HPV types were analyzed by a
newly specifically developed broad spectrum HSL-PCR/MPG
assay. At 13 weeks, we compared cure rates of separate warts per
treatment arm for the different wart-associated HPV types,
stratified for common- and plantar warts.



Results: In total, 271 common- and 291 plantar warts (from 215
patients aged 4 to 79) were included in the analysis at 13 weeks
(loss to follow-up 3%). Cryotherapy was most effective for HPV
2/27/57-associated common warts: 68% (95% confidence interval
53-80) of warts cured compared to 18% (12-28) after salicylic acid
and 3% (1-10) after wait and see. Salicylic acid was most effective
for HPV 2/27/57-associated plantar warts: 25% (16-37) cured
compared to 11% (5-21) after cryotherapy and 7% (3-16) after wait
and see. For HPV 1-associated plantar warts we found 92% (76-
98) cure with salicylic acid, compared to 65% (45-81), and 58%
(42-73), respectively.

Conclusions: Location of warts and associated HPV type
influence natural course and treatment response. With HPV
testing, we have opened a new direction for evidence-based
optimisation of wart treatment in primary care.

SC25.04
Users versus non-users of primary healthcare services

I. Coelho’, N. Veiga®, E. Pinto®, O. Costa®, E. Oliveira®;

"USF Grao Vasco, Viseu, Portugal, “Department of Health Science
- Universidade Catélica Portuguesa, Viseu, Portugal, SUSF Viriato,
Viseu, Portugal, *USF Terras da Azurara, Mangualde, Portugal,
®Department of Medicine 1 - HSTV, Viseu, Portugal.

Introduction: Access to healthcare is a human right that is
expressed by the access to primary healthcare services and
regular appointments to the family doctor. All family doctors have
on their patient lists users who have never made a medical
appointment. According to the scarce literature, that percentage is
between 10% and 20%.

Objectives: Determine the proportion of individuals who never had
an appointment with their family doctor of a local Family Health
Unit (FHU) and to characterize the non-users related to gender,
age, residence area and health system.

Methodology:

Study type: retrospective observational study.

Study population: Non-users of the medical appointment at the
healthcare service.

Inclusion criteria: Users who have never had a scheduled, open or
indirect contact medical appointment since the beginning of the
computer recording at the FHU (November, 2006)

Variables: gender, age, residence area, year of enroliment in the
list of the family doctor and health system.

Statistical analysis: Excel 07 and Statistical Program for the Social
Sciences, version 18.0.

Results: We verified that 246 individuals (12.9%) had never
requested any kind of contact with the family doctor. The largest
proportion are the male gender (57.7%), verifying statistical
significant differences between genders (p=0.001). The most
prevalent age group is between 40 and 44 years old. Forty-nine
point nine percent had a healthcare sub-system. There are
statistical significant differences between the various healthcare
sub-systems and non-users (p<0.001). After analyzing the
residence area variable, we verified that 31.7% of non-users live in
the urban area, 60.6% in the suburban area and 7.7% in the rural
area. Four out of 54 users had their only contact with the family
doctor during the open appointment.

Conclusions: One out of eight users listed do not attend the
appointments at the FHU. Most live in the urban and suburban
areas. With the main goal consisting in the development of an
effective primary prevention, it becomes essential that the family
doctor acknowledges all the individuals on his/her list. In the future,
it is necessary to create managing mechanisms of user listings
and develop strategies to recall non-users to the family doctor
appointment.
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Prevalence of ischemic stroke and associated risk factors in a
sample of users of a Primary Healthcare Service

I. Coelho’, A. M. Correia’, L. S. Correia’, N. Veiga®, E. Oliveira®;
"USF Grao Vasco, Viseu, Portugal, Department of Health Science
- Universidade Catdlica Portuguesa, Viseu, Portugal, 3Department
of Medicine 1 - HSTV, Viseu, Portugal.

Introduction:

The World Health Organization defines ischemic heart disease as
the major cause of death worldwide followed by stroke and other
cerebrovascular diseases. However, in Portugal, cerebrovascular
diseases remain the leading cause of death in 2009 contributing
for 13.61% of all deaths registered in the country.

Cerebrovascular diseases is associated with high morbidity and
mortality and can be prevented by controlling modifiable risk
factors such as hypertension, diabetes, dyslipidemia, smoking,
waist circumference, among others.

Objective:

Determine the prevalence of ischemic stroke in the list of patients
registered in a Family Health Unit (FHU) and associated risk
factors: atrial fibrillation, hypertension, diabetes, dyslipidemia,
waist circumference exceeding 94 cm in men and 80 cm in
women.

Methodology:

Type of study: observational, descriptive, cross-sectional.
Population included: all patients registered in the FHU.

Sample: All users who had ischemic stroke coded and a medical
appointment during the last 3 years.

Variables analyzed: gender, age, hypertension, diabetes,
dyslipidemia, body mass index (BMI), atrial fibrillation and waist
circumference.

Data Source: VitaCare ® software.

Data processing: Excel 2010 ® and SPSS ® v18.0.

Results:

Of the 13,903 patients registered at the FHU, we obtained a
sample of 94 patients with ischemic stroke (51.06% female),
corresponding to a prevalence of 0.7%, registering the same
prevalence among men. The average age of ischemic stroke was
65 years (minimum 25, maximum 93 years).

Relative to risk factors, the prevalence of hypertension was
67.02%, 58.51% for dyslipidemia, 34.04% for diabetes and 9.57%
for atrial fibrillation. Thirty-four point seventy-eight percent of men
have a circumference waist over 94cm, while 62.50% of women
have a circumference waist over 80cm. Obesity is prevalent in
25.53% of the sample.

The combination of the three most prevalent risk factors
(hypertension, dyslipidemia and diabetes) was present in 18.8%
patients.

Discussion:

Of all the parameters assessed, hypertension and dyslipidemia
were the most prevalent risk factors, which explains the early
institution of healthy daily lifestyles and effective drug therapies.
The Family Doctor plays an important role in the prevention, early
diagnosis and treatment of cardiovascular risk factors.

SC25.06

Recruiting patients and collecting data for an observational
study using computerised record pop-up prompts: the PROG-
RES study

R. A. Hayward, M. Porcheret, C. D. Mallen, E. Thomas;
Arthritis Research UK Primary Care Centre, Keele, Staffordshire,
UK, ST5 5BG, Keele, Staffordshire, United Kingdom.

Background and Aim: Engagement of general practitioners (GPs)
and recruitment of patients are ever present problems in primary
care studies. This paper seeks to demonstrate that electronic
prompts represent one method of easing the burden on GPs to
recruit individual patients to studies and also provide the
opportunity to collect research data during a normal consultation.
At the Arthritis Research UK Primary Care Centre at Keele
University, Staffordshire, UK we have been using this aid to
recruitment to both observational studies and clinical trials for over
seven years.

Methods: Older adults consulting for non-inflammatory
musculoskeletal pain from five general practices in Cheshire were



recruited to a prospective cohort study (the PROG-RES study).
Recruitment of patients was aided by a computer prompt during
relevant consultations. When triggered by an appropriate Read
code, a pop-up template appeared on the consultation screen
prompting the GPs to record the answers to seven brief questions.
Read codes are a hierarchy of morbidity symptoms and process
codes that are used to label consultations in UK general practice.
A self-complete questionnaire was mailed to patients who had
completed templates by the Keele GP Research Network team
and permission was sought to access their medical records. A
feasibility study suggested that the potential number of activated
templates in the practice within four months would be 636.

Results: The 44 GPs completed 650 electronic templates during
the four month recruitment period. Almost 40% of recruitment was
within four weeks and greater than 95% of recruitment was within
16 weeks. Practices A-D completed electronic templates at a
similar rate (1.61-1.86 templates per 1000 patients), although
practice E completed templates at a lower frequency (0.76) due to
internal difficulties. Completion of individual items ranged from 98
to 83% and completion of all seven questions was recorded in
63% of patients; 4% of patients had three or fewer responses
recorded.

Conclusion: Templates activated in the GP consultation can
facilitate recruitment to observational studies in primary care. It is
possible to collect high quality research data within a normal
consultation. This may be a model for use in future studies in
primary care.

SC.26 - Clinical Research 12 - Care
for the Elderly 1

S$C26.01
Low blood pressure predicts increased mortality in very old
age even without heart failure: the Leiden 85-plus Study

R. K. E. Poortvliet', J. W. Blom', A. J. M. de Craen?, S. P.
Mooijjaart’®, R. G. J. Westendorp>*, W. J. J. Assendelft’, J.
Gussekloo', W. de Ruijter’;

"Department of Public Health and Primary Care, Leiden University
Medical Center, Leiden, Netherlands, 2Department of Gerontology
and Geriatrics, Leiden University Medical Center, Leiden,
Netherlands, *Institute for Evidence-Based Medicine in Old Age,
Leiden, Netherlands, “Netherlands Consortium for Healthy Ageing,
Leiden, Netherlands.

Objective

To determine whether low systolic blood pressure is predictive for
increased mortality risk in nonagenarians without heart failure,
defined by low levels of N-terminal pro-brain natriuretic peptide
(NT-proBNP), as well as in nonagenarians with high levels of NT-
proBNP.

Design

The Leiden 85-plus Study is an observational population-based
prospective follow-up study.

Setting

General population of the city of Leiden, the Netherlands.
Participants

Population based sample of participants aged 90 years (194
women and 73 men); no exclusion criteria were used.

Main outcomes

Differences in mortality risks were compared between participants
with low systolic blood pressure (<150 mmHg) and high systolic
blood pressure (>150 mmHg) within strata of low NT-proBNP
(<284 pg/mL for women and <306 pg/mL for men = lowest tertile)
vs. high NT-proBNP (middle and highest tertile) at age 90 years.
Results

During maximal follow-up of 7.2 years, 212 participants (79%)
died. Among participants with low NT-proBNP, low systolic blood
pressure gave a two-fold increased risk (HR 2.0, 95% CI 1.1 to
3.4) compared to participants with high systolic blood pressure.
For participants with high NT-proBNP, low systolic blood pressure
provided a 1.7 increased mortality risk (95% Cl 1.2 to 2.3)
compared to high systolic blood pressure.
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Conclusion

Low systolic blood pressure is predictive for increased mortality
risk in 90-year old persons, irrespective of the NT-proBNP level.
Therefore, the absence or presence of heart failure as determined
by NT-proBNP does not influence the prognostic value of low
systolic blood pressure with regard to mortality in the oldest old.

S$C26.02
Prognostic value of cardiovasular disease status in very old
age: the Leiden 85-plus Study

P. G. van Peet;
Leiden University Medical Centre, Leiden, Netherlands.

Background

To explore the prognosis of very old people depending on their
cardiovascular disease (CVD) history.

Methods

Observational prospective cohort study including 570 participants
aged 85 years from the general population with 5-year follow-up
for morbidity, functional status and mortality.

At baseline participants were assigned to three groups: no CVD-
history, ‘minor CVD (angina pectoris, transient ischemic attack,
intermittent claudication and/or heart failure) or ‘major CVD
(myocardial infarction (M), stroke and/or arterial surgery). Follow-
up data were collected on MI, stroke, functional status and cause-
specific mortality. The composite endpoint included cardiovascular
events (Ml or stroke) and cardiovascular mortality.

Results

At baseline, 270 (47.4%) participants had no CVD-history, 128
(22.4%) minor CVD and 172 (30.2%) major CVD. Compared to the
no CVD-history-group, the risk of the composite endpoint
increased from 1.6 (95%CI 1.1-2.4) for the minor CVD-group to 2.7
(95%CI 2.0-3.9) for the major CVD-group. Similar trends were
observed for cardiovascular and all-cause mortality risks. In a
direct comparison, the major CVD-group had a nearly doubled risk
of the composite endpoint (HR 1.8 (95%CI 1.2-2.7)), compared to
the minor CVD-group. Both minor and major CVD were associated
with an accelerated decline in cognitive function and accelerated
increase of disability-score (all p<0.05), albeit most pronounced in
participants with major CVD.

Conclusion

Compared to the oldest old with a history of minor CVD, those with
a history of major CVD (mainly MI or stroke) have a roughly
doubled risk of poor outcomes, including cardiovascular events,
functional decline and cardiovascular as well as all-cause
mortality.

S$C26.03

Regional implementation and evaluation of a new medical
care model in residential homes for the elderly to improve
quality of care - the MOVIT project

A. J. Poot’, M. A. A. Caljouw’, C. S. de Waard®, M. Kruijt-de
Ruijter’, A. W. Wind', J. Gussekloo';

"Leiden University Medical Center, Leiden, Netherlands,
2Regionaa/ Bureau Gezondheidszorg Zuid-Holland Noord, Leiden,
Netherlands, 3REOS, Leiden, Netherlands.

Background: Inhabitants of Dutch residential homes for the
elderly have become older and more care dependant while nursing
staff has become fewer in number and lower in training level. The
medical care in residential homes is usually provided by general
practitioners (GPs) without specific training for this complicated
group of patients. Various best practices have shown advantages
of a new medical care model based on closer cooperation between
care providers, a more proactive approach and using
multidisciplinary care plans. Broad implementation has not been
achieved yet.

Objectives: Regional implementation of MOVIT in 43 residential
homes. Monitoring of care quality outcomes, satisfaction of
patients, family and care providers and the progress of the
implementation strategy



Methods:

MOVIT will be performed according to a well considered strategy;
all relevant parties are actively consulted and involved. MOVIT is
using evidence based implementation and care models, evaluates
the effects of the intervention and the progress of the
implementation process. There is also a great deal of art and craft
entailed in the form of designing, informing, involving, educating,
marketing and problem solving.

One of the strategies was forming local working groups (LWG).
Each LWG defines it's own level of ambition and improvement
targets. These LWG receive support and training from MOVIT.
Realising the implementation has meant involving 43 homes, GPs,
nursing staff, pharmacists, and elderly care physicians, next to
professional and financial organisations.

Monitoring is performed by interviewing a random sample of the
2600 residents using validated instruments and by questioning
their informal care givers and the professional care providers at
baseline and after at least 12 months.

Results:

42 of the 43 homes are included (98%), 20 LWGs have been
formed and active. Finance has been achieved for GPs and
nursing staff. Common multidisciplinary improvement themes have
been defined, modules produced and training given to all involved
professionals. In June 2012 we will present the results of the
implementation and results of the baseline measurement.
Conclusion: MOVIT will generate and improve knowledge of the
implementation process of a new model for the organisation of
medical care in residential homes for elderly.

SC26.04
The Integrated Systematic Care for Older People (ISCOPE)-
study

J. W. Blom, W. J. J. den Elzen, A. H. van Houwelingen, M.
Heijmans, J. Gussekloo;

Department of Public Health and Primary Care, Leiden University
Medical Center, Leiden, Netherlands.

Background

The number of older people with a combination of somatic,
functional, mental or social problems is rising. The problems these
older people are struggling with are not always known to care-
providers. Although a pro-active way of working by GPs is
advocated, the feasibility and cost-effectiveness is yet unknown.
Aim of this study

The introduction of a structural monitoring system to detect older
people of 275 years with a combination of functional, somatic,
mental or social problems (complex problems). For those with
complex problems a care plan is executed.

Methods

The ISCOPE-study is a cluster randomised trial with the aim to
measure the (cost)effectiveness of a screening questionnaire to
identify older people with complex problems, followed by a care
plan. All older persons of 275 years in 60 general practices were
screened using a simple mailed questionnaire. The questionnaire
contained 4 domains: a functional, somatic, mental and social
domain. The results of the questionnaire were fed back to the 30
general practices in the intervention group. For the older persons
with problems on 3 or 4 domains these general practitioners (GPs)
made a care plan using a functional geriatric approach. Depending
on the kind of problems, the care plan incorporated indicated
diagnostic strategies, interventions, medication review, referral to
home care, contacting social work or bringing together the
caregivers involved. The GP and practice nurses had received a
training to implement this proactive way of working. The GPs in the
control group did not receive the results of the screening and
continued care as usual.

Outcome measures

Competence to perform ADL independently, quality of life,
satisfaction with delivered care, process measures, indicators for
proactive, coherent care.

Results

The questionnaire was sent to 11,407 persons. The response rate
was 63.2 % (n=7212, mean age 81, 61% female). Twenty-six
percent (n=1,898) of the respondents had problems on 3 or 4
domains. For 270 randomly chosen persons with complex
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problems in 30 GP practices a care plan was made. Some 600
participants with complex problems were followed in usual care.
Details of the screening procedure and outcomes of the ISCOPE
strategy will be presented.

S$C26.05
Prediction of Adverse Health Outcomes in Older People Using
a Frailty Index Based on Routine Primary Care Data

I. Drubbel’, N. J. de Wit', N. Bleijenberg’, R. J. C. Eijkemans’, M.
J. Schuurmans®, M. E. Numans';

"Julius Center for Health Sciences and Primary Care, University
Medical Center Utrecht, Utrecht, Netherlands, 2Depan‘ment of
Rehabilitation, Nursing Science and Sports Medicine, University
Medical Center Utrecht, Utrecht, Netherlands.

Objectives: To investigate if a frailty index based on the routine
healthcare data of general practitioners can predict the risk of
adverse health outcomes in community-dwelling older people.
Design: Retrospective cohort study with a two-year follow-up
period.

Setting: Urban primary care center that manages 10,500 patients.
Participants: All patients in the center aged 60 years and older:
1679 patients, 987 females (59 %), median age 73 years
(interquartile range 65-81).

Measurements: For each patient, a baseline frailty index score
was computed as the number of health deficits present divided by
the total number of deficits on the frailty index list (50). Adverse
health outcomes were defined as the first registered event of an
Emergency Department or after-hours GP visit, nursing home
admittance or death.

Results: In total, 508 outcome events occurred within the sample
population of 1679 patients. Kaplan-Meier survival curves were
constructed according to frailty index tertiles. The tertiles were able
to discriminate between patients with low, intermediate and high
risk for adverse health outcomes (p-value < .001). With
adjustments for age and chronic medication use, a one deficit
increase in the frailty index score was associated with an
increased hazard for adverse health outcomes (hazard ratio 1.126,
95% confidence interval 1.076-1.179). Considering age and
medication along with the frailty index resulted in a moderate
predictive ability for adverse health outcomes (c-statistic 0.701,
95% confidence interval 0.679-0.723).

Conclusion: A frailty index based on ICPC-encoded routine
healthcare data does predict the risk of adverse health outcomes
in an elderly population. Further validation and refinement is
needed to assess the exact clinical relevance of the frailty index in
general practice.

SC26.06
Nursing home residents’ self-perceived capabilities to be
physically active

w. J. Herrmann”, S. Ka/inowskiz, D. Dréger*?, U. Flick";
'Institute of General Practice and Family Medicine, Otto von
Guericke University of Magdeburg, Magdeburg, Germany, PhD
program "Multmorbidity in Old Age", Charité-Universitdtsmedizin
Berlin, Berlin, Germany, 3Institute of Medical Sociology, Charité-
Universitdtsmedizin Berlin, Berlin, Germany, “Alice Salomon
Hochschule University of Applied Sciences Berlin, Berlin,
Germany.

Background: Physical activity is a key for health promotion and
prevention of the elderly. Especially nursing home residents are
physically active in a limited way due to their multimorbidity.
Hence, the promotion of nursing home residents’ physical activity
is difficult for the residents’ general practitioners. Thus, the aim of
this study was to explore the nursing home residents self-
perceived capabilities to be physically active.

Methods: A mixed-methods design. We conducted a secondary
analysis of a qualitative and a quantitative study and triangulated
the results. In the qualitative study 30 nursing home residents were
qualitatively interviewed about sleep and sleep disorders. Physical
activity played an important role in the interviews. All text-
segments concerning physical activity were secondary qualitatively



analysed. In the quantitative study 210 randomly chosen nursing
home residents were interviewed by a questionnaire and their
physical abilities were tested. Self-efficacy was measured by a
short form of the Self-Efficacy Scale. The secondary analyses of
both studies were contrasted and step-by-step related.

Results: The interviewed nursing home residents wanted to be
physically active. However, they missed the opportunity of being
physically active. Walking was the residents’ leitmotif regarding
physical activity. Hence, especially the residents not able to walk
anymore were not aware of their own capabilities to be physically
active. Accordingly, significantly more residents able to walk than
residents only able to sit stated that they took themselves
measures to be physically active. With the quantitative data we
could prove that nursing home residents did not differ in their self-
efficacy from the general population (3.02 vs. 2.94), nor did
residents able to walk and only able to sit differ significantly.
Conclusion: There seems to be a lack of nursing home residents’
self-awareness of their own capabilities to be physically active.
Thus, nursing home residents’ general practitioners should
encourage their patients to be physically active and propose their
patients concrete physical activities they can do.
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SC27.01
Paediatric respiratory illness in Irish General Practice, and the
association with second-hand smoke

E. Beary', T. O'Dowd’, U. Reulbach™;
"Dept Public Health & Primary Care, Dublin, Ireland, *Health
Research Board, Dublin, Ireland.

In infancy respiratory illnesses can cause significant morbidity and
mortality. In Ireland 5.8% of three-year-olds have a diagnosis of
asthma. Since environmental factors are implicated in the
development of respiratory conditions, exposure to risk factors in
infancy can have an important influence throughout childhood and
into adult life. If the main caregiver smokes, exposure in infancy
can be considerable.

Growing Up in Ireland (GUI) is a national longitudinal cohort study
of Irish children currently in progress, the aims of which include
identifying the adverse effects that lead to ill health and other
negative outcomes.Using data from the GUI study, this research
aims to examine infants presenting to health professionals with
respiratory illnesses and the association with second-hand smoke.
The infant cohort in GUI is comprised of 11,134 nine-month-olds.
Caregivers were interviewed, with the main caregiver defined as
the person who spent the most time with the infant (11,096 of
which were mothers). Questions were asked relating to smoking
status, and whether or not the infant had been taken to a General
Practitoner or  health  professional due to various
conditions/symptoms. The data was statistically reweighted to
ensure it was representative of all nine-month-olds in Ireland.

In GUI, 46.9% (5227) of nine-month-olds were taken to a General
Practitioner or other health professional due to snuffles/common
cold. 32.1% (3576) were seen due to chest infection and 8.9%
(990) due to wheeze/asthma. The odds ratio for an infant of
mother currently smoking being taken to health professional, when
compared with an infant of non-smoking mother, was statistically
significant for wheezing/asthma, chest infections, and common
cold/snuffles. There was no significant association with secondary
caregiver smoking.

Infants taken to a health professional in first nine months of life:

Mothers Smoking Daily Occasionally |Not at all

Asthma / wheezing 12.5% ** 18.1% 8.1%
Snuffles / common cold  |53.1% ** |44.6% 45.7%
Chest infection 38.1% ** (34.5% 30.5%

** P value <.001

Respiratory illness is the most common presentation for infants
attending General Practices in Ireland. Maternal smoking was
significantly associated with respiratory symptoms in nine-month-
olds.

S$C27.02

Is hypertension under control? A cross-sectional study to
evaluate control rates and awareness of hypertensive patients
in Ankara

S. Gumustakim, R. Kahveci, I. Sencan, I. Kasim, H. Aksoy, A.
Ozkara;

Ankara Numune Training and Research Hospital, Department of
Family Medicine, Ankara, Turkey.

Along with other non-communicable diseases, prevalance of
hypertension has been increased dramatically in recent years.
Hypertensive population in the world is expected to be 29% by
2025. The prevalence of hypertension in Turkey, according to
three major studies, has been 33,7% (TEKHARF study), 31,8%
(PATENT study) and 41,7% (METSAR study). According to the
National Burden of Disease- Cost-Effectiveness Study by the MoH,
hypertension is responsible for 3% of all deaths in Turkey. Despite
this reflection the control of the disease is disappointing.
Hypertension has also a unique place in primary care, constituting
a huge percentage of admissions and a major challenge to provide
regular treatment and control. Our study aims to explore how much
our patients are aware of hypertension, define their knowledge
gaps, and determine level of control of their hypertension. Over
500 hypertensive patients aged 18-85 were planned to be included
in the study. A 39-item questionnaire survey was given to each
patient. Blood pressure was measured 4 times daily for 3
consecutive days. We have some preliminary results with 150
patients (final results will be presented at the conference). 114 (76
%) women and 36 (24%) men were included in the study until now.
86 patients were considered as under control. 10 of these have
never visited a physician, 44 had irregular visits, 10 had once a
month visit. Being under a regular doctor control had a significant
relation with a controlled blood pressure (p=0,029). 74 of these 80
patients that are under control say that they use their medicine
regularly whereas the rest 6 of them had irregular use. Regular
use of medicine and a controlled blood pressure have a significant
positive relation (p=0,02). The preliminary results of our study
show that a regular doctor visit and a regular drug use would lead
to a better controlled hypertension, which would eventually lead to
less morbidity and mortality as well as decreased health care
costs. Primary care physician has an invaluable role to provide this
service and have a close followup of the hypertensive patients.

S$C27.03
The epidemiology of intermenstrual and postcoital bleeding in
the perimenopausal years

M. Shapley, M. Blagojevic, K. P. Jordan, P. R. Croft;
Primary Care Sciences Research Centre, Keele, United Kingdom.

Objective

To obtain estimates of the prevalence, incidence and rate of
spontaneous resolution of intermenstrual and postcoital bleeding in
naturally menstruating perimenopausal women and to explore the
association with uterine malignancy.

Design

Two year prospective cohort study.

Setting

Seven general practices with 67,100 registered patients.
Population

All women aged 40 to 54 years on the practices age-sex registers.
Methods

Baseline postal questionnaire with follow-up questionnaires sent to
naturally menstruating respondents at 6, 12, 18 and 24 months. A
review of medical records was undertaken after a further year.
Main outcome measures

Prevalence, incidence and rate of spontaneous resolution of
intermenstrual and postcoital bleeding in naturally menstruating
women.

Results

7121 baseline questionnaires were sent out with an initial
response rate of 63%. 2051 naturally menstruating women were
recruited for the prospective cohort study. An estimated 18% of
naturally  menstruating perimenopausal women report
intermenstrual bleeding and 9% postcoital bleeding in the previous
six months. The prevalence of frequent and persistent
intermenstrual bleeding is an estimated 5% and 8% respectively,



and of frequent and persistent postcoital bleeding 2% and 2%.
Incidence rates and rates of resolution are consistent with the
notion that these symptoms are common amongst naturally
menstruating women before the menopause. During the follow-up
period of a year or more in those women who consented to
medical record review, only one woman who reported
intermenstrual or postcoital bleeding developed uterine cancer.
Conclusion

Epidemiological data from populations registered with primary care
has the potential to provide information to women to allow
informed choice of a no treatment option. The initial results
presented here imply that the warning symptoms of intermenstrual
and postcoital bleeding are poorly predictive of cancer in a
community population around the time of the menopause. This
suggests that in the perimenopausal years primary care clinicians
should refrain from investigating for cancer and manage the
presenting problems. Investigation should be reserved for those in
whom treatment has failed.

SC27.04

Baseline characteristics of men diagnosed with benign
prostatic hyperplasia (BPH) following spontaneous reporting
of lower urinary tract symptoms (LUTS) to their general
practitioner (GP): an analysis of data from the D-IMPACT
(Diagnosis IMprovement in PrimAry Care Trial) study

A. Sessa’, J. Carballido®, F. Brenes®, A. Pagliarulo®, A. Boye® R.
Castro®;

"Italian College of General Practitioners, Florence, Italy, °Hospital
Universitario 'Puerta de Hierro-Majadahonda', Madrid, Spain,
3Centro de Atencion Primaria, Badalona, Spain, “Universita degli
Studi di Bari, Bari, Italy, °Clin Ouest, Nantes, France,
®GlaxoSmithKline, Philadelphia, PA, United States.

Background: D-IMPACT was a prospective epidemiological study
to identify the optimal subset of simple tests applied in primary
care to diagnose BPH in men who spontaneously present with
LUTS. The prevalence of BPH among the study population was
66%. In men diagnosed with BPH, the presence of risk factors for
disease progression is an important consideration when deciding
on the most appropriate treatment.

Objectives: To describe clinical characteristics of men in D-
IMPACT who were diagnosed with BPH after spontaneously
presenting to their GP with LUTS, and to establish the prevalence
of independent risk factors for BPH progression (PSA >1.5 ng/mL,
prostate volume 230 cc) in these patients.

Methods: Men aged 250 years who spontaneously attended their
regular GP office with LUTS were eligible for inclusion in D-
IMPACT if they had not previously undergone BPH diagnostic
tests or received treatment for BPH. Subjects were assessed on
three occasions, twice by their regular GP and once by a urologist.
During the study, patients completed the IPSS, had a PSA
measurement, had prostate volume assessed by digital rectal
examination (DRE) and abdominal ultrasound, and underwent
uroflowmetry.

Results: Of the 666 patients included in the D-IMPACT per
protocol analysis, 440 (66%) had a diagnosis of BPH confirmed by
an urologist. Baseline clinical characteristics are shown in the
table. Among these men 60.9% had moderate symptoms, 19.1%
had severe symptoms, 46% had a PSA >1.5 ng/mL, and 76% had
a prostate volume =30 cc by DRE. Overall, 38.2% of the men
diagnosed with BPH were at risk of BPH progression (PSA >1.5
ng/mL and prostate volume 230 cc).

Conclusions: BPH accounts for the majority of men who
spontaneously attend a GP clinic with LUTS. A substantial
proportion of such men will have risk factors for BPH progression,
an important consideration when deciding on the most appropriate
medical therapy.
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Characteristic BPH patients

(n=440)

IPSS . Mild symptoms o
(categorical) (0-7) 88 (20.0%)

Moderate
symptoms (8-19) 268 (60.9%)
Severe
symptoms (20- | 84 (19.1%)
35)

PSA, ng/mL Mean (SD) 2.14 (2.41)
PSA (categorical) <1.5 ng/mL 236 (563.6%)
>1.5ng/mL | 204 (46.4%)

Prostate size (DRE performed by

Small (<30 cc) | 106 (24.1%)

GP)

Medium (30-60 303 (68.9%)

cc)

Large (>60 cc) | 31 (7.1%)
Prostate size, cc (abdominal
ultrasound performed by a Mean (SD) 41.8 (18.6)
urologist)
S$C27.05

Prevalence, Clinical Importance and Evaluation Complications
of the Masked Hypertension

S. Unsal, I. Sencan, R. Kahveci, |. Kasim, |. Yasar, A. Ozkara;
Ankara Numune Training and Research Hospital, Department of
Family Medicine, Ankara, Turkey.

Background: In recent years, hypertension studies revealed a new
group of patients, where diagnosis is quite hard. These patients’
blood pressures are measured totally normal in hospitals or
doctor's office, however, hypertensive values are obtained at
follow-up of the home or ambulatory blood pressure (BP)
measurements. This new concept is defined as masked
hypertension (MH). The frequency of this group of patients is not
known in our country Aim and Purpose: The study aims to
measure prevalence, clinical significance and complications of
masked hypertension.

Design and Methods: Patients, aged 19-65, whose BP measured
as normal (systolic/diastolic below 140/90 mmHg) in outpatient
clinic were included in this study. Exclusion criteria were;
outpatient measurement of BP in those with high (> 140/90mmHg),
a history of hypertension, antihypertensive medication use, those
below the age of 19 and over 65 years, the diseases which may
affect study-related tests (such as coronary artery disease,
arrhythmias, heart failure, symptomatic prostatic hypertrophy,
migraine and panic disorder) and patients who take medicines
which have anti-hypertensive effect. The patients with average
blood pressure values were higher than 125/76 mmHg in home
measurement, was performed 24-hour ambulatory blood pressure
monitorization (ABPM). By the outcome of the 24-hour ABPM,
patients with at least a high value at mean daytime and nighttime
blood pressure was diagnosed as MH. Target organ damage in
patients diagnosed with MH was further investigated.

Results: Masked hypertension was identified in 14 (8.7%) of 161
patients. Target organ damage was evaluated in patients with MH.
There were left ventricular hypertrophy in 2 (14.2%) patients,
carotid intima-media thickness in 2 (14.2%) patients, retinopathy in
1 (7.1%) patient, and micro albuminuria in 1 (7.1%) patient. A
statistically significant relationship was found between MH and
alcohol use (P =0.001), and body mass index (P = 0.001).
Conclusions: In many countries, epidemiological studies for last
ten years showed that frequency of MH ranging between 6-23%. It
is emphasized that undiagnosed hypertension in this patient group
might become permanent, and cause serious target organ damage
such as left ventricular hypertrophy, micro albuminuria, and
development of atherosclerosis in long-term follow-up.



SC27.06
And | am obese now! Help me doc, how did this happen?

P. Déner, R. Kahveci, I. Sencan, |. Kasim, H. Aksoy, A. Ozkara;
Ankara Numune Training and Research Hospital, Department of
Family Medicine, Ankara, Turkey.

Background: Family physicians have an important role at the
management of preventable diseases. Obesity is a leading
preventable cause of death worldwide. At least 300 million adults
are obese over the world, whereas Turkey has an 8,5 million
obese. Being overweight or obese has a serious impact on health.
Treatment of obesity needs a comprehensive approach.
Biopsychosocial approach of family physicians is invaluable in
obesity management. The approach would include diet and
nutrition, effective physical activity and changing behaviours,
besides psychological support. But do we really understand what
lies behind success or failure of our approach? There is a limited
number of studies investigating why and how people become
obese and what is the best method of approach towards an obese
patient for management of his/her weight status. We planned a
qualitative study with obese patients in our setting, in order to find
answers to “why”, “how” and “when” our patients became obese.
Design and method: We used grounded theory approach, and
conducted in-depth, semi-structured, face to face interviews with
30 participants (BMI>30). Interviews were audio-recorded and
transcribed, and qualitatively analyzed afterwards.

Results: 27 women and 3 men accepted to join our study. Analysis
of indepth interviews emerged 5 major themes which were the
different perception of obesity among individuals; awareness of
obesity; loss of self-confidence; belief in treatment and effects on
quality of life. There are several factors affecting management of
obesity among our patients. When family or friends motivate,
patients seem to maintain their belief in treatment for a longer time.
They have tendency to blame themselves for the unsuccessful
story of weight loss. Participants emphasize the importance of
motivation, determinatedness and putting a target in case of
success. At the end they hope, they will gain their self-confidence
again and their life will change in positive way.

Conclusions: Each patient has a different need and different
expectation while controlling weight. As a part of biopsychosocial
approach the family physician needs to understand the factors that
bring the patient to current condition and see which approach
would be the best for individual patient for weight management.
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SC28.01
Relationship between visceral fat and neck circumference in
patients with metabolic syndrome

H. Gulmez, A. Kut;
Baskent Univesity Faculty of Medicine Department of Family
Medicine, Ankara, Turkey.

People’s environment, behavior and lifestyle are dramatically
changing. Depending on these changes, there is a dramatic
increase in obesity and type 2 diabetes. The metabolic syndrome
is a combination of multi-factorial risk factors, which affects more
people because of increased incidence of obesity and diabetes.
The metabolic syndrome is one of the major health problems for
the 21st century.

In this study, we compared neck circumferences measurements
with some of the metabolic and anthropometric measurements in
patients presenting with complains of weight, and aimed to show
the correlation between visceral fat rates and neck measurements
especially in patients with metabolic syndrome. 179 patients with
complains of weight were included from 01.02.2009 to 01.02.2011,
in Baskent University Umitkoy Polyclinic, diabetes and obesity
clinic. This is a retrospective case - control study.

Research data were transferred to the statistic program SPSS
version 16.0. The data control and analysis made with the same
program. Pearson Chi-square test used for the analysis of
hypothesis, and Chi-square test used for levels of significance of
the data. Metabolic Sendrom was identified based on criteria of the
National Cholesterol Education Program Adult Treatment Panel IlI
(NCEP ATP IlI).
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Of the 179 patients, 77% (n=137) were women, 23% (n=42) were
men (W: M ratio=3,26). The mean age was 37+13.15. 40 of our
patients (22.3%) were diagnosed the metabolic syndrome. The
mean neck circumference was 35.15+3.48 cm in those without
metabolic syndrome, and 38.40+4.13 cm in those with metabolic
syndrome (p=0.000). Statistically significant positive correlation is
demonstrated between neck circumference measurements and
visceral fat rates in patients with metabolic syndrome (r=0.71,
p=0.01) (Table 1).

Our study revealed that, neck circumference measurement is a
valuable and indicating statistically significant positive correlation
measurement such as the waist circumference measurement
which is one of the NCEP ATP |l criteria, in metabolic syndrome.

Correlation between metabolic and anthropometric measurements in
patients with metabolic syndrome

Neck Waist Hip ) . . .
Pearsoq circumfere | circumfere | circumf Viscer| Abdomi | HD Triglyceri
Correlation (r) nce nce erence al fat | nalfat | L de
Neck 1 27 27 | 71~ 40~ |01 14
circumference
Walst 1 68" | 567 | 48+ |- 01
circumference ,12
Hip . | -
circumference 1 54 At ,28 08
Visceral fat 1 -17 67 -,02
Abdominal fat 1 2'0 04
HDL 1] =21
Triglyceride 1
** Correlation Corrieslahon
is significant at significant
the 0.01 level at the 0.05

level
SC28.02

Cross-sectional associations between cardiovascular disease
and osteoarthritis comorbidity and physical health in general
practice populations: Comorbidity Cohort (2C) study

J. A. Prior, K. P. Jordan, U. T. Kadam;
Arthritis Research UK Primary Care Centre, Keele University,
United Kingdom.

Background: Increasingly ageing European populations means
more patients are experiencing both cardiovascular disease (CVD)
and osteoarthritis (OA) at the same time (comorbidity). A cohort
study was designed to investigate the impact of combined CVD
and OA comorbidity on the physical health of general practice
populations.

Methods: The Comorbidity Cohort (2C) study was conducted in the
UK general practice population aged 40 years and over. A
baseline survey was mailed to patients from ten general practices,
who had consulted for CVD (severity defined as hypertension,
ischaemic heart disease (IHD) or heart failure (HF)) or OA in the
three years before baseline. The study population were
categorised into 8 disease cohorts, patients with: 1) no CVD or
OA, 2) hypertension but no OA, 3) IHD but no OA, 4) HF but no
OA, 5) OA but no CVD, 6) hypertension & OA, 7) IHD & OA or 8)
HF & OA. Physical health was measured using the Physical
Component Summary (PCS) score from the Short-Form-12 (SF-
12) survey. Cross-sectional associations between cohorts and
physical health were assessed using linear regression analysis,
adjusting for age, gender and deprivation.

Results: 5,176 patients responded to the baseline survey and
completed the SF-12. In comparison to the patients with no CVD
or OA, PCS scores decreased (worsening physical health) across
all cohorts. For cohorts with individual disease, adjusted mean
differences in PCS scores compared to the no CVD or OA group
ranged from; -3.63 (95%CI -4.7,-2.5) for those with hypertension
but no OA, -8.23 (-9.2,-7.2) for those with IHD but no OA, -14.13 (-
16.1,-12.1) for those with HF but no OA to -8.63 (-9.7,-7.6) for
those with OA but no CVD. In the comorbid cohorts this ranged



from; -11.07 (-12.1,-10.0) for hypertension & OA, -13.90 (-15.4,-
12.4) for IHD & OA to -16.80 (-20.3,-13.3) for HF & OA.
Conclusions: Increasing severity of CVD was associated with
poorer physical health. The comorbid addition of OA increased the
strength of association between CVD severity and poor physical
health. Disease severity and comorbidity are both important
physical health influences, and management and treatment
models need to be developed to address these.

SC28.03
Comparing the associations within and between chronic
disease spectrums and physical health: A systematic review

J. A. Prior, K. P. Jordan, U. T. Kadam;
Arthritis Research UK Primary Care Centre, Keele University,
United Kingdom.

Background: With an increasing prevalence of chronic disease
comorbidity in ageing European populations, understanding how
interactions between chronic diseases affect patients’ health is
important. However, to understand the impact of such comorbidity
on physical health we must first understand the impact of individual
chronic diseases. Taking cardiovascular disease (CVD) and
musculoskeletal (MSK) disorders as the examples, we undertook a
systematic review of available literature on their impact on physical
health. Our aim was to examine how conditions within the same
chronic disease severity spectrum and between different chronic
disease severity spectrums influence physical health.

Methods: Articles investigating the association between
hypertension, ischaemic heart disease (IHD) or heart failure (HF)
(CVD “spectrum”) with physical health were identified. Similarly,
articles investigating the association between lower back pain
(LBP), osteoarthritis (OA) or rheumatoid arthritis (RA) (MSK
spectrum) with physical health were identified. Three medical
literature databases (Medline, EMBASE & CINHAL) were
searched and articles were included if the two reviewers agreed
that these had; 1) assessed the impact of one of the CVD or MSK
conditions on physical health, 2) assessed physical health using
the Physical Component Summary (PCS) score from either the
Short-Form-12 or Short-Form-36 surveys and 3) had used a
general or primary care population sample. PCS scores were then
converted to a country-specific z-score.

Results: From 196 abstracts, 115 were reviewed in full with a final
selection of 33 articles from 18 different countries. Across the CVD
spectrum; 21 hypertension, 16 IHD and 15 HF samples were
identified. Median CVD z-scores decreased (worsening physical
health) with increased disease severity (hypertension (-0.72), IHD
(-1.39) and HF (-1.79)). Across the MSK spectrum; 9 LBP, 12 OA
& 7 RA samples were identified. The same trend of decreasing z-
scores with increased disease severity was observed in the MSK
spectrum (LBP (-1.46), OA (-1.68) & RA (-1.74)). A meta-analysis
will provide additional results.

Discussion: Increasing disease severity across both chronic
disease spectrums was associated with worsening physical health.
Understanding individual disease severity and associated physical
health within a spectrum provides the basis for future studies on
the disease interaction in patients with comorbidity.

SC28.04
Patient preferences of general practice services: a discrete
choice experiment

M. Tinelli, S. Kumpunen;
London School of Economics and Political Science, London,
United Kingdom.

Public is becoming more knowledgeable and informed about
health care and consequently is expecting more from the services
provided. To meet these increased demands, policy makers are
looking at ways of delivering health care services more efficiently
and effectively, and including patients’ preferences in planning.
This study investigates patients’ preferences of general practice
clinics using a discrete choice experiment (DCE) survey
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questionnaire. The DCE questionnaire presents a series of choices
involving alternative services on offer, described by their particular
characteristics at a range of levels. Based on the assumption that,
in each question, respondents choose the service that they value
most, the DCE method allows to: identify the characteristics of the
health care service that respondents value; the relative values that
they attach to these; and the trade-offs between them (e.g. how
long patients are willing to wait to receive appropriate care). A
DCE questionnaire was tested with 57 respondents in order to
value patients’ preferences for general practice services in
London. Respondents valued: having a very good likelihood of
receiving appropriate care; having access to an appointment within
the next two days; being listened to and receiving satisfactory
responses to questions; short waiting times in the clinic; and short
travelling times to the clinic. Findings from the study informed a
DCE questionnaire that will be used in larger DCE study within the
European Union Cross Border Care Collaboration (EUCBCC)
project. Results will provide policy implications for participating
general practice clinics, and for the wider EU policy community.
Acknowledgments
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SC28.05
Developement and results of a general practice research-
network in Austria

D. Kleinbichler;
GENERAL PRACTICE, Markersdorf, Austria.

In order to collect data from each patient - encounter of the
participating practices we developed a computer program, which
can be integrated into different types of practice software used.
The results of encounter gathered during the consultations were
named according to a list of 498 specific concepts. For this list we
used mainly the Braun Kasugraphie (a classifying nomenclatur for
frequent health disorders ) and additionally the ICPC 2 . We
divided it into 17 main chapters similar to the ICPC2 and coded
each health disorder according to the ICPC2 and the ICD 10 .
Each result of encounter, which was identified and managed
received one or more procedure codes. Physicians who work in
the network can analyse their data at any time using the integrated
statistic tool of the program.

We entered the data of all participating physicians into one
common database.

Our analysis consists of: illness-frequencies (case distribution),
frequencies of encounters according to the results of encounter,
frequencies of home visits, reasons for home visits, referral rates
and reasons for referral . The data were analysed as one unit and
according to different age-groups.

The reason for developing this research network and the used
computer program is to create a database which can be used to
demonstrate “ what is going on in general practice in Austria “ and
to answer specific questions , which arise during everyday general
practice work.
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S$C29.01
Analysis of factors affecting the success of eradication of
Helicobacter pylori infection

M. Stankovic’, S. Stanic?, S. Conic’, A. Krivokapic', D.
Melentijevic', M. Brkic';

1Primary care DZ Simo Milosevic Belgrade, Belgrade, Serbia,
2VMA, Belgrade, Serbia.

Introduction: Helicobacter pylori is a WHO class | carcinogen also
associated with nonmalignant gastrointestinal diseases. However,
with the rising prevalence of antimicrobial resistance, the treatment
success of standard triple therapy has recently declined to
unacceptable levels in most countries.

Aim: The aim of our study was to evaluate factors that may affect
the success rate of eradication of Helicobacter pylori infection
Material and methods: This is the cross sectional retrospective
study. The sample included 52 patient,diagnosed with Helicobacter
pylori infection from march 2010. to december 2010. Same
combination of antibiotics, Amoxicillin and Claritromicin and one of
the proton pump inhibitors were administrated to all patients, for
one week. Based on tests performed after complete treatment,
patients were divided into two groups: first group included 15
patients in whom eradication was achieved, and the second group
37 patients in whom treatment was not successful.

Results: The average age of patients in the first group was 51 + 12
years, and in second 50 + 13 years. The most common symptom
in first group was pain 86.7% and in the second group was
bloating- 91,1 %. The biggest difference between the two groups
of patients was duration of symptoms. In the first group, 80% of
patients had symptoms for less than a year, while in the second
group even 78.3% of patients had symptoms for more than a year,
and 43.2% for many years (p<0.01).

Conclusion: Our study shows that duration of symptoms is
parameter that had the biggest influence on the outcome of
therapy. Therefore, in patients with symptoms lasting longer than
one year, the combination of different antibiotics and their longer
usage, lasting from 10-14 days, as opposed the standard
recommended 7 days, should be the first line therapy.

$C29.02
Eating habits of pregnant women: How healthy they feed?

N. Senol’, I. Sencan’, R. Kahveci', I. Kasim', H. Aksoy’, G.
Samur, A. Ozkara';

"Ankara Numune Training and Research Hospital, Department of
Family Medicine, Ankara, Turkey, *Hacettepe University Faculty of
Health Sciences, Department of Nutrition and Dietetics, Ankara,
Turkey.

Background: The needs of an unborn baby’s physical and mental
development are fully met by the mother. There is a significant
relationship between sufficient and balanced nutrition of pregnant
women and the unborn baby's health status.

Aim and Purpose: To investigate the levels of awareness and
dietary habits of pregnant women admitted to our hospital for
routine controls for pregnancy.

Design and Methods: This cross-sectional study, designed by the
family medicine department, was conducted between March-
November 2011. A questionnaire was prepared for pregnant
women to assess pregnancy-related information, ideas about
breastfeeding, nutrition habits and attitudes about the frequency of
food consumption. The survey is conducted with pregnants who
accepted to join the study.

Results: 314 pregnant women were included in the study. 87
(27.7%) were in 1st, 113 (36%) were in 2nd, 114 (36.3%) were in
3rd trimester. Weights of pregnant women increased an average of
5.8 + 5.9 kg according to their weights before pregnancy. Weights
of 10 pregnant in the 1st trimester and weights of 16 pregnant in
the 2nd trimester were less than the pre-pregnancy weight. It's
found that, fruit and vegetables consumption are increased in the
first trimester, cheese, oil seeds, eggs, vegetables, fruits, bread
consumption are increased in the second trimester, cheese, oil
seeds, eggs, vegetables, fruits consumption are increased in the
third trimester. Only 20 of pregnant women admitted to a dietician.
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Conclusion: It is important to learn quality and format of a regular
diet during pregnancy, in order to provide guidance to women in
this important period of their lives. Inadequate and unbalanced
nutrition of the mother during pregnancy causes some problems;
such as prematurity, low birth weight, poor physical and mental
development of baby and stillbirths

$C29.03

Religiosity-spirituality as potential psychosocial contributors
to cardiometabolic well-being among inhabitants of rural
Crete, Greece: preliminary data

D. I. Anyfantakis, E. K. Symvoulakis, C. Lionis;

Clinic of Social and Family Medicine, Faculty of Medicine,
University of Crete, Heraklion, Greece.

Aim

To report findings from a preliminary data analysis of the second
follow-up study in Crete (Spili Ill) that aims to explore
cardiometabolic burden and the psychosocial status of a rural
population group.

Study population and Methods

Data from the first 60 examined subjects (30 males, 30 females)
that participated in the Spili cohort that represent the 21% from the
target population (n=285) are reported. They include:
anthropometric measurements, markers of inflammation, and
ultrasound measurement of carotid intimae media thickness. The
item 3 of the Royal Free Interview Questionnaire for Spiritual and
Religious Beliefs was used to assess views of religiosity and
spirituality among the study participants. Answers with a score
from 0-5 were considered as negative or almost negative (low level
of beliefs) and from 6-10 as almost positive or positive (high level
of beliefs).

Results

The mean age for females was 65.5 years (SD: 16.9) and for
males 63.9 years (SD: 17.1). A BMI mean value of 29.3 kg/m? (SD:
4.6) has been found. An abnormal value of serum cortisol was
recorded in 48.2% (14/29) of the examined subjects with low
religiosity/spirituality compared to 6.4% (2/31) of those with high
religiosity/spirituality (p=0.0002). Additionally, 31% (9/29) of the
group with low religiosity/spirituality were diabetics compared to
3.2% (1/31) of the group with high level of religious and spiritual
beliefs (p=0.003).

Conclusion

Although this report represents a preliminary analysis of a small
proportion of targeted cohort, our data indicate that a positive
correlation between biological determinants of cardiovascular
disease and religiosity/spirituality is likely to occur without ignoring
the need for further research.

S$C29.04

The association between diagnosed hypertension and
temperament: The Temperament Evaluation of Memphis, Pisa,
Paris and San Diego Autoquestionnaire in primary care
settings

A. Eory', X. Gonda®®, P. Torzsa', L. Kalabay', Z. Rihmer*;
"Department of Family Medicine Semmelweis University,
Budapest, Hungary, 2Department of Clinical and Theoretical
Mental Health, Kutvolgyi Clinical Center, Budapest, Hungary,
3Department of Pharmacology and Pharmacotherapy,
Semmelweis University, Budapest, Hungary.

Temperament may be a contributing factor to medical illnesses. Its
assessment with questionnaires may provide important information
to risk evaluation at the primary care practice.

Purpose: The goal of our study was to explore affective
temperaments (hyperthymic, depressive, cyclothymic, irritable and
anxious), anxiety and depression in a hypertensive population in
primary care and to determine their impact on the quality of
therapy.



Methods: Consecutive hypertensive patients (taking
antihypertensive medication) and normotensive patients were
enrolled in 27 primary care practices in Hungary. The
Temperament Evaluation of Memphis, Pisa, Paris and San Diego
Autogestionnaire (TEMPS-A), Hamilton Anxiety Scale and Beck
Depression Inventory were used. Medical data was provided by
GPs, autoquestionnaires were completed by the patients.

Results: The data of 182 hypertensive (78 males, 104 females;
age (+SD): 62 + 14 years) and 76 normotensive patients (24 males
and 52 females, 51 + 15 years) were analysed. Hypertensive
patients scored higher in both Beck Depression Inventory and
Hamilton Anxiety Scale (p<0.001 for each). The score for irritable
temperament was also higher (p=0,053) in hypertensive subjects
compared to normotensive ones. The prevalence of depressive,
hyperthymic, cyclothymic and anxious temperaments did not differ
between hypertensive and normotensive subjects.

Conclusions: The higher scores on the Beck Depression Inventory
and Hamilton Anxiety Scale in hypertensive population suggest
that these instruments may be useful tools for screening patients
to assess hypertension risk in primary care. The high prevalence
of irritable temperament in hypertension suggests a possible
association between behaviour and cardiovascular risk.

S$C29.05
Thyroid dysfunction, cognition and mood in the elderly

C. Bulhées'?, S. Sousa®, M. J. Abreu’, P. Fonte™? R. Oliveira’;
"Ponte Family Health Unit, Guimaraes, Portugal, 2School of Health
Sciences, University of Minho, Braga, Portugal, *Cabreiros-
Sequeira Health Care Unit, Braga, Portugal.

Introduction: The worldwide increasing aging population, due to a
higher life-expectancy, poses important challenges regarding the
management of its comorbidities. Mental impairment and mood
disorders are high prevalent in this specific population and thyroid
dysfunction has been described as one putative cause, although
the published results are still controversial. This work aims to
estimate the prevalence of thyroid dysfunction in an elderly
population of primary care patients and to analyze the possible
association between the levels of the thyroid-stimulating hormone
(TSH) and the cognitive function and mood.

Methods: We performed a cross-sectional evaluation of a random
sample of a Portuguese primary care center population with 65
years of age or older. The sociodemographic and clinical
characteristics of patients were assessed with a questionnaire.
Cognitive function and mood disorders were evaluated by applying
the Mini-Mental State Examination (MMSE) and the Hospital
Anxiety and Depression Scale (HADS), respectively. The thyroid
function was analyzed using the assay of TSH and free-thyroxine
(fT4) in a fasting peripheral blood sample. The Chi-square, Mann-
Whitney and Kruskal-Wallis tests were used to estimate the
association among the study variables.

Results: A total of 263 patients were engaged in the study (52.5%
females), with a mean age of 72.1 years (SD: +/-5.3). The
prevalence of dementia was 21.7% (n=57) with no differences
regarding gender (59.6% women; p=0.22). Signs of anxiety
disorder were found in 22.8% of patients (82.8% women; p<0.001)
and of depressive disorder in 16.2% (71.4% women; p=0.01).
Almost 9% of patients (n=23) had thyroid dysfunction: 4 patients
had hypothyroidism (1.5%), 14 had subclinical hypothyroidism
(5.3%), 3 had hyperthyroidism (1.1%) and 2 had subclinical
hyperthyroidism (0.8%). The mean TSH value was higher in
anxiety patients (2.32 vs. 1.80; p=0.04). No statiscally significant
differences were found between TSH values and cognitive
dysfunction and depression.

Conclusion: The prevalence of thyroid dysfunction was similar to
that described in the literature. There was an association between
anxiety and thyroid dysfunction despite the absence of association
with cognitive impairment and depression.
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S$C29.06
A hereditary factor in chronic chilblains

I. H. Souwer’, D. Smaal’, T. L. M. Lagro-Janssen’;

"General practice Middelie, Middelie, Netherlands, Radboud
University Nijmegen Medical Centre Department of Primary and
Community Care Unit Women’s Studies Medicine, Nijmegen,
Netherlands.

Background

Chronic chilblains are cold induced, painful or itching, red-blue
lesions on the fingers, feet, ears, or thighs. The condition occurs
throughout the world, more commonly in women than men. The
average Dutch general practitioner reports four new cases a year
(Continuous Morbidity Registration Nijmegen, The Netherlands;
unpublished data). If Patients consult a doctor at all, it will be their
general practitioner . In our 2004-2005 study on the patient’s
perspective we found indications that a hereditary factor plays a
role in chronic chilblains .

Methods

We use a Case-control family design with pedigree data of 30
case-probands and 30 control-probands to answer our research
question: “is there a hereditary factor in chronic chilblains’.

Study population consists of 30 random selected cases from our
file containing patients with at least one verified episode of chronic
chilblains and 30 matched controls. We recruit relatives of cases
and controls by interviewing the index case or control. A pedigree
is constructed for each case and control. The relatives receive a
survey form to be completed. If a relative reports actual symptoms
of chronic chilblains the diagnosis is verified during a face to face

contact. Data are analysed to determine the absolute risk
difference between relatives of case probands an control
probands.

Results

Study results will be available in february 2012. We look forward to
report them on the Wonca 2012 conference.

References
1.Souwer IH,
2011;342:d2708.
2.Souwer IH, Robins LJH, Lagro-Janssen ALM. Chilblains from the
patient’s perspective. Eur J Gen Pract. 2007;13:159-60.
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SC30.01
Professional misconduct in GP/FM vocational training in the
Czech Republic

P. Vychytil', J. Remr’;

1Depan‘ment of Public Health; Third Faculty of Medicine; Charles
University in Prague, Praha, Czech Republic, ®Institute of
Sociological Studies; Faculty of Social Sciences, Charles
University in Prague, Praha, Czech Republic.

Aim:

The goal of this paper is to present the results of an empirical
study on the forms and the key patterns of misconduct among GP
trainees in the Czech Republic. In addition, this paper will analyze
the potential consequences of this behaviour and identify
measures that could be taken to prevent it.

Background:

GP training in the Czech Republic is based on strictly defined
requirements, including 16 compulsory clinical rotations in
prescribed specialities, and allows trainees and their supervisors
only very limited adjustments to the particular educational needs of
individual trainees. At the same time, the system of training lacks
the funding needed to support these educational requirements,
putting excessive financial burdens on the trainees. Further,
supervisors often lack the resources or incentives needed to fulfil
their role. These conflicting pressures frequently force trainees and
supervisors towards misconduct.

Methods:

A quantitative study among newly qualified GPs (N=227) was
conducted in 2011, using CASI (Computer Assisted Self-
Interviewing) with a response rate of 55% (altogether 124
individuals filled-in the questionnaire). This quantitative research



represents the attitudes, the typical patterns, and the strategies
employed by trainees and supervisors to meet the requirements of
the target group. It was produced after the qualitative study among
GP trainees (N=11) and supervisors (N=10) on this issue was
completed.

Results:

The following types of misconduct were identified: knowing the
final exam test questions in advance (72%); shortening of the
working time of the clinical rotation (65%); reduction of required
content (56%); asking for (17%) or offer of (11%) clinical rotation
confirmation without attending the clinical practice.

The most frequently reported justifications of misconduct are:
frequent curriculum changes (92%); financial constraints (89%);
unreasonable requirements (79%); and lack of engagement of the
supervisor (75%).

Conclusion:

A high rate of diverse misconduct among GP-trainees was found in
the Czech Republic. Interestingly, the misconduct of trainees
corresponds closely with the complementary misconduct among
their clinical supervisors. Such misconduct can significantly
influence the educational environment, professional integrity, and
the ethical standards of a young generation of GPs. This situation
urgently requires further attention, supported by larger and more
thorough analyses.

$C30.02
Assessment of evidence based clinical performance by GP
trainees; development of a new instrument.

M. F. Kortekaas, I. Heeres, M. E. L. Bartelink, G. J. M. G. vd
Heijden, A. W. Hoes, N. J. de Wit;
Julius Center, Utrecht, Netherlands.

Background: In the Netherlands, vocational training for general
practice (GP) trainees takes three years, during which they learn to
treat patients in accordance to the best available evidence.
Trainees are trained in evidence based medicine (EBM), with a
focus on the clinical practice guidelines of the Dutch College of
General Practice (NHG). The development of clinical knowledge
among trainees is monitored by regular nationwide theoretical
tests. So far, the impact of EBM training on performance in clinical
practice has not been assessed.

Aim: To develop an instrument to assess the extent of evidence
based practice among GP trainees.

Methods: We extracted key indicators from NHG clinical practice
guidelines on 19 topics, 11 therapeutical and 8 diagnostical. after
discussion with academic GPs involved in these guidelines. Based
on these indicators we constructed a scoring system to measure
the evidence based practice of GP trainees on an individual patient
level: -1 = not according to guideline, 0= unclear, 1= in accordance
with guideline. To test this instrument, third-year GP trainees from
Utrecht University were asked to keep logs during eight days in
which they collected clinical data of all consultations.

Results: 33 GP trainees collected data of 2980 patients with 3222
different complaints. Of these data, 20% (n=608) covered clinical
topics that could be assessed using the instrument, with more
therapeutical issues than diagnostical issues (76% versus 24%).
Of these consultations 70% provided enough information (n=442)
for assessment. First results demonstrate that the clinical
performance of GP trainees is in line with the guideline in 67%, not
in line in 5% and unclear in 28%. Guideline adherence is the same
in therapeutical and diagnostical topics (77% vs. 75%).
Conclusion: Assessment of evidence based practice of GP
trainees seems feasible, using an instrument based on indicators
from clinical practice guidelines. If the instrument is extended to
the most frequent clinical problems in general practice, nearly 40%
of clinical consultations by GP trainees can be assessed.
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SC30.03
Changing practices following e-learning training

1. Cibois-Honnorat, J. L. Bensoussan;
MGForm, Mirabeau, France.

Since the introduction of Continuing Professional Development
(CPD) in France, different methods of training have been
developed; in addition to training seminars, groups and practice
communities, individual training on the Internet (e-learning) has
been proposed.

Although poorly developed in European countries, a meta-analysis
of 2008, however, showed positive results of such training.
OBJECTIVES: To assess the impact of individual e-learning on
changing the practices of General Practitioners (GPs)

METHOD: Telephone interviews in groups (90 GPs interviewed),
following e-training on screening for fracture risk factors

RESULTS:

Pros: Better structuring of patient records, introduction of alarms or
spreadsheets.

Modification of the examination, screening

Empirical work is replaced by something more systematic.

“Active” behavior change, seems to have more impact in the office
than a training seminar;

Participants are constantly active in the Internet program, unlike
programs in physical meetings, where some moments are
"passive"

The program is popular with doctors who are based far away from
meeting places.

Cons: Reported results, no physical meeting

CONCLUSION:

E-learning is not suitable for all subjects, nor for all physicians.
Working in the surgery, in direct contact with the patient, seems to
have a direct impact on changes in screening practices

These training sessions influence the choice of future training,
based on real needs rather than by affinity, which seems to
corroborate the results of the meta-analysis in 2008 which
concluded that

Internet-based learning is associated with significant positive
effects, and probably of similar efficacy to traditional methods.

Key message: training via the Internet seem to have a powerful
impact on changing practices

SC30.04
Health literacy objective structured clinical examination
(OSCE) for family medicine residents

P. Pagels, J. J. Brandt, N. Gimpel;
University of Texas Southwestern, Dallas, TX, United States.

Background:

Patients with low health literacy have less knowledge about their
health conditions, higher hospitalization rates/health care costs
and worse health status. Low income, age over 65, English as a
second language, being Latino or African American often predict
low health literacy. Physicians in training are known to be poor
judges of patient’s health literacy and frequently insert medical
jargon when educating patients. Clinicians often overwhelm
patients with too much information while patients want to know
what they should do upon discharge. One way to improve patients’
health literacy is to ensure residents are trained to identify patients
with limited health literacy and improve communication method.
Objectives: develop an Objective Structured Clinical Exam (OSCE)
using trained standardized patients to test FM training physicians’
abilities to: Administer and document the results of the Newest
Vital Sign in both English & Spanish. Use teach back method when
giving patient instructions. Utilize ASK ME method during a typical
patient encounter. Appropriately use an interpreter for patient
education/instruction

Design: pilot OSCE was developed with FM residents (n=7) to
identify need for Health literacy didactics and to specify topics of
deficiency to be addressed in training modules.

Setting: UT Southwestern FM Residency Clinic

Population - Mostly underserved; 51 % Hispanic; 23% African
American; 30% require an interpreter; 46 % found to have low
health literacy.

Subjects: FM residents and lay health promoters as standardized
patients



Instrument: pretest, OSCE,post-test, survey

Preliminary results:

In the pretest, < 30% of the physicians could correctly define
health literacy.

Pilot OSCE results reflect that although physicians in training
tended to score above 50% as a group, individual performance
was quite variable suggesting disparity among these providers in
terms of knowledge, recognition, and skill set related to low health
literacy patients.

Future plans:The results of the pilot OSCE were used to design
didactics for physicians in training to work more effectively with low
health literacy patients. Upon completion of didactic modules,
providers participated in an OSCE (n=24). Early data analysis is
underway along with manuscript. Health literacy training modules
will be assembled and disseminated for incorporation into Family
Medicine physician training programs.

SC30.05
EBMG Quick References - cookbook medicine or useful tool
for busy clinicians?

J. Jousimaa, H. Alenius, M. Teikari, . Kunnamo;
Duodecim Medical Publications Ltd., Helsinki, Finland.

If guidelines are intended to influence the clinicians” decisions at
the point of care, they must be very clear and quickly retrievable.
The Evidence-Based Medicine Guidelines (EBMG) by Duodecim
Medical Society Finland have been in use since 1989 to fill the gap
between theory and practice. Medical editors and over 400 authors
continuously update the guideline collection.

However, as time has passed and new information has been
added, the guidelines have a tendency to expand from their
original concise size. To solve this problem, a new ultra-short
format EBMG Quick Reference has been introduced to return to
the original idea of very concise “cookbook” guidelines. The Quick
Reference Guidelines have been in experimental use since
autumn 2010 and they will be widely opened to public in January
2012. In January 2012, the Quick reference collection contains
approx. 85 references while the full EBMG contains close to 1000
guidelines. In this presentation, the pros and cons of this approach
are discussed from the point of view of guideline producers and
focus group of users. Automatically collected user data and
feedback are presented.

SC30.06

Empathy and Boundary Management in clinical encounters:
the communicative behavior of oncologists and family
physicians delivering bad news

S. P. Reis’, D. S. Morse®, E. A. Edwardsen?, M. G. Gurnsey?, A.
Taupin®, C. G. Shields®, J. Griggs®, S. H. McDaniel;

"Bar llan University Faculty of Medicine, Safed, Israel, *University
of Rochester School of Medicine, Rochester, NY, United States,
*Purdue University, West Lafayette, IN, United States, 4University
of Michigan, Ann Arbor, MI, United States.

Context: Advanced cancer engenders complex dialogues between
physicians and patients. Patient centeredness and empathy are
both important and potentially difficult. Previous studies show that
self-disclosure is frequent and empathy infrequent in primary care
encounters. Objective: to examine physicians” communication
patterns in first visits of undetected standardized patients (SPs)
portraying stage IV lung cancer. Methods: Design: Qualitative,
grounded theory informed thematic analysis to describe the
emergent physician communication categories in an existing
dataset. Setting: Community-based family physician and
oncologist practices. Participants: 23 oncologists and 23 family
physicians; SPs successfully audio-recorded 19 oncologists and
20 family physicians, 34 undetected visits were used in this study.
Outcome measures--Analysis and text management: A thematic
analysis of transcripts, using an iterative process to create a
coding system. Two team researchers, randomly paired, coded
each transcript until saturation; Team members then reviewed all
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coded elements in context, using sequence analysis to examine
physician categories and their relationship to each other.

Results: Emergent categories distinguished Acknowledgement
and Affirmation from Empathy. Transparency and Projection were
also distinguished from Self-disclosure. 31 of 34 (91%) of the
encounters had a (focused kind of?) physician Self-disclosure, or
Transparency. 24 (71%) of the encounters included an empathic
response, although only 1 in 5 empathic cues from patients earned
an empathic response. Exploratory analyses showed that Not
Helpful Self-Disclosure, Helpful and Not Helpful Transparencies,
Projection, and Empathy correlate with each other. These
categories can be arrayed along a Patient-centered Care
continuum from Respect (Empathy, Acknowledgement, and
Affirmation) to Distraction (Transparency, Self-Disclosure) to
Intrusion  (Projection). Conclusions: In encounters where
physicians deliver bad news, most include physician Self-
disclosure but few in this study were helpful to the patient.
Physicians’ opinions about the patient’s previous physicians were
surprisingly frequent but typically unhelpful to patients, with
patients’ responses often making their discomfort clear. Altogether,
distracting, physician-centered statements are common. The
anxiety of the situation may fuel boundary turbulence. Sensitive
patient-centered physicians who use empathic statements and
helpful transparency are also likely to use projection and unhelpful
transparency. Training in boundary management and empathy
should be an important aspect of physician-patient communication.
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SC31.01
Academic definition of multimorbidity a systematic review of
literature

J. Y. Le Reste’, N. Patrice’, H. Lygidakis®, C. Doerr’, L. Heidrun®,
M. Munoz®, S. Czachowski®, M. FernandeZz’, S. Argyradiou’, C.
Amélie’, P. Van Royen®, C. Lietard®;

1Dpt. of General Practice, Brest, France, 2Italian Academy of
Family Physicians, Milano, Italy, 3Dpt. of General Practice,
Hannover, Germany, *Idiap Jordi Gol, Barcelona, Spain, °Dpt. of
General Practice, Torun, Poland, 6Dpt. of General Practice, Vigo,
Spain, "Dpt. of General Practice, Kavala, Greece, °Dpt. of General
Practice, Antwerpen, Belgium, 9Dpt. of Public Health, Brest,
France.

Background: Multimorbidity is a new concept close to co-morbidity
with a global vision in addition. This concept is deeply in touch with
the GPs core competencies as described by WONCA, and
especially with the holistic modelling core competency. It could
also help to detect frail patients in primary care before
decompensating. However, as often for new concepts, its definition
and subsequent operationalization are still unclear.

Research question what is the academic definition of
multimorbidity according to literature?

Method: Systematic qualitative review of literature with nine
national teams from EGPRN (European general practitioner
research network). The only keyword was multimorbidity.
Searched databases were Pubmed, Embase and Cochrane. For
inclusion multimorbidity’s criteria should be described in the article.
All articles were quadruple screened. Two independent teams of
two researchers did data extraction. first in an open way then a
thematic analysis was done and at last a selective coding was
performed in intention to make a definition.

Results: 416 abstracts selected, 52 articles included. 1631 criterias
of definition were found. The research group described 10 axial
codes. The selective coding achieved the following definition:
Multimorbidity is defined as any combination of acute or chronic
diseases with or without associated or non-associated bio-
psychosocial factors or risk factors. These factors may also
function as modifiers, alongside the social network, the health care
consumption and the coping strategies of the patient. It may
modify the health outcomes and lead to an increased disability, a
decreased quality of life or frailty.

Conclusion: Multimorbidity is now well defined in an academic
way. The research group will now search what added value GP
could have for multimorbidity and what parts of that academic
definition are useful in general practice.



SC31.02

Does a proactive and structured care program for frail older
patients meet the needs and expectations of general
practitioners and practice nurses? A mixed-method study

N. J. de Wit', N. Bleijenberg’, H. ten Dam’, I. Drubbel’, M. E.
Numans', M. J. Schuurmans’;

"Julius Centre for Health Sciences and Primary Care, University
Medical Center Utrecht, Utrecht, Netherlands, 2University Medical
Center Utrecht, Department of Rehabilitation, Nursing Science and
Sports Medicine, Utrecht, Netherlands.

Purpose:

One of today’s most difficult challenges for primary health care
workers is how to deliver optimal health care to the rising number
of frail older people. A change towards a proactive, structured and
integrated approach is needed to preserve physical functioning
and improve quality of life in this population. To enable these goals
a nurse-led multidisciplinary intervention program (U-CARE) in
primary care is developed. This program is currently tested in a
three-armed cluster randomized trial among 3000 elderly from 57
general practices. To understand and replicate U-CARE it is
important to evaluate not only on the level of patient outcome but
also on the level of the providers of the intervention. The aim of
this study is to evaluate U-CARE on the level of general
practitioners (GPs) and practices nurses (PNs) to enhance the
implementation of U-CARE in clinical practice, once the
effectiveness is established.

Design & method:

A mixed-method study was conducted. Questionnaires were sent
one month prior to the start of U-CARE in the general practice and
five months later. The pre-questionnaire assessed limitations,
barriers and needs of 32 GPs and 21 PNs to provide structured
care and the expectations of the U-CARE program. The post-
questionnaire measured the experiences with the U-CARE
program. Focus group meetings were set up after twelve months;
one with GPs and one with PNs.

Results & Conclusions:

Overall, most GPs and PNs indicated that U-CARE enables them
to provide structured care (89% GPs, 78% PNs), will improve
patient satisfaction (89% GPs, 79% PNs) with care and is a
surplus value for the coordination of care (70% GPs). However,
the effect on quality of life is doubtful. During the focus group the
GPs highlighted the added value of the PN, less home visits are
need. The PNs indicated that their role had changed and good
collaboration with the GP is needed to perform structured care.

SC31.03
Mood and cognition in the elderly

P. Fonte"? C. Bulhbes"? S. Neto Sousa® M. Jorddo Abreu’, R.
Oliveira';

"Unidade de Satde Familiar Ponte, Guimaraes, Portugal, ’Health
Sciences School - Minho University, Braga, Portugal, *Unidade de
Cuidados de Saude Personalizados Cabreiros/Sequeira, Braga,
Portugal.

Introduction: Depression and dementia are the most common
psychiatric disorders in the elderly. It remains unclear if both
pathologies are associated and whether depression is a
precedent, consequence or risk factor for dementia. If depression
was associated with the development of dementia, its treatment
could prevent or delay the process of cognitive decline. This work
aims to determine the association between mood disorders and
cognitive function in the elderly.

Methods: Cross-sectional study of a random sample of individuals
aged 65 years or older. It was used a questionnaire on
sociodemographic and clinical characteristics of patients. Cognitive
function was assessed by applying the Mini-Mental State
Examination (MMSE) and, to analyze the levels of anxiety and/or
depression of the subjects, the Hospital Anxiety and Depression
Scale (HADS) was used. We used the Chi-square, t-Student,
Mann-Whitney and Kruskal-Wallis tests to determine the
association between variables. A multiple linear regression model
was developed to analyze the relationship between MMSE and
mood scores, considering the age and education as potential
confounders.
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Results: There were 263 patients (52.5% females), mean age 72.1
years (+ 5.3). Of the whole sample, 58 patients (22.8%) had
anxiety symptoms (82.8% women; p<0.001) and 42 (16.2%) had
depressive symptoms (71.4% women; p=0.01 ). Approximately
22% of the subjects involved had a MMSE score suggestive of
dementia (59.6% women; p=0.22). Dementia prevalence was
higher in patients with anxiety (31% vs. 18.9%; p=0.04) and
depressive symptoms (35.7% vs. 18.9%; p=0.015). For the
cognitive functions assessed with the MMSE, subjects with
depressive symptoms had lower scores on items related to
temporal orientation (3.48 vs. 4.12; p=0.001), attention and
calculation (2.62 vs. 3.87; p=0.001) and recall (1.40 vs. 1.79;
p=0.025). These differences were present, regardless of patients’
age and education level.

Conclusion: Elderly patients with mood disorder had a higher
prevalence of dementia. Depression originated more evident
changes in cognitive functions of temporal orientation, attention
and calculation, and recall. This work reveals the association of,
not only depression, but also anxiety with dementia, more research
being needed to clarify this relationship.

SC31.04

Study FPDM (Depression and multimorbidity in family
medicine): Systematic review of the literature: what validated
tools are used for depression diagnosis and screening in
general practice?

P. Nabbe', J. Y. Le Reste’, A. Le Prielec’, E. Robert’, S.
Czachowski®, C. Doer’, H. Lingnier®, M. I. San Martin Fernandez’,
M. A. Munoz", C. Lygidakis5, S. Argyriadoue, A. Claveria7, B.
Chiron’, H. Van Marwijk®, P. Van Royen®, C. Liétard";
1Département Universitaire de Médecine Générale, Brest, France,
2Uniwersytet Mikotaja Kopernika w Toruniu, Torun, Poland,
*Medizinische Hochschule Hannover, Hannover, Germany,
4Primary Health Care Division and Research, IDIAP-Jordi Gol,
Barcelona, Spain, SAIMEF, Bologna, lItaly, GUniversity of Kavalla,
Kavalla, Greece, 7Universiz‘y of Vigo, Vigo, Spain, 8VU medisch
centrum The Hague Area, Netherlands Hospital & Health Care,
Amsterdam, Netherlands, °Huisartsgeneeskunde, Universiteit
Antwerpen, Antwerpen, Belgium, mDépartement de santé
publique, Faculté de médecine, Brest, France.

Background: Tools for depression screening and diagnosis in
primary care are available for several years, but their validity in
practice is unclear. The objective of this study was to identify the
tools validated against reference test.

Method: Systematic review of literature with ten national teams of
the EGPRN. The search query contained the following keywords:
"depression definition" or "depression criteria" or "depression
diagnosis" or "depressive disorders" or "depressive syndrome" and
"tools" or "scales" or "questionnaires" and "primary care "or" family
practice "or" general practice ". Databases: Pubmed, Embase,
Cochrane. The abstracts have been included by two teams of two
researchers each (French and EGPRN). Only tools validated
against a reference test were selected. The numerical data (PPV,
NPV, Se, Sp, likelihood ratio ...) of each tool were extracted.
Results: 615 abstracts extracts; abstracts included 59, 31
screening and 7 diagnostic tools included.The characteristics of
the tools and all of their validity data were collected.

Conclusion: This systematic review of the literature has to find and
identify validated tools used in the screening and diagnosis of
depression in primary care. Research teams and general
practitioners can choose according to their needs from the list of
validated tools.



SC31.05
Experience with the living will document in the Region of
Murcia (Spain)

R. Serrano Teruel, M. Lozano Espinosa, C. Alfonso Cano, R.
Lopez Lopez, M. Leal Hernandez, J. lllana Rodriguez;
Centro de Salud Docente Murcia San Andres, Murcia, Spain.

Objetives: to evaluate the opinion and knowledge about the Living
Will (LW) of the patients in an urban health centre. The LW is an
advance directive, prepared when an individual is alive, competent
and able to make decisions, regarding his specific instructions
about cares to receive if he could not communicate when he needs
them.

Material and Method: transversal, descriptive study in urban health
centre. 228 patients over 18 years were randomly selected among
those visiting 4 of the doctors from September to November 2010.
33 patients refused to participate. Data (age, gender, civil and
working status, chronic diseases, knowledge of LW, informer,
opinion about LW, and Life Support Preferences Questionnaire
validated for Spain :LSPQ-e)were recorded and statistically
analysed with SPSS.

Results: Age: 18-50: 85 (43.6%), 51-70: 82 (42%), >70: 28
(14.4%).

Partner: 143 (73.4%).

Active workers: 105 (53.8%)

Chronic diseases: 98 (50.3%)

Knowledge about LW: 49 (25.1%), informed by heath workers: 7
(14.3%).

LW are useful: Yes 175(89.7%)-No 7 (3.6%), undecided (Ud):13
(6.7%).

LSPQ-e:

a- Cerebral hemorrhage, subsequent coma, and heart attack:
CPR? Yes 34 (17.5%)-No 119(61%)-Ud 42 (21.5%).

b- Old, single, coma, Pneumonia: Antibiotic? Yes 39 (20%)-No 114
(58.5%)-Ud 42 (21.5%).
c- Inoperable cancer:
73(37.4%)-Ud 12 (6.2%).
d- Severe Alzheimer's disease, Diabetes M., osteomyelitis.
Amputation? Yes 90 (46.1%)-No 6 (3.1%)-Ud 98(50.8%).

e- Chronic pain after hip-surgery, anorexia: Nasogastric
intubation? Yes 111(56.9%)-No 64(32.8%)-Ud 20 (10.3%).

f- Young relative, brain-damage, renal failure: Dialysis? Yes
111(56.9%)-No 64(32.8%)-Ud 36(18.5%).

Results: Only 33% know about LW, and only 15% of them have
been informed by a health worker. The patients want to be treated
if there is some life expectancy, despite a bad quality life. If bad
quality life and low life expectancy, they choose to not be treated.
Bias: the patients who do not come to doctor (active workers or
immobilized) are not represented here.

Conclusions: the patients consider the LW helpful, but they believe
that doctors should inform them about it more often.

chemotherapy? Yes 110 (56.4%)-No
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AR01.01
The relationship between Music and Medicine from historical
perspective

A. Ozkara', M. Tokac’, E. Koc', R. Kahveci', H. Aksoy7, M.
Sahin’, O. Akca', B. Sonmez', U. Dursun’, S. Cicek';

"Ankara Numune Training and Research Hospital, Department of
Family Medicine, Ankara, Turkey, ’Medical Director, Basaksehir
State Hospital, Istanbul, Turkey.

Music is not only an art but also a concept, that takes place in
every period of human life and has healing effects on mind and
body. Many civilizations discovered the effects of music on health
according to their social, culturel level and used music, rhythm and
dance in many subjects. Egyptians used music during birth. In
ancient Rome, Celsius, Aretus and Asclepiades music was used to
cure psychiatric diseases. Throughout the history of famous Islam
scholars such as Al Razi (854-932), Al-Farabi (870-950) and Ibni
Sina (Avicenna) (980-1037) used music for the treatment of
psychosomatic diseases. The lute was invented by Al-Farabi, who
studied the effects of music on human body and soul.

The famous world traveller Evliya Celebi (1611) narrated the
treatment with music in the “Book of Travels”. The Deceased and
Blessed Bayezid Veli appointed ten vocalists and instrumentalists
to the hospital. This group included vocalists, flutist, violinist,
flageoletist, gipsy dancer, player of dulcimer and lute. The group
was coming three times a week and giving short concerts to the
lunatics and patients. They were relaxed and pleased by the sound
of orchestra with order of God.

The relationship between musical modes and various diseases
was classified in the book titled "T’adil Emzice” written by Suuri
Hasan Efendi (1683), one of the Ottoman poet-physicians. The
relationship is as follows:

Rast Mode: Useful for eclampsia and paralysis.

Isfahan mode: Clears the mind, increases the intelligence and
refreshes the memories.

Zirefgent Mode: Useful for curing back, joint, shoulder pains.
Rehavi Mode: Beneficial for headache.

Neva Mode: Good for Irk’un nisa (gynecological disease).

Zengule Mode: Remedy for heart diseases.

Hicaz Mode: Good for urinal disorders, stimulant for sexual desire.
Ussak Mode: Remedy for heart, liver, malaria, stomach diseases.
Music has started to be used in hospitals in the first half of 20th
century. A pubmed research with keywords "music therapy" has a
result of 3408 articles. Many series of studies still continue to
discover the effects of music on people affected by different
diseases. The music is always an essential part of our life if we are
ill or not.

ARO01.02
Unearthing repressed artistic impulses in management of
psychological distress - a case series

K. Tully;
London Deanery, London, United Kingdom.

Background

For many years, it has been my firm belief that suppressed
creative energy often manifests in low mood and anxiety. | have
found in my own life that engagement in artistic projects has
helped me to overcome stress. | have also researched the
literature on this matter and found many sources supporting this
view. These references are discussed in further detail in my
presentation.

Aims and Methods

On the basis of this knowledge, | often ask patients about their
extracurricular activities, enquiring about creative interests in
particular, in my role as a GP Registrar. As part of the
development of my training portfolio, | kept a detailed account of
three cases where this viewpoint appeared particularly pertinent. In
this presentation, | describe the these cases in detail- a 22 year-
old law student who overcomes symptoms of anxiety through re-



engagement with her interest in design, a 50-yr old mother of three
who incorporates joining a painting group as part of a holistic
approach to medically unexplained symptoms and a 68-yr old
recently widowed lady with Parkinson’s Disease who finds new
meaning and a means of dealing with her illness and grief through
attendance at a pottery class.

Outcomes and conclusions

This project has proven to be one of the most interesting and
informative facets of my training to date. It has reaffirmed for me
the importance of engaging with creative and artistic impulses,
both for patients and in my own life and practice. | have
undertaken to maintain a casebook of examples and to use this as
a resource for education and training of junior and other doctors. |
have also enrolled in 6-month evening art portfolio preparation
course to apply for a 2 year part-time Masters in Art Therapy. |
firmly believe that these measures will make me both a better
physician and contented individual.

AR01.03
Forum theatre as a method to implement ethical aspects in
palliative care

R. Dijkstra;
Dutch College of General Practitioners, Utrecht, Netherlands.

Title: Forum theatre as a method to implement ethical aspects in
palliative care

Background

Traditional educational methods are not very useful in developing
a professional attitude in ethical questions. The Dutch college of
General Practitioners developed a position paper on palliative care
that stressed on the availability of the GP for his own palliative
patients in out of office hours. Forum theatre is a way to explore
issues by acting out real-life situations and trying to change the
outcome.

Methods

The Dutch “wooden leg theatre company” developed programmes
that explored ethical issues from the position paper on palliative
care. Questionnaires of GP(trainees)s that visited the programme
were made to assess the willingness of participants to change their
behaviour.

Results.

From participants of the workshops 45% stated that they would
improve their availability for palliative patients, 21% planned to
give their mobile Phone number to patients or their relatives in the
last phase of the disease, 65% planned to improve the information
of the out of office medical services and 26% of the participants
expressed to start with being personally available for patients in
the palliative phase in out of office hours.

Conclusion

There is no proof that Forum theatre has better outcomes on
attitude than ftraditional medical education, but the First
experiences are promising. Plans are made to present a
programme nationwide.

AR01.04
Leisure as a form of prevention and health promotion

T. N. Dantas’, P. P. Pires’, M. L. Machado', A. Torossian’, G.
Moreto®, D. S. O. Garcia®’;

"Centro Universitario Sdo Camilo, Sdo Paulo, Brazil, ’SSOBRAMFA,
Sé&o Paulo, Brazil.

Introduction: The concept of health established by the World
Health Organization consists in not merely the absence of disease
but complete physical, mental and social well-being. Studies have
shown that leisure works as health promotion by reducing stress
and providing good feelings, such as well-being and wholeness.
Leisure activities in poor communities have been recognized as an
excellent strategy for health promotion because of the positive
changes they evoke with education and culture. Experience: We
aimed to contribute to primary prevention and health promotion in
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a poor community in the city of Diadema, in Sdo Paulo, Brazil.
Three community events were held. To provide greater proportions
of health promotion and community-provider interaction, the events
were held in the local primary care center called Basic Health Unit.
The events carried were the Children’'s day, which aimed to
interactions with children by painting t-shirts and discussing oral
health, the Third Age Bingo Day, which included diabetes and
hypertension screenings and the Breathing Water and Sound
Program, for adults, with meditation, breathing exercises and
stress-handling conversations. Discussion: The community
showed great pleasure to participate on the activities developed.
Small leisure additions to prevention strategies enhance their
contribution to health promotion, by helping on the development
stronger ties between the community and healthcare professionals
and making screening and counseling more interesting and
enjoyable. Our experience highlights the importance of the art of
general practice on the creation of such strategies.

ARO01.05
Art therapy as a preventive treatment in General Practice.

S. Alekova’, K. Dimitrova®, V. Stoyanov’;
"Trakia University, Stara Zagora, Bulgaria, °Estre OOD, Sofia,
Bulgaria, *Trakia university, Stara Zagora, Bulgaria.

Introduction:

Art therapy includes a variety of inherent methods and techniques
that bring relaxation, joy and spiritual delight. It is based on the
belief that the creative process associated with art making brings
positive life change. Through creative art therapy, processes allow
the individuals to express their thoughts, feelings, emotions,
namely to achieve artistic self- expression and self-discovery.
Creative therapy can be skillfully used with emotionally unstable
patients in order to reduce stress, control behavior, deal with
conflicts and problems, develop interpersonal communication,
improve self-esteem and confidence.

Objectives:

The aim of our study is to examine and assess the role of different
types of art therapeutic activities in prevention and treatment of
patients in general practice.

Materials and methods:

We have used a scientific method of analysis in our study of
available materials for different types of art therapies that are used
for assessment, prevention and treatment of patients and have a
positive effect on psycho- and physical condition.

Results:

Art therapy includes painting as therapy, music therapy, movement
therapy, drama therapy and game therapy. Different forms of art
therapeutic activities are used for different specific purposes and
relevantly specific problems. Creative therapy plays an essential
role in the upbringing and education of children, adolescents and
improve mental and physical health of adults, geriatric patients,
families and groups. Different types of art techniques are used
successfully for assessment and treatment of anxiety and
depression, mental disorders and other emotional problems, drugs
abuse and other addictions, domestic violence, cognitive and
neurological problems, psycho and social problems associated
with medical illness, disability, injury, etc..

Conclusions:

Creative therapy places the individual as a leading, active
participant and creator. Art helps to overcome the difficulties,
achieve harmony and ennoble.
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AR02.01

Phenomenology of “draft” as an anecdotal causative
pathological agent, presented in the Family Medicine practice
in Bosnia and Herzegovina: a practitioner’s ally in the faster
patient recovery

A. Smailbegovic;
J.U. Dom Zdravija, Zenica, Bosnia and Herzegovina.

The research presents comparative, prospective/retrospective
study in the Family Medicine practice undertaken over an 8 month
period in the Fall-Spring 2010/2011, during the peak incidence of
patients complaints caused by the apparent “draft.” The “draft” or
“body cooling” caused by “draft” is ingrained in the folklore of
Bosnia and Herzegovina and is commonly blamed by the patients
for just about every ailment ranging from common infections to
neurological conditions. The goal of the study was to understand
the ethno-specific conditions and ingrained beliefs of patients to
develop a better doctor-patient relationship and healing regimen
through the basic tenets of Family Medicine: the art of listening,
understanding and life with the patients for the goal of faster
healing and recovery of the patient.

A pool of 108 patients was available for this based on two criteria:
age (18-45) and working diagnosis (sy thoraco lumbale). All
patients who had met the inclusion criteria were divided in two
groups: the ones who believed their condition was a result of a
“draft” (the “study group”) and the other who didn’t name “draft” as
a causative agent for their visit to the practice (the “control group”).
The group split was roughly half-half. Anamnestic data collected
during first visit and retrospective data (from chart one year prior to
enrolment to study) were collected in study sheet. Prospective
data (physical and neurological exam findings, X Ray and lab
work) were included and assessed at each visit as well as patient’s
overall medical history and incidence of similar complaints in the
past.

The results show that the patients from the “study group” have
demonstrated a faster recovery and improvement than the “control
group” because they have been intrinsically aware of the perceived
cause of their ailment. The “control group,” which did not have a
self-explained cause to their ailment, did not recover as fast and
kept searching for the “reason” to their ailment.

By using the ingrained-belief of patients and quickly verifying the
underlying condition, it is possible to save the time and expense of
additional tests while streamlining the patient towards faster
recovery.

ARO02.02

Why should | ask my patients to quit? The important role of
the general practitioner and the support of quitlines in the
cessation process

U. Haberl, A. Beroggio, S. Meingassner;
Rauchertelefon, St. Pélten, Austria.

Tobacco smoking is the largest preventable cause of death,
disease and illness hardly all over the world. As well we know that
resources in the daily work with patients are limited, health
professionals play an important role to encourage their patients to
quit, to accept an intervention and to increase their success rates.
The 5 A’s of tobacco cessation support is a helpful tool to
standardize the medical talk:

Ask about the tobacco use

Advise the patient to quit

Assess the readiness to quit

If patients are motivated to quit within 30 days it’s important to
show them ways how to manage the quit process. One possibility
is to refer them to quitlines, where they get individual and
professional counselling.

The effectiveness of quitlines is already confirmed. In the Clinical
Practice Guideline of the U.S. Department of Health and Human
Services is written: “Telephone quitline counselling is effective with
diverse populations and has broad reach. Therefore, clinicians and
healthcare delivery systems should both ensure patient access to
quitines and promote quitline use.” Also the WHO defines
telephone quitline counselling as one of the three most important
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arrangements to quit, beside clinical cessation services and
nicotine replacement therapie.

Therefore the next steps are:

Assist in the quit attempt (with the support of quitlines)

Arrange the follow-up (quitlines will follow-up over the phone)

In Austria the quiltine called “Rauchertelefon” launched on World
No Tobacco Day 2006. Since the beginning 8372 people have
called the quitline. “Das Rauchertelefon” concentrates on smoking
cessation and the support of a smokefree life. Most of the first
contacts are reactive, which means that smokers call the number
0810 810 013 by themselves. For smokers who intent to quit or ex-
smokers who call to prevent relapse we offer proactive counselling
up to six follow up calls.

To offer health professionals and health care institutions an
effective support for their smoking patients, we provide the
program “Rauchfrei werden. Per Fax!”. With this tool it is possible
to refer smoking patients directly to the quitline and patients get
proactively called by the counsellors.

ARO02.03
Enlightenment of human care: medical students’ experience
in Family Medicine

B. B. Ribeiro’, L. S. Silva’, M. A. Janaudis"?, G. Moreto®*, P. G.
Blasco®;

"Faculdade de Medicina de Jundiai, Jundiai, Brazil, ’SSOBRAMFA,
Séao Paulo, Austria, 3Universidade Nove de Julho, Sdo Paulo,
Brazil, *SOBRAMFA, S&o Paulo, Brazil.

Introduction: Medical School students seek to learn the art of
healing from experimented professionals. This paper intends to
show the progressive loss of the traditional warm and careful
personal relationship between physicians and patients and to
declare the efforts to reintroduce this important aspect in the
practice teaching and to re-humanize the medical practice.
Method: The present work is based in the available literature and
in the reports of medical students that followed the routine activity
of family physicians from Brazilian Society of Family Medicine -
SOBRAMFA. Several actions were taken in the undergraduate
course to induce the student to ponder on the theme, including the
discussion of movies, theater pieces, music and real case
histories. Authors conducted a qualitative study. Core values of
family medicine and general life themes were presented.
Discussion: Following physicians work represents an important
resource to motivate the medical student and to teach how to
proceed to conquer the patient confidence. This experience helps
to show that the medical practice is not limited to technical aspects
and that the dialog with the patient and his family, to elucidate
doubts, to consider the patient expectations and to well understand
the patient and family living conditions, is as important as the
medical protocols and procedures. Following the professional
acting helps in the student enlightenment about these aspects of
the medical practice. Conclusion: The contact with and the
discussion of real cases allows the student to remember the
knowledge acquired in the several disciplines of the medical
course, to reflect about its applicability to the existent conditions in
Brazil, and to use this reflection to modify and improve the present
health care conditions.



AR02.04
Another view of the medical care

M. A. Carrazedo, F. M. C. Flihrer, D. C. P. Lopes, F. H. Santos, G.
G. Acceta, L. Vieira, M. P. H. Santos, M. R. Levites, K. C. Abréo;
Anhembi Morumbi University, Sao Paulo, Brazil.

With the advent of technology and the success of medical
research which have brought us many discoveries, the doctor,
have specified too much in the pathology causing a
bureaucratization of the human being. Nowadays, the disease is
cured, not the patient. Many doctors learn in a self-taught way how
to relate to the patient, and an advice that is given is to keep an
emotional distance, what causes the doctor to forget the essence
of the medicine that is “caring”, and this must cover both the
pharmacological and psychosocial treatment.

The initial point is simplifying the approaching and handling of the
therapy, regarding the patient, focusing our view in an entire
patient, not only the disease. For it, a suggestion is “retreat" when
it comes to medical perspective.

Knowing that, to treat a patient, it is necessary to address his
cultural and social aspects, regarding all the factors that support a
true health.

There is hope that in the future, medicine could be a simplified and
to some extent, medical perspective could return to its very nature,
searching the comeback for doctor’s idealism in a way to cure
mankind and not just pathology.

Remember that true health isn’t made by the absence of disease,
but by a combination of every factor in a human life.

The Academic Group of Humanization and Human Care was
made to provide a support that is both focused in humanized
treatment, as in medicine students social relations, since it was
made clear the importance of the development of this sensitivity
when dealing with the suffering of the patients. Therefore, we shall
work with lectures and practical classes so we can help others
develop this kind of sensibility and holistic vision of the human
being.

We seek the importance about sensibility development in seeing
another person. Thus, creating empathy about medical treat
towards suffering and stimulating creativity in the presence of daily
life.

We use logical, psychosocial and theoretical knowledge in
lectures, theatrical workshops and ordinary classes. Making it
possible for a student to become aware of different scenarios
regarding patients.

AR02.05
Education on arts & medicine: a Dutch experience

F. H. Tilmans', H. A. Thiadens’, A. B. M. Rietveld®;

"LUMC, Leiden, Netherlands, 2MCH, Den Haag, Netherlands,
®Nederlandse Vereniging voor Dans- en Muziekgeneeskunde, Den
Haag, Netherlands.

The relation between the arts and medicine is not coincidental.
The inventors of auscultation and percussion were musicians
themselves. Nowadays, every doctor will treat patients that
participate in performing arts. Whether these patients perform at a
professional level or as keen amateurs, both groups require a
particular medical approach to their complaints.

At the Leiden University Medical Centre an elective course on
Performing arts medicine was taught in 2011. The course duration
of three weeks provided opportunity to explore aspects of specific
injury and treatment of dancers, musicians and painters. Many
medical professions were integrated in the course, e.g.
orthopedics, psychiatry, otolaryngology, dermatology,
ophthalmology and pulmonology.

All students were offered an individual exploratory visit to a
specialized outpatient clinic or physiotherapist to experience the
essence of performing arts medicine. As a group we observed a
rehearsal of the Dutch Dance Theatre, which illustrated what the
artistic body has to endure. Examples of paintings were discussed
to recognize diseases in the portrayed.

The course was concluded with a seminar presented by the
participating students. It provided a mix of scientific and artistic
approaches to both historical and current topics in performing arts
medicine.
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Conclusion: Performing arts medicine deserves a place within the
European curricula. It comprises multidisciplinary medical topics
and integrates anatomical, ethical, and philosophical aspects of
modern day medicine.
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ARO03.01
Cognitive errors in clinical practice

C. Wellbery, K. Lin;
Georgetown University, Washington, DC, United States.

A substantial number of errors that occur in diagnosis and
treatment are attributed to flaws in clinical reasoning. This
presentation will enumerate common biases clinicians rely on in
everyday practice, what their implications are for diagnostic error
and how to correct them.

A wide variety of diagnostic biases have been described in the
literature. These include the notions that common diseases occur
more often, and that a single diagnosis accounting for numerous
symptoms is better than cobbling together several explanations.
Many biases are nothing more than practical diagnostic shortcuts
and, in most cases, actually lead to correct decision making.
However, at times pearls become pitfalls, leading to erroneous
conclusions.

Using case examples, we will illustrate commonly described
biases. One such bias is known as the availability bias, which
refers to the ease with which a particular answer comes to mind.
When a patient does not respond to treatment, an anchoring bias
would lead a physician to prescribe a stronger dose or a different
formulation of a previously prescribed medication rather than
consider another diagnosis. Relying on another physician’'s
opinions illustrates the bias of groupthink, or blind obedience, in
which an agreement is reached based on an authoritative source
(e.g., laboratory and imaging test results) without sufficient
examination. Another bias associated with diagnostic tests is the
confirmation bias, which leads the interpreter to overemphasize
findings that support the original diagnosis. There can be overlap
among biases.

Interventions to reduce diagnostic errors are currently under
investigation. Advocates of metacognition suggest teaching the
sources of biases and implementing mental awareness practices
to counter them. In one study, reflective reasoning was found to
reduce availability bias in residents. Physicians who analyzed a
spectrum of diagnostic possibilities made a more accurate
diagnosis than those who relied on a previous case with similar
features. For an interesting practical use of a diagnostic checklist
to reduce error, we will show a short illustrative video.

Other tentative solutions to bias-induced error include scrupulous
follow-up, point-of-care decision making tools, and involving other
team members.

AR03.02
Mindfulness based approaches to Holistic Health - A practical
exploration

O. Pichlhoefer;
Medical University of Vienna, Wien, Austria.

- Background: Functions of mind including attentiveness, critical
curiosity, presence and self-awareness, are key features of any
successful professional. Mindfulness has been defined as 'paying
attention in a particular way: on purpose, in the present moment,
and non-judgmentally’. The Development of these traits can foster
a relaxed and alert state of mind which not only brings a resilience
against stressful experiences but also leads to a way of conducting
moment-to-moment actions that could be regarded as tacitly
ethical, in the sense that these actions are done with an implicit
consideration of the needs of patients, co-workers and students.



Mindfulness Based Stress Reduction (MBSR) has been developed
and studied over the last 35 years in its application to many health
conditions and to professional development.

- Intended outcomes: Knowledge and first person experience of
the basics of mindfulness meditation, and an understanding of how
these techniques can be used to manage stress, enhance
communication, and promote empathy both in clinical practice and
everyday life.

- Structure: A presentation followed by guided exercises and
interactions in diads and discussions.

- Who Should Attend: Anyone interested in comprehensive
personal and professional development

ARO03.03
Nutrient therapy in the treatment of depression

E. V. O'Flaherty;
Gleneagle Medical Clinic, Dublin, Ireland.

Mental health problems are due to a chemical imbalance in the
brain. Common sense would suggest that we should fix them by
getting the biochemistry right. Thus for example | treat depression
initially with medication but | immediately set in train a whole series
of tests to find out what is wrong so that in many cases | can get
them off medication after several months. They are likely to remain
well if they persist with their nutrients- individualised doses of
vitamins, minerals, essential fatty acids and amino acids.

| read the side effects of an SSRI recently in the leaflet that came
with it and it mentioned 105. Nutrients have very few side effects ,
although high doses are often necessary. Good effects | often see
are actual joy in many patients, improvement in libido and a
marked improvement in self-esteem. My aim is to set many of
them free within six months so that they can live a normal fulfilled
life. | reckon | am saving the health service in my country several
millions euros every year.

This work was started by a Canadian psychiatrist, Dr Abram Hoffer
and later developed by Americans Dr Carl Pfeiffer MD PhD and Dr
William Walsh PhD.

Dr Walsh has spread the knowledge to doctors in several countries
and | myself attended the week-long course in Sydney in 2006.
You can read more about him and his new book at
www.walshinstitute.org.

| would be happy to give an introductory lecture and for time
reasons to concentrate on depression, although it works for many
other conditions too. | like being a GP but this is by far the most
useful and fulfilling work that | do.

AR.04 - Art 4

ARO04.01
The influenc