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3001

Family doctors in an era of inequality: From unsung heroes to rising stars
M. Chan

Director-General, World Health Organization

Gaps in income levels, opportunities, health outcomes, and life expectancy are
greater today that at any time in recent history. Predictions that globalization would
be the “rising tide that lifts all boats” have not proved true. Vast inequalities come
at a high cost to economies and societies. As the events of 2011, including the Arab
Spring and the Occupy Wall Street movement, demonstrated, public discontent
over social inequalities can be strong enough to topple governments. A world that is
greatly out of balance in matters of health is neither stable nor secure.

Health systems are social institutions. They do far more than deliver babies and pills.
Properly managed and adequately financed, equitable and efficient health systems
contribute to social cohesion and stability — prized assets in a troubled world.
Policymakers everywhere face similar problems: rising public expectations for
health care, soaring costs, and shrinking budgets. Advances in medical technology
contribute to these costs. Unlike flat-screen televisions, mobile phones, and hand-
held devices, where new products keep getting cheaper and easier to use, advances
inmedical technology nearly always come at a higher price, with higher skillsneeded
by users. The fact that many specialists are unaware of the costs of the tests and
interventions they order adds to the problem of unsustainable costs.

The high-level meeting on the prevention and control of noncommunicable
diseases, held at the United Nations in 2011, was a watershed event in terms of raising
political awareness of the unique health challenges facing the 21st century. Health
everywhere is being shaped by the same powerful forces: demographic ageing,
rapid urbanization, and the globalization of unhealthy lifestyles. Under pressure
from these forces, noncommunicable diseases have overtaken infectious diseases
as the biggest killers worldwide. Once considered the close companions of affluent
societies, diseases like heart disease, stroke, diabetes, and cancer now impose their
greatest burden on the developing world, where people fall ill sooner, get sicker,
and die earlier than their counterparts in wealthy nations. The lopsided rise of these
diseases is certain to increase the world’s unacceptable social inequalities even
further.

These are the diseases that break the bank. The costs of chronic care are beyond the
reach of the developing world and are becoming unaffordable everywhere else. The
costs of cancer care, for example, have become unsustainable for health systems
even in the world’s wealthiest countries, where clinical care operates in a culture of
excess: excess diagnostic tests, excess interventions, and excess hope for patients
and their families facing terminal disease. As the political declaration adopted at the
United Nations high-level meeting on NCDs concluded, “prevention must be the
cornerstone of the global response” to these diseases.

Against this backdrop, consensus is growing that the mindset that drives health
care and the organization of health services must change in fundamental ways. In
recent decades, the medical and health professions have veered off the historical
course of providing comprehensive and compassionate care for people, as members
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of families and communities and with prevention at the fore. The first doctors were
generalists. Health care needs to go back to the basics.

This lecture explores how these and other trends have shaped perceptions about the
role of family physicians - the rising stars in an era of inequality.

Dr Margaret Chan obtained her medical degree from the University of Western
Ontario in Canada. She joined the Hong Kong Department of Health in 1978, where
her career in public health began. Dr. Chan joined WHO as Director of the Department
for Protection of the Human Environment in 2003. She was elected to the post of WHO
Director-General on 9 November 2006. The WHO Assembly appointed Dr Chan for a
second five-year term in May 2012.
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3002
Doctors’ health & wellbeing
A.Howe

Health is strongly influenced by socioeconomic opportunities, the physical
environment, cultural and personal factors. How these factors stack up varies across
time, place and person, but there are consistent findings about doctors’ health which
suggest that our occupation has particular risks, as well as aspects that enhance
wellbeing. Knowledge alone does not protect doctors from experiencing high rates of
psychological morbidity and self harm due to addictions, and the empathy we extend
to others does not always seem to tally with caring for ourselves. This has negative
consequences both for doctors, and for their patients, colleagues, families and friends.
This talk will look at the facts around doctors’ health and wellbeing, also at what
affects it and why this matters. It will address what is known about how to maximise
health and wellbeing at a personal, organisational and professional level. T shall draw
on stories from doctors about their own experiences of being ill to highlight issues
around prevention and risk, and use the construct of resilience to examine whether
and how we maximise this in doctors’ training and working environments. I shall also
attend to differences between the context of family medicine and other disciplines,
and to the different health systems that we work in, but still aim to give some important
insights that will be useful to all in their practice. Finally, I shall share some ideas about
how Wonca and its member organisations can act to promote wellbeing through its
networks and activities.

The key concepts in this talk will be resilience and its underpinnings: wellbeing:
mindfulness; creating high reliability organisations and safe practice: and the ultimate
need for professionalism in all areas of our practice. It will be more fun than it sounds!

Professor Amanda Howe MD FRCGP FAcadMEd was elected Honorary Secretary
of the Royal College of General Practitioners, in 2009. She practises at the Bowthorpe
Medical Centre in Norwich, England, and has been Professor of Primary Care at the
University of East Anglia since 2001. She serves on the newly created WONCA Equity
Committee and is a member of WONCA Europe’s Bylaws Committee.
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Collaborative Workflows: How Mobile Point of Care Enables Real-Time Provider
Collaboration and Empowers Patients

G. Graylish

Intel VPand GM ESS

We are rapidly approaching the Third Industrial revolution. The power of computing
technology combined with ubiquitous real time communications has transformed
industries. Personal banking, online shopping, travel and entertainment industries
have undergone dramatic changes in just the last 5 years. And the pace of that change
is getting quicker. Things that were unimaginable at the turn of the century are now
commonplace and penetration of those changes is spreading across the globe and
leaving no country and no culture unchanged. We have seen opportunity open up in
both the developed and developing world for peoples across all types of political and
social systems. Individuals, citizens, have become empowered as never before. The
future for our children remains bright as they envision the world brought together by
the wondrous personal empowerment that the internet has unleashed.
T am going to start by telling you about the power of those technologies and how they
have the potential to transform our lives and our fortunes. The one thing you can be
sure of is the pace of change and innovation is spreading more rapidly that you can
imagine
I am going to suggest a future in how these technologies might just transform your
industry, the HealthCare Industry, and the role (s) that you all might play in helping
that to happen.
In many ways healthcare, especially primary care, has been practiced unchanged for
the last 200 years. Yes, the diagnostics tools and the therapeutics you have would seem
like magic to the practitioner of old but the processes we use to deliver care would
seem very familiar.
For the last two centuries care has been centered on a model where patients come to
a central healthcare mecca (the hospital or the clinic) to get “care”. Often that care is
delivered piecemeal by various specialists and subspecialist with little thought given
to empowering patients to care for themselves, or with sharing the data gathered with
all the caregivers in the patients ecosystem.
The rising cost of HealthCare delivery threatens the ability of both Governments and
private provider organizations to offer quality healthcare services to their citizens.
There is mounting evidence that collaboration between provider organizations and
patients can dramatically lower the cost of care delivery and improve outcomes. There
is a growing body of evidence that shows that empowering patients with their data can
produce “transformational results”.
For instance, with coordinated cared, both readmission to the hospital and unnecessary
trips to the ED can be lowered by >40% or more. Empowering patients directly with
access to their EMR data can increase medication compliance by as much as 70%.
Giving lab data directly to patients can decrease trips to the doctor’s office and potential
communications errors can be diminished.

Collaborative workflows are the foundation for Moore’s Law for Healthcare: “Doubling
the number of patients cared for, while reducing the cost of care by half”.
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Come hear how collaborative workflows supported by an advanced secure ICT
infrastructure can help transform your healthcare delivery organization.

Gordon Graylish is Vice President of the Sales and Marketing Group and General
Manager of the Enterprise Solution Sales division at Intel Corporation. Before
assuming his currentrole, Graylish held the position of vice president of Intel Europe,
Middle Eastand Africaand deputy general manager for the region. Graylish‘s expertise
includes the areas of technological development, the disruptive impact of technology
and the affect these have on corporate strategies and society. Graylish has a bachelors
degree in Eastern European history from the University of Toronto.

WONCA 2013 Prague | 20** World Conference

3004

Diabetes mellitus - the global pandemic

Jan Skrha

3" Department of Internal Medicine, 1° Faculty of Medicine, Charles University, Prague, Czech
Republic

Diabetes mellitus represents one of the most important non-communicable diseases
steadily increasing morbidity and mortality in diabetic population. The impaired beta-
cell function with the insufficient insulin delivery is the cause of complex metabolic
disturbances which are associated with chronic complications, mainly originating in
the vascular wall. Both diabetic microangiopathy and macroangiopathy worsen the
patient”s prognosis and may contribute to his or her premature death.The number of
patients with both Type 1 and Type 2 diabetes mellitus has been multiplicated in the
last decades and present number of more than 370 millions of diabetic patients will be
increased to 550 millions in 2030.

Although the iniciators of both Types of diabetes are different, the intracellular
cascade in the beta-cell leading to its destruction is unique. Genetic background
and surrounding factors facilitate development of diabetes. The role of several genes
associated with HLA system was already elucidated in Type 1 diabetes whereas
candidate genes in Type 2 diabetes have not been sufficienctly disclosed. Genetic
backgound may increase or diminish development of diabetes when organism is
exposed to deleterious effects of environmental factors. We need to disclose all
pathogenic mechanisms for more effective prevention and treatment of the disease.
More than 90 years of experience with insulin treatment showed that we cannot totally
imitate fine regulation of the hormone secretion and action as it is in healthy man. We
stopped death from diabetic coma and the life with diabetes has been significantly
enlarged. However, the above vascular complications have been developed. We can
use insulin analogues for more improved glucose control but desired regulation is
still lacking. Insulin pumps significantly improved metabolic control and closed loop
system is awaiting. Oral antidiabetic drugs play ever more and more positive role in
the treatment of Type 2 diabetes although some negative effects may sometimes
affect previous enthusiastic opinion. Treatment is more effective but side effects like
hypoglycemia have to be taken into account. Modern treatment brings new idea with
drugs having incretin effect because no hypoglycemia has been induced. Our targets
have to recognize individual needs and treatment should be individually oriented.
Our present knowledge of diabetes leads to conclusion that epidemy of diabetes
needs to explore preventive tasks. We cannot influence personal genetic background
and change the genes which are prone to diabetes. More can be done with modifiable
factors and life-style changes have to be introduced. It is therefore of importance how
to implement dietary changes and more physical activity for every day practice by
effective education. Reliable life-style should start shortly after delivery with maximum
effects already in young population. However, health care providers are aware that
such prevention is not only their task but further development of diabetes will be
also influenced by governmental decisions. At least part of the population having risk
factors for diabetes should improve its life-style and thus diminish possibility of the
diabetes development.
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Professor Jan Skrha MD, DSc. is Vice-Rector of Charles University in Prague and
professor of internal medicine at the General Faculty Hospital in Prague, Czech
Republic. He has dedicated to research on diabetes and metabolic disease. Prof. Skrha
published more than 250 articles, presented variety of research projects internationally
and received several awards for scientific work in diabetology. He is Vice-President of
Czech Medical Association Jan Evangelista Purkyne and Vice-President of the UEMS.
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Do we dare to be different?
1.Svab

Since the second half of the twentieth century, family medicine has clearly established
itself as a discipline that is equal to others which has specific contributions to science,
education and quality of care. The renaissance of family medicine that has started in
the 1970‘s has become a part of our history. The development of ideological thinking
about the nature of the discipline resulted in more or less complex definitions of
family medicine. In Europe, the result of this process was a series of documents about
the nature of family medicine that have been published in the early yeras of the 21st
century. These documents have been a powerful instrument in describing the nature
of our discipline to others and sometimes to ourselves.

Nevertheless, the position of family medicine throughout the world is very different.
Thereare countries where family medicine hasavery strong position but unfortunately
there are others where still a lot needs to be done.

When family medicine tried to reach its deserved status within the medical
establishment, it had to adapt to the rules accepted by the institutions it tried to join.
In trying to do so, it had to prove that its researchers are able to publish in established
journals, that its teachers are able to teach students and train future doctors according
to the rules of the academia and that its doctors can deliver care according to
accepted standards of quality. By proving it could do that, it became accepted by the
establishment.

In trying to be equal and similar to others, family medicine may run arisk of not giving
enough importance to some of its characteristics that make it different. Humanism and
personal contact with a known individual over a long periods of time is the essence
of family medicine and it offers an additional level of quality. This contribution is
priceless and can not be measured, standardised, put in guidelines or defined as a
target in a health contract with our governments.

Insisting on our core values as topics of our research, our teaching programmes and
quality projects is key if we want to protect our identity and contribute to the solution
of the crisis in medicine. We are at a start of finding an answer why family medicine
is important and how it works. The contribution of family medicine to curricula of
medical schools has often been impressive when it was different from other subjects,
not when it was similar to them. Our standards of quality must take into consideration
not only the accepted measures of quality, but must develop also new ones when we
will be evaluating quality of our care.

Insisting on its core values, which are often difficult to understand by the establishment
is avery difficult task. But only by doing that family medicine may offer some solution
to the crisis of medicine marked by technology and standardisation of processes.

Professor Igor Svab started his career as a family doctor in a rural practice in Slovenia.
Currently he is a professor of family medicine at University of Ljubljana. He served
WONCA for many years as a council member and WONCA Europe president. He has
been a leading expert and advocate in promoting academic primary care and family
practice particularly in Eastern and Central Europe
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The Starfield Memorial Lecture

Improving Coordination between Primary and Secondary Health Care through
Information

K.Kinder

Patients with poorly coordinated care are likely to have more costly and lower
quality health care due factors such as excess utilization resulting from redundant
investigations, potentially harmful missed drug-disease interactions, and lower patient
satisfaction. However, Family Doctors in many countries face growing challenges to
provide continuity of care to their patients within an increasingly fragmented and sub-
specialized healthcare environment [World Health Organization, 2008]. Meanwhile
ageing populations and a growing worldwide burden of non-communicable chronic
diseases present rising numbers of complex patients with multi-morbidity, who
would most benefit from continuous, comprehensive and coordinated care. In light
of this, coordination of patients’ care both within the primary care setting (horizontal
integration) as well as across the health care spectrum (vertical integration) is essential.
As morbidity burden increases the number of different clinicians seen rises [Starfield,
1998], yet coordination of care is threatened when information does not readily flow
between those involved in delivering care. In addition to ensure patients are cared for
in the most appropriate setting, professionals’ referral behavior, patients‘ care secking
behavior and the role of secondary versus primary care needs to be explained. In order
to do so understanding the overall morbidity burden of patients is essential. This can be
facilitated through improved recording and transfer of information (a structural element),
and application of such information in the ongoing care of a patient (a process element).
Although countries are at various stages of implementing electronic health records,
trends indicate that primary care is progressing in its use of information technology
[Schoen, et. al. 2012]. Yet data sitting on a computer does not improve patients’ health,
this data needs to be collected and analyzed to produce information that can benefit
both the patient and clinician(s). Tools to transform routinely collected electronic
health data into actionable information can support both the clinician‘s decision
making process and the policymaker to provide better coordinated care through the
exchange of clinical data, measurement of patients’ needs, and a better understanding
of the use of healthcare resources.

Thus the imperative for coordination requires that all information generated in the
care of patients be recognized in the care provided over time. Yet implementing an
information exchange strategy is not without its challenges. Important information
governance issues including confidentiality and data ownership often pose barriers
to information sharing [Banfield, et.al. 2013]. Furthermore, non-standardized data
information systems can make the sharing of data amongst them difficult.

New strategies are needed to inform the relationship and thus coordination between
primary care and secondary care, as well as with other providers of health and social
care. Clinicians need to ensure that the data is completely and accurately recorded
and the resulting information is applied in their clinical care, whilst further steps are
required by policymakers to directinformation continuity through policies mandating
standardized data capture systems and incentivizing professionals to use them.
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Banfield, et.al., Unlocking information for coordination of care in Australia: a qualitative study of
information continuity in four primary health care models. BMCC Family Practice 2013, 14:34.
Schoen C, Osborn R, Squires D, Doty M, Rasmussen P, Pierson R, Applebaum S.,

A Survey of Primary Care Doctors in Ten Countries Shows Progress in use of Health Information
Technology, Less in Other Areas. Health Affairs, November 2012, 10.1377.

Starfield B., Primary Care: Balancing Health Needs, Services, and Technology. Oxford Univ.
Press, 1998.

World Health Organization. The World Health Report 2008: Primary Health Care - Now
More than Ever. Geneva, Switzerland: World Health Organization, 2008.

Dr Karen Kinder PhD MBA, is an associate faculty member of the Health Policy and
Management Department at Johns Hopkins University, Bloomberg School of Public
Health where she received her doctorate. In her current capacity as Executive Director
of ACG International, Dr. Kinder oversees the application of the Johns Hopkins ACG®
System, the most widely used population based case-mix system in the world and
supports users in its implementation.
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3007
Family Medicine and Wonca: the challenges ahead
M. Kidd

Is this the beginning of anew Golden Age for family medicine? In countries all around
the world, the message is getting through about the importance of strong primary care
and the role of family doctors in ensuring universal access to health care and equitable
health care outcomes. Asaresult strong integrated systems of primary care are evolving
and this has important implications for WONCA and our member organisations. This
presentation will focus on the changes and challenges ahead for family medicine
in areas including quality care, workforce recruitment, retention and training,
strengthening of roles in mental health and chronic disease management, meeting the
needs of rural as well as urban communities, addressing health inequalities and social
disadvantage, preventive care and health promotion, and the need to support primary
care teams and new models of care to ensure that high quality primary care is available
to all people in each of our nations.

Professor Michael Kidd is the President-elect of the World Organization of Family
Doctors (WONCA) and will take over as World President in Prague. Professor Kidd
has been a member of the WONCA executive since 2004. He is the Executive Dean of
the Faculty of Health Sciences at Flinders University based in Adelaide. He also works
part-time as a general practitioner in South Australia and the Northern Territory with
special interests in the care of people with HIV and Indigenous Health.

WORKSHOPS
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1.1. HYGIENE / EPIDEMIOLOGY

1622
Presentation type: Oral Communication

Update on overweight and obesity prevalence in Malaysia

M.Y. Mazapuspavina!, Aqil Mohammad Daher? Nafiza Mat Nasir!, Anis Safura Ramli',
Suraya Abdul Razak!, Maizatullifah Miskan!, Ng Kien Keat', Farnaza Ariffin', Ambigga
Devi S. Krishnapillai', Khalid Yusoff?

! Primary Care Medicine, Faculty of Medicine Uitm, Sungai Buloh Campus, Selangor, Malaysia;
2 Population Health, Faculty of Medicine Uitm, Sungai Buloh Campus, Selangor, Malaysia;
3 Cardiology Department, Faculty of Medicine Uitm, Sungai Buloh Campus, Selangor, Malaysia

Obijective: Tn Malaysia, the prevalence of overweight and obesity (>18 years old) is
escalating with 16.6% and 4.4% in 1996, 29.1% and 14.0% in 2006, and 33.6% and 19.5%
in 2008. This study aim at continue monitoring the prevalence and its associations as it
is strongly related to cardiovascular death.

Methods: A community-based cross sectional study, was carried out in Malaysia
between 2007 and 2010, using cut-off points body mass index (BMT) of 23 and 27.5 kg/
m? for overweight and obese. Data was analysed using STATA version 11.

Results: A total of 10,703 subjects with complete BMI readings, out of 11,288 adult
(>30 years old) subjects’ (mean age 53.0 £10.9) data were analysed. The prevalence of
overweight and obese were 38.7% (95% CI: 37.7- 39.1 %) and 34.3% (95% CI: 33.0-34.8),
with female was significantly more obese (37.1%, CI; 35.4-37.8) than male (30.6%, CT;
29.1-31.7), (p<0.001) and urban population was significantly more obese (37.2%, CT;
35.6-38.1) than rural population (31.2%, CI; 29.6-32.1) (p<0.001). Highest prevalence of
obesity were in Malays (39.4%, CI; 37.8-39.9), followed by Indians (36.2%, CI; 30.7-41.2)
and lowest in Chinese (17.2%, CI; 15.2-19.5). Obese subjects were 1.9 (CI; 1.52-2.45),
2.5 (CI; 1.41-4.45), and 5.6 (CI; 3.34-9.48) more likely to have dyslipidaemia, newly
diagnosed diabetes and hypertension, when compared to normal BMI, respectively.
Conclusion: This study highlighted the dramatic rise in obesity prevalent which
deemed the health system into action strategy at national level, as suggested by WHO
in fighting globesity.

Disclosure: No conflict of interest declared
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Presentation type: Oral Communication

Epidemiological profile and care of patients with heart failure of a regional
health

V.C. do Lago, M.M. de C. Graciano, H. Samartine Junior, V.C. Marcos

HUAV, UNIFENAS, Alfenas, Brazil

Objective: a) To describe the epidemiological and care profile of heart failure patients
hospitalized in a university hospital. b) To analyze the medical records. c) Correlate
cases with the presence of primary care unitin the patient’s area of residence Methods:
Cross-sectional, exploratory study using reading profiles of admissions in 2010,
regional referral hospital, whose cause was heart failure. Data were entered in Excel
2010 and analyzed using Epi-Info 3.5, by frequency analysis and calculate the odds
ratio (OR) with a confidence interval of 95%, taking into account the Fisher exact test.
Results: We analyzed 54 charts, of which 31.48% were not following the Framingham
criteria for the diagnosis of IC. In 72.2% of the CID was not registered. Information
search of dyslipidemia (42.6%), ethnicity (31.5%), origin (11.1%) were the most absent.
46.3% were women, 53.7% men and 81% had unit of primary care in the area of
their residence. The main etiology of HF was hypertension (72.2%). Conclusion: Lack
of information in the medical records indicate neglect of this document or lack of
diagnostic criteria, prognostic and therapeutic aspects of IC. Taking into account that
hypertension is the main underlying cause of HF in this region indicates the absence
of risk and preventive approach in Primary Care. Bigger and better care for patients
with hypertension and HF risk factors in primary care would impact on the number,
frequency and severity of cases of hospitalization.

Disclosure: No conflict of interest declared
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1.2. PUBLIC HEALTH

793
Presentation type: Workshop

Primary health care professionals - the key to tackling infectious diseases

in the European Union, ECDC Workshop

U-K. Nurm, I. Dinca, B. Neubauerovi, A. Wiirz

Public Health Capacity and Communication Unit, European Centre for Disease Prevention and
Control (ECDC), Stockholm, Sweden

European Centre for Disease Prevention and Control (ECDC) is a leading EU agency
focusing on the area of prevention and control of communicable diseases.

Health promotion and health communication interventions are powerful tools that
can bring about desired changes in people’s behaviour in preventing communicable
diseases. Primary health care professionals across the European Union (EU) play a
key role as the most trustworthy and credible informants to patients thus not only in
information dissemination activities butalso in the process of creation and adaptation/
tailoring of European health communication materials focusing on communicable
diseases prevention to existing realities in each country. ECDC will showcase its latest
initiatives in health communication and behaviour change, with a particular focus
on the crucial role primary healthcare professionals play in translating evidence into
practice of disease prevention.

The content of the session will cover:

1. Let’s Talk about Protection — Pilot interventions on cultural adaptation of vaccine
communication materials (project 2012-2013)

2. Influenza Prevention Toolkit - Pilot intervention (project 2012-2013)

3. European Antibiotic Awareness Day — A European health initiative coordinated
since 2008 by ECDC to promote prudent antibiotic use in Europe

The planned workshop will aim to seek feedback from the family doctors on the
utility and relevance of the above-mentioned products and on making them relevant
and meaningful to their daily practice. Such feedback will enable ECDC to evaluate
its outputs as well as explore how EU agencies such as ECDC could contribute to
improving health promotion in primary health care settings.

Disclosure: No conflict of interest declared
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The academic centre as a catalyst for change in community oriented primary
care: Symposium

C. Dowrick!, C. van Weel?, J. DeMaeseneer?, S. Fortes?, D. Nease®

! Mental and Behavioural Health Sciences, University of Liverpool, Liverpool, United Kingdom;

2 Family Medicine, Radboud University, Nijmegen, Netherlands; > Family Medicine and Primary
Health Care, University of Ghent, Ghent, Belgium; * School of Medicine, State University of Rio de
Janeiro, Rio de Janeiro, Brazil; > Family Medicine, University of Colorado Denver, Aurora, United
States

Academic centres offer important opportunities for the development of community
oriented primary care, by acting as catalysts for change. Key elements of this process
include

* Facilitation: providing space, structure, timetable and direction

e Translation between the different ‘worlds’ of practitioners across sectors

* Negotiation of a common agenda between different local actors

* Resourcing: small scale financial inputs and university resources can make a
significant difference in communities with limited resources.

The 90 minute symposium will provide a series of international case studies to

illustrate how academic centres can be catalysts for change:

e Chris Dowrick will introduce the session and describe the AMP Programme in
North-West England, where innovative community engagement strategies have
proved essential to improving access to primary mental health care;

e Chris van Weel will present the Nijmegen ,Koploper programme* which
has stimulated specialized university departments to have a stronger focus on
society and network development.

* Jan DeMaesencer will present his internationally reknowned academic network
of community health centres in Ghent, focusing on their initiation and impact.

* Sandra Fortes will describe the introduction of ,,matrix support* in Family
Health Centers in Rio, where interdisciplinary approaches have enabled a new
community-based model of collaborative care.

* Don Nease will introduce a new research programme designed to identify and
reproduce successful community-based stratgies for managing depression in
rural and urban Colorado.

The symposium will conclude with a round table discussion with the audience about

how academic centres can stimulate community oriented primary care internationally.

Disclosure: No conflict of interest declared
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Joint WONCA-WHO Workshop: Case studies in Environment and Health
in Family Medicine

Moderator: A. Abelsohn (Canada)

Speakers: G. Blashki', E. Mola?, M. Del Rosario Perez?, N. Arya*, E. Lopez’

! Australia; 2 Ttaly; > WHO, Geneva; * Canada; ° Argentina

The environment(s) that we live in affect our health in many ways. Radiation exposure
may have significant health impacts, especially in children, and this is particularly
relevant in medical uses of radiation for diagnosis or treatment. Exposure to many
toxic substances affect health e.g. lead exposure in children causes cognitive deficits,
and exposure to air pollution exacerbates asthma, COPD, Ischemic Heart Disease,
and cardiac failure. Many occupational exposures are harmful to health, and require
adequate prevention and monitoring measures. Urban design determines how we
commute, by automobile, public transportation, or by walking or riding, important
issues in relation to obesity and its attendant morbidities. At a more “upstream” level,
destruction or damage to ecological systems affects population health. The most
extreme example is climate change, which has enormous and diverse health impacts.
In this interactive workshop, we will explore the role of the family doctor, as clinician,
researcher and advocate in environmental health. We will base the discussion on cases
presented by members of the WONCA Working Party on the Environment, from
their own practices. We will extend the discussion to explore future opportunities for
collaboration for the WONCA WP Environment.

Speakers:

G. Blashki (Australia): Climate change: The role of the family doctor

E. Mola (Ttaly) and Maria Del Rosario Perez (WHO, Geneva): Radiation risk communication in
family health care

N. Arya (Canada): Teaching medical students about Ecosystem approaches to health

E. Lopez (Argentina): Occupational health outreach

WONCA 2013 Prague | 20** World Conference
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Climate change and health in family medicine
Moderator: A. Abelsohn

Speakers: G. Blashki!, A. Abelsohn?

! Melbourne, Australia; 2 Toronto, Canada

Climate change is the challenge of our generation. But is not just an environmental
issue. Itis also a health issue, and is considered the greatest challenge to public health
in our time. The WHO estimates more than 150,000 deaths per year currently. The
health impacts are diverse, with directimpacts of increased heat episodes and extreme
weather, storms and floods; and indirect effects through food insecurity, drought,
worsening air pollution and pollen counts, increased food and water-borne infections,
and extended range of many vector borne diseases such as dengue and malaria. There
will be many “climate refugees”. The impacts will be disproportionally felt, with the
greatest impacts in developing countries.

We all need to actively reduce our carbon footprints, as individuals and as a society
(mitigation) as well aslearn to adapt to the unavoidable health effects of climate change.
This interactive workshop will explore the role of the family physician as advocate
in this global crisis, and explore how family physicians might become involved as a
resource to their communities.

The learning objectives include:

1. To review the current evidence on climate change and health, and to learn how to
apply this knowledge to clinical practice.

2.To learn how to green the office/ hsopital.

3. To formulate a role for the family doctor and our organizations as an advocate for a
healthy planet, both in the office and in our communities.
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Working Party on Women and Family Medicine

Health Inequality

Health Inequality - how can we teach gender equity in medical school, residency
and beyond

Lead and Moderator / chair: C. Levitt

C. Levitt!, L. Candib?, S. Shah?, N. Karim*, A. Barnard®

! Department Family Medicine, McMaster University, Canada; > Professor of Family and
Community Medicine, U-MASS Medical School, USA; > Department of Family Medicine, Aga
Khan University, Karachi, Pakistan; * Family Medicine Resident, University of Toronto, Canada;

5 Medical School, Australian National University, Australia

This interactive workshop will explore processes and challenges facing educators in
teaching students, residents and family doctors about gender equity as a fundamental
determinant of health.

Professor Cheryl Levitt, Department Family Medicine, McMaster University will
discuss why gender equity matters in medical education, and how an understanding
of gender equity in the context of human rights is vital in our educating global family
doctors in this millennium.

The panel of international speakers from the Wonca regions will then discuss different
approaches to teaching about gender equity, discuss how cultural attitudes influence
clinical practice and outline practical strategies for engaging students, residents and
family doctors.

Participants will then have the opportunity to reflect on their own experiences and
discuss how they might employ some of these ideas in their own work — whether in
informal supervision of medical students and residents or in more formal educational
settings. There will be opportunity for discussion in small groups and with the panel.
This workshop will be of particular interest to those seeking a deeper understanding of
howthey as family doctors can have a positive impact on gender related health outcomes.

Speakers Panel:

C. Levitt, Department Family Medicine, McMaster University, Canada — will discuss why gender
equity matters in medical education

L. Candib, Professor of Family and Community Medicine, U-MASS Medical School, USA - will
discuss challenges teaching and learning about violence and sexual abuse

S. Shah, Department of Family Medicine, Aga Khan University, Karachi, Pakistan - integrating
gender and culture into the family medicine undergraduate curriculum

N. Karim, Family Medicine Resident, University of Toronto, Canada - developing and
implementing an experiential learning tool to teach gender issues to medical students

A. Barnard, Medical School, Australian National University, Australia — the challenges of
mainstreaming’ gender issues in medical education: lessons from the bush
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WONCA Working Party on Women and Family Medicine

Health and Wellbeing workshop

Lead and Moderator/Chair: A. Howe

Speakers / facilitators: C. Gerada, T. Myo Han

A.Howe!, C. Gerada?, T. Myo Han?

! Professor of Primary Care at the Norwich Medical School, University of East Anglia;

Honorary Consultant in Primary Care, NHS; Hon Secretary RCGP, UK; Norfolk, UK;

2 Chair of Council, Royal College of General Practitioners, UK; ° Secretary of International
Relations, Myanmar Medical Association, General Practitioner’s Society;

Assistant Professor, Medical Statistics Unit, Faculty of Dentistry, International Tslamic University,
Malaysia; Myanmar and Malaysia

This workshop will invite participants to reflect on the commonalities and differences

in doctors’ own health and wellbeing that arise from ethnicity, gender and locality /

health system. A brief summary of evidence and professional perspectives from
different speakers will be followed by interactive discussion and feedback of views.

The background issues are:

* Doctors’ health is advantaged by their education, status and income, but can be
threatened by their workload, work demands (stress, emotional burden, exposure
to occupational risk) and professional ethos of putting others before self

* Doctors working in under resourced systems, and those working in situations
of physical and political instability;, are at risk of additional trauma and its long
lasting consequences

* Doctors often lack effective access to suitable health care, and even when it
exists they tend to underuse it. Self treatment, concerns about confidentiality,
and coping mechanisms which override personal boundaries and self-care can
contribute to this

* Although many of these issues affect men and women in a similar fashion, there
are gender differences in the pattern of doctors’ health problems, with men
showing risks of addiction and self harm, and women being more likely to cease
work due to depression or emotional vulnerability

* Doctors underuse protective mechanisms such as confiding in colleagues, team
solutions, basic healthy lifestyles (exercise, moderate alcohol, enough sleep,
relaxation..)

The workshop will focus on positive ways of enabling doctors to be and stay healthy

wherever possible, and will explicitly aim to highlight things that participants have

found helpful at different stages of their career, and both at individual and collective
level. We shall also aim to highlight any issues which our Wonca organizations can
help to address.
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Starting fitness program
J.M. Alhamad
Family @ Community Medicine, Security Forces Hospital, Riyadh, Saudi Arabia

General Practitioners have limited knowledge on how to advise their clients on how to
start physical training program. People who want to start physical exercise should be
evaluated properly considering their general health, presence of concomittant chronic
diseases such as diabetes, hypertension and coronary artery disease; and the presence
of underlying medical disease which may cause sudden death during exercise.

In my presentation, I will explain how to assess people before they start exercise
program including the history, physical examination and certain investigations if
needed.

During my presentation, I will demonstrate the different types of exercises and benefits
of each type and also how to practice these exercises in reality.

Disclosure: No conflict of interest declared
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Awareness of hepatitis B infection among first year college students

L. ALsowielem

Family and community medicine-College of medicine, Dammamm University, Dammam-Eastern
Province, Saudi Arabia

Objectives: To determine the awareness of Hepatitis B infection among 1* year college
students of medical, nursing and community service of Dammam University and, to
compare the knowledge level between them.

Methodology: A descriptive cross-sectional study was conducted on 485 first
year medical nursing, and community service students of Dammam University
(Eastern Province of Kingdom of Saudi Arabia). A self-administered questionnaire
was distributed to all the students and their awareness on the definition, modes of
transmission, epidemiology, complications, treatment availability and prevention
of Hepatitis B was obtained. The data was entered and analyzed using SPSS 16 for
Windows. Descriptive statistics with cross-tabulation were performed. The Chi square
—test, T-test was used.

Results: Overall, 420 (86.6%) students correctly defined hepatitis B and 76.9% knew
about the types of hepatitis. The majority of the students believed that hepatitis B was
blood-borne but there was poor awareness about other modes of transmission. The
medical students were significantly more knowledgeable than their counterparts for
the epidemiology and transmission of Hepatitis B.Less than one-fourth of the students
knew about needle-stick injury from an infected patient, and drug abuse. Prevention
of the disease by vaccination was known to only 54.4 % of the students.

Conclusion: The present study concludes that the majority of the students lacked
knowledge regarding important modes of transmission. They also had poor knowledge
about the complications and prevention of hepatitis B. Health education needs to be
given to all students at schools and universities.

Keywords: Awareness, Hepatitis B, students, Dammam University

Disclosure: No conflict of interest declared
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Adherence to drug therapy in elderly people assisted by a family health strategy
in the midwest of Brazil

T. Coimbra, A. Campos, C. Santos, D. Lima, M. Provin

Faculdade de Medicina, SMS - UFG, Goidnia, Brazil

Objective: This study aims to evaluate the adherence to the drug therapy in seniors
enrolled by a Family Health Strategy (FHS) of a Health Unit in the Midwest of Brazil.
Methods: Data gathering occurred between November 2011 and January 2012
and consisted in a questionnaire with demographic variables, indicators of health
conditions and medications. Also, the Morisky-Green-Levine s questionnaire was
used to assess the level of compliance in people over 60 years assisted by the FHS. Data
were tabulated in the program EXCEL 2007.

Results: We interviewed 236 elderly, 29.6% men and 70.4% women. Majority (82.2%)
consider their health status between regular and good. Regarding the use of drugs,
84.3% uses continuous, with an average consumption of 3.1 per person. More than half
of the elderly (53.27%) were considered non-compliant, and the delay in taking and
forgetting were most common forms of non-adherence.

Conclusions: It was concluded that most elderly uses the practice of polypharmacy,
which is a risk factor for no adhesion to the therapy. It is important to create strategies
that encourage adherence to drug therapy in geriatric group and also shows them the
importance of that in the maintenance of a good quality of life.

Disclosure: No conflict of interest declared
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Tackling ‘Hi Hi’: A study to improve nurse-led patient education and
management of hypertension in primary health care clinics in rural South Africa
P. Duncan!, T. Dewhurst?

! Academic Unit of Primary Care, University of Bristol, Bristol, United Kingdom; > General
Practice, The London Deanery, London, United Kingdom

Introduction: The authors are GP trainees from the UK who spent the last year
working in Manguzi, a rural town in South Africa. During the year, the first author
conducted astudy to investigate beliefs about hypertension. The study found that two-
thirds of participants had inadequately controlled blood pressure and 60% of patients
were overweight. Many patients asked for better education about their hypertension.
Objectives of the current study: To provide training to nurses working in the clinics
so that they are able to:

1. Educate patients about their hypertension on a one-to-one and group basis

2. Measureblood pressureinline withthe South AfricaHypertension guidelines

3. Follow aprotocol to start patients on treatment and monitor them in line with

current South Africa guidelines

Method: We are returning to Manguzi in February 2013 to run a workshop for the
clinicnurses. We intend to make the workshop interactive and will use a combination of
role-playing, video consultations and a group education session with real hypertensive
patients to highlight the importance of good communication skills.
Outcome measures: We will collect written feedback from nurses and patients who
attend the workshop. An audit to assess nurse-led management of hypertension in
the clinics will be completed by medical students prior to and three months after the
training workshops. We intend to make a short video of our visit (with consent from
patients and nurses), which we hope to present alongside the findings of the study at
the WONCA 2013 Conference.

Disclosure: No conflict of interest declared
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Point-of-care testing — an innovative global strategy for improving health
outcomes in the family physician office

M.D.S. Shephard, L.A. Motta

Flinders University International Centre for Point-of-Care Testing, Flinders University, Adelaide,
Australia

Point-of-care testing (POCT) refers to pathology testing performed in a clinical setting
(eg afamily physician office) at the time of patient consultation, generating a test result
used to make an immediate informed clinical decision regarding patient care. POCT
provides innovative opportunities to improve delivery of pathology services for the
detection and management of chronic, acute and infectious diseases in rural and
remote primary health settings globally. The capacity to link POCT devices from rural
or remote sites to a central management point has enhanced the ability to develop
large scale POCT networks and streamline the delivery of POCT services.

This workshop will examine working examples of Australian and global POCT field
programs conducted in rural and remote primary care settings and case studies
illustrating the clinical, operational and economic benefits of POCT. A practical
demonstration of new devices/technologies will also be given.

Education and training of practising health professionals (particularly those working
in family practices) is a crucial component of building a global workforce capable of
conducting quality-assured community-based POCT into the future. Methods for
training health professional staff need to be flexible and innovative. Selected examples
of current community-based, undergraduate and postgraduate education programs
on POCT delivered by the authors’ institution will be discussed.

Professional associations such as WONCA can have amajor role to play in advocacy for
the use of POCT in the family physician setting. This Workshop will outline a potential
strategy to enable WONCA to take up an active participatory role in this field.

Disclosure: No conflict of interest declared
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Physicians’ self-perception of competence regarding childhood Vaccination in
Abu-Dhabi, UAE

F. Nasser, M. Stroud

Family Medicine, Ambulatory Health Care, Abu Dhabi, United Arab Emirates

Introduction: WHO estimates that three million cases of disease can be prevented
annually with appropriate vaccination.

Health care providers can improve the rates of immunization.

Studies have shown that physicians miss valuable opportunities to immunize children
in situations that are not true contraindications to vaccination, which may be due
to provider’s lack of knowledge. Doctors’ inadequate knowledge regarding childhood
immunization are very harmful and passively affects public health.

Objective: To study the demographic characteristic of immunization providers,
investigating whether they have appropriate knowledge regarding childhood
vaccination, and their self-perception of competency.

Methodology: A cross-sectional study was conducted among immunization
providers in Abu Dhabi city, UAE, from April to end of September 2012. This study
covered 6 governmental primary health care centers, and the data were obtained by
self-administered questionnaire, tabulated and analysed using appropriate statistics.
Results: The participating physicians were mostly general practitioner (40%),
consultant family physicians (30%), specialist family physician (25%), and only (5%)
were pediatricians. About 52% of them had had no training in immunization during
the preceding 5 years. Self-evaluation revealed that 40% of them ranked themselves as
excellent, 57.5% as average and 2.55 as poor immunization providers. Self confidence
was associated with specialty, qualifications, years of experience and training on
immunization (p<0.05). Most of participating doctors (44.4%) used international
protocols as their references. The doctors were least confident in vaccinating immune-
compromised children and pregnant and lactating women

Conclusion: To improve immunization services, doctors should be trained before and
while being involved in this practice.

Disclosure: No conflict of interest declared
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May I introduce you to the doctor caring for generations? Influence of
gatekeeping, gender and age; results of a survey held by the WES during the
WONCA conference in 2011

E.M. Wiesendanger-Wittmer!, H.E.P. Bosveld', S. Bonarius?, I. Joziasse?, F. Baarveld?,
A.]. Berendsen'

! Department of General Practice, University of Groningen, University Medical Center Groningen,
Groningen, Netherlands; > Department of General Practice, University Medical Center of Utrecht,
Utrecht, Netherlands; > Department of General Practice, University of Radboud, Nijmegen,
Netherlands; * Department of General Practice, Dutch Institute of Vocational Training, Utrecht,
Netherlands

Objective: General practitioners (GPs) become increasingly proactive and effectively
coordinate health care of generations. Little is known about the influence of the
organisation of the health care system on GP’s opinions.

This project determines, besides the influence of gender and age, the effect of
gatekeeping on how a GP perceives and executes his profession.

Methods: A survey was held during the WONCA conference 2011. A factoranalysis
identified four factors which correspond to the main themes of the congress: practice
(‘prevention’), science (‘EBM, research and guidelines’) and 2 art factors (‘patient
specific decision making’ and ‘intuition’). Through a literature analysis a grouping in
gatekeeping and non-gatekeeping European countries was done.

Results: The opinions of 426 GPs originating from 33 countries (12 gatekeeping, 13
non gatekeeping, 8 unclassified) are evaluated.

Selection of interesting significant results:

- A majority of all GPs considers evidence based decision making as very important
compared to only 48% when asked about active participation in research.

- Female GPs are younger and perceive their reputation as lower.

- Gatekeeping: A higher availability of guidelines is reported in gatekeeping countries.
Guidelines influence which preventive tests are done by GPs. The gatekeeping GPs
agree with shorter working hours and consider it less important that a patient consults
his own GP.

Conclusions: Gatckeeping equates with working with guidelines. Guidelines directly
influence the proactivity of a GP (e.g. in prevention).

A standardised evidence based approach allows a more flexible work organisation.
An open question is who will write EBM-based guidelines for GPs.

Keywords: general practicioner, gatekeeper, age, gender, survey, crosscultural
comparison

Disclosure: No conflict of interest declared
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Field study of a ‘Safe Motherhood' initiative in Bihar, India
R. Singh
Community Medicine, Patna Medical College, Patna, Bihar, India

Background: The Government of India has launched several new programmes to
improve access, utilization and quality of health services in poor and underserved
populations and to achieve the Millennium Development Goals (MDGs). Bihar with
high Maternal Mortality Ratio, was marked as a high focus state. To accelerate progress
towards MDGS5, Janani Suraksha Yojna (JSY) or ‘safe motherhood’ initiative was
launched in Bihar in 2006 to reduce maternal & neonatal mortality by linking cash
incentives to institutional delivery, pre and post delivery care.

Objective: To evaluate the outcomes of JSY in 3 districts of Bihar.

Methods: Multistage stratified sampling and probability proportional to size (PPS)
method adopted to select 135 women from each district, who had childbirth during
the preceding 24 months. Data on number, timing and completeness of antenatal visits,
places of delivery and receipt of cash incentives collected through questionnaires and
interviews.

Results: Only 53.58% women ever had Antenatal care (ANC); only 28.57% of these were
in 1% trimester, 20.01% availed complete ANC, mostly in second trimester (50.23%).
Altogether 59.56% had institutional delivery; 55.18% deliveries were covered by JSY.
Primary Health Centre (PHC) was the preferred place both for ANC (33.17%) and
delivery (52.28%). Most common reason for not availing JSY was cost of transportation
and stay at facility (30.24%).

Conclusion: Cash incentive was significantly associated with institutional delivery
but complete ANC was not. Cash incentive through JSY resulted in increase in the
proportion of institutional deliveries but it did not ensure better utilization of ANC
services.

Disclosure: No conflict of interest declared
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Perceived equity of work organization associated with psychosocial health

of physicians in Taiwan

H.-C.Lo, D.-R. Chen

Department of Family medicine and Radiology, Armed Forces Tao-Yuan General Hospital, Taipei,
Taiwan

Objective: The purpose of this investigation is to explore the predictive validity of
the effort reward/imbalance models and procedural justices for self-reported health
status, vitality, mental health and reported health transition in a sample of Taiwanese
physician.

Methods: A standardized questionnaire including working characteristics, ERT and
procedural justice questionnaires was mailed to physicians for investigating the
psychosocial health. A total of 294 physicians responded to this study.

Results: Effort-reward imbalance interacted with overcommitted personality variable
indicates a better predictor of self-report health, minor mental distress and vitality and
reported health transition is associated with self-reported health (P<0.05, significance
level). The interaction effect increases the chance of physicians’ minor mental distress,
and suggests that different dimensions of intrinsic effort need to be explored for
different population under study. Procedural justice is good for health transition.
Junior physicians and who lack of exercises tend to show ill health, indicating increase
health risks.

Conclusions: The results suggest that ERT and procedural justice may have measured
different aspects of psychosocial environment of working organizations.

Disclosure: No conflict of interest declared
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Population based screening tools for abnormal glucose tolerance in the Latvian
adult population

D. Misina, N.C. Barengo, V. Dzerve, V. Pirags

! Department of Medicine, University of Latvia, Riga, Latvia; > H JELT Institute, University of
Helsinki, Helsinki, Finland; > Institute of Cardiology, University of Latvia, Riga, Latvia

Objective: The objectives of this study were to investigate the current prevalence
of abnormal glucose tolerance (AGT) and its risk factors in Latvian adult population
and to evaluate the performance of the Finnish diabetes risk score (FINDRISC) as a
questionnaire in screening for AGT, including type 2 diabetes (T2D) in the middle-
aged Latvian population.

Methods: A cross-sectional national survey among the 25-74 years old population with
the study sample of 6000 adults randomly selected from the Latvian population register
was carried out in 2009. The study consisted of an interview-based questionnaire,
anthropometric measurements and blood samples, including oral glucose tolerance
test (OGTT).

Results: The final study sample consisted of 3807 people, corresponding to the
response rate of 63.5%. The prevalence of AGT reached 27,1% (95%C1: 24,9-28,5).

The FINDRISC questionnaire identified 80% of men and 90% of women of previously
undiagnosed AGT using a cut-off level of 11 points. In both genders everybody with
20 points or more had AGT. The area under the ROC curve was 76% in men and 82%
in women.

Conclusions: This study was the first cross national study revealing the prevalence of
the AGT in the representative sample of adult Latvian population.

If only fasting glucose measurement had been used to screen for AGT, 8.9% of people
with AGT would remain undetected. Therefore, FINDRISC questionnaire can be
used as a self-administered tool to identify people with undetected AGT in the general
Latvian population.

Disclosure: No conflict of interest declared
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Analysis of Brazilian national policy on health promotion, based on its
principles, strategies and progress over six years of release

1. de Araujo Morais, G. Ribeiro

Departamento de Saiide Coletiva, Universidade de Brasilia, Brasilia, Brazil

The concept of health has been changing over time, no longer be absence of disease,
starting to be perceived as a set of different factors such as the social determinants and
physical well being, mental and social. Health promotion took its first steps towards
recognition as a new field of knowledge and see on health in Alma Ata Conference. In
Brazil the history of health promotion has strong involvement of social movements,
in the same year, we had our 8th National Health Conference, which culminated in
the creation Health System in the Brazilian Constitution in 1988. Although health
promotion and be part of public health efforts guiding, the creation of the National
Health Promotion (PNPS) was only launched in 2006. The objective of this study is
to analyze the PNPS of Brazil using as reference the Ottawa Charter and its goals,
raising proposals and possible solutions covering policies, actions and strategies for
improving public health in the country with regard to health promotion. The research
method was conducted to examine descriptively and analytically the general and
specific strategies from PNPS, based on literature review of articles published in Brazil
and the World Health Organization. At last, initial conclusions of this research reveal
divergences of state actions to principles of Health Promotion, mainly on the principle
of co-responsibility, intersectionality, social participation. Showing that the policy goes
into short steps to the needs of the population with no encouraging empowerment of,
besides some strategies for prioritizing biomedical character.

Disclosure: No conflict of interest declared
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To investigate the knowledge, attitudes and perceptions of HIV positive African
men in the Shauri Moyo community in Nairobi, Kenya, regarding the use of
condoms as a preventive measure for HIV transmission

G. Mohamoud

Family Medicine, Aga Khan University Hospital,Nairobi, Nairobi, Kenya

Aim: To investigate the knowledge, attitudes and perceptions of HIV positive African
men in the Shauri Moyo community in Nairobi, Kenya, regarding the use of condoms as
a preventive measure for HIV transmission.

Method

Settings: The study was conducted at Primary care clinicand a VCT centre in the Shauri
Moyo community.

Study design: Case-based qualitative study on a population of HIV positive Kenyan
African men in the Shauri Moyo Community.

Instruments: -Face-to-face in-depth interviews with the use of open-ended questions
and,

-Self-respondent semi-structured questionnaire

Data analysis: The data was analysed qualitatively using Grounded theory and
quantitatively using the excel spread sheet and the SPSS version 11.5 software.
Results: The study showed a good level of knowledge about the need to use condoms
and there was discrepancy between the knowledge and condom use.

Those able to inform their partners of their status, had stable relationships, were aware
of the risk of transmission to their partners, were engaged in casual relationships, and
had a high risk perception used condoms more consistently.

Lack of partner notification and trusting the partner in long-term relationships
influenced the decision regarding its use.

Both partners being positive lowered the risk perception which led to inconsistent or
non-use of condoms.

Conclusion: This study showed that knowledge and practice was at variance.
Ttwasinteresting to note that couples testing positive for HIV had lower risk perception.
95% felt that cultural perceptions and 96.1% felt that religious beliefs were not a barrier
to condom use.

Disclosure: No conflict of interest declared
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International Primary Care Respiratory Group

WORKSHOP FROM THE IPCRG, SIG OF WONCA EUROPE. Strategies towards
smoking cessation. How to maximize the opportunities for smoking cessation in
primary care

Moderator: J.C. de Sousa

Presenters: M. Roman Rodriguez, J.Reid, S. Hoegh Henrichsen, J. C. de Sousa,

I. Tsiligianni

International Primary Care Respiratory Group. www.theipcrg.org

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. 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 session will be applicable to General Practice, be pragmatic and concise.
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

WONCA 2013 Prague | 20** World Conference
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Is loss of control in the consumption of alcohol enough to screen the alcoholic
dependence in men? Preliminary results

V. Lopez-Marina!, D. Rodriguez Vargas', M. Valle Calvet?, G. Pizarro Romero?,

N. Montella Jordana?, R. Alcolea Garcia®, T. Rama Martinez’

! Primary Care Center of Piera, Catalonian Health Institute, Piera (Barcelona), Spain; > Primary
Care Center of Badalona 6-Llefia, Catalonian Health Institute, Badalona (Barcelona), Spain;

3 Teaching Unit of Family Medicine North Metropolitan, Catalonian Health Institute, Barcelona,
Spain; * Primary Care Center of Besos, Catalonian Health Institute, Sant Adria de Besos
(Barcelona), Spain; ° Primary Care Center of Masnou-Alella, Catalonian Health Institute,
Masnou (Barcelona), Spain

Objectives: To determine the prevalence of the patterns of alcohol consumption and
to evaluate the validity of the loss of control in alcohol consumption (ICD-10 criteria)
as screening of dependence in men.

Methods: Design: descriptive multicenter study of evaluation of a diagnostic
test. Emplacement: 4 primary care centers. Subjects: 493 men>17 years, systematically
selected during april/2010-march/2011. Variables: age, alcohol consumption in
weekly units (standard unit drink [SUD]) and classification (abstinence, moderate and
risk drinking). If risk drinking (>28 SUD/week,>6 SUD/drinking opportunity), AUDIT
test: if>8 (harmful use and/or dependence), MALT-S testand ICD-10scale (dependence
if>3 and >2, respectively). Statistics: descriptive analysis, sensibility, specificity, PPV,
NPV, Kappa index.

Results: Age (X+SD)=55.4+17.2 years, 66.7% consume alcohol and 17.8% are risk
drinkers (CT [95%]=14.5-21.2%). 10.3% (CI [95%]=7.6-13%) have AUDIT>8, 9.3% (CI
[95%]=6.8-11.9%) have MALT-S>3, 7.1% (CI [95%]=5-9.3%) have ICD-10>2. Of the risk
drinkers, 66.2% (CI [95%]=56-77%) have AUDIT>8, of which 88.5% (CI [95%]=79.8-
97.1%) are dependent by MALT-S and 67.3% (CI [95%]=54.5-80%) by ICD-10. Kappa
index between MALT-S and ICD-10 is 0.423 (moderate concordance). The loss of
control criteria is positive in 97.1% (CI [95%]=91.6-100%) of dependents by ICD-10
and 93.5% (CI [95%]=86.3-100%) of dependents by MALT-S, with sensibility=93.4%,
specificity=66.6%, PPV=95.5%, NPV=57.1%, compared with MALT-S.

Conclusions: Prevalence of the patterns of alcohol consumption is consistent with
other studies. Moderate concordance between MALT-S and TICD-10 to diagnose
alcohol dependence for overdiagnosis of MALT-S. Our preliminary results conclude
that the loss of control can be used to screen the alcoholic dependence in men.

Disclosure: No conflict of interest declared
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Delivering facilitated access to an alcohol reduction website in primary care

P. Struzzo!, C. Lygidakis?, E. Scafato?, R. McGregor*, R. Della Vedova!, L. Verbano',
C. Tersar!, P. Wallace’

! Regional Centre for the Training in Primary Care, Region Friuli Venezia Giulia, Monfalcone,
Ttaly; ? Giotto Movement, Bologna, Italy; > WHO Collaborating Centre for Research and Health
Promotion on Alcohol and Alcohol-Related Health Problems, Istituto Superiore di Sanita, Rome,
Ttaly; * Codeface Ltd, Hove, United Kingdom; ® National Institute of Health Research Clinical
Research Networks, University of Leeds, Leeds, United Kingdom

Background: At-risk drinkers are rarely identified in primary care, while delivering
a brief intervention can be time-consuming. An alcohol reduction website could be a
feasible and attractive alternative to the conventional face-to-face brief intervention;
providing clear evidence regarding the effectiveness of such a solution has become a
priority for its implementation.

Aim: The study aims at evaluating whether facilitated access to an alcohol reduction
website for at-risk drinkers is not inferior to the face-to-face brief intervention
conducted by GPs.

Methods: Patients in northern Italy will be invited for an online screening by their
GPs, which will be based on the three-question AUDIT-C. Those scoring positive
will undergo a baseline assessment with the ten-question AUDIT and EQ-5D
questionnaires, and will be randomly assigned to receive either online facilitated
access to the website or face-to-face intervention by their GPs. Follow-up will take
place at three, six and twelve months.

The website will deliver the necessary components for the intervention and will sport
a particular design to maximise engagement, optimise response rates and increase the
follow-up data. GPs can create a tailored experience for their patients and gamification
features will be provided alongside a clear internal value.

Results: The outcome will be calculated on the basis of the proportion of risky
drinkers in each group.

Conclusions: By providing the necessary evidence, this study could have a significant
impact on the future delivery of behavioural change in primary care.

Disclosure: No conflict of interest declared
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Association between alcohol induced facial flushing and risk of dyslipidemia
K.P.Kim, J.S. Kim, S.S. Kim, J.G. Jung, S.J. Yoon, ].B. An, H.S. Seo
Family Medcine, Chungnam National University Hospital, Daejeon, Korea

Objective : Facial flushing responses to drinking mean intolerance to alcohol. This
study examined the role of flushing responses in the relationship between alcohol
consumption and risk of dyslipidemia.low HDL, high Triglyceride, high total
cholesterol, high LDL and total cholesterol/HDL ratio)

Methods: The subjects were 1443 Korean adult males. (261 nondrinkers, 470
flushers, 712 nonflushers) who had undergone medical check-up at Chungnam
National University Hospital. We excluded the cases with dyslipidemia or who had
taken medication for dyslipidemia. After adjusting for age, body mass index, exercise
status, smoking history and history of hypertension and diabetes. On the basis of
comparisions with nondrinkers, the risk of dyslipidemia according to the quantity
of alcohol consumption per week was analyzed among flusher and nonflushers by
logistic regression model.

Results: We found alow risk of low HDL dyslipidemia among flushers who consumed
56g < < 112g, 112g < < 224g, > 224g (14g of alcohol = 1drink) per week. (OR = 0.33,
0.25, 0.49) In contrast, lower risk of low HDL dyslipidemia among nonflushers who
consumed alcohol €28g, 28g < < 56g, 56g < < 112g, 112g < < 224g, > 224g per week. (OR
=0.42,0.43,0.48,0.23,0.36)

Conclusions: Theamountof drinking associated with the risk of low HDL dyslipidemia
in flushers was more than in nonflushers. It means that less positive effect of moderate
drinking on low HDL dyslipidemia was observed in flushers. The findings support
acetaldehyde-derived mechanisms in lipid and lipoprotein metabolism.

Disclosure: No conflict of interest declared
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Comparison of usefulness among questionyaires for screening women
with alcohol use disorder

J.B. Ahn, J.S. Kim, S.S. Kim, J.G. Jung, S.J. Yoon, S.J. Cho, Y.R.S

Family Medicine, Chungnam National University Hospital, Daejeon, Korea

Objective: TWEAK and TACE are well knownto be excellentinidentifying problematic
drinking by pregnant women, but theses were confined to pregnant women. The
present study was aimed to compare the usefullness among questionnaires for
screening woman with alcohol use disorder.

Methods: This study has been conducted on 213 drinking women who answered
they had ever drunk during the previous one month, out of all the women who took a
health check up in Chung Nam National University Hospital from March to November,
2012. To diagnose alcohol use disorder, DSM-IV diagnostic standards were applied by
diagnostic interviews. The subjects were asked to answer AUDIT, AUDIT-C, CAGE,
TWEAK, TACE and NET questionnaires at the same time and the AUROC of each
questionnaire was compared.

Results: Out of 213 subjects, 54 (25.4%) were identified to have alcohol use disorders.
AUROC of each questionnaire was 0.890 for AUDIT, 0.857 for CAGE, 0.837 for
TWEAK, 0.836 for AUDIT-C, 0.777 for TACE, and 0.675 for NET, which shows AUROC
of AUDIT was the largest. There was no significant difference between AUROCs of
AUDIT and CAGE (p=0.11). However, AUROC of AUDIT and AUROCs of TWEAK,
AUDIT-C, TACE and NET showed significant differences. The appropriate cut-off
point in identifying woman with alcohol use disorder patients using AUDIT was over
5.

Conclusions: The present study had compared the usefullness among questionnaires
for screening woman with alcohol use disorder. the most useful questionnaire in
identifying woman with alcohol use disorder patients is AUDIT.

Disclosure: No conflict of interest declared
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Reliability and validity of alcohol use disorders identification test - Korean
revised version (AUDIT-KR)

C.G.Kim, J.S.Kim, S.S. Kim, J.G. Jung, S.J. Yoon, J.B. Ahn, H.S. Seo

Family Medicine, Chungnam National University Hospital, Daejeon, Korea

Objective: This study was designed to calculate the reliability and validity of AUDIT-
KR (Alcohol Use Disorders Identification Test-Korean Revised version) and to suggest
the cut off values.

Methods: The subjects were 593 examiners (men: 292, women: 301) visiting the
Health Service Center of Chungnam National University. An AUDIT-KR was filled
out, including a diagnostic interview held to evaluate risks for drinking and alcohol
use disorders. Cronbach’s alpha was calculated to evaluated the reliability of AUDIT-
KR. The sensitivity and specificity for each cut-off point of AUDIT-KR was calculated
and the Receiver Operating Characteristic (ROC) curve analysis was drawn to contract
optimal cut-off points.

Results: 196 participants (men: 118, women: 78) were at-risk drinkersand 126 (men: 79,
women: 47) had alcohol use disorders. Optimal cut-off points for at risk drinking for
the AUDIT-KR was estimated as 4 points (sensitivity: 94.0%, specificity: 94.3%) in men
and 3 points (sensitivity: 96.1%, specificity: 90.1%) in women. Optimal cut-off points
for alcohol use disorder of AUDIT-KR was estimated as 7 points (sensitivity: 89.8%,
specificity: 89.6%) in men and 5 points (sensitivity: 89.3%, specificity: 89.4%) in women.
Also the Cronbach’s alpha of AUDIT-KR was 0.901 showing excellent reliability.
Conclusions: The above results suggest that the AUDIT-KR has high reliability and
validity in identifying at risk drinking and alcohol use disorders.

Disclosure: No conflict of interest declared

WONCA 2013 Prague | 20 World Conference

49



50

1161
Presentation type: Oral Communication

Baclofen: A miracle drug to cure alcohol dependence in primary care?
A.Rieder, P. Gache

! Department of Community Medicine, Geneva Medical School, Geneva University., Geneva,
Switzerland; > Group Practice, 20 rue des Deux-Ponts, Geneva, Switzerland

Background: Few drugs have been approved for use in alcohol dependence treatment
programs and success rates remain low. Empirical evidence shows that baclofen, a well
known muscle relaxant and a GABAb receptor agonist that hasn’t yet been approved
for prescription to addiction patients, seems to lessen craving for alcohol and to relieve
anxiety. Initial observational studies suggest that up to one in two patients benefit from
the treatment. Why isn’t everyone prescribing baclofen?

Aim: Review of scientific evidence and the experience of a group practitioners
in France and Switzerland surrounding the prescription of baclofen to alcohol-
dependant patients

Method: The workshop will be divided into two parts. In the first part, current
treatments of alcohol dependence in primary care will be discussed and the available
scientific evidence regarding baclofen will be reviewed. Characteristics of the drug
and its probable mechanisms of action as well as counter indications to treatment
and secondary effects will be presented. The on-going debate about the prescription
in France and other European countries will be discussed. In the second part, the
trainers will comment on clinical cases in which baclofen was prescribed. An example
of a consent-form and a prescription guide will be presented.

Results:_At the end of the workshop, the participants will understand why baclofen
shows real promise and also why prescription to alcohol-dependant patients remains
controversial.

Disclosure: No conflict of interest declared
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Smoking cessation in a Family Medicine Department
F.G. Cihan, N. Karsavuran, A.D. Karagulmez, A. Ozturk
Family Medicine, MoH Konya Training and Research Hospital, Konya, Turkey

Objective: Tobacco use is the most common preventable cause of death. In this study,
socio-demographic characteristics and physical examination findings of the patients
admitting for smoking cessation were evaluated.

Methods: This is a retrospective, cross-sectional, descriptive study. The data of
patients admitting family medicine outpatient clinic to quit smoking during May 2012
were analyzed by SPSS 15.0.

Results: Through May 2012, 89 patients admitted to quit smoking. 24 (27%) were
female and 65(73%) were male. Their ages were between 13-69 years (mean:37.5). 4.5%
(n=4)were under 18 years old. 52.8% of patients had been smoking for 6-30 years. The
majority of them (13.5%) were smoking for 10years.70.8% (n=63) had been smoking 11-
20 cigarettes a day. 56.2% (n = 50) were normotensive, 24.8% (n = 22) were hypertensive,
19% (n = 17) were hypotensive. 40.4% had normal BMI (20-25), 51.7% had higher BMT (>
26),7.9% lower BMI (<20). There was a significant relationship between the number of
cigarettes per day and the Fagerstrom Test for Nicotine Dependence scores (p <0.05).
Conclusions: The number of tobacco addicts is increasing irrespective of age, gender
and occupation in our country. About half of the people who domit quit smoking
will die of smoking-related problems. Based on solid evidence, simple advice from a
physician to stop smoking and counseling by a health professional improves smoking
cessation rates. Family physicians play an important role in smoking cessation.

Disclosure: No conflict of interest declared
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Challenges in the screening & treatment of substance abuse in the United States
J. David
New York Chapter, American Academy of Family Physicians, New York, United States

There is a growing epidemic of alcohol and substance abuse facing family physicians
in the United States. Opiate overdose is now the leading cause of accidental death.
One of four deaths is also now attributed to drug addiction. The objectives of this
oral presentation is to discuss the neurobiology of addiction, discuss the drugs
commonly abused, give a review of effective screening techniques that can easily be
utilized in an office-setting, and to compare evidence-based pharmacotherapy and
alternative treatments available. There will a pictorial slide show of these drugs. 42% of
alcoholics and subtance abusers have concurrent mental health diagnoses and there
are controversies when to start the treatment for their mental illness. The treatment
reecommendations will be discussed. Laws and regulations and current advocacy
efforts to treat addictions will also be reviewed.

Disclosure: No conflict of interest declared
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European Food Information Resource: Supporting healthcare professionals
S. Astley
EuroFIR ATISBL, EuroFIR AISBL, Brussels, Belgium

In the early 20" century, demand for information about nutrient content led to
Regional Food Tables using limited existing data. These developed into national
food composition tables (FCT), but reduced funding and changing priorities meant
fewer participating laboratories, obsolete methods and unreliable data. FCT are used
to develop diets with specific nutrient content in clinical practice and formulate
emergency food supplies as well as internationally to assess nutritional values of foods
consumed by individuals and populations.

One of the goals of the European Food Information Resource (EuroFIR) Network of
Excellence (NoE), funded by the European Commission (2005-2010, FP6-513944),
was to overcome fragmentation of European food composition data. Facilitated by
EuroFIR NoE, CEN TC387 allows unambiguous identification and description of food
information whilst the EuroFIR Food Information Platform (EuroFIR FIP) consisting
of 26 authoritative online food information resources describes more than 50 000
foods and delivers harmonised and validated data. With increasing interest in the role
of non-nutrients in health, EuroFIR FIP includes 19 500 quality-controlled entries
describing putative health benefits of 256 bioactive (non-nutrient) compounds, from
199 plant foods, sourced from more than 450 peer-reviewed publications.

To ensure long-term sustainability and support for users (compilers) and stakeholders,
EuroFIR AISBL was established in 2008. Its strategic aim is improve the connectivity
between the availability and use of food composition data by science and healthcare
communities, regulators and the food industry for the benefit of European citizens.

Disclosure: No conflict of interest declared
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Junk food intake, hypercholesterolemia and obesity in Indian urban children:
Towards management of dietary behaviour

R.Nigam

Pathology & Clinical Biochemistry, Rajeev Gandhi College, Bhopal, India

Objectives:Modern ageistheage of freedom. Freedom may be of thoughts, expression,
or action and diet is no exception to that as far as modern eating patterns of urban life
are concerned. Today’s urban child, the architect of new jet era, starts and ends his day
with the food of his choice, which is the expression of his independence. His major
motivators for eating are TV advertisements, friends, and media which generally
promote junk foods

Methods:A sample of 156 school aged urban healthy children was selected from the
schools of Bhopal city of India. A comprehensive dietary schedule was used consisting
of Demographic, Nutritional, Biochemical, Dietary and Cognitive Profile.
Results:The total calorie intake of the sample was found to be below or near the
normal, however, calories from fat and proteins intake were relatively high. Serum
cholesterol levels above acceptable limits were also found in half of the sample putting
them at high risk of developing hypercholesterolemia later. 52% children were on
high junk food diet with a high impact of visual media like TV advertisements (87.0%).
Higher levels of serum cholesterol were found in 67% of junk food eaters and 82.6% of
such children were overweight or at risk of being overweight.

Conclusion: Recommendations for total diet, excess fat, life style and dietary
behaviour management were made in order to enhance the healthy dietary practices
among urban children. Parents, teachers and media were recommended to play a more
responsible role in this regard.

Disclosure: No conflict of interest declared
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Public health impact of industry nutrition improvement programmes
H. Zevenbergen
Global Nutrition Director Unilever, Unilever R&D, Vlaardingen, Netherlands

Amongthemajorglobal publichealth concernsaretheincreasingratesof cardiovascular
discases and obesity. To address these challenges, Unilever is continuously working to
improve the nutritional quality of products, and promote activities aimed at behavior
change towards a healthier life style. By 2020 Unilever aims to double the proportion of
its portfolio that meets the highest nutritional standards, helping hundreds of millions
of people achieve a healthier diet. We use modeling tools to estimate the potential
public health effects of our reformulation efforts. These tools show that concerted
and collaborative action by the industry and other stakeholders to reduce the intake of
nutrients like salt and saturated fat, can make a positive impact on public health.

Disclosure:Tam fully employed by Unilever, aglobal foods and beverage manufacturer.

WONCA 2013 Prague | 20 World Conference

55



56

1.6. GENDER ISSUES

261
Presentation type: Workshop

Globally gay: treating gay patients the world over
R.Taibjee, S.Sutton
Co-Chair, UK Gay and Lesbian Association of Doctors and Dentists, London, United Kingdom

Learning Outcomes: Learn about the vitally important specific health problems
and inequalities that Lesbian, Gay, Bisexual and Transgendered (LGBT) patients
experience.

Gain a global perspective on the human rights of LGBT people and their effect on
health

Make your service as welcoming and inclusive as possible

Learn how to train your team on LGBT issues

Content: Being facilitated by family physicians with a special interest in LGBT Health
and Medical Education, thiswill be aone hourworkshop with active participation from
all. Small -group learning will allow participants to explore their own experiences and
ideas, and help delegates cover a difficult and often delicate area. They will gain tools
to help cascade their learning to their practice teams and colleagues.

The workshop will start with a video extract from an e-learning module to stimulate
discussion, followed by use of a self-assessment validated homophobia scale, where
the participant will review their own values and preconceptions.

We will look at the international position on gay health and rights and lessons that can
be learned, and provide an overview of proven specific health inequalities of LGBT
patients that every family physician should know. We will in particular look at some
of the barriers patients report in discussing their sexuality with their doctor. Finally
we willl try to dispel commonly held preconceptions about gay men and lesbians and
examine the truths about the lives LGBT people lead.

Disclosure: No conflict of interest declared
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Is fatigue a gender issue - to what extent does fatigue affect leadership in family
medicine?

L. Clearihan?, K. Price?, G. Gill}, A. Barnard*

! Clinical Education and Professional Development Unit, School of Primary Health Care, Monash
University, Melbourne, Australia; > Women in General practice committee, Royal Australian
College of GPs, Melbourne, Australia; > General practice for rural and remote medicine, Deakin
University, Geelong, Australia; * School of General practice, Rural and Indigenous Health,
Australian National University, Canberra, Australia

Obijective: This workshop seeks to explore the impact of being ,female’ (or ;,male’)
in modern societies and how this impacts on professional behaviour. In particular
participantswill be encouraged to explore personal perceptions of society expectations
and obligations and how these interact with professional expectations and obligations.
Methods: The workshop will take a solution focussed approach to encourage
participants to explore the topic with outcomes in mind. Participants will work in small
groups of 4-6 and will be asked to work through a number of scenarios that confront
female general practitioners on a daily basis. They will be asked to identify (i) whether
they relate to the scenario (ii) what the impact of the scenario is on them personally (iii)
how they deal with it (iv) how they would like to deal with it. Groups will be asked to
divide into issues that are either policy, practice or serviced focussed.

Results: Small groups will reportto the larger group and outcomes will be summarised
and circulated post workshop for comment. A post workshop questionnaire will be
used to evaluate impact of the findings on post workshop behaviour

Conclusion: This workshop will provided participants the opportunity to explore
issues that (i) they perceive to relate to their gender (ii) have personal relevance for
them, and (iii) impact on their professional lives. This process is designed to help make
visible many of the tacit assumptions that underpin current policy, practice and service
issue impacting on women'’s leadership opportunities in general practice.

Disclosure: No conflict of interest declared
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Intimate Partner violence management in primary health care from a family
perspective

L. Pas', P. Franck?, H. Dascal-Weichhendler?, J. Kenkre*, N. Kopcavar Gucek?,

B. Djikanovic®, M. Papadakaki’, T. Pekez-Pavlisko®, C. Fernandez Alonso?, G. Feder'©
! Flemish Primary Care Concertation Group (Velo), CORIGE studygroup, Leuven, Belgium;

2 Department of Social Welfare, Province of Antwerp, Antwerp, Belgium; > Department of Family
Medicine, Clalit Health Services,Haifa and West Galilee District @ Rappaport School of Medicine,
Clalit Health Services,Haifa and West Galilee District &* Rappaport School of Medicine, Haifa,
Israel; * Faculty of Health, Sport and Science, University of Glamorgan, Glamorgan,Wales, United
Kingdom; * EUROPREV (FAMILY VIOLENCE WORKING GROUP), Society of Slovene
family physicians, Ljubljana, Slovenia; ° Institute of Social Medicine, University of Belgrade Faculty
of Medicine, Belgrade, Serbia; 7 Primary care, University of Crete, Heraklion, Greece;® EUROPREV
(FAMILY VIOLENCE WORKING GROUP), Society of Croatian family physicians, Zagreb,
Croatia; ° Mental Health Research group, Semfyc, Valladolid, Spain; '° Centre for academic primary
care, School of Social and Community Medicine University Bristol, Bristol, United Kingdom

Obijectives: share guidance and consensus development on the management for
intimate partner violence in a family context from primary health care services
Methods:An international consensus development process is organised by the
Europrev Working Group on Family Violence supported by the province of Antwerp,
to improve safety of patients and their families experiencing intimate partner violence
(TPV) by initiating a stepped care approach.

Interested participants, researchers on TPV as well as college representatives willing to
contribute actively to the consensus process can access preparative work on http://fs8.
formsite.com/RESEARCHNET/corigeint/index.html

Results:Starting from case stories an interactive workshop will be held on how to
enquire about abuse when patients present with a range of conditions associated with
IPV, respond appropriately and link to specialist IPV services. Special attention will be
given to the role of health care providers form the family dimension and to children
witnessing violence.

Problems and main issues in the consensus development process and models
suggested in different health services settings will be presented, including Australia,
Belgium, Croatia, Israel, Spain, Slovenia, The Netherlands and UK.

National policies on data sharing and reporting will be compared. Principles for
effective training and online guidance will be presented and discussed.
Conclusion:Participants are invited to contribute directly to further development
of potential training and support strategies for primary care response to IPV and to
specify what guidance would be useful in their countries.

Active contributors will get the opportunity to attend an invitational expert meeting in
Belgium and directly inform the development of online guidance materials.

Disclosure: No conflict of interest declared
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Hidden Violence Workshop

J. Coles!, K. Hegarty?, S. Shah?, K. Anteyi*, C. Thurlow’

! Director of Research Department General Practice, Monash University, Melbourne, Australia;

2 Department of General Practice, Lead, Abuse and Violence research program, Primary Care
Research Unit, Department of General Practice, University of Melbourne, Australia; > Assistant
Professor and Consultant Family Physician, Department of Family Medicine, Aga Khan
University, Karachi, Pakistan; * Chief Consultant Family Physician, Director of Family Medicine,
Residency Training, Federal Capital Territory Health &> Human Services, Abuja, Nigeria;

5 General Practice Academic Clinical Fellow (Specialty Trainee), Norwich, UK

Lead and Moderator: J. Coles,
Speakers and Facilitators: K. Hegarty, S. Shah, K. Anteyi, C. Thurlow

Introduction: Family violence is now recognised as a major contributor to poorer
mental and physical health across the world, but is often hidden.

Workshop Objectives: to discuss the challenges family doctors face in recognising
and responding to family violence in different cultures contexts and to develop
recommendations, strategies and solutions that can be used in practice.

Workshop Method: The workshop will be introduced with a presentation on the
importance of understanding the impacts of violence in the context of international
family practice drawing on experiences of family physicians from Europe, Australia,
Africa and Pakistan.

The workshop participants will then brainstorm the challenges faced by family
physicians in recognising and responding well to hidden violence. Small group work
will then be undertaken to develop recommendations, strategies and solutions for
family physicians.

The whole group will then work together on a list of strategies to facilitate better care in
their area of practice and useful resources to share.

A short presentation on current evidence on best education/best practice from expert
family physicians will close the workshop.

Outcomes/Benefits: The findings, strategies and resources identified in the workshop
will be summarised. A report publically available on the Wonca Working Party on
Women and Family Medicine http://www.womenandfamilymedicine.com/
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The use of medical chaperones - is this just a Western concept?

O.van Hecke!, K. Jones?

! Population Health Sciences, University of Dundee, Dundee, United Kingdom; > Department of
General Practice, Monash University, Melbourne, Australia

Background: The useof medical chaperones(orthe presence of athird party observing)
during clinical examinations is important whether one practises as a specialist, nurse,
medical student or generalist. Minimising risk to patients is an important component
of good medical practice '. Practice varies between countries but also within them.
The UK is no exception 2 The literature on the use of chaperones globally is limited,
often confined to the secondary care setting with isolated international reports relating
to primary care. It is unknown whether chaperones are used in certain parts of the
world 3.

Aim: To explore the attitudes and experiences of general practitioners (GPs) at an
international conference in respect to the use of medical chaperones.

Method: Mixed methods study. Semi-structured questions during workshop at an
international conference. Thematic content analysis.

Main Outcome Measure(s): Attitude and experiences of international GPs in respect
to the use of medical chaperones; facilitators and barriers

Reference

1. Wai D, Katsaris M, and Singhal R, Chaperones: are we protecting patients? BJGP, 2008.
January: p. 54-57.

2. Rosenthal J, et al., Chaperones for intimate examinations: cross sectional survey of attitudes
and practices of general practitioners. BMJ, 2005. 330: p. 234-235.

3. The Attitudes and Practices of General Practitioners about the use of chaperones in Melbourne,
Australia. Van Hecke O, Jones Kay. Int J Family Med. 2012: 768461. Epub 2012 Aug
17
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Family Medicine and Global Womens Health: A critical contributor to impacting
the Global Burden of Disease

Noemi C Doohan!, K A Kelly McQueen?

! Family Medicine, Eisenhower Medical Associates, La Quinta, California, United States;

2 Anesthesia, Vanderbilt Tnstitute for Global health, Nashville, Tennessee, United States

A majority of the world’s population does not receive adequate medical care, with
women disproportionately affected. The reasons for this gender inequity in the
global burden of disease are multi-factorial, and include social determinants of
disease that target women. Family physicians impact the global burden of disease in
a substantive manner, by treating communicable and non-communicable acute and
chronic diseases, while also providing woman focused pre-natal and newborn care,
c-sections and surgical intervention for post-partum hemorrhage. As HIV/AIDS and
TB have become increasingly chronic, and as the world’s population is living longer,
non-communicable disease has become a greater contributor than communicable
disease to the global burden of disease. As Non-communicable disease increases,
surgical interventions are becoming more important. The greatest burden of surgical
disease, Africa, is also the home of the fewest surgical and anesthesia providers. This
is an important gap which family physicians could fill. The broad spectrum training
of family physicians offers the communities they serve options for resuscitation,
trauma care, c-sections, and pain management. With this in mind, family physicians
are perfectly suited to provide care in hospital settings where death from many of the
top 10 global causes of mortality can be prevented. Other important contributions
to be made by Family Medicine include early diagnosis, referral, and in some cases
treatment of cervical and breast cancer. Further, case tracking, reporting and research
is arole for Family Medicine in Women’s health.

Disclosure: No conflict of interest declared
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The development of social cultural contents in correlation with integrated care
of mother and infants’ health curriculum to avoid health inequality of women
in Undergraduate Medical Curriculum of Universitas Indonesia

D. Vidiawati

Community Medicine, Medical Faculty, Universitas Indonesia, Jakarta, Indonesia

Introduction: Maternal and infant mortality rate in Indonesia are still high. Beside
some direct causes of death, there were 3 ‘late’s and 4 ‘too’s identified as non-directed
causes. The 3 late were: late to decide to be referred, late to reach the referral, and
late to be handled in referral. The 4 too were: too young, to frequent, to close from 1
pregnancy to another, and to old to have baby. Medical students must be learned that
health inequality in woman as cultural background might increase the maternal and
infant mortality. Empathy and Bioethics module was chosen, not only because it was
integrated with almost all modules in medical curriculum, but also it taught soft skills.
Objectives: To arrange social cultural contents associated with integrated care of
mother and infants’ health in medical curriculum.

Method: Qualitative research. Begin with studying the previous curriculum, in-depth
interviews with correlated professors and medical curriculum stakeholder leaders,
some workshops and technical assistance from WHO and Harvard Medical School
were contributed in the curriculum development.

Result: Social Culture content were spread and integrated in almost all modules
activities as well as ante-natal care knowledge and skills. Multiple activities integrated
into first three years, both as stand-alones, and within specific classes/courses. There
were many educational methods, including didactic, case-based, role-play, group
discussions, etc. The students have experiential opportunities, including home visits,
navigation activities, filming, patient interviews.

Conclusion: The draft stressed on pre-clinic modules and need to develop in clinical
rotations.

Disclosure: No conflict of interest declared
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Responding to victims of family violence incorporating medical and forensic
perspectives

R.Isaacs"??

! SAFE Sexual Assault Abuse and Forensic Examinations, Royal Prince Alfred Hospital, Sydney,
Australia; > Department of Community Medicine, University of Sydney, Sydney, Australia;

3 Special Interest Network Violence and Abuse, Royal Australian College of General Practitioners,
Sydney, Australia

Background: Domestic or Family violence to women, children, and a lesser extent,

men is present in all societies and often hidden. Family Practitioners will encounter

both direct disclosures of family violence and the physical and psychological effect on
health of hidden or unacknowledged violence. Detecting abuse children is a particular
challenge for primary care.

Content: This workshop (or presentation) will enhance core general practice skills in

response to violence, particularly violence against women, while also covering more

briefly abuse of children, the elderly and the disabled.

1. Physical, sexual, emotional and financial violence.

2. Victim responses including fear, shame, confusion and denial.

3. Causative factors and associations of family violence. The cycle of violence.
Coercion and control.

4. When to suspect domestic violence, facilitating disclosure.

5. Responding to patients who are victims of the physical, psychological and sexual
harms.

6. Safe practice: affirming and empowering the victim without doing harm,
assisting the victim in planning for safety where possible and safe and helpful
documentation.

7. A description of the government and NGO responses in Australia to assist
women who are victims of violence including the legal response, court orders for
protection, counselling service, refuges and shelters. Problems with the apparent
options to leave a violent situation and why women may choose to stay.

8. Discussion of opportunities for primary care personnel to be agents of change in
the community and in their practices, promoting safety, freedom from violence,
gender equality, nurture of children and care of the elderly and vulnerable.

Disclosure: No conflict of interest declared
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Presentation type: Workshop

Brainstorm & innovation
C. Steylaerts
Honorary Treasurer, 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
e stem cell therapy in 2037
* total recall of every memory in 2037
* theactual brainstorming around scenarios proposed (5 + 1 free theme) - 60 min
* whatif ...
* with afacilitator: can you express that thought in a word, a sentence?
* clustering of ideas, scoring, getting a priority list - 15-20 min
e 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:
* beable to run asession themselves in their own organisation
* take home afew good ideas about stem cell therapy and memory
* have the possibility to set up an Innovation Special Interest Group

Disclosure: No conflict of interest declared
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Quality and costs of Primary Care in 35 countries: results of the QUALICOPC
survey among 7000 General Practitioners and 70000 patients

W.L.A. Schifer!, M. Vanieri2, D. Rotar}, QUALICOPC Consortium?2345¢

! NIVEL, Netherlands Institute for Health Services Research, Utrecht, Netherlands; > St Anna,
Sant’ Anna School of Advanced Studies, Pisa, Ttaly; > ULME, University of Lijubjana, Ljubjana,
Slovenia; * Department of Family Medicine and Primary Health Care, University of Ghent, Ghent,
Belgium; ° RIVM, RIVM National Insitute for Public Health, Bilthoven, Netherlands; ® University
of Applied Sciences, Hochschule Fulda, Fulda, Germany

The financial crisis and demographic changes in Europe make it necessary to cut
expenditures in all sectors, including health care. Therefore, decision makers are
looking for solutions to achieve more cost-effective and better coordinated health
care. In many countries a solution that is chosen, is the strengthening of their primary
care system. There are indeed indications that strong primary care have the potential to
better controls costs and to have better health outcomes. Knowledge on how this works
and what mechanisms are behind this, is however limited. Results from prior studies
are inconclusive. Often they have been performed in a limited number of European
countries and frequently the focus is limited.

The QUALICOPC (Quality and Costs of Primary Care in Europe) project aims to
provide better insight into the mechanisms behind the potential benefits of primary
care. During the past year new data has been collected through surveys among 7000
General Practices and 70000 patients in 35 countries (32 European countries, Australia,
Canada and New Zealand). The diversity in the organization of primary care in these
countries, provides us with possibilities to learn from each other. In this workshop
results from the surveys will be presented. The presentations will provide insight in
the relationship between the organization of primary care and how patients perceive
the quality of primary care, how GPs deliver services and overall health care outcomes
(quality, equity and costs). It will be discussed what lessons we can learn from these
findings.

Disclosure: No conflict of interest declared
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Health driving health care - Complexity SIG workshop

J. Sturmberg'?, J. Price?, B. Kissling*

! Department of General Practice, Monash University, Melbourne, Australia; > Department
of General Practice, The Newcastle University, Newcastle, Australia; > Department of General
Practice, University of Brighton, Brighton, United Kingdom; * Bern, Switzerland

Background: Healthcare systems around the world are struggling — with increasing
demands, increasing costs, and diminishing sense of purpose. We suggest that one
important reason for this is loss of appreciation of what constitutes health. In fact, it
would appear that the system actually always thinks and talks about disease. With
disease being the centre of the “health care system”, the system only ever can deliver
“disease results”.

Approach: Complex adaptive systems, like the health system, self-organise around a
focus, or attractor, and all of the systems agents will interact in such ways as to realise
the aims of that attractor.

This workshop briefly introduces a complex adaptive model of the health system.
Based on this understanding participants will explore the meaning of health. Having
described health as the attractor of the health system, participants will explore how the
agents of the health system might be configured to work together in an interconnected
fashion to achieve patient-focused health outcomes. A final consideration will be given to
the implications of a health focus on the practice of medicine, research and health
professional education.

Disclosure: No conflict of interest declared
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Indigenous issues and health outcomes
T.A. Taylor
General Practice, Royal New Zealand College of General Practitioners, Wellington, New Zealand

Background: New Zealand a population of 4 million people with an approximate 3000
strong GP workforce is in the forefront of building bridges amongst its multicultural
community. This is underpinned by the Treaty of Waitangi signed between the
Crown and Maori the indigenous people of New Zealand in 1840. Current legislation
recognises this Treaty and ensures the “special status” for Maori. The overwhelming
evidence shows that Maori are over represented in poor housing, low socio-economic
status, poor health, high prison rates, domestic violence etc. In 2007, The Royal New
Zealand College of General Practitioners released its Cultural Competency Guidelines
for General Practice, a substantial part of this document is dedicated to issues around
Maori. However, the frame work is generic and can be used for all other cultures and
ethnicities. Tt is helpful when governments and professional bodies are prepared
to take on such challenges, however the greater challenge will always remain at the
individual level, specifically at the General Practitioner level. In 2012 the New Zealand
Parliament hosted the launch of the RNZCGP’s Maori Strategy.

Objectives:
* Indigenous health — Health disparities — closing the Gap — The New Zealand
experience

* General Practitioners - as health and political advocates

* TInternational challenges and barriers

e Indigenous outlook as a Health Determinant

* Poor health outcomes and indigenous communities

* Building bridges within indigenous environments

* Facilitating cultural exchange provides more safer and efficient health service
delivery

Disclosure: No conflict of interest declared
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Addressing health equity: The role of general practitioners / primary care
doctors Disclosure: No conflict of interest declared
W. Wong', M. Kidd?, I. Heath?, K. Kinder*
! Family Medicine @ Primary Care, The University of Hong Kong, Hong Kong, Hong Kong;
2 Faculty of Health Science, Flinders University, Adelaide, Australia; > President, The Royal College
of GB, London, United Kingdom; * Bloomberg School of Public Health, Johns Hopkins University,
Baltimore, United States

Objective This workshop seeks to explore the extent to which health equity issues
are encountered in the daily practice of the general practitioners in the primary
care setting and how strategies can be adopted at consultation, community and
national levels that could eventually lead to improvements in the equitable
delivery of primary health care and in health outcomes.

Background Scholarly literature has established a clear link between poverty
and poor health. Nonetheless health inequities are not always dichotomously
distributed among the rich and the poor but also occur within socioeconomic
classes (1). As demonstrated by Macinko et al.’s study, the strength of a country’s
primary health care system was found to significantly improve determinants of
population health even after controlling for determinants of population health
both at the macro-and micro-levels (2). Many areas such as the provision of
health promotion and preventive services from the perspective of “equity in health
care services are not explicitly addressed by general practice” (3).

Methods By thinking through the goals of equity systematically some of these
gaps can be addressed, including, for examples, how messages of equity can
be conveyed to the target population and the general public, or how the ideas
of equity can be promoted through better training and education within the
profession and in the primary care setting. As recommended by Barbara Starfield,
a health equity curriculum should involve the “development of a strong evidence
base concerning the distribution of health problems, the way in which they
present in community practice, and how they are modified by various types of
interventions” (4).

Significance This workshop will work towards the development of a health
equity curriculum and agenda, and open up discussion of the future and
potential impact of health equity training among the general practitioners and
primary care workers. As part of the workshop, we also propose to seek interest
in establishing a WONCA special interest group on health equity.

Bibliography:

1. Loyd, D, Newell, S & Dietrich U 2004, Health inequity: a review of the literature, prepared
for Health promotion Unit, Northern Rivers Area Health Service, Lismore, NSW.

2. Macinko, J, Starfield B, & Shi L 2003, The Contribution of Primary Care Systems to
health Outcomes within Organization for Economic Cooperation and Development (OECD
Countries, 1979-1998), Health Services Research, 38:3.
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Vasco da Gama Movement

Shifting perspectives in healthcare: Becoming partners with patients
C. Steylaerts!, C. Lygidakis?, R. Gomez-Bravo?, G. Irving?
'WONCA Europe; > Vasco da Gama Movement

Background: The Internet-savvy users, the so called e-patients, seek online health
information, connect and collaborate with others and take advantage of this medium
not only for decision making and management of their own condition, but also for
education and advocacy purposes. The connectivity and the wide availability of a large
amount of data, thanks to worldwide health databases, mobile devices and personal
health records, enable the patients to play an active role in healthcare at an individual
and community level, as shown by the connected communities of care and the
movement of participatory medicine.

Relationships between clinicians and patients are bound to be transformed
fundamentally. In this context, it is crucial now, more than ever, that Family Doctors
become partners with patients and lead the way into a new paradigm of Medicine.
Aim: The aim of this interactive workshop is to present this ever evolving scene and
explore the ways with which Primary Care and Family Medicine can stay relevant.
Expected Results: This workshop will try to show that the Internet is not a grocery
shop, but a vast field with four corners: the corner of what is known (evidence), the
corner of what we feel (gut feeling), the corner of what we think (fantasy, perception)
and the corner of what we want (dreams, hope).

We expect that by the end of the workshop we will have discussed some of the
characteristics of the e-patient communities and outlined some strategies for the
cooperation with this new generation of empowered patients.
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European Forum for Primary Care

Primary Care and health of Roma

Good practice and policy to optimise interprofessional primary care for Roma
patients

P. de Graaf!, D. Rotar?

! European Forum for Primary Care,? University of Ljubljana, Slovenia

Key words: Primary care, Roma health, ethnic minorities and health, interprofessional
collaboration

Aims or purpose: This workshop is part of a one year long exchange of good practice
and policy in the field of primary care and health of Roma, between members of the
European Forum for Primary care representing the different professional groups
working in primary care and civil and patient organisations. The final result will be the
development of a Position Paper on this topic, that will be disseminated across Europe.
Methods: A number of good practices and policies that have been collected over the
past year in various countries will be presented, followed by a discussion between
attendants of the workshop. Key questions: (1) Are general approaches to improve
accessibility and quality of primary care sufficiently inclusive for Roma in particular
and for ethnic minorities in general? (2) What approaches have been found to be
sustainable and effective, and relatively context independent, to improve access to
primary care for Roma? (3) Identification of approaches to improving primary care for
Roma and ethnic minorities by WONCA and its members.

Results: Participants leave the workshop with new suggestions for practice and policy
and with opportunities for networking. New material for the Position Paper and
contacts will lead to a first draft version of the Position Paper after this workshop.
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National Physician Survey in Canada - Lessons in physician data collection and
use

A. Safarov, I. Grava-Gubins, J. Eriksson

Research, College of Family Physicians of Canada, Mississauga, Canada

The National Physician Survey (NPS, www.nationalphysiciansurvey.ca) is Canada’s
largest physician workforce study, carried out conjointly by the College of Family
Physicians of Canada (CFPC), the Canadian Medical Association (CMA) and the Royal
College of Physicians and Surgeons of Canada (RCPSC) in 2004, 2007 and 2010, and
the current cycle, 2012-2014.

Being a census survey, every current & future physician in Canada is invited to
participate. The 2010 survey collected data from over 12,000 practicing physicians,
2,500 residents and 3,100 medical students. In 2012, the NPS survey was conducted
online with medical students and residents in Canada.

The NPS collects data on a variety of topics, i.e. physician work hours, use of
technology, practice organization/environment, remuneration model, services
offered, populations served, languages spoken, professional satisfaction, and their
plans for the future. The information gathered is made available to Canadian health
care organizations involved in advocacy, policy making, and to researchers for health
human resource workforce studies.

This presentation will focus on the methodology followed by the NPS team in creating
and conducting a census survey, their consultative approach to survey generation,
logistics and challenges of administering an online census survey, and collecting the
data/knowledge translation tactics used in data dissemination. Lessons learned in
maintaining strong response rates, finding cost efficiencies and forming collaborative

relationships with other Canadian health care stakeholder organizations will also be
shared.

Disclosure: No conflict of interest declared
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Reducing emergency hospital admission through primary care interventions in
Ireland

C.M Shechan "2, M. ,O Grady? M.R ,O Brien?, B. McCarthy?

! Department of General Practice, UCC, Cork, Ireland; ? Research Office, MPHC, Mallow,
Treland; ? Primary Care, HSE, Mallow, Treland

Emergency admissions account for almost 70% of hospital bed days in Ireland.
People over 70 years of age are very susceptible to emergency admissions, this cohort
accounts for 65% of bed usage, with an average stay of 5 days, with an increased risk of
re-admission at huge financial costs. It is difficult to predict and reduce admissions,
although there are several threshold and predictive models, for example EARLI,
PARR, SPARRA, PEONY and Prism. The information presented is based on a primary
care intervention/research, whereby, 1,100 EARLi (Emergency Admission Risk
Likelihood Index) surveys were posted to patients over 70 years of age, and registered
with Mallow Primary Healthcare Centre (MPHC), Ireland. There was a response of
80%, with 72 patients identified as very high risk/high risk for emergency admission.
From December 14%, 2011 to of December 5%, 2012, an intervention team, based at
MPHC was established to evaluate the needs of these very high risk/high risk patients.
The team comprised of a GP, Public Health Nurses, and a researcher. The research
and intervention has led to a 54% reduction in the Very High Risk patients and 25%
for the high risk patients, with a predicted annual national reduction of 30% (saving an
estimated €100 million). This presentation discusses the implications of annualised
risk reduction as a policy of primary care, the structure of the intervention team, with
a special focus on the role of the GP, and the use of threshold /predictive models in
primary care to reduce emergency hospital admissions.

Disclosure: No conflict of interest declared
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Using geospatial analyses, tools and datasets to inform population-based
primary health care

A.Bazemore

Robert Graham Center for Policy Studies, American Academy of Family Physicians, Washington
DC, United States

Objectives: Global efforts to move towards population-based primary health care
are increasingly informed by linked small geography-level information on social
determinants and health care determinants simultaneously. They also require data-
driven applications capable of informing policy, displaying information rapidly and
simply. In this session, we’ll discuss innovative methods and novel online mapping
tools created by the Robert Graham Center for the U.S. and Australia which allow
geospatial data analysis display to inform primary care policy and planning
Methods: Achieving Millenium Development Goals requires an understanding of the
primary care landscape in the context of social determinants, using locally-relevant
geographies and data. Building from policy cases and needs with stakeholder input,
we used Geographic Information Systems and datasets to create regional mapping and
data display tools that combine practice level quality information with data revelaing
health care utilization and costs, disease prevalences, and social determinants in an
online Geographic Information System.

Results: Wewilldemonstrate ournovel UDS Mapper, HealthLandscape-Australia, and
NC Community Health Information Portal tools, exploring their use by policymakers
and planners to inform decisions about expansion or relocation of services and to
drive data-informed conversation about improving access to care. We will also lead a
discussion of how similar tools and analyses could be used in other countries.
Conclusions: Online geographic information systems that incorporate clinical, social
determinant, and population data offer powerful implements to support effective
primary health care policy discussions and planning. There is great potential for their
expanded use across additional nations in the future.

Disclosure: No conflict of interest declared
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Effectiveness of incentive money and motivated strategies to general
practitioners retention in community hospital

E. Chanwanpen, A. wongworachart

Family Medicine, Sichon Hospital, Nakhonsithammarat, Thailand

Shortage of physicians in rural areas was the main problem in Thailand. The major
factor was financial issue. Thai government has launched special incentive money
and professional opportunity strategies to rural doctors since 2008. The purpose of
study was to determine the relation of incentive money and professional opportunity
strategies to the retention of physicains in community hospitals. This was cross
sectional descriptive study of the physicians in the community hospitals nationwide
covering 720 hospitals. Mail questionnaires were distributed and collected data
between January 1,2011 and January 31,2011. Data were analyzed by SPSS-PC version
11.5 by reporting as descriptive statistics such as frequency, percentage, average, and
standard deviation including analytic statistics with Chi-square and binary logistic
regression. Theresults revealed that response rate was 28.88 %. Most of physicians were
male 66.59%; average age was 35.92 years old. A 30 bed-sized community hospital was
the most current work place 52.64%. The study found that the financial strategy with
incentive money related to the retention of physicians and influenced longer duration
of working up to 88.00%. There were 71.15% of physicians that strongly disagreed to
the exception of this incentive money. Moreover, professional opportunity strategy
directly affected physicians with high satisfaction rate 70.95%. This study demonstrated
the fincaial strategy such incentive money and professional opportunity strategy were
the major factors that related to the retention of physicains in community hospitals.
These motivation strategies should be considered and applied to human resource

policy.

Disclosure: No conflict of interest declared
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Commissioning in the UK - GP’s to lead the way
G. Howsam, J. John
Commissioning, RCGP, London, United Kingdom

General Practice in the UK is about to change as we know it. We have been handed a
baton of leadership to commission services for our patients. Previously services were
commissioned from local primary care organisations, however following a recent
health bill GP’s have been directly instructed to commission these services. Itis thought
we, at the front end of patient engagement, know what is best for our patients. This has
brought with it both excitement and fear. Excitement for the potential opportunity to
advance care in general practice. Fear for how privatisation could cripple services and
lack of funding could damage the doctor — patient relationship. GP commissioning, if
done right, makes sense. Thusitisimportant for us to seize this opportunity to deliver
to our communities that which is needed and will benefit the most.

We as GP’s work both locally as Commissioners and for the RCGP commissioning
board. We are passionate that commissioning is something GP’s should be doing
for both the benefit of our patients and for greater good of the health service.
Commissioning is leadership and power in the hands of primary care.

This interactive workshop will discuss what commissioning is, why it is relevant, both
in the UK and as an opportunity to global primary care institutions. We will work
through real life case studies and encourage an open forum on this exciting initiative.

Disclosure: No conflict of interest declared
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Primary oral health care: Reasons for seeking treatment for oral health problems
at 3 primary care clinics of Kuantan, Pahang, Malaysia

T. Myo Han', M. Aznan Md Aris 2, D.M. Thuraiapprah’, T. Maung Aung #, A. Yusoff’,
R. Adawiah Sulong?

! Community Dentistry & Family Medicine (attached), International Islamic University, Malaysia
(ITUM), Kuantan, Malaysia; > Family Medicine, International Islamic University, Malaysia,
Kuantan, Malaysia; > Family Medicine & Aacdemy of Family Physicians, Malaysia, MAHSA
University, Kuala Lumpur, Malaysia; * Oral Surgery, MAHSA University, Kuala Lumpur,
Malaysia; * Community Dentistry, Universiti Sains Malaysia, Penang, Malaysia

Objectives:To explore reasons for seeking treatment for oral health problems at 3
primary care clinics, Malaysia

Methods: A cross-sectional descriptive and analytical study was carried out among
77 patients with oral health problems (OHPs) who seek treatment at 3 different
primary care clinics —a university primary care clinic (International Islamic University,
Malaysia), a public primary care clinic (Balok block) and private polyclinic (Klinik
Ar Razi) - of Kuantan, Malaysia from 1% April to 31 July 2012. A pre-tested semi-
structured questionnaire with open-ended questions was used to the collect the data.
Reasons for seeking treatments were analysed by types of clinics.

Findings: Reasons given by patients for seeking treatment for OHPs at 3 primary care
clinics were easily accessible to primary care clinics (17%),preferring to and requiring
services provided by primary care physicians because of co-morbidity with medical
diseases (12%), getting emergency services (5%) and non-specific reasons which were
the same as reason for encounter (56%). Reasons for seeking treatment for OHPs were
significantly different (p<0.05) among the patients from 3 different primary care clinics.
Conclusion: This study proved that primary care physicians may play as one of key
partnersfor oral health promotion, prevention and emergency oral health care because
of co-morbidity with medical diseases and nature of practices. Thus, primary and
emergency oral health care training should be provided to primary care physicians not
only to offer the standard oral health care to patients but also to assist in coordinative
care with oral health care providers.

Disclosure: No conflict of interest declared
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The good, the bad and the ugly of healthcare reform: Achieving universal
healthcare coverage in a cold economic climate

L. Pettigrew', G. Irving?, S. Wieringa’, S. Kumpunen*

! International Department, Royal College of General Practitioners, London, United Kingdom;
2 Department of Health Services Research, University of Liverpool, Liverpool, United Kingdom;
3 Centre for Primary Care & Public Health, Blizard Institute, Barts @ The London School of
Medicine & Dentistry, London, United Kingdom; * Department for Health and Social Care,
London School of Economics and Political Science, London, United Kingdom

Obijective: This presentation aims to provide an overview of what Universal Health
Coverage (UHC) means and how it can be achieved.

Many countries aim to have UHC because it will increase the likelihood of their
citizens having improved access to healthcare services, improved health outcomes and
being protected from financial risk. The challenging issue is determining what success
looks like and how to get there.

Methods: Examples of various ‘paths’ towards UHC will be provided by using a
selection of countries with differing income levels as case-studies. Consideration to
the breadth, depth and scope of coverage will be given through framework analysis.
Particular attention will be paid to the role of primary care in achieving UHC.
Results: Health professionals should have an understanding of how UHC as an aim
of healthcare systems can be achieved in order to advocate for it through their role as
clinicians, citizens and potential patients.

Conclusions: In order to be able to ,Care for Generations‘ both now and in the future,
healthcare systems need to achieve UHC. However many countries have yet to achieve
this, and even in those that have already done so through variety of paths, issues
around equity and quality of care still need to be addressed.

Disclosure: No conflict of interest declared
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Is Family Medicine burning out?: A burnout and job satisfaction study in Ankara,
Turkey

T.E.Yilmaz', A. Bahadir!, A. Ozkara? R. Kahveci', 1. Sencan', . Kasim', 1. Bulbiil*

! Family Medicine, Ankara Numune Training and Research Hospital, Ankara, Turkey;

2 Department of Family Medicine, Hitit University Corum, Faculty of Medicine, Corum, Turkey

Objectives: According to the most common description at present, burnout syndrome
is characterized by exhaustion, depersonalization and reduced satisfaction in job
performance. Research indicates general practitioners have the highest proportion of
burnout cases. The aim of this study to find out the level of burnout and job satisfaction
among family doctors (FD) in Ankara, Turkey.

Methods: We conducted a structured survey with FDs in Ankara to look for their
views and experiences in their daily practice. We applied Maslach Burnout inventory-
MBI and Minnesota Satisfaction Questionnare-MSQ to survey participiants. We sent
surveys via e-mail to all FDs in Ankara (n:1250). 507 responded (response rate:46.7%).
We analyzed data with SPSS 15.0.

Results: The median MBI subscale scores in different domains for our study
were as follows: depersonalization 4/20, emotional exhaustion 16/36, personal
accomplishment 25/32. MSQ mean scores were 66.37 + 13.72. Job satisfaction was
inversely correlated with emotional exhaustion and depersonalization, and positively
correlated with personal accomplishment. FDs who work in rural areas have lower
scores of depersonalization compared to urban areas (p=0.017). The physicians who
have higher patient admissions in daily practice have higher scores of emotional
exhaustion (p=0.034). Doctors who have registered patients less than 3000, have higher
level of job satisfaction (p=0.004).

Conclusions: Having been conducted in early stages in family medicine program in
Turkey, the findings of this study gives us valuable information regarding FDs’ current
situation and contribute identification of their views and needs. The study is believed
to highlight the actions to be taken by policymakers.
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Teeth and more...an interventional approach for the family doctor in dental and
periodontal pathology
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Portuguesa, Viseu, Portugal; ® Piaget, Institute, Viseu, Portugal

Objectives: Primary prevention is defined as being so important as dental and
periodontal disease treatments and the general practitioner must have a important
role. The main objective of this workshop is to make an approach on oral diseases
and oral health behaviours with a complete explanation and comprehension of the
primary prevention methods applied in order to make a complete diagnosis of dental
and periodontal diseases and correct instruction of adequate oral hygiene habits.
Methods: The 90 minutes section will be divided in two phases:

Phase T - First 30 minutes theoretical component: Review of primary prevention
measures in oral health and oral health diseases.

Phase TT - 60 minutes practical component: Exclusively practical component which
consists of observing the oral cavity by the participants and a complete identification
of the main oral pathologies.

Results: At the end of the workshop, participants will be able to advise patients of
primary prevention measures for oral health and identify the most common oral
diseases which will help the general practitioner to orient their patients to dental
health services.

Conclusions: We expect to motivate general practitioners on the diagnosis of oral
diseases and instruct their patients to have adequate oral health behaviours.
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AbuDhabi Ambulatory Health Care Services. A new module of Primary Health
Care Management
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Ambulatory Health Care Services, Abu Dhabi Health Care Services, Abu Dhabi, United Arab
Emirates

Objective: Superior quality care with Primary Health Careiswell evident. Nevertheless,
its implementation is so variable all over the world. In 2008 Abu Dhabi established
Ambulatory Health Care services company to manage 27 Primary health care centers
in the Emirate that expanded in 2012 to manage all of government Ambulatory Health
Care centers. Itis considered anewer model not only for the unique structure but also
for the scope of practice and services provided.

Methods and Results: The company is a government owned business entity chaired
by an executive committee and a chief executive officer. It has many departments
as supportive, IT, quality and operation. It provide a comprehensive, convenient,
accessible and free services for all residents of Abu Dhabi (2300,000 residents and
>=1300,000 visits/year). A continuum of care is ensured as patients are treated
in facilities connected with one organizational body, SEHA, and unified by one
electronic medical record. Care includes; family practice, dental, school screening
program, premarital counseling program, pre-employment screening program, visa
screening and travel health program and Weqaya program, a cardiovascular screening
of all UAE nationals. All supported by at point of care laboratory services, imaging and
pharmacy.

Conclusion and outcome: AHS was the first ambulatory health care services
network, in the world, to obtain JCT accreditation. AHS got the ACGME-T institutional
Accreditation and working towards the family medicine program accreditation
2013. Quarterly AHS reports Clinical Key Performance Indicators, Financial Indicators
and patient satisfaction surveys.
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The development of 13 guidelines of general practice, to manage the most
common diseases and health conditions in primary health care: A focus

on the process and the methodology

C. Lionis, I. Vasilaki, T. Karpathiotaki, F. Anastasiou, D. Prokopiadou, I. Tsiligianni,
on behalf of the GreekGuidelines Review Group

Clinic of Social and Family Medicine, University of Crete, Heraklion, Greece

Objective: A Greek initiative with the aim to develop 13 Guidelines in General
Practiceand Nursingregardingthemanagementofthemostcommonchronicdiseasesis
currently in place. This initiative involves the application of a specific methodology
for this development with the involvement of WONCA networks and working groups.
Methods: The process of the development of the clinical guidelines utilizes a
modified algorithm introduced by Kaiser Permanente (2012) and the ADAPTE
methodological framework (http://www.adapte.org) and involves two stages. The
first stage involves the identification, review and assessment of selected guidelines
by using the local experience gained at the University of Crete and the AGREE tool
(http://www.agreecolaboration.org). In parallel, the systematic reviews relevant to the
clinical questions set by the Greek reviews groups will be assessed by the AMSTAR
tool (http://www.biomedcentral.com/content/pdf/1471-2288-7-10.pdf), while the
quality of the existing literature will be also assessed. The second stage involves
the formulation and evaluation of guideline recommendations by utilizing the
methodological framework of the Australian National Health and Medical Research
Council (http://www.nhmrc.gov.au). An expert consensus panel with the involvement
of delegates of national stakeholders, colleges, patien