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Cumadative
Freguency Percent Valid Percent Percent
Valid L] 75 573 573 57.3
M 58 427 427 100.0

Total 131 100,0 100.0
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Cumulative
Frequency Percent Valid Percent Percent
Valid ©Op 02 702 702 702
Nai 30 208 (208 100.0
Total 131 1000 1000
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Table 2: Kidney organ donation knowledge, attitudes and concerns by health science student category (* P<0.05, ** P<0.001)

Questionnaire domains / items Nursing students’ Medical students’ Medical Laboratory
positive responses  positive responses students’

n %oy

n (%0)

positive responses
n (%0)

Knowledge

1. Are you registered on the national organ deonor register and do you carry a donor
card?

2. Did you know it was possible to leave kidneys for transplant after death?

3. Do you feel well informed about registering as a kidney doner?

4. Do you know anyone who has received or is waiting to receive a kidney?

General attitudes

3. Have you ever thought about donating kidneys after death?

6. Would you be willing to register as kidney doner and donate kidneys for transplant
after death?

4/111 (3.6%)

88/111(79.3%)
12/111 (10.8%)
18 /111 (16.2%)

67/111 (60.4%)
58,/108(53.7%)

9/104 (8.7%)

92/104 (88.5%)
13/102 (12.7%)
20/104 (19.2%)

76/104 (73.1%)
61/104 (58.7%)

5/156 (3.2%)

130,156 (83.3%)
16/155 (39%)
24/155 (15.5%)

99,/156 (63.5%)
90,153 (58.8%)
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Abstract

Eackground: Although General Practice (GP) was recognized as a medical specialty in Greece in 1986, the
number of GPs is insufficient to cover needs and only few medical graduates choose GP as a career option. In the
present study we investigated the profile of medical students in terms of their decisions regarding specialization
and the possible association of career choices different from GP with the status of undergraduate training
regarding GP.

Methods: The sample consisted of final year students in the Medical School of the University of Athens, Greece.
Students filled in a self-reported questionnaire focusing on medical specialization, and GP in particular.

Results: Response rate was 82.5% with 1021 questionnaires collected, out of 1237 eligible medical students. Only
44 out of the 1021 (4.3%) respondents stated that GP is -or could be- among their choices for specialty. The most
popular medical specialty was General Surgery (10.9%), followed by Cardiclogy (9.6%), Endocrinology (8.7%) and
Obstetrics-Gynaecology (8.3%2). The most common criterion for choosing GP was the guaranteed employment
on completion of the residency (54.6%) while a 56.6% of total respondents were positive to the introduction of
GP/FM as a curriculum course during University swudies.

Conclusion: Despite the great needs, GP specialty is currently not a career option among undergraduate
students of the greater Medical University in Greece and is still held in low esteem. A university department
responsible for undergraduate teaching, promotion and research in GP (where not available) is essential; the
status of undergraduate training in general practice/family medicine seems to be one of the most important factors
that influence physician career choices regarding primary care specialties.
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The need for a cost-effective decision-making process is increasingly seen as a challenge within
modern family practice. The role of family practice research is well recognized in countries with
readily available resources and capacity. However, the situation is differentin a number of coun-
tries with limited financial resources and current low research capacity. This article reports on an
empirical model of 10 steps developed and applied in Crete, Greece. It aims to exchange views
on how to better design and undertake actions in order to develop future family practice research
in countries with limited resources.
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Box 1

A SWOT analysis has revealed issues of priorities and indicated actions that should be undertaken to improve the existing research capacity and
potential of the Clinic of Social and Family Medicine in Crete

Strengths

The newly approved MSc/PhD programme in GPR/FM and primary health care.

Recently developed Practice-Based Research Network.

Ongoing collaborations with international and national counterparts.

High capability of elevated scientific productivity (from epidemiological studies to health service quality assessment).

Increasingly large demand for research activities and career opportunities by undergraduates, postgraduates and young researchers.
Ever-growing number of PhD students.

Weaknesses

e Limited national funds to support research activities and educational opportunities.

e Limited human and material resource allocation.

e Geographical and language peculiarities influencing the communication with other research entities in the European region.
Opportunities

e Potential to participate in upcoming European Framework Package proposal calls.
e Increasing interest to entwine with European and International networks and research centres.
Threats

e Limited primary health care-oriented funding opportunities that would permit research on biological, environmental and social determi-
nants of health.
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Box 2

Describing a stepwise model in developing effective family practice research in countries with limited research capacity and resources

Use an electronic patient record system.

Explore opportunities to work together with an academic department.

Start with assessment of population health needs.

Identify common ill conditions and health problems.

Ask about the local use of common diagnostic tools (if not discuss the possibility of translating and adapting into local and cultural setting
those already well assessed in the literature).

Start to identify the burden of common diseases and measure diagnostic probabilities.

Discuss opportunities to publish your initial non-experimental work.

Look at possibilities to work together with other teams and researchers in a neighbouring country.

Try to expand your networking to other larger research bodies and consider a solid partnership with European and international organiza-
tions.

See to what extent your collaborative work should be the starting point in looking for funding from those international bodies, including
the European Union.
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Editorial

Responding to financial and economic crisis: what
methodology and interventions we need in family practice

research

Provious studics have focused on rhe economic crisis and its impact
on the guality of care and safety (1), Austerity mcasures in scv-
eral countrics have led o coerrain health carc-relarcd conscguences
including the increase of inequiry, the presence of additional bar-
ricrs to hcalth care access and the pationss” consumpeion of fower
primary care scervices (2—4). These consequences have contribured
o a lack of continuity of care, a potential compromise of patient
safcty, restriction in the availability of prevention scrviccs and a pos-
sibly ncrease in communicable discases. In addirion, sysrem sussaim-
ability in terms of financial and human resources have boen highly
compromised. The impact of the ccomomic crsis has boon more
obviows on disadvantaged groups, Lo, immigrants, and unemployed
populations (2-7), as austerity has affected social care and welfare

L ppropriate di s
with chronic discascs, sach as paricnss wirh cancer or pamcenes with
multnmorbidity, may be delayed or postponed among countrees with
sovere cconomes recession (8.

Primary health care has been previously suggested as a poten-

and trcatment for paticnis

tzal mycans to reducce health mrogualitics (9). Primary hcalth carc as
the first contacr for cach paticnr with the hecalth carc sysrem may
be cffective when cerrain prerequisites. have been met including lomn-
gitudinality (care over tume), continuity of care, comprchensiveness
and coordination. Howewer, this hypothesis is yer to be supporved
by cmpirical cvidenoe and specifically by well-designed randomized
conrralled rrials (RCTs). In chis arricle, we will cxpand maore on the
comtext of the previous hypothesis and explain why it is worth fur-
ther attention.

During times of cconomic crisis, rescarch in family practioc
should consider the emerging problems by focusing on meocting poo-
plc’s bealth care necds as expressed in therr own termes, rather than
by professionals (9). This suggestion is an cssential part of imple-
mentation rescanch and complements the rescarch on assessing the
cffoctivencss of cli Scveral i have boen usod
o partray the bench-to-bedside rranslarional rescarch (ranslarional

| ey

step 1) as well as the next ranslational steps of science from human
studics to cvidence-based guidclines (translational stcp 2|
guidclines ro health pracrice (translamonal step 3) and from health
practices to population health programs (ranslational scep 4) (10,

Implementarion rescarch refers mainly o translarional steps 3

, from

and 4. It evaluates existing clinical applications, which need less
tEme o mature than stratcgies with unknown cffectiveness (11k
This is very importane in the age of austcrity when family pracrice
rescarch may focus on assessing how 1o implement interventions

15 The fusthor 2056 memaumpr&u rights rasaned
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with demonserared efficacy (12} Family physicians who are inimially
wcontacted by patrents regacdless of their health problem may provide
waluable dara on the barricrs thar may interfere with implemenring
cffective strategics.

Implementation rescarch assists in prioritizing the usc of low-cost
effective preventive and public bealth measures (11} In thar way,
primary care professionals may avoid the overuse of meffickent or
pu::nllzllv harmiul intervensions (13) :uul redusce the cost of h:al:h
services urilizarion. Through impl rescarch, -
level outcomes, such as morbadity, morsality and disability, ar the

popalation or at health—<arc-systan level arc mcasurcd. Thus, healeh
care rescarch may aim at evaloarting the cffectivencss of interventions
amad ,.n—.:qg.._-. on improving population bealth (14).

1 ] h can ad ify factors on individual or
s-r-cm't-l' bevel rhar modulare the cffecrs of financial Esccurity on
healch, ie., resilience (15,160, as well as facrors that may address vual-
tor baailld ilicnoe (17}, and health assets at the population

level thar may reduce vulnerability. For example, spirituality and
religiosity has boon proposed as a potential detcnminant for copimg
with cardiovascular discase and depression in a cohosr of paricnes
from Crere (18). However, rhe robastness and gencralizabilicy of
these resulis vo the Greek population needs to be farther evaluated.

Translamonal rescarch in steps 3 and 4 can also cvaluace frame-
waorks rthar may promore safery (19). Safery in health care during
ausrering

is a key priosi

v especially among low-income, wninsured
and wulncrable popualations who may nor have adeguare access o
mood-guality health services (20). In add
maodcls of preventive carc. i.c., comprehensive proventive cancer care
in an integrated fashion, wirh screening programmaes, and by omnliz-
ing synergics and shared infrastrucrures ar times of crisas (21,22},

” h Pl ion

Bt coumpa d

specifically amang vulnerable groups (6). It also assesses suggested
modcls of care for chronic discases, such as sclf-managed carce for
diaberes (23,24). Sclf-managed care is desirable during awseericy
since it can help ro improve health ourcomes and reduce coses (25).
Translational rescarch in steps 3 and 4 cvaluatcs stratcgics to pro-
more packent adherence (26). Finally, ir evaluares modcls of carc thar
may cnhance quality and improve paticnt-centred outcomes, such
as rhe compassionare care model (27). Compassionare health care
models are desirable in ansverity because they provide patienes with
<are through specific interventions that relieve the burden of dis-
casc. Compassionare care delivered o paricnrs wha arc affocred by
austerity measures may conrribure o their adherence to rrearmenr,
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ABSTRACT

“Integrated health care” is a concept that is frequently discussed and has

past decade, in terms of insights gained through research, capacity-building
received significant attention internationally. In particular, the integration efforts and practice focused on addressing major public-health issues in

of public health into primary health care has received much attention primary-care settings. We provide a brief overview of how data about health-

over the past two decades. However, despite this, integrated health care,
encompassing public health, primary health care and evidence-based
practice, largely remains a neglected area in many European settings. Many
aspects pertaining to the operationalization and implementation of these
concepts remain unresolved, particularly in settings where primary health
care is under development or where reform is underway. The aim of this
article is to share the experiences of the Clinic of Social and Family Medicine
(CSFM) at the University of Crete School of Medicine in this area over the

care delivery, collected from capacity-building and research initiatives, can
facilitate effective planning and implementation of the primary-care reform
that is currently unfolding in Greece. We believe this information shows
how to best design and rapidly test evidence-based approaches for the
operationalization and implementation of integrated health care, approaches
that can serve to address public-health priorities, improve the health and
well-being of the population and support evidence-informed policy-making,

in Greece and in settings similar to Greece.
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A BSTRACT

Context: Exposure ot undergraduate medical students to general practice and community healthcare services is common practice in

the international medical curricula. Nevertheless, proponents of the hospital and biotechnology based paradigm, which is srtill

dominant within the medical academic environment, question both the scope and the setting of this training procedure. Regarding
the latter, the qguality of teaching is often questioned in settings such as rural primary health centers, where health professionals have
neither incentives nor acoredited training skills. Theretore, the success of community based medical education depends substantially

on the procedures implemented to involve non-academic staff as clinical teachers.

Issue: This report describes the steps taken by the Aristotle University ol Thessaloniki ( ALIITH) Medical School to establish and

maintain a Rural Primary Health Care (PHC) Teaching Network in order to implement community oriented PHC and GP

undergraduate medical education. A multi- professional teachers’™ network ot healthcare statt, working in Rural Primary Health
Centers, has been chosen, in order to expose students to the holistic approach of PHC . The enrollment of teachers to the Teaching
Network was solely on a voluntary basis. The novelty of this procedure is that each professional is approached personally, instead

through the Health Center (HC) that usually offers this service as a package in similar activities. In an attempt to attract health

professionals committed to medical education, a sclf-selection procedure was adopted. Collaboration with the medical school was

ces B =) Smyrnakis, M Gavana, E Kondilis, S Giannakopoulos, A Panos, A Chainoglou, T Stardeli, N Kavaka, A Benos, 2013, A licence to publish this material has

been given to James Cook University, http: s S woawaworrhoorg.au 1
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