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OP1 - 0800 HOTLINE: TELECONSULTATIONS ON REAL TIME TO
SUPPORT PRIMARY CARE PHYSICIANS OF BRAZIL.

Oliveira, EB *; Agostinho, MR !; Katz, N!; Rados, DRV !; Harzheim, E*;
1 - TelessaldeRS/UFRGS;

Introduction and objectives: Teleconsultations in clinical setting can help
decision-making process and also provide an education environment.
TelessaudeRS intends to qualify the practice of primary health care (PHC)
professionals supporting clinical and managerial decision through information
and communication technologies. A toll-free phone (0800 hotline) was created
and is available to all PHC nurses and physicians of Brazil. This paper shows
the distribution and the most common physician’s questions. Methods:
Physicians access 0800 hotline from Monday to Friday and discuss with a
teleconsulting physician. The answers are made in real time, based on the best
scientific evidence, adapted to local needs. Distribution of teleconsultations
throughout the country is shown by region and the questions were classified
according to International Classification of Primary Care (ICPC-2). Results:
From March 2013 to January 2016, there have been 25622 teleconsultations
distributed according to regions: South(54%), Southeast(20%), Midwest(9,3 %)
Northeast(14,5%) and North(2,2%). Among those who answered the
satisfaction survey, 99,1% were satisfied or very satisfied, and 70% of
teleconsultations avoided a referral when it was the physician intention
(avoidance by region: South(63%), Southeast(76%), Midwest(88%),
Northeast(75,5%) and North(82%)). The most common questions were about:
Diabetes non-insulin  dependent(T90), Hypertension uncomplicated(K86),
Hypothyroidism/myxedema(T86), Diabetes insulin dependent(T89),
Pregnancy(W78), Cystitis/urinary infection(U71), Skin disease(S99), Infectious
disease other(A78), Hyperthyroidism/thyrotoxicosis(T85) and  Syphilis
female(X70). Conclusion: The 0800 hotline was accessed by physicians from
the 5 regions of Brazil and had a high satisfaction score. Teleconsultations
could prevent unnecessary referrals to specialized services and identified the
most common subjects to organize a professional education program.

PALAVRAS-CHAVE: Telemedicine; Education, Continuing; Primary Health care



OP2 - 1 WORD FOR FAMILY MEDICINE (#1WORDFORFAMILYMEDICINE):
USING SOCIAL MEDIA TO ADVANCE FAMILY MEDICINE GLOBALLY

Hoedebecke KL Vetter, CL %
1 - WONCA Polaris; 2 - UNIVERSITY OF SASKATCHEWAN:;

Introduction and Objectives: What does it mean to be a Family Physician (FP)
General Practitioner (GP)? Family Medicine is often difficult to define to both our
peers and in the broader medical community - making the image of our
specialty especially important for the confidence of current and future FPs. The
intent of the #1WordforFamilyMedicine initiative is to serve as a novel method of
exploring the identity of FPs and collaborate with the international FM
community. Ideally, the completed work will inspire current and future FPs and
Primary Care providers to join our ranks.

Methods: Starting in September 2015 FPs were asked the question, “In a single
word or phrase, what is your favorite part about our specialty?” via social media
platforms. These responses were collected in each country or region and then
turned into a “word cloud” image using Tagul.com or Tagxedo.com.

Results and Conclusions: Over the last 16 months, thousands of Facebook
messages and tweets have been sent in dozens of languages spanning all
seven WONCA regions. Additionally, the #1WorldforFamilyMedicine project was
promoted by WONCA and multiple member countries to help celebrate the
2015 World Family Doctor Day. To date, over 100 images have been created in
80 different countries globally - collaborating with over 120 colleagues around
the world and having published in 12 peer-reviewed journals to date. These
images have been viewed online more than 6000 times from across 100
countries.

PALAVRAS-CHAVE: Social Media; Advocacy; Recruitment



OP4 - ACADEMIC DEVELOPMENT IN A SOCIAL ACTION MEETING: AN
EXPERIENCE RELATE

CASTELO, G. C.% PEREIRA, W. A.% FROTA, T. Q.%; OLINDA, B. S. %
JUNIOR, A. G. V. 1 ROCHA, A. M. T. : SOARES, C. B. F. ; VASCONCELOS,
V. R. 1 MOTA, L. B. E. 1; SAMPAIO, L. R. F. ; SOBRAL, D. S. ; GUEDES, D.
C. L.t OLIVEIRA, L. M. L JUNIOR, G. B. s. b
1 - Universidade de Fortaleza;

Introduction: Social actions in public spaces are extremely important in health
education and are part of Academic Leagues extension activities. Such
activities promote both academic and personal growth for the students. This
work relates the development of an extension action of health promotion and
exposes its impact in medical education during Il Health Meeting on a public
square at Fortaleza, Ceara.

Methodology: Professors and students of the Homeostasis League from
Universidade de Fortaleza participated on a social action meeting in a square at
Fortaleza downtown on May 9, 2015, where activities of health promotion were
developed, such as: blood pressure, blood glucose and anthropometric indices
measurements, fundus examination and otoscopy. The public audience was the
local population. The citizens were also oriented by medical students and
professors about their health situation.

Results and conclusion: The action enabled citizens to better understand their
current health situation who also received important orientations, such as how
the health service is organized and advices of how to adapt their life to a
healthier routine. It also offered the students an academic and personal growth,
since they could exercise skills like empathy and measurement techniques of
glycaemia and blood pressure. It is important to note the epidemiologic value of
this activity, once it allowed a better knowledge of the comorbidities that are
most prevalent in the population.

PALAVRAS-CHAVE: Primary Health Care; Education, Medical; Delivery of
Health Care



OPS5 - ADVANCED LIFE SUPPORT IN OBSTETRICS (ALSO) BRAZIL

Ymayo M Batista Jt Dresang LT %
1 - Hospital Santa Marcelina; 2 - University of Wisconsin Department of Family
Medicine and Community Health;

* Introduction and Objective

The Advanced Life Support in Obstetrics (ALSO) course was established in
Brazil in 2000. Since that time over 5200 Brazilian maternity care providers
have taken the course. In addition to teaching ALSO throughout the country,
Brazil has introduced the course to Portugal and Angola.

* Methods

The number of instructors and participants trained has tracked since the
inception of ALSO in Brazil. Where the course has been taught has been
mapped over time. Reasons for success and challenges faced have been
documented.

* Results and Conclusions

The ALSO course in Brazil has grown steadily from 2000-2016 and is now
taught throughout the country. Maps give visual documentation of its steady
expansion.

Reasons for the successful dissemination include a dedicated core team of
teachers and powerful partnerships. Important partnerships include contracts
with the Ministry of Health and the Word Bank.

Challenges include a need for more core instructors and more financial
resources to cover course costs. Travel costs are significant given the size of
Brazil.

Brazil has become an international leader in ALSO. In fact, the 2016 ALSO
International ALSO Meeting is being held in Rio in conjunction with the WONCA
World Congress. Having established ALSO in Portugal and Angola, ALSO
Brazil plans to introduce the course to Mozambique and Benin as well.

PALAVRAS-CHAVE: EMERGENCY MEDICAL SERVICES; OBSTETRICS;
EDUCATION



OP6 - ADVANCED LIFE SUPPORT IN OBSTETRICS (ALSO) MEXICO

Hall HY Dresang LT % Bloomquist S3
1 - PACE MD; 2 - University of Wisconsin Department of Family Medicine and
Community Health; 3 - Northern Navajo Medical Center;

* Introduction and Objective

The Advanced Life Support in Obstetrics (ALSO) course is a two-day course
which teaches emergency management skills to maternity care providers.
ALSO Mexico started in 2006 by a multi-disciplinary team. The founding
organization is PACEMD, a community based training program, which houses
competency-based certification by the courses American Academy of Family
Physicians (ALSO), American Heart Association, National Association of
Emergency Medicine Technicians, and others. ALSO Mexico has found a
successful strategy for disseminating related Basic Life Support in Obstetrics
(BLSO) and piloted Community-Based Life Support in Obstetrics (CLSO)
courses.

* Methods

With its base in Guanajuato Mexico, ALSO Mexico used a teach the teacher
model to quickly train a core team for dissemination of the course throughout
the country. Partnering with the Ministry of Health aided the funding and
organization. ALSO Mexico has tracked the number of courses taught and
providers trained over the last decade.

* Results and Conclusions

ALSO Mexico has trained over 10,000 providers throughout Mexico. It has had
a big impact in some of the states with the worst maternity care outcomes,
including Chiapas, Oaxaca and Mexico State. ALSO Mexico has become a
leader in dissemination of the course not just in Mexico, but throughout Latin
America. Mexico with its dramatically varied environments, and decentralization
needs, has served as a valuable “proving ground” for implementation of ALSO
programs in Mexico and Latin America.

PALAVRAS-CHAVE: EMERGENCY MEDICAL SERVICES; OBSTETRICS;
EDUCATION



OPS8 - ASPIRE: WONCA'S GLOBAL LEADER PROGRAM FOR TRAINEES
AND JUNIOR PHYSICIANS

Hoedebecke KL *; Colon-Gonzalez M *; Copurlar CK ?; Morera L *; Thomas
CM % Mohasseb M
1 - WONCA Polaris; 2 - Vasco da Gama Movement; 3 - Waynakay Movement;
4 - Al Razi Movement;

Introduction and Objective: WONCA notes that leadership training has a direct
impact on the ability of physicians to make continual system improvements. In
order to improve leadership development worldwide, the ASPIRE Global Leader
Program was developed to augment skills of medical student, resident, and
junior GP/FP staff while simultaneously increasing their involvement within their
national organizations and WONCA. ASPIRE is a mnemonic representing its
foundation: Academics, Students, Pre-conferences, International Collaboration,
Research/Residents, and Exchanges. After completing all steps, qualified
individuals will have accomplished a groundwork to help them guide and lead
others in multiple aspects of family medicine in the global setting. The goal is
that each participant becomes personally invested in the program for the
improvement of junior WONCA members and beyond.

Methods: ASPIRE is a tiered program with three levels as well as an ASPIRE-
Instructor level available for experienced FPs. This stepwise progression serves
to guide participants through the achievement of desired program goals, the
creation of a more enriched experience, and the potential to progress to the
next tier.

Results and Discussion: ASPIRE launched in October 2015 and currently has a
regional representative for each WONCA region and two dozen participants
from six regions. In its first year, ASPIRE has helped create junior WONCA
leaders through over six international collaborations and over five published or
pending publications. The talk will introduce the program to listeners, describe
experiences of current participants and how to start the ASPIRE leadership
journey!

PALAVRAS-CHAVE: Leadership; young doctor movement; professional
development



OP9 - PRIMARY HEALTH CARE AND COMPREHENSIVENESS:
IMPLICATIONS FOR TEACHING-LEARNING

Gomes TLCS ! Higa EFR'; Passos AHR!; Otani MAP? Souto BGA *:
1 - Disciplina de Educacdo em Ciéncias da Saude, Faculdade de Medicina de
Marilia; 2 - Disciplina de Enfermagem em Saude Mental/Psiquiatria, Faculdade
de Medicina de Marilia; 3 - Departamento de Medicina, Universidade Federal
de S&o Carlos;

This research analyzed the Comprehensiveness awareness from the nursing
and medical student’s perspective involved with the Primary Health Care
(PHC). The guiding assumption is the need to fathom comprehensiveness in
the PHC, taking into consideration its polysemy, and its impact and relevance in
the training of future healthcare professionals. A qualitative approach to the type
Case Study was approved by the Human Research Ethics Committee of the
Faculty of Medicine of Marilia (FAMEMA). The research participants were eight
students with whom an interview was made, being data interpreted
subsequently by the Thematic Content Analysis tool. Three analytical
categories emerged: "The integration between the educational units (UES, LPP
and UPP) complements the work of teaching and learning in teams and
promotes understanding of comprehensiveness”, "Comprehensiveness
developed through light technology, connection, commitment and look at the
person, family context and in all phases of the life cycle " and "The non-
structuring of the UPP and the Health Units leaves gaps in comprehensiveness
learning ". We long for a teaching/learning process that regards care in the
comprehensiveness’ perspective.

PALAVRAS-CHAVE: primary health care; Health education; Comprehensive
Health Care



OP10 - INTERNSHIP ASSESSMENT IN PRIMARY CARE

Medeiros Junior M E 1; 1 - Faculdade de Medicina Santa Marcelina;

Introducdo :This study quantitative and qualitative conducted through case
study, using Attitudinal Scale Likert to analyze the perception of students and
preceptors Medical Internship Program of Primary Health in the Casa de Saude
Santa Marcelina, a proposal for evaluation with different evaluation methods.
Métodos : 28 assertions were created belonging to four distinct dimensions:
skills development; formative nature of the evaluation; diversity and
complementarity of evaluation methods and meta-evaluation. Through the
analysis sought to identify the evaluative nature of skills development in the
proposed process; analyze the perception of internal and preceptors, the
diversity and complementarity of evaluation methods; identify moments of
dialogue, feedback, shared learning and use of evaluation for making new
decisions in the evaluation processes of the boarding school in APS. The
analysis was compared according to studies evaluating Luckesi, Perrenoud and
Batista. The research revealed that there was great harmony between the
perceptions of students and tutors about the evaluation design proposed for the
internship; the dimension that dealt with the diversity and complementarity of
evaluation methods was the best scored, followed by meta-evaluation,
formative nature of assessment and skills development. Conclusios :The
Attitudinal Likert Scale was validated with 26 assertions assertions loss of only
2 (7.14%) and an end reliability coefficient, calculated by the Spearman-Brown,
of 0.81%, which showed the four dimensions of positive assertive look of the
actors involved, validating the research instrument for research of this nature.

KEY WORDS: 1. Evaluation of Learning 2. Medical Internship 3. Primary Care
Health 4. Formative Evaluation 5. Diversity and Complementarity of evaluation
methods.

PALAVRAS-CHAVE: Avaliacdo no Ensino Médico; Internato médico; Atencao
Priméria.



OP12 - BREASTFEEDING-FRIENDLY PRIMARY CARE INITIATIVE: IMPACT
REVIEW

RITO RVVF' OLIVEIRA MIC?% 1 - Secretaria Municipal de Salde e
Universidade Federal Fluminense; 2 - Universidade Federal Fluminense;

Introduction: Breastfeeding-Friendly Primary Care Initiative (BFPCI) was
proposed by the State Health Secretariat of Rio de Janeiro (RJ) in 1999.
Objectives: investigate the impact of BFPCI. Methods: literature review in the
MEDLINE database about BFPCI impact studies on the prevalence of
exclusive breastfeeding (EBF) and other outcomes. Results: five studies were
identified, one experimental and four cross-sectional. Experimental study with
20 FHP’ units, half of them was exposed to BFPCI’ 24 hours course, found a
significant increase in median duration of EBF in the intervention group. Cross-
sectional study in 24 basic healthcare center of the State of RJ found higher
prevalence of EBF and maternal satisfaction in units with better performance in
BFPCI (p<0.001). Study at a basic healthcare center in RJ comparing two
periods, before and after BFPCI certification, found a higher prevalence of EBF
and a reduction in the number of consultations motivated by some type of
disease among infants more than 4 months old (p<0.05) after the certification.
Study at 56 basic healthcare centers in Rio de Janeiro/RJ showed that, in the
multivariate analysis, the upper tertile of performance was 34% higher
prevalence of EBF (PR=1.34, 95% CI:1.24 to 1.44). Study at the municipality of
Barra Mansa/RJ whose data source was obtained in two vaccination campaigns
(before and after implantation of BFPCI certification), showed that EBF
prevalence increased (30,2% to 46,7%) and the use of pacifier reduced (51% to
44%). Conclusions: BFPCI contributed to the practice of EBF and there were
repercussions on maternal satisfaction, the use of pacifiers and infant health.

PALAVRAS-CHAVE: Breastfeeding; Primary Health Care; Health Evaluation



OP13 - BURNOUT PREVENTION THROUGH YOUNG DOCTOR MOVEMENT
INVOLVEMENT

Hoedebecke KL % Nashat N2 Romani M3 Gokdemir O% Guerra J°;
1 - WONCA Polaris; 2 - Al Razi Movement; 3 - WONCA EMR; 4 - Vasco da
Gama Movement; 5 - Vasco da Gama;

Introduction and Objective: Fifty percent of family physicians across all age
categories reported burnout in a recent 2015 report - a figure that is up from
43% just two years previously. This alarming trend proves worrisome due to the
potential to decrease the quality of patient care, hurt recruiting into our
specialty, and increase the number of associated health concerns. As Young
Doctor Movements (YDMSs) provide extracurricular activities and a strong social
support network, this study looks to identify any differences in burnout between
Family Physician (FP)/General Practitioner (GP) trainees and new physicians
who are involved in YDMs and those who are not.

Method: FP/GP trainees and new physicians from all seven WONCA regions
will be recruited via social media in order to complete the Maslach Burnout
Inventory (MBI). Responses will be broken down into two groups - YDM
participants and those not participating in a YDM. Mean values for the MBI's
subgroups will be evaluated and compared for statistically significant
differences.

Results and Conclusions: The study is currently underway with the results
pending. It is expected that the YDM group’s results will display decreased
levels of burnout per their MBI responses. If these results hold true, this
correlation would provide further evidence of the benefits of YDM involvement.

PALAVRAS-CHAVE: Burnout; Young Doctor Movement; Resiliency



OP14 - CARE PATHWAY PROJECT: THE PEDOGOGICAL PURPOSE AND
ACTIONS ON MENTAL HEALTH IN PRIMARY CARE/BRAZIL

Pekelman R *; 1 - Escola GHC- Grupo Hospitalar Conceicao;

Introduction and objectives: The Care Pathways project is one of the actions of
the Health Ministry (HM) in partnership with three public health institutions for
mental health in primary care; planned to provide training to all Community
Health Workers (CHW) and one Auxiliary or Practical Nursing (APN) of each
Family Health Services totalizing 292,899 students. Method: The project content
based on national politics on mental health and drug abuse with damage
reduction as a center of health care. The pedagogical purpose went toward to
Freire’s problematization method. Results and conclusion: The pedagogical
team created three teaching materials, as well the courses to the students and
to their “teachers”, and trained 187 counselors (for distance education to the
tutors), and 2000 tutors to focus the ability on reflections of the workers about
their every-day capacity to make health intervention related with mental
suffering and drug abuse in their communities. The course brought different
points of view about mental health helping to construct a new look for it. It
pointed to the need for training the whole primary care team to broaden the
understanding on mental suffering.

PALAVRAS-CHAVE: Contining education; Mental Health; Primary Care



OP15 - CONTRIBUTIONS OF FAMILY MEDICINE LEAGUE FOR A NEW
MEDICAL EDUCATION

Ferreira, A.T.C. }; Ney, M.S. %; Rocha, H.A. %; 1 - Universidade do Grande Rio
(Unigranrio);

Introduction and Objectives:

The Brazilian National Curriculum Guidelines (NCGs) for the Undergraduate
Course in Medicine purpose the physicians must act with integrality perspective.
They should promote prevention,recovery and rehabilitation of health. Many
faculties in Brazil still have a pedagogical model focus on teaching diseases
and medical specialties. The students don’t have much contact with Primary
Care (PC). The Academic League of Family Medicine (ALFM) is extracurricular
activity that promotes a training in PC and may favor approximation of the
traditional curriculum with the changes proposed by the NCG.
To reflect about the contributions the ALFM can bring training students with a
traditional curriculum.

Methods:
This is experience report of students from their training in the ALFM. The period
was 8 months with total workload a hundred hours.

Results and Conclusions:

The students could see the contradictions between the disease centered model
and person centered model. The family physicians usually aboard psychosocial
aspects of patient’s life. These doctors use genogram as a tool and tend to
include the person in clinical decisions. The students had the opportunity to
participate of a multidisciplinary team, which includes professionals from Matrix
Support Teams. But there is still a lot turnover of doctors in PC. This impairs the
health care.

The training in the Academic League of Family Medicine contributed to develop
students’ critical to the model centered in hospital and disease and promoted
the integrality perspective of care.

PALAVRAS-CHAVE: Medical Education; Academic League of Family Medicine;
Medical Students



OP16 - DARING TO BE DIFFERENT:CREATING A FAMILY MEDICINE
QUALIFYING EXAM WHERE THERE ARE NO FAMILY DOCTORS

Bethune C? Miller RTY Nunn R?% Zemenfes D3 Geleta A?3:
1 - University of Toronto; 2 - University of Addis Ababa; 3 - Addis Ababa
University;

Introduction and Objective:

Family medicine training is just beginning in Ethiopia. This rural country of 90
million has decided to address health care needs through primary care.
TAAAC-FM is a collaboration between University of Toronto and Addis Ababa
University. The three year family medicine program is about to graduate its first
cohort. AAU’s medical school has a 40 year tradition with summative terminal
examinations employing MCQs and Viva. What assessment strategies would be
most appropriate for the determination of competence to begin the practice of
family medicine?

Methodology:

1. Engagement of the community of educators and learners ( participatory
action approach)

2. Striving to be different from other previous examination traditions in order to
help distinguish family medicine from other disciplines. This included integration
of current assessment tools such as Short answer management problems,
OSCEs and SOOs (Simulated Office Orals) adapted to the language of the
clinical encounter in Ethiopia.

3. The exam should reflect the unique qualities of family medicine — in particular
the importance of context.

4. The exam is part of a larger approach to programmatic assessment.
Results and Conclusions:

1. Exam creation fostered faculty development in assessment strategies.

2. Exam  fostered future teaching ideas using  simulation.
3. The ‘Simulated patient’ was introduced as valuable and feasible in low
resourced environment.

4. Broader ‘faculty wide’ interest in new assessment tools catalysed by novel
family medicine exam.

5. Exam creation oriented teachers and learners to evidence- based teaching
and assessment practices that should enhance learner experience.

PALAVRAS-CHAVE: family medicine; educational assessment; primary
healthcare



OP17 - DEVELOPING A SUCCESSFUL GLOBAL HEALTH PROGRAM

Iroku-Malize T Philippe Nt Uwemedimo ol
1 - Northwell Health;

Introduction & Objective

International travel and relocation leads to the need for family physicians well
versed in global health. The Northwell Health department of family medicine
created a global health program for both residents and faculty. The mission of
the program is to improve the health and well-being of children and families
living in medically underserved communities in low and middle income countries
through clinical care, education and research.

Methods

* Determined the resources available for the program (time, faculty, funds)
* Created both a longitudinal curriculum as well as short burst intensive
electives for those pursuing the extra education.

 Partnered with the department of pediatrics who were embarking on a similar
project.

* Followed a strategic approach to the global rotations
0 Phase 1

& Build partnerships with institutions located in key low-middle income countries
for clinical and public health rotations
o Phase 2

& Develop research collaborations with existing partner sites and also build
collaborations with dedicated research institutions in resource limited countries
o Phase 3

« Initiate opportunities for faculty exchanges, telemedicine and long-term
educational interventions

Results & Conclusions

Since the revamping of our program 2 years ago, we have created 5 global
sites and one local (US based) site for the training. There have been over 30
residents who have participated in the intense program along with 7 faculty.
This has become a very competitive program and has increased built
bidirectional global health and educational networks amongst our program and
global sites

PALAVRAS-CHAVE: (global health; residency; international health



OP18 - DEVELOPING THE "MOTHERS AND FATHERS OF FAMILY
MEDICINE" IN PALESTINE: AN INNOVATIVE POSTGRADUATE
INTERNATIONAL TRAINING PARTNERSHIP

Berlin AP ; 1 - UCL and IDFMP;

Introduction and Obijective: This presentation describes is an international
collaboration between primary care academics at An Najah National University
in Palestine and general practitioners linked to three universities in the UK and
Italy.

The goal of the programme is to support the first accredited family practice
training programme and to help build capacity in partnership with local and
international NGOs and the Palestinian Ministry of Health (MoH). All partners
are committed to a reorientation of established primary care centres to an
integrated family medicine approach.

Method A needs assessment conducted over a period of a year - with visits and
virtual meetings - will be described. The most urgent priorities were to breach
the isolation of the Palestinian faculty and their first cohorts of residents and the
certified family doctors. Palestinian colleagues can rarely leave the country and
during frequent times of heightened security often have difficulty leaving their
immediate vicinity.

Educational programme has therefore prioritised short and longer term visits by
members of the IDFMP faculty to Palestine, and the use of an innovative weekly
online case-based international seminars.

* Results and Conclusions This presentation will describe the development of
the curriculum structured around Boelen's pentagram. The challenges and
opportunities encountered in designing and delivering face-to-face programmes
and their integration with the online learning platform will be described along
with the process of capacity building and strengthening the faculty at An Najah
University and supporting board certified Family practitioners to become trainer
and leaders in the clinical setting.

PALAVRAS-CHAVE: Family Medicine; Capacity Building; Curriuclum
development



OP19 - DIDACTIC TEACHING FOR HEALTH CARE PROVIDERS IN
UNDERSERVED POPULATIONS: LECTURING ON COPD AND ASTHMA IN
PAKISTAN

Dawe RE !: McKelvie W ?;

1 - Discipline of Family Medicine, Faculty of Medicine, Memorial University; 2 -
Sahara Community Health Association, Diocese of Hyderabad;

Introduction & Objective

Retention of didactic teaching is generally lower than that of more interactive
methods. Nevertheless, this is often the accepted format for medical education
in developing countries. In January 2015 a lecture on COPD and asthma was
presented to 15 health care workers in rural Pakistan. The purpose of this study
IS to investigate their retention of information one year later.

Objective - to evaluate didactic medical teaching in an underserved international
context, specifically regarding levels of retention.

Methods

A table contrasting the symptoms of COPD and asthma was developed based
on current guidelines. An Urdu version of this table was the basis of a 20-minute
lecture delivered to 15 health care workers explaining how to differentiate
COPD from asthma. A series of brief fictional cases was then presented, in
which the workers matched symptoms of each case with diagnosis. Each time a
worker identified a relevant symptom, a pink sticker was attached to that
symptom on the table. Workers learned to make a diagnosis based on which
column (COPD or asthma) had the most symptoms with stickers. A 10-question
multiple-choice exam was administered. Pre-test and post-test results from the
same day as the lecture showed impressive registration and short-term
retention. A follow-up exam showed excellent retention over seven days. An
additional follow-up exam is issued twelve months later to assess long-term
retention.

Results & Conclusions

The results will demonstrate how much information was retained one year after
the lecture, with implications for how physicians should teach internationally to
underserved populations.

PALAVRAS-CHAVE: underserved areas, medically; medical education;
countries, under developed



OP20 - EDUCATIONAL IMPRINTING OF EXPENDITURE PATTERNS IN
TRAINING

Petterson, S *; Bazemore, AW *; Wingrove, P *; Phillips, RL ?; Puffer, JC %
1 - The Robert Graham Center; 2 - THE AMERICAN BOARD OF FAMILY
MEDICINE;

Background

Medicare beneficiary spending reflects that of Hospital Referral Regions
(N=306) in which physicians trained; an “imprint” sustained for nearly two
decades. We tested whether this relationship held at smaller Hospital Service
Areas (HSAs) (N=3,436) and also investigated sponsoring institution features,
inter-specialty  differences, and claims-based, quality = measures.

Methods

We performed multi-level, multivariable analysis of 2011 Medicare claims data
for a stratified, random, nationally representative sample of family physicians
and general internists who completed residency between 1992 and 2010 and
had more than 40 Medicare patients. Practice and training locations were
matched with Dartmouth Atlas HSAs and categorized into cost groups.

Results

Our sample included 3,075 physicians providing care to 502,920 beneficiaries.
The unadjusted, annual spending difference between physicians trained in high-
and low-cost HSAs was $1,644 [95% CI: $1,253-2,034]. The training and
practice spending patterns remained significantly associated after controlling for
patient and physician characteristics. General internists were significantly more
likely to train in high-cost HSAs. Institutions with more graduates in rural
practice and primary care produced lower-cost physicians. There were no
significant quality differences across training HSAs, and no association with
HSA practice.

Conclusions

The “imprint” of training spending pattern on residents and their downstream
Medicare costs of care remains significant using small health-care spending
geographies, 82.4 percent of which contain single training institutions, without
discernable quality imprinting. Institution-level results point to training models
that produce less costly primary care physicians. These findings support long-
standing recommendations and promising programs that could improve the
products of graduate medical education.

PALAVRAS-CHAVE: Post Graduate Training; Health Care Costs; Educaiton



OP22 - EVIDENCE-BASED MEDICINE AND QUALITY ASSURANCE
WORKSHOPS A TEACHING STRATEGY IN UP-PGH DEPARTMENT OF
FAMILY AND COMMUNITY MEDICINE RESIDENCY TRAINING P

Francisco AA '; 1 - University of the Philippines;

Introduction and Obijective.

This study aims to determine the effectiveness of Evidence-Based Medicine
(EBM) and Quality Assurance (QA) lectures and workshops on osteoporosis
screening as a teaching strategy in improving the current level of knowledge
and appropriate care given by resident physicians of UP-PGH Department of
Family and Community Medicine (DFCM) for adults at risk for osteoporosis.

Method.

A before-and-after educational intervention study was conducted within the
residency training program of the UP-PGH DFCM.
Results. A total of 28 resident physicians and 300 medical records of adult
patients aged >50 years who were considered at risk for osteoporosis were
included in the study. There was an overall significant increase in mean
knowledge scores of resident physicians on osteoporosis after the four
sessions. None of the medical records reviewed documented evaluation and
screening for osteoporosis. Hence, the appropriate standard of care was not
achieved as a target.

Results and Conclusion.

Evidence-Based Medicine and Quality assurance workshops conducted for
resident physicians of UP-PGH DFCM were effective in improving the current
level of knowledge in osteoporosis screening. However they were not an
effective strategy in improving the level of appropriate care provided for adult
patients at risk for osteoporosis.

PALAVRAS-CHAVE: Osteoporosis; Residency Training; Quality Assurance



OP23 - EXPERIENCE REPORTS OF INTERNSHIP FROM A PUBLIC
UNIVERSITY IN A UNIT OF PRIMARY HEALTH CARE (PHC)

Mendes-Souza NR *; FIGUEROA, G.A.V %, CARVALHO, T.G.F % REIS, R.C %
CHAZAN, A.C?%
1 - Departamento de Medicina integral, familiar e comunitaria - UERJ; 2 -
DMIFC - UERJ;

Objective: Report the integration experience of study-service in a unit of PHC
which has residence in Family and Community Medicine, during one month
length casters to the interns involved.

Methodology: To report the experience.

Results:

It was observed difference in 'preceptorship’ the interns learning in relation to
the residents’. The main difficulties were: obligatory of the bording period and
resistance to it, among with the trainee’s short lenght. It was needed to suit the
working processes of the unit to the DCN and the boarding period’s objectives —
DMIFC. There was great knowledge exchange between all those involved,
showing great differences in each new class.

Strategies of Preceptorship:

-Analysis of weekly field reports along with discussions of clinical cases. These
two activities were used to improve the course and planning new activities.
There was a final students report about their learning.
-Definition of the general and specific learning objectives expected at the end of
the caster, conducted by the Coordination of the boarding period.
-Establishment of a coexistence contract and definition of the activities schedule
to:

a) Prevent tension;

b) Avoid overexposing the patients;

-Carry out interviews to know the work of the professionals of the unit.
-Use an unit member as a reference to the interns.
-The teachers of the undergraduate course kept working in the units, to interact
with the local preceptors, reevaluate and improve the courses of gruduetion
Conclusion: The preceptorship required great emotional mobilization and team
work, but, in the end, the results were satisfactory.

PALAVRAS-CHAVE: Experience Report, Internship; PHC; Strategies of
Preceptorship



OP24 - FAMILY HEALTH STRATEGY TEAM WORK PROCESS - THE
PAIDEIA METHOD AS CO-MANAGEMENT TOOL FOR HEALTH CARE
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1 - Superintendéncia de Atencdo Primaria, Secretaria Municipal de Saude do
Rio de Janeiro; 2 - Universidade Federal do Rio de Janeiro - UFRJ;

Background and Aim

The aim of this study was to implement the Paideia Method as co-management
tool in / with a Rio de Janeiro Family Health Strategy (FHS) team. The Paideia
Method is used as a co-management tool in health care and work process,
based on the Permanent Education in Health (PEH), a methodology that seeks
to empower the workers and the health care process in the daily practice,
increasing reflections, questionings and changes in the health work process.

Methods

It was an intervention in the daily practice of the health team, an Intervencionist
Project that used descriptive qualitative research thecnics as part of the
implementation of the proposal of the Paideia Method under the logic of the
PEH, as: field dairy, focal group and narrative. It was analised based on Bardin
analysis of thematic content. The participants of the study were: a nurse, a
family health doctor, six community agents, and a nursing technician.

Results and conclusions

Through the implementation of the Paideia Method in team meeting space,
some changes happened in their work process: proper place for meeting,
increasing professional participation, expansion and organization of the meeting
duration, strengthening of professinals ties, stimulate reflection and questioning
of everyday issues, enable the exchange of knowledge in addition to the
planning and monitoring of activities of the health team. The Paideia Method
aim to expand the capacity for reflection and analysis of health workers, as well
as producing a less vertical relationship between them to improve the health
care process.

PALAVRAS-CHAVE: Family Health Strategy; Health Management; Public
Health
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* Introduction and Objective

Family medicine first became a specialty with residencies in 1968. Family
medicine was first introduced to Ecuador in 1987. This was one for the first
countries in Latin America to have formal family medicine residencies.

The American Academy of Family Physician’s Advanced Life Support in
Obstetrics (ALSO) is a two-day emergency obstetrics course which was
developed in 1991 and introduced to Ecuador in 2003. Ecuador was one of the
first countries in Latin America to teach ALSO and has been a leader in the
dissemination of the ALSO course throughout Ecuador and Latin America.

In 2015, Ecuador underwent a program to retrain general physicians (GPs)
throughout the country as family physicians. Taking the ALSO course was part
of this training. This may serve as a model for teaching GPs to attend deliveries
and meet the need for skilled birth attendants throughout the world.

* Methods

The number of GPs retrained as FPs and the number of GPs who took the
ALSO course has been tracked. The number of deliveries attended by a skilled
birth attendant has also been tracked.

* Results and Conclusions

As GPs are retrained as FPs and their ability to manage obstetrical
emergencies improve, the percentage of deliveries attended skilled birth
attendants has increased. Based on sound evidence, the World Health
Organization has recommended that every birth be attended by a skilled birth
attendant as an important means of decreasing maternal morbidity and
mortality. Ecuador’s teaching of ALSO to GPs may serve as a model
internationally.

PALAVRAS-CHAVE: EMERGENCY MEDICAL SERVICES; OBSTETRICS;
EDUCATION
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* Introduction and Objective

Universities and hospitals in many Sub-Saharan African nations are beginning
Family Medicine training programs. These institutions have had difficulty finding
faculty adequately prepared for teaching, curriculum development, and
leadership. The objective of this study was to describe the current status of
faculty development and determine implications for future faculty development
for sub-Saharan African family physicians.
* Methods

Investigators conducted a cross-sectional qualitative assessment of faculty
development needs for Family Medicine programs in Ethiopia, Ghana, Kenya,
Nigeria, Rwanda, Tanzania, Togo and Uganda. Semi-structured interviews were
held with 37 purposefully selected informants in the field of Family Medicine
education. Interviews were transcribed and qualitative data analysis was
completed.

* Results and Conclusions

Data analysis revealed major themes regarding current and future
programming. Informants felt that teaching was a skill separate from clinical
skills but that leadership often assumed that clinical training was sufficient to
become a teacher. Informants reported that faculty development was most likely
to be successful when built upon local mentoring and regional and international
partnerships. It should be supported at the level of the department, institution,
and licensing bodies. The results of this project will inform the development,
implementation, and evaluation of new curricula to address the needs of faculty
in countries where Family Medicine is emerging. This project will contribute to
local and global efforts aimed at strengthening the competencies of Family
Medicine faculty.

* Disclaimer - Conflicts of interest: None

PALAVRAS-CHAVE: EDUCATION, PROFESSIONAL; FACULTY, MEDICAL,
AFRICA SOUTH OF THE SAHARA



OP27 - FAMILY MEDICINE IN ETHIOPIA: OVERCOMING CURRENT
CHALLENGES AND SEIZING OPPORTUNITIES FOR FUTURE GROWTH

Gossa W *:1 - University of Maryland School of Medicine;

Ethiopia’s health indicators are among the worst in the world and there is a
major physician shortage in the country. Ethiopia currently only has 3
physicians per 100, 000 populations. There is a growing recognition that
development of Family Medicine as a specialty could help address Ethiopia’s
health care challenges. The first Family Medicine residency program was
started in 2013 at the Addis Ababa University in collaboration with the University
of Toronto and the University of Wisconsin and graduated its first class of
residents in January of 2016. The Ethiopian Ministry of Health is planning to
start additional Family Medicine programs in an effort to increase the number of
family physicians in the country. Even though family medicine is off to a good
start and there is vision at the highest level for rapid expansion, significant
challenges remain. The challenges include that family medicine is not well
understood by the community, the roles of family medicine is still not well
understood, family medicine residents are uncertain about their future career
options, there is scarcity of local family physicians and limitation of resources.
For successful expansion of family medicine in Ethiopia, we need to develop
common vision for family medicine, have continual discussion on potential roles
of family medicine in Ethiopia, build local capacity and ownership, have policy
framework placing family medicine at the base of the primary health care
delivery and develop collaborative relationship with other sub-Saharan African
countries.

PALAVRAS-CHAVE: Ethiopia; Family medicine; Residency



OP29 - FAMILY MEDICINE: MEDICAL TRAINING IN BIOPSYCHOSOCIAL
MODEL
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Lopes, A.C. > 1 - Académica do Curso de Medicina da Universidade de Rio
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Docente do Curso de Medicina da PUC Goias.; 4 - Académica do Curso de
Biomedicina da Pontificia Universidade Catélica de Goias-PUC Goias.; 5 -
Académica do Curso de Medicina da Pontificia Universidade Catélica de Goias-
PUC Goias.;

Introduction and Objective: Family medicine is the model of care of the Unified
Health System (SUS), whose principles are: universality, integrity and equity.
More than curing disease, family medicine aims to the promotion, protection
and prevention of community health, in an ethical and humane way, creating
ties with families. This study aimed to understand the change from the
Biomedical model vision to the Biopsychosocial, in which the community and
the citizens are met in their entirety, with their differences and peculiarities
respected.

Method: observations were made from home visits conducted by the
multidisciplinary family health team strategy (ESF - "Estratégia Saude da
Familia"), the practical activities of the Community discipline, Course of
Medicine, PUC Goias and analyzed the field.
Results and Conclusions: It was observed that home visits from health
professionals increased interaction with the environment family and community;
They enabled the mapping of determinants and health situations; and
strengthened influence to change habits, lifestyles harmful to health and
treatment. The community acquired more credibility and trust with the team. The
Family Medicine provided a broader view of the actual conditions of family life,
allowing to identify health risk factors, to guide the family to take measures such
as changes in lifestyle that will contribute to a lower morbidity rate in the region
improving the community's quality of life. Thus, the subjective nature of medical
care runs through the humanization of health as a priority in the biopsychosocial
model.

PALAVRAS-CHAVE: biopsychosocial model; Medical training; Family Medicine



OP30 - GENERAL PRACTICE IN MEDICAL EDUCATION: A COMPARATIVE
STUDY OF UNDERGRADUATE MEDICAL EDUCATION POLICY
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1 - University College London;

Introduction

General Practice’s role in medical education is expanding throughout the world
in response to the reorientation of health care from specialized focused hospital
care towards generalist primary care. In the countries where demand for
primary care services increased, medical schools shifted their medical curricula
towards national medical education policies or guidelines that encourage
General Practice placements throughout the duration of the course. The
objective was to compare the discursive strategies used by medical education
policies in Brazil and the UK in regards to the characterisation of General
Practice as a field of knowledge throughout history.

Method

A comparative research design has provided the structure to understand the
development of General Practice discourse in both countries. A Foucauldian
discourse analysis of medical education policies was conducted to reveal the
relationship between knowledge and power. Policies were gathered from the
establishment of public national health systems in both countries (Brazil - 1980s
and UK - 1940s).

Results / Conclusions

Each country demonstrates a particular discontinuity of discourses. In the UK,
General Practice is gradually reintroduced to medical education: first, as its final
product and finally as consultant/specialist equivalent, with gains and losses in
its distinguishing characteristics. In Brazil, Family Medicine was first introduced
through its absence in the Basic Health Assistance discourse and finally as a
new and distinct medical field alienated from its key origins. The study has
conducted a deep analysis of the political/economical/social context
surrounding the vicissitudes discovered, revealing the power struggles present
in the history medical education.

PALAVRAS-CHAVE: general practice; medical education; discourse analysis



OP31 - GENERAL PRACTICE RESIDENTS’ PERCEPTIONS ON THE
DUALLY ACCREDITED PROGRAM: A PILOT QUALITATIVE STUDY
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1 - School of General Practice and Continuing Education, Capital Medical
University; 2 - Public Health School, Qigihar Medical University;

Introduction and Objective

To train qualified general practitioners and attract more graduates into general
practice, a dually accredited program which integrated a 3-year general practice
master degree program with the general practice residency training program
was implemented in China since 2012. This study was aimed at revealing the
opinions and perceptions of the residents on the dually accredited program and
to provide advice to help this program develop efficiently.

Methods

We conducted three focus groups to identify the needs and viewpoints of the
residents in Beijing in January 2015. Furthermore, we analyzed the audiotapes
and transcripts to extract themes. The data was processed by content analysis
in February 2015.

Results and Conclusions

Three dominant themes were converged: perception on the program and
training, perspectives of general practitioners’ positioning, and views on future
career as general practitioner. The residents acknowledged the importance of
the dually accredited program, the necessity of general practice continuing
education for specialist faculty, the urgency of designing community-based
training curriculum during clinical rotation, and the benefits of cooperation
between specialist and general practitioner. But some barriers including
undervalued profession, low social prestige and financial reward, insufficient
clinical skills, and unattractive career future hindered their career choice in
general practice.

This study achieved significant findings from the insights of the residents on the
general practice dually accredited program. These conclusions would help
revise and improve the dually accredited program in future training. The
strategies to solve these barriers need to be designed and implemented by
government.

PALAVRAS-CHAVE: general practice; integrated training; qualitative research



OP32 - GENERAL PRACTITIONERS’ VIEWS ON THE ACCEPTABILITY OF
USING QUALITY INDICATORS TO REDUCE UNNECESSARY
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Introduction and Obijective

Use of quality indicators has been advocated to be a good tool to reduce the
unnecessary use of antibiotics. Quality improvement is context dependent, thus
we aimed to explore GPs views about the acceptability of using quality
indicators to reduce the unnecessary prescription of antibiotics in patients with
suspected Respiratory Tract Infections (RTIs) across 4 countries in South-
America.

Method

In March 2015, General Practitioners (GPs) from Argentina, Bolivia, Paraguay
and Uruguay participating in a quality improvement program were invited to
participate in focus groups in which a previously developed discussion guide
was followed. Data was analyzed through systematic text condensation with an
inductive approach

Results and conclusions

171 GPs were invited to the focus groups and 48 % participated. There were
not statistically significant differences between those attending or not de focus
groups. The breadth of acceptability ranged from totally acceptable to slightly
acceptable. The reasons behind this can be classified into the following
domains: a) Health system barriers and facilitators, b) GPs as a professional
group, c) Decision-making process and d) doctor-patient relationship. In
general, there was a positive view toward the use of quality indicators as a tool
to help GPs to reduce the unnecessary use of antibiotics. Nonetheless,
applicability challenges arisen from the above-mentioned domains have to be
taken into consideration and hopefully sorted out in order to consider the use of
guality indicators an effective tool to be implemented in General Practice within
the South-American context.

PALAVRAS-CHAVE: focus group; quality improvement; decision-making
process



OP33 - GENERALIST MEDICAL TRAINING: JAMES COOK UNIVERSITY
TRAINING GPS FOR CAREERS WITH ADVENTURE, SKILLS AND IMPACT
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1 - Generalist Medical Training, James Cook University;

Introduction and Objectives

James Cook University’s Generalist Medical Training unit is a new organization
delivering the Australian General Practice Training Program in North-Western
Queensland, Australia from 2016. This paper outlines GMT ‘s establishment
and its plans to address the workforce needs of the region.

Methods

In a first for an Australian university under AGPT, JCU has direct responsibility
for providing 3-4 years of post-graduate training to RACGP or ACRRM
Fellowship. Nationally there are over 4,000 AGPT registrars, with around 1,000
in Queensland. Half of those are in North-Western Queensland which makes up
90% of Queensland’s geographic area with a population of over 1.5 million,
including 100,000 Aboriginal people and Torres Strait Islanders and most of
Queensland's rural/remote towns and regional centres.

Results and Conclusions

JCU’s distinctive model of general practice training is integrated with clinical
training delivered through clinical schools, rural training sites, and the Mount Isa
Centre for Rural and Remote Health. The training model is community-
engaged, collaborative and geographically-distributed, with smart use of
technology and an emphasis on local delivery and development of local
capacity. A strong apprenticeship model remains the core of training with a
strategic intent to focus on the healthcare needs of remote and underserved
areas and Aboriginal and Torres Strait Islander communities and strengthen the
training pipeline from medical school to a career in general practice. JCU will be
building on the solid foundation established by previous GP regional training
providers in concert with the RACGP, ACRRM and the Commonwealth
Department of Health.

PALAVRAS-CHAVE: medical education; postgraduate; social accountability
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Introduction & Objective

Global Health training, including care of underserved populations domestically
and internationally, is increasingly popular among family medicine residents.
There are currently five Global Health Enhanced Skills Programs (GHESPS)
across Canada, with a wide variety of approaches to curriculum. This study is
intended to establish guidelines for curriculum development in GHESPs for
postgraduate family medicine education.

Objectives - to determine expert consensus recommendations for:
(1) core content (required) topics

(2) teaching methods

(3) evaluation

Method

A Delphi survey was developed to generate expert consensus. The initial
survey was based on existing Canadian family medicine GHESPs, and a review
of current literature. A panel of global health experts was recruited from family
medicine programs across Canada, including faculty, residents and recent
graduates of GHESPs. The initial survey is administered with results returned to
participants for validation and exploration of outlier responses. The survey is
then revised to focus on the topics, methods and evaluation techniques
selected by the majority. This process is repeated until consensus is achieved.

Results & Conclusions

The results will determine recommended core areas of training for residents of
family medicine GHESPs. Specific teaching methods will be addressed for each
topic. A consensus on resident evaluation methods will also be reviewed.

PALAVRAS-CHAVE: underserved areas, medically; medical education;
curriculum
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Introduction and Objective

Balint groups have been conducted by general practitioners since the 1950s as
a means to study and reflect on the doctor-patient relationship. The technique
grew to encompass other professions interested in its potential to favor an
empathic disposition and induce participants to rethink the clinical encounter, by
exposing them to divergent thinking. Invited by a leader, a presenter shares an
emotionally challenging situation with other participants, who then go on to
discuss it. This arrangement propitiates contact with one's own feelings, as well
as mutual recognition among attendees. It has been seen as a promising way to
enhance empathy and resilience in many countries. Here we describe a Balint
group composed by the authors.

Method

In Rio de Janeiro, in a context of fast expansion of primary health care coverage
in areas of great social vulnerability, the authors began studying and organizing
Balint groups. The goal, apart from disseminating the method, was to offer it as
a possibility of care for health workers. Since May 2014, meetings have taken
place monthly, with family doctors, residents, students and other health
professionals.

Results and Conclusions

The group has been constantly growing stronger, and today many participants
have sought training overseas, especially with the American Balint Society. The
initiative has stimulated a qualified expansion of Balint groups in Rio de Janeiro,
eased the sense of isolation of health workers, and helped deconstruct care
paradigms, besides representing a safe spot for its members to explore care
situations which are considered difficult with regards to its relational aspects.

PALAVRAS-CHAVE: Psychoanalytic Therapy; Burnout, Health communication
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Introduction and objectives:

In order to be able to support our supervisors in our primary health care clinics
in their daily training of residents we have investigated residents and
supervisors expectations on each other. The result of our study will be used to
design education for supervisors in our area and analyze the responsibility of
different stakeholders in the educational situation.

Method:

We have used the Delhi method where residents and supervisors separately
had to answer two questions.

A. What elements should be included in good tutoring?

B. What elements do you think your supervisor/ you as a supervisor need to
improve?

The answers were assorted into areas of content and sent out once again for
priority of importance. The result is presented as two listings from each group
with the answers to question A and B.

Result and conclusion:

The results indicate that both residents and supervisors stress their sheltered
supervision time, medical and professional guidance and instruction in daily
work, structured guidance, mutual feedback and structured assessment .
The supervisors wish to participate in supervisory networks, to learn more about
the structure of specialty training, assessment methods and consultation
training. Both groups see the need for updated medical knowledge of the
supervisory group.

The opinions of the residents and their supervisors will be used in tailored
educational programs and regional instructions for supervision. The goal is to
complete this during 2016 in the network of Directors of Clinical Education in
Region Véastra Gotaland

PALAVRAS-CHAVE: supervision; tailored education; regional instructions
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Comunidade da Faculdade de Medicina de Ribeirdo Preto da Universidade de
Séo Paulo;

Introduction and objective: Medical training in mental health is generally
inadequate and typically omits an integrated approach to primary health care
provision. This work aims to report 16 years of experience in incorporating an
integrated approach to primary healthcare for mental health in medical
education at the Ribeirdo Preto School of Medicine (University of S&o Paulo,
Brazil).

Methods: We present the content of the program, a narrative summary of
experiences with its development and results of quantitative and qualitative
analyses of its impact.

Results and conclusions: The training program commenced in 1999. Currently,
this program has a catchment area of approximately twenty thousand people
and six Family Health Strategy (FHS) teams. Family medicine residents
undertake eighty hours of seminars with a psychiatrist in three-part series titled:
patient-centered medicine, communications kills and mental disorder
management. In primary care service units, trained senior family physicians
makes daily supervision for undergraduates and family medicine residents. The
six FHS teams participate in weekly joint consultations and liaison activities
coordinated by experienced mental health specialists and psychiatry residents.
Family medicine and psychiatry residents and undergraduate medical students
do a field placement on psychiatric emergency service. Senior and resident
family physicians, who have undertaken the training program, reported
managing mental disorders routinely. Most undergraduates rated primary care
mental health activities as “important or very important” for their medical
training. To date approximately 150 family medicine residents, 40 psychiatry
residents and 1000 undergraduate medical students concluded the training
program.

PALAVRAS-CHAVE: primary care; mental health; integrated care
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INTRODUCTION AND OBJECTIVES:Demand for Integrative and
Complementary Practices (ICP) has increased significantly in recent decades.
Thus, it discusses the space that the ICP receive in family doctors training. This
study aims to review scientific materials to report successful experiences of
inclusion of ICP in Family Medicine Residency. METHODS: Twenty-six articles
related ICP with medical education were analyzed, identified from the
descriptors: "Complementary and integrative practices”, " family medicine
residency"”, "medical education”, "complementary and alternative medicine", and
equivalent in other languages. RESULTS AND DISCUSSION:The main results
came from international experiences, like the US, where curricular adjustments
at national level have been defined, with minimal skills in ICP that family
medicine residents should develop. Other experiences have also shown that
there are different ways to include the ICP in a pre-existing curriculum through
workshops, seminars, online courses, internships, lectures, and others. The
experience of Cuba stands out for bringing an example of inclusion of ICP since
graduation, preparing doctors to apply the ICP in advanced level. In Brazil,
despite being provided inclusion of ICP in Family and Community Medicine
(FCM) curriculum as an optative internship, no articles were found related to the
residency. In conclusion, there are good international examples that can serve
as basis for the Brazilian residencies. Moreover, it is of great importance the
national scientific production, so good experiences become known and this
partnership between ICP and FCM been consolidated in Brazil.

PALAVRAS-CHAVE: Complementary Therapies; Medical Residency; Family
Practice
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Introduction: Continuous assessment requires uniformity postgraduate
qualification criteria, which ensures minimum training regardless of the school.
A predefined teaching tool improves objectivity, instances of return and
opportunities for improvement. Mini-cex It is perceived as a useful tool for
teachers and graduate with low frequency use.

Objective: To assess the teachers / tutors, graduate of Family and Community
Medicine (FCM) knowledge and use of the evaluation tool of clinical
competence mini CEX (Mini Clinical Evaluation Exercise), and importance they
attach to it in training, Uruguay, March 2014.

Specific: To know how many teachers / tutors specialty know, use and have
been trained in the MINI CEX tool. Knowing qualitative assessment of utility,
and how many students graduate known, has undergone and frequency, and
qualitative assessment of utility.

Methodology: Descriptive, cross-sectional telephone survey, anonymously, after
obtaining verbal consent, semi questionnaire. Teachers, tutors and graduate of
the Department of FCM.

Results: 112 teachers 7 excluded. 52 (48%) responses. Known method: 24
(46.1%). 15 (62.5%) use it. Of these 8 (53.3%) they are trained. 103 residents,
answered 80 (77.6%). 30 (37.5%) reported for the method. Of all respondents
(25%) reported that it was applied. 88.9% of the instances by teachers (n24)
11% by tutor.20 residents (95%) felt that contributed to their formation. High
percentage of graduate programs do not benefit from the postgraduate
aplicacion.78% do not know the tool. 25% was evaluated.

PALAVRAS-CHAVE: medical education; education performance; mini cex
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Introduction and Objective

A strong primary health care system is shown to reduce health care disparities,
improve health outcomes and decrease health care cost. Family Medicine trains
doctors to deliver high quality primary health care. This study examined the
level of interest in Family Medicine among medical students at The University of
the West Indies (UWI), Mona Campus.

Methods

A descriptive, cross-sectional survey was conducted between April and May
2015 among final year medical students at UWI Mona Campus. A pre-tested
self-administered questionnaire was used.

Results and Conclusion

There were 135 respondents out of 256 students (52.7% Response rate).
The majority were under thirty (54.8% -20-24; 38.5% 25-29) with a female
preponderance (71.9%:28.1%). Nearly half (46.7%) expressed an interest in
Family Medicine and of these 30% characterized their interest as “considerable”
or “strong”. A Chi-square test for independence (with Yates Continuity
Correction) indicated significant association between gender and interest in
Family Medicine status, x2 (1, n=133)=3.79, p=.05,phi=.19. Over 50% of
respondents felt remuneration and workload were important factors in choosing
a specialty with prestige and perceived level of difficulty of the Residency
Programme being less influential. For those interested in Family Medicine the
scope and holistic nature of the specialty as well as the flexible hours were cited
as having the greatest impact on their choice

Findings can inform policy makers as to the level of interest in Family Medicine
among medical students. Ascertaining this information is an essential step in
preventing a shortage of family physicians through targeted interventions.

PALAVRAS-CHAVE: Physicians, Family; Students,Medical; Internship and
Residency



OP43 - LONG TERM RETENTION OF KNOWLEDGE AND CONFIDENCE
AMONG NON-INTESIVIST PROVIDERS AFTER A CRITICAL CARE
SIMULATION TRAINING OF ALSO COURSE

Jose Rojas-Suarez !; Mario Perez %, Mercedes Ancheta Gonzalez *; Gustavo
Grecco *: Nataly Velazquez *; Lee Dresang *; 1 - Intensive Care and Obstetric
Investigation Group (GRICIO); 2 - Hospital Pereira Rossell; 3 - Hospital
nacional de Totonicapan "Jose Felipe Florez"; 4 - Sanatoria Americano; 5 -
University of Wisconsin Department of Family Medicine and Community
Health;

Introduction and Obijective:

In low-resource settings, primary care providers are responsible for extremely
sick pregnant women and their transfer to higher level facilities. The aim of this
study was to measure the level of knowledge and confidence before, and long-
term after an Advanced Life Support in Obstetric (ALSO) simulation-based pilot
training in critical care in order to understand the impact of training on these
components in primary care providers.

* Methods:

An educational intervention study was carried out in 2015 in Colombia, Uruguay
and Guatemala. Ninety healthcare workers of different cadres were trained in
“critical care obstetrics”, which addresses basic critical care concepts including:
acid-base balance, interpretation of blood gases, and successful transition from
primary care to intensive care. Knowledge, and confidence were tested in three
groups: group one: before; group two: three to six months after; and group
three: six months to one year after training. Knowledge and confidence were
tested by completing a web 30-item multiple-choice questionnaire.
* Results y Conclusions:

Mean knowledge scores increased after training from 53.8 % to 67.8 %, but
decreased slightly (61,0 %) close to 12 months follow-up. The mean score in
teamwork and successful transition from primary care to intensive care showed
the most significant increase after training from 44.3% to 67.0%. Confidence
increased after training, and was largely retained at long term follow-up.
This pilot training resulted in a long-term increase in knowledge, and
confidence. Knowledge in some areas decayed after long-term follow-up,
however, in some new and difficult topics were largely retained.

PALAVRAS-CHAVE: Critical Care; Simulation Training; Pregnancy
Complications



OP44 - MAGUEREZ’S ARCH: INTEGRATING PRECEPTORS, WONDERING
THE MEDICAL RESIDENCYAND EVALUATIVE PROCESS

Freitas JAC *; Diégenes ICF ?; Lins RHP *; Paiva PF % Diégenes LM °; Cunha
ATR ®; Rodrigues T ’; 1 - Universidade Federal Rural do Semi-Arido, Prefeitura
Municipal de Mossoro; 2 - Universidade Estadual do Rio Grande do Norte; 3 -
Universidade Estadual do Rio Grande do Norte, Prefeitura Municipal de
Mossro; 4 - Universidade Estadual do Rio Grande do Norte, Prefeitura
Municipal de Mossoro; 5 - Prefeitura Municipal de Mossoro; 6 - Universidade
Federal Rural do Semi-Arido, Universidade Estadual do Rio Grande do Norte; 7
- Universidade Federal Rural do Semi-Arido;

INTRODUCTION AND OBJECTIVE:

The opening of new medical residencies in priority areas provides training in
undreamed counties, bringing the need for qualification for active preceptor
inserted into the local health network. To use methodologies that facilitate
learning and evaluate is the preceptor’'s mission, whose figure is primordial in
this training.

This study aims to: integrate the preceptors, determine the current process of
evaluation of Family Medicine’s and obstetrics and gynecology’s residents,
expanding and standardizing the instruments used in this follow-up.

METHODOLOGY

Were promoted meetings with preceptors using problematization metodology,
based on Maguerez’'s Arch. From a problem situation trigger came observation
of our reality of perception and its challenges. In sequence, after illustrative
video about student, preceptor and evaluated product, the discussion turned to
the evaluation process, listing problem’s key points and developing an issue of
learning, whose statement was "What are the evaluation methods and tools that
can be used by preceptorship that contribute in an impartially and formative way
for the construction of knowledge in the learning process? ". The synthesis and
answer to the question was experienced at a theorizing moment, already
developing proposals to be used and standardized in the residency According
to the arch, we will have solution’s assumptions and intervention in reality.

RESULTS

The experienced encounters promoted greater integration between preceptors
of Family Medicine and Obstetrics and Gynecology and is a clear need to share
anxieties, as well as the use of impartial and standardized instruments to
collaborate with the formation of the resident.

PALAVRAS-CHAVE: preceptor; residency; Maguerez’s Arch



OP45 - MATRIX SUPPORT IN DERMATOLOGY: BREVES/MARAJO
ISLAND/PARA/BRAZIL

Souza MCR *; Gomes MK % 1 - CESUPA; 2 - Federal University of Rio de
Janeiro;

INTRODUCTION/OBJECTIVE: The medical school does not guarantee the
necessary training in dermatology for the performance in Primary Health Care.
The matrix support is a methodology to overcome gaps in training, bringing the
specialist close to the general practitioner, for a resolute approach in the PHC
based on clinical diagnosis and definition of referral criteria. This work was a
Breves Municipal Health Office initiative. One week training on the most
common skin diseases in the Primary Health Care in Breves, which has
professionals arising from the most distinguished national realities and also
Cuban doctors. METHOD: In the first morning it was possible to know the
participants, their experience and questions relevant to the field and discuss
clinical cases. Were conducted 8 rounds of joint consultations of the cases
selected by the local teams, each turn on a different Family Heath Unit and a
final evaluation round with all participants. RESULTS/CONCLUSION: We
evaluated a total of 120 patients. The most frequent pathologies were atopic,
seborrheic and contact eczema, vitiligo, versicolor pityriasis, dermatophytosis,
residual macules, 3 new cases of leprosy, review of cases diagnosed
mistakenly as leprosy and evaluation of cases after discharge. A case of Jorge
Lobo mycosis was diagnosed in a 70 years men development since 15 years
and a case of pemphigus vulgar. Matrix support in dermatology should be
performed at least every six months, considering the difficult and expensive
access to Breves, to ensure qualified and resolute attention in Primary Care
regarding skin diseases, with emphasis on leprosy.

PALAVRAS-CHAVE: Matrix Support in Dermatology; Family Health Strategy;
Continuing Education



OP46 - MAXIMISING THE IMPACT OF A ‘TEACH THE TEACHERS’
COURSE IN FAMILY MEDICINE IN SOUTH AFRICA

Edwards JE *; Blitz J% 1 - Royal College of General Practitioners, UK; 2 -
Stellenbosch University;

Introduction and Obijective

South Africa (SA) is embarking on a revitalisation of its primary care services
with a long term view to improve universal coverage through national health
insurance. To strengthen primary healthcare they have entered a partnership
with the UK Royal College of General Practitioners. We believe a two pronged
approach of both expanding the pool of trainers to train the necessary number
of new FPs and, simultaneously, ensuring the competency of the doctors
produced is high quality is the most efficient way to address the urgent need for
FPs and improve health care outcomes. To improve training, the RCGP has led
three ‘Introduction to Training the Trainer 5 —day Programmes. This has
resulted in 54 family physicians, 6 from each of the nine FP training
programmes learning the fundamental principles of training.

This project aims to reinforce the principles introduced through workplace based
quality management visits to cover the 9 training programmes. We aim to set a
standard for training, which trainers can be evaluated against by ‘Master
Trainers’. Achieving this standard would be the basis of joining a future special
interest group within the SAAFP for medical educators

Method

* Production of a quality management process and documentation by expert
consensus.

* Road testing this using an iterative, action research based process by site
visits to the trainers workplaces during 2016
Results and Conclusions

Will be presented at the WONCA conference

PALAVRAS-CHAVE: faculty development; postgraduate training; quality
management



OP47 - MEDICAL INTERNSHIP: A PROPOSAL FOR A CONTINUOUS
EVALUATION BY COMPETENCIES

Roman AC *: Biselli PE *: 1 - Universidade Positivo:

Introduction and objective: The assessment for learning in the medical
internship, consistently and coherently, is an ongoing challenge. This study
describes a formative and continuous assessment tool (Competency Matrix
(CM)) with criteria and parameters that are previously agreed between tutors
and students and periodically recorded during the internship.

Method: longitudinal Application of CM containing the dimensions of
Knowledge, Attitude and Practice, matrixed with contents: conceptual (SUS
principles, APS Attributes, MFC characteristics, Centered Medicine in person),
instrumental (Access database, SOAP, CIAP, MBE / Clinical Epidemiology) and
substantial (prevalent clinical themes).

Results and conclusions: The continuous use of this instrument allows students
and tutors to identify the learning potencialities and needs, building and fixing
the route of acquisition of key competences to medical training. This is the
formative assessment fase. The periodic reflection on the observations of CM
occurs in two stages along the internship. Tutor and student identify whether the
goals are being "hit" or "unreached" and rework strategies to review the
competence item not reached. Eventually, in a third moment, at final of the
stage, there is the selective evaluation fase, with the completion of approval or
not the student. This Competence Matrix, has been applied and improved over
the last three years of medical school where the authors are preceptors of
Medicine of Family and Community. It was created to promote consistency
between educational level and the gradual acquisition of skills required to
operate in Primary Health, through the constant rearrangement of strategies by
the student and his teacher.

PALAVRAS-CHAVE: Graduate Medical Education; Teaching Methods;
Educational Assessment



OP48 - MEDICAL PRACTICE IN THE COMMUNITY AS AN ESSENTIAL
ACTIVE TEACHING STRATEGY IN MEDICAL EDUCATION IN BRAZIL:
EXPERIENCE REPORT

Neme NC *; Bego HH !; Almeida 1I1S *; Dourado RS *; Pellegrino GM *; Souza
NM *: Junior EL *: 1 - Universidade José do Rosario Vellano;

Introduction: As recommended by the 2014’s National Curricular Guidelines for
Medical Programs, the undergraduate medical program at UNIFENAS-BH uses
Primary Healthcare (PHC) as teaching scenario via a discipline named “Pratica
Médica na Comunidade (PMC)”. PMC applies active teaching and learning
methods and occurs from the first to the fourth term.

Objective: To report students’ experience on the impact of ‘PMC* in medical
training.

Method: Students’ report on eight cognitive workshops, seven technical visits to
PHC sites, and production of eight e-portfolios in 2015.2 in Belo Horizonte
(Brazil).

Results: Health interventions were undertaken with selected families on health
promotion, self-care and on the influence of family and social determinants on
thehealth-disease dyad.

Discussion: PMC enabled deep, critical, and reflexive exposure to Brazil's
Unified Healthcare System (SUS), PHC, and to learn how to learn since medical
course on set. The workshops enhanced knowledge and attitude necessary for
visit selected PHC units and households, which in turn, enriched reflexive-
portfolio report. Such visits improved students’ listening skills, empathy,
humanization and capacity to see patients beyond diseases and at the family
and community levels.

Conclusion: Brazilian society requires more humanistic doctors prepared to
respond people‘s healthcare needs. The development of such professional
profile is accomplished via PMC, which increases SUS user, medical students
and teachers’satisfaction. PMC is essential in the Unifenas-BH medicine
course.

PALAVRAS-CHAVE: Medical education; Active learning; Primary health care



OP49 - MEDICAL STUDENTS LEARNING TO USE THE MCGILL ILLNESS
NARRATIVE INTERVIEW TO APPROACH PATIENTS WITH MEDICALLY
UNEXPLAINED SYMPTOMS IN PRIMARY CARE

Rocha, H.A. 1 Souza, Alicia Navarro Dias de %; 1 - Universidade do Grande Rio;
2 - Universidade Federal do Rio de Janeiro;

Introduction

Patients with medically unexplained symptoms (MUS) represent from 15 to 30%
of consultations in primary care. The psychosocial approach exploring illness
experience, people’s beliefs and other cultural aspects can help health
professionals and patients to manage this kind of symptoms. The McGill lliness
Narrative Interview (MINI) is a semistructured qualitative protocol, theoretically
designed to elicit illness narratives. Students from the Family Medicine
Internship in Federal University of Rio de Janeiro were trained to apply this
interview, to address patients with MUS.

Objective
To evaluate the contributions MINI can bring training students on approaching
of patients with MUS.

Method

Thirteen students participated. Each one conducted or observed three
interviews on average. At all seventeen interviews were recorded, transcribed
and examined using thematic analysis. The patients were selected by the
Family Medicine team of the county of Pirali, in the State of Rio de Janeiro;

Results

Students criticized teaching focused in medical specialties and disease and
pointed the interview as a facilitator building a dialogic relationship with the
patient. The MINI allowed the students knew psychological and social
determinants of illness experience. In five cases, the interns could propose a
therapeutic plan, not only prescribing medications, but suggesting psychosocial
interventions. Most of the students said the interview was long, but they
incorporated central questions in routine consultations, out of research.

Conclusion

This qualitative study suggests that training students to use McGill lliness
Narrative Interview can improve their communication skills, incorporating
psychosocial aspects to clinical reasoning and promoting a dialogic doctor-
patient relationship.

PALAVRAS-CHAVE: Medicallyunexplained symptoms ; communication skills;
McGill lllness Narrative Interview



OP50 - MOTIVES AND CONCERNS FOR PRACTICING MEDICALLY
UNDERSERVED AREAS AMONG SIXTH-YEAR JAPANESE MEDICAL
STUDENTS IN A SPECIAL QUOTA SYSTEM

Kataoka Y *; Takayashiki A'; Maeno T* 1 - Primary Care and Medical
Education, Faculty of Medicine, University of Tsukuba,;

Introduction and Objective

To improve physician shortages in medically underserved areas (MUAS) in
Japan, many of Japanese medical schools have introduced a rural quota since
2008. In this program, students who receive educational and financial support
are placed in MUAs after graduation. The aim of this study is to investigate the
motives and concerns of the quota students.

Method

We conducted a nationwide survey in 2015. The subjects were all sixth-year
(final year) rural quota students in Japanese medical schools. In the
questionnaire, we asked about their intention to work in MUAs after obligatory
practice, their concerns about belonging to rural quota, and the possibility of
dropping out of rural quota system.

Results and Conclusions

There were 346 students at 41 medical schools who answered the
questionnaire (response rate, 72.1%). Twenty-one percent of rural quota
students were very or somewhat willing to remain in MUAs after obligatory
practice. More than half of rural quota students had concerns about their career
(restriction of seeking employment and becoming a non-primary care
specialist). Approximately 30% of students had concerns about their living
places and their family lives. In addition, 33% rural quota students were thinking
of dropping out of rural quota systems.

Career support system of rural quota should be improved to increase the
number of doctors who remain in MUASs for a long period of time.

PALAVRAS-CHAVE: Undergraduate Medical Education; Rural Health Services;
Student Selection



OP52 - THE IMPACT OF SPECIALIST ORIENTATION IN DERMATOLOGY
FOR MEDICAL FAMILLY AND COMMUNITY RESIDENCY

GOMES TA %; SILVA JOL %, COSTA BC ;1 - RESIDENCIA DE MEDICINA DE
FAMILIA E COMUNIDADE DO RIO DE JANEIRO; 2 - RESIDENCIA DE
MEDICINA DE FAMILIA E COMUNIDADE DA CIDADE DO RIO DE JANEIRO;
3 - RESIDENCIA MEDICINA DE FAMILIA E COMUNIDADE RIO DE
JANEIRO;

Introduction:

With the advance of Family Medicine Strategy in the city of Rio de Janeiro, were
implemented in 2012, the residency program (RMFCRJ) that has as objective,
prepare the resident to solve problems, with high quality and resolution within
the Primary Health care.

To this goal, it was requested matricial support of professionals in other
specialties.

Skin lesions have significant impact on the quality of individuals life, generating
psychosocial problems that can compromise the work activities and contribute
to social isolation. (Weber, 2006 / FITZPATRICK, 2010).

Among the patients who consult general practitioners, 15-30% have some
dermatological complaints, and of these 4-6% are referred to specialists,
resulting in a high demand for specialty (JULIAN, 1999; Feldman, 1998).

Objective :

Evaluate the impact of specialist orientation in dermatology at RMFCRJ teams
of CF. Dalmir de Abreu Salgado through referrals to tertiary services in
dermatology (before and after the implementation of this activity), and also to
emphasize the importance of this as a general practitioner qualification process
for a more efficient approach.

Methodology:

Number and profile analysis of the dermatology referrals requested by SISREG
platform, equivalent to the year 2012 (without matricial in dermatology), July to
December / 2013 and January-December / 2014 (with matricial).

Results and conclusions:
It was revealed a striking decrease in the number of referrals to dermatology
and more specific and precise in justified diagnosis.

We have the matricial in dermatology as a tool that increases the resident
instrumental to solve frequent demands in their clinical practice, reducing
unnecessary demand for specialized care.

PALAVRAS-CHAVE: dermatologia; matrciamento; medicina de familia e
comunidade.



OP54 - OUTCOME OF A TEACHING PROGRAM AND MOTIVATION IN
PROMOTING FAMILY MEDICINE OF THE FMIG AT UNIVERSITY OF
HEALTH SCIENCES, CAMBODIA

Mak Samrith!; Cheab Sambath!; Kith Channdarith *; Oeng Sanpor?; Ith
Ponndara *;
1 - University of Health Sciences, Cambodia; 2 - Unversity of Health Sciences,
Cambodia;

Introduction and Objective

Family medicine is one of the specialty choices for medical students to serve as
a front-line healthcare service in developed and developing counties. Yet, a
family medicine program has not been included in undergraduate curriculum at
the University of Health Sciences, Cambodia. Given the importance of Family
Medicine, a group of students volunteered to form a Family Medicine Interest
Group (FMIG) to be involved in various teaching programs and activities in
order to raise awareness and interest in family medicine for medical students as
a career path in the future. The objective of this study is to explore how the
teaching program and activities related to family medicine of the FMIG-UHSC
could be an integral part for undergraduate curriculum study of UHSC.

Method

A qualitative approach was undertaken as it allows for the description and
explanation of complex, real-world phenomena pertinent to the field of family
medicine research. Thirty two FMIG-UHSC members were selected and divided
into four groups for group interviews which took place at University of Health
Sciences, Cambodia.

Results and Conclusions

The findings show that self-improvement, enhanced educational competencies,
building networking, improved classroom environment & facilities, and effective
learning and teaching-based outcome approaches were identified as the
outcome of FMIG’s work and the motivational factors in promoting the family
medicine program.

FMIG-UHSC perceives that teaching programs and activities in family medicine
are necessary and should be integrated into undergraduate curriculum of UHSC
to enable students to pursue family medicine as a career path in Cambodia.

PALAVRAS-CHAVE: Outcome-based Teaching Program; Family Medicine
Interest Group; Undergraduate Curriculum



OPS5 - PALLIATIVE CARE IN MEDICAL SCHOOLS: LITERATURE REVIEW

Gurian JG !; Silva ACR ; Rocha BVE !: Ferreira JC 1; 1 - Universidade de Rio
Verde;

Introduction and objective: The Palliative Care (PC) appears as an
interdisciplinary humanitarian and recent philosophy in Brazil. Knowing the
importance about this topic in clinical practice and in the Primary Health
Attention, the aim of this review was to analyze the function of medical students
in this scenario.

Method: This study is a bibliography review, qualitative, that had as research
source the virtual library PubMed, using the descriptors: “Medicine Academic”
AND “Palliative Care”, “Medical Academic Student” AND “Terminal Care”,
“Medicine Student” AND “Hospice Care”. Ten articles were selected with
publication date from 2013 and corresponded with the desired theme. There
were obtained 136 articles, excluding 14 repeated and 112 that did not
correspond with the desired theme.

Results and conclusion: It is noted an inclusion of PC in under graduate
curricula worldwide. It was observed in a cohort study in Cambridge a growing
of consciousness of the academic responsibilities in other to support terminally
ill patients preparing for the end of life. Others searches showed inexperience
internal front of the dying process, 41% said that had never saw a doctor acting
with a terminal patient. A study showed that curriculum based on PC turn the
student more secure and decreases the afraid of doctors front of this situation.
This review reveals, then, the necessity of education in PC in the curriculum
providing to students a reflection about death and teaching them how to lead
this in a balanced way.

PALAVRAS-CHAVE: Hospice care; Students; terminally ill



OP56 - PARADIGMS AND PERSPECTIVES IN THE FORMATION OF
FACILITATORS OF CONTINUING EDUCATION IN HEALTH: AN
INTEGRATIVE REVIEW OF LITERATURE

Pacheco VP '; Coelho MP % Rosalen MAS? Alves DO Tarcia RML %
1 - Hospital Israelita Albert Einstein; 2 - UNIFESP - Universidade Federal de
Séo Paulo - CEDESS;

Introduction and objective

In 2004 the Ministry of Health of Brazil established the National Policy of
Permanent Education in Health (PNEPS) and as a strengthening strategy and
implementation of this policy a process of training facilitators of Continuing
Education in Health (CEH) across the country was initiated. This study aims to
discuss the paradigms and perspectives in the formation of CEH facilitators for
the Unified Health System through an integrative literature review.

Method

The search was conducted in the database Latin American and Caribbean
Health Sciences (LILACS) and electronic library Scientific Electronic Library
Online (SciELO) with the Mesh term "Continuing Education” and the keywords
"Training" and "facilitators”. Studies without full abstracts or different focus or
object of study than the guiding questions were excluded.

Results and conclusions

Were found 77 articles, of which 12 were read in their entirety and 8 were
included in our review. The information was summarized in three categories /
main themes: 1) The training pathway of the Facilitator of Continuing Education
in Health; 2) The role of the Facilitator of Continuing Education in Health; 3)
Enhancers aspects and challenges faced by the Facilitator in the
implementation of CEH. The facilitator is a subject under construction who faces
numerous challenges in their practice. It's required to expand the training
centers for CEH facilitators and to create strategies aimed at the continuity of
the tutors and facilitators work.

PALAVRAS-CHAVE: Continuing Education; Health Education; Public Health
Professional Education



OP57 - PATIENT CENTEREDNESS: MEANING AND PROPRIETY IN
BOTSWANA AND THE NEED FOR AN AFRICAN MODEL

Setlhare V *; Wright A% Couper A3 1 - UNIVERSITY OF BOTSWANA; 2 -
University of the Witwatersrand; 3 - University of the Witwatersrand;

Patient centeredness is a model of doctor-patient interaction that is founded on
research in Europe and the USA. This model strives to ensure that patients’
agendas, feelings and thoughts about their iliness are addressed. Enabling
doctor-patient relationships that help patients to state their expected outcomes,
and to discuss diagnostic and treatment decisions are encouraged. This model
enhances patient satisfaction, healing, adherence to treatment, and promotes
health seeking behaviour.

This Eurocentric model is a social construct and should be appropriate for the
context in which it is applied. Patients in Botswana do not seem to fit in this
model. Discussing a possible diagnosis or line of treatment with the doctor is
difficult for them. This may be due to regional differences in ‘construal of self,
culture and contexts.

People in different regions see themselves and the world differently. They
understand, feel and act in ways that are congruent with how they fit into their
lived contexts. Patient centeredness has a modus operandus and specific
meaning as presently understood which may not be appropriate outside of the
West.

Health workers in different communities should find context-appropriate,
evidence-based models of doctor-patient interaction that satisfy their patients.
These optimal health interaction models should promote patient satisfying heath
delivery in different communities and contexts.

PALAVRAS-CHAVE: Patient centeredness; Eurocentric model; Affrocentric
model



OPS58 - PERMANENT EDUCATION AND HEALTH PROMOTION:
PEDAGOGICAL STRATEGIES FOR THE INTEGRAL CARE MANAGEMENT
IN THE FAMILY HEALTH STRATEGY

Cosme FSMN !; Valente GSC 2 Brand&o LMS *; Medeiros, ESJ *; Goncalves
LC % Batista FC *; Paixdo LAR % 1 - Secretaria Municipal de Satde do Rio de
Janeiro, Universidade Federal Fluminense; 2 - Universidade Federal
Fluminense; 3 - Secretaria Municipal de satude do Rio de Janeiro; 4 - Secretaria
Municipal do Rio de Janeiro;

BACKGROUND: The problematic that led to the development of this study
arose from the realization of a preliminary diagnosis, in service, with the
professionals, in the first semester/2015. Eight six teams of the Family Health
Strategy of the Health Program Area 5.1 in the municipality of Rio de Janeiro
participated; from the existence of conflicts, by professionals, about the
concepts of the Permanent Education and Health Promotion and its possible
impact in implementing the processes of education in the daily work. Aim: to
discuss the importance of the conceptual clarity about Permanent Education
and Health Promotion in order to meet the integral care of the users. METHOD:
Through the problem-based methodology, with formation of focus groups, we
worked up the theme using truthful cases of the daily work, in the light of
Permanent Education and Health Promotion policies, concept maps were
applied and the same were reevaluated after discussion and construction of
knowledges with the teams. RESULTS AND CONCLUSIONS: formulating a
planning about Teaching in Health as pedagogical strategy for care
management, with the manager’s participation, teams and users, in order to
guarantee the process continuity; greater responsibility of teams in relation to
the integral care of the users, promotion to the social role of the service users.

PALAVRAS-CHAVE: Family Health Program; Health Promotion; Education



OPS59 - PERMANENT EDUCATION: RELEVANCE FOR THE
QUALIFICATION OF WORK IN PRIMARY HEALTH CARE IN BRAZIL

Nascimento FD %; 1 - Secretaria Municipal de Satde do Rio de Janeiro;

This work presents as thematic axis permanent education and their possible
contributions about the qualification of work in primary health care in Brazil. The
objective of this study was to analyze the permanent education as a strategy
capable of contributing to reorganize basic care to promote activities of
formation at work and by work order to qualify the practices of health
professionals that work in APS. This is an analysis about the permanent
education and its relationship with the organization of the health service in APS
through investment in training of health professionals through the
problematization regarding the construction of educative action at work, as well
as of educational practices experienced at work, bringing into the debate the
importance of significant learning. This study presents as a result the
pedagogical ability of permanent education considering the decentralization of
the process of formation of the health workers in the APS, aiming to stimulate
the creation of spaces for discussion and collective learning. Points to the need
for linkage between professionals, management, health services and users
aiming the integrality of actions in order to overcome the fragmentation of work.
In this perspective the permanent education presents as a strategic capable of
contributing to the qualification of the work in the APS through the processing of
educational processes and pedagogical practices and health requirements for
the organization of services, by means of the articulation between the health
system in its various spheres of management, as well as of the training
institutions.

PALAVRAS-CHAVE: Primary Health Care; Continuing Education



OP60 - PRIMARY HEALTH CARE IN MEDICAL EDUCATION: EXPERIENCE
WITH METHODOLOGIES LIVE

Lima Neto AV *; Neves NNA *: 1 - Universidade Potiguar;

Introduction and objective: the educational process should be considered in
context that teachers and students have important roles. The graduation
disciplines should use methodologies that promote the search for knowledge by
the students, making them active subjects in the construction of the teaching-
learning process. The objective is to describe the experience with the use of
active methodologies in the first series of the degree course in medicine,
focusing on primary health care (PHC). Method: This is a descriptive study,
carried out through the lived experience reporting on Comprehensive Care
Module Health | (AIS ) offered the first series of medical school at the
University Potiguar (UNP) in the period from July to December 2015. There
were lectures in class, theoretical and practical in university-if scenarios and
practice in basic health units of the partner network. Results and conclusion:
With the curricular restructuring of medical courses, there was the need to insert
disciplines facing a critical and reflective training. The AIS | propose to insert the
student in the social, political and ethical APS. To this end, activities were
developed as construction of concept maps, discussion in online forums, team
based learning (TBL), group theoretical and practical classes with the
application of clinical cases, beyond the territorial, building a unique treatment
plan and an intervention project. It then becomes important to use these
methods in the context of the teaching of PHC, since it has a specific and
different reality of the other scenarios.

PALAVRAS-CHAVE: Comprehensive Health Care; Medicine; Primary Health
Care



OP61 - PROFILE OF PHYSICIANS IN FAMILY HEALTH UNITS IN BRAZIL

MATSUMOTO KS?!; BONFIM DAIANA % GAIDZINSKI® DAL POZ MR
1 - INSTITUTO DE MEDICINA SOCIAL-UERJ; 2 - HOSPITAL ISRAELITA
ALBERT EINSTEIN; 3 - ESCOLA DE ENFERMAGEM DA UNIVERSIDADE DE
SAO PAULO;

Introduction and Objective: The knowledge about physicians who works at
Family Health Unit (FHU) should contribute to improving the quality of services
and training institutions. This study aimed to identify the profile of physicians
who works in the FHU in Brazil through a nationally representative sample.

Method: Quantitative approach study and intentional sample. Data were
collected from 27 FHU certified by the National Program for Improving Access
and Quality of Primary Care (PAMQ-AB), belonging to 6 different
socioeconomic and demographic strata and the 5 Brazilian regions, 10 states
and 12 cities. We used a self-administered questionnaire with professional
information.

Results: The participants were 46 professionals. The male was predominant
(58.7%). The age range of professionals showed young adults between 20-29
years. In the educational analysis, noted the predominance of postgraduate
studies in the group of specialization or residence in different areas. Only 28%
were specialist in family medicine or public health. The most of that working 8
hours per day and 40 hours per week (63%). The main employer is the
municipal government (85%). The salary range is above R$ 6,000.00 to 85%
and 52% has another job in addition to the FHU.

Conclusion: This study showed low-skilled professionals working in the FHU
and an important percentage has over than one job. Thus, it is important have
more professionals, as family physician, to working in FHU to promoting care,
access, equity, integrality and work with Primary Care principles.

PALAVRAS-CHAVE: Primary health care; Family health; Family physicians



OP62 - PROPOSED PROGRAM FOR THE 3RD YEAR OF RESIDENCY IN
FAMILY MEDICINE AND COMMUNITY TO WORK IN PALLIATIVE CARE

Daflon PMN? Freitas LAY Anderson MIPY: Hennemann L%
1 - Universidade Estadual do Rio de Janeiro;

INTRODUCTION

In recent decades, population aging resulted in changing the profile of morbidity
and mortality, reducing infectious diseases and increased chronic diseases,
including cancer .In the city of Rio de Janeiro, in 2009 it began the reform of
primary health care ( APS) with the opening of new clinics family, from 7% in
2009 to 40% in 2012, reaching 70% in 2016, with a focus on quality through the
introduction residence in FCM (family and Community Medicine).
The Coordination RFCM (Residency in Family and Community Medicine), in
conjunction with the CPC (Palliative Care Unit) and support of residents in FCM
developed the program in order to contribute to the improvement of training in
FCM, considering the context current growth and expansion of the health care
network PHC and FCM and its complementary palliative care specialist.

OBJECTIVE

Assist in the qualification training in FCM and RFCM in Brazil, considering the
current context of growth and expansion of the network of health care and
increasing prevalence of patients who require palliative care in PHC and
contribute to the training of qualified professionals MFC to work in palliative
care.

METHODOLOGY

Description of experience.The idealization of the program by the coordinator of
PRMFC with support from the head of the NCP came in June 2015. Meetings
with those responsible were made and contacts via email to the program's
completion.

RESULTS

The curriculum consists of practical activities (outpatient attendance and
teleconsulting matricial, internships in other services) theoretical (lecture,
discussion of clinical cases).

PALAVRAS-CHAVE: Residéncia em Medicina de Familia e Comunidade;
Cuidados Paliativos; Atencao Primaria a Saude



OP63 - QUALITATIVE EVALUATION OF THE INTRODUCTORY COURSE -
IMPROVING FAMILY HEALTH SERVICES. THE EXPERIENCE OF CAP 1.0 —
RIO DE JANEIRO

Crgmack,L.M.F. 1 Cruz,C. % lIsrael,G. % Carvalho,M.H. % Souza,S. % Oliveira,
J. 5

1 - CAP 1.0 - Secretaria Municipal de Saude do Rio de Janeiro; 2 - CAP1.0 -
Secretaria Municipal de Saude do Rio de Janeiro;

Introduction: The introductory course in Family Health is a recommendation of
the National Primary Care Policy and aims to qualify the professionals inserted
in the Family Health Strategy. In 2015 the Health Coordination Planning Area
1.0 (1.0 CAP) which attend the population of downtown, held seven courses, 40
hour-classes each and 25 participants each. The participants were: community
health workers, nurses, doctors, nursing technicians, dentists, pharmacists,
among others. During the meetings participants had made daily oral evaluations
and at the end a formal one. But how would they evaluate the course after
going back to their day-to-day life?

Objective: To collect information to reflect the ongoing impacts of the course on
the services and to consider adjustments and improvements to the courses in
2016.

Method : Visits were conducted in 14 health facilities that are part of the family
health system of CAP 1.0 to interview those professionals who took the course
in 2015 and elaborate this evaluation, a semi-structured questionnaire had been
used.

Results: 73 of the 138 professionals who performed the course were
interviewed. In order to leave them free to answer the questions, it was
anonymous and the interviewer was a professional that doesn’t work in CAP
1.0.

Conclusion: The course proved to be essential . It was observed that it
promoted a good integration between the participants, it served as an important
forum to exchange experiences and learning. Most professionals evaluated
positively and demonstrated that the course brought positive impacts on their
working life.

PALAVRAS-CHAVE: evaluation; education; introductory



OPG65 - RED EYE APPROACH IN PRIMARY CARE: AN UNDERGRADUTE
STUDENT'S EXPERIENCE

ROBBS REA ! VOLFZON AB?% NUNES MV 3 MONTE-CARDOSO F*%
1 - CURSO DE MEDICINA, UNIVERSIDADE FEDERAL DO RIO DE JANEIRO;
2 - SECRETARIA MUNICIPAL DE SAUDE, PREFEITURA DO RIO DE
JANEIRO; 3 - SECRETARIA MUNICIPAL DE SAUDE, PREFEITURA DO RIO
DE JANEIRO; 4 - DEPARTAMENTO DE MEDICINA DE FAMILIA E
COMUNIDADE, UNIVERSIDADE FEDERAL DO RIO DE JANEIRO;

Background: Only 15% of all cities in Brazil can rely in a specialized care by an
Ophthalmologist; in the research field, the number are not promising either: only
1,5% of all research made in Ophthalmology in Brazil (2011-2012 period)
addressed population and community matters. With that reality in mind, a last
year medical student, under teacher's supervision, decided to make a
continuing education intervention with the theme: Red Eye Approach in Primary
Care.

Aim: Elaborate a manual of the theme: “red eye syndrome approach by the
primary care physician”; promote a continuing education intervention in a
primary health care unit about that theme. The final goal is to improve the ocular
care of the assisted population.

Methods: To elaborate the manual, there were used references such as text
books and published articles specialized in Ophthalmology. For the continuing
education intervention, we did a clinical session about the red eye approach, of
one hour, with pre-test evaluation of the previous knowledge, and an after-test
of acquired knowledge about the theme.

Results: We offered for consult a manual about the red eye approach in primary
care. In the continuing education intervention, we obtained 57% of correct
answer in the pre-test knowledge evaluation, and 97% of correct answer in the
after-test acquired knowledge evaluation.

Conclusion: We believe that the continuing education project hit the goal of a
better qualification of our physicians, giving them the tools to a sharpened
approach of the red eye syndrome, improving the ocular care of the assisted
population.

PALAVRAS-CHAVE: EDUCATION, MEDICAL, UNDERGRADUATE; PRIMARY
HEALTH CARE; EYE ABNORMALITIES



OP66 - TRANSFORMING THE RESIDENCY OF FAMILY AND COMMUNITY
MEDICINE IN THE FEDERAL UNIVERSITY OF UBERLANDIA: AN
OVERCOME CHALLENGE

FERREIRA NM *; OLIVEIRA EMF *; Rodrigues ET *; Junior, NP *; Raimondi,
GA ' Paulino DB':1 - Faculdade de Medicina, Universidade Federal de
Uberlandia;

One of the most importante axis of More Doctors for Brazil Program foresee the
restructuring of medical education. It emphasizes the need to expand Family
and Community Medicine residency and make’s it obligatory to acess other
medical residencies. Therefore there is a need to adapt the existing Family and
Community Medicine residency to new legislation. In the atent to make those
adjustments, it was necessary to draw a new residency program that allowed
the introduction of competencies suggested by the Brazilian Society of Family
and Community Medicine and fulfill the Brazilian legislation. Objectives: Adapt
the program at the Federal University of Uberlandia to the new Brazilian
legislation. Method: A matrix of strategic planning SWOT was used. It was
divided in three meetings with residents, preceptors and faculty: 1- evaluation of
current program, with identification of weaknesses and strengths of the
program; 2- organization of practice scenarios according to the resident profile
and the objectives of the program 3 - the evaluation methods of the practice
skills, residentes skills and the program. Results and conclusions: There was a
significant improvement in program quality since there was consistency
between the proposed practice scenarios, the skills developed at each scenario
and the assessment of the preceptor role. There was also a greater involvement
of preceptors and residents in the structuring process of the program and a
closer relationship between the academy and the medical service, providing a
more structured and cohesive group in relation to the educational proposals of
the program.

PALAVRAS-CHAVE: Family Practice; Internship and Residency; Health
Planning



OP67 - SECONDARY SYPHILIS IN THE FAMILY HEALTH STRATEGY:
DIFFERENTIAL DIAGNOSIS IN PRIMARY CARE

Melhoranse B *; Amorim G % Barbosa MH % Quadros AJTA % Ramos-e-Silva
M 2; Gomes MK % 1 - Secretaria Municipal de Satde do Rio de Janeiro; 2 -
Federal University of Rio de Janeiro;

INTRODUCTION/OBJECTIVE: We could observe a significant resurgence of
Syphilis as serious public health problem in Rio de Janeiro/Brazil. The objective
of this study is demonstrate the importance of training family doctors for early
diagnose, treatment and prevent of syphilis. METHOD: Realization of matrix
support in dermatology/education strategy for family doctor's residency.
RESULTS/CONCLUSIONS: Four cases of secondary syphilis were diagnosed
and treated during matrix sessions in dermatology. Case 1: 19 year old female
with a clinical diagnosis of pityriasis rosea and acne. She was treated with
trimethoprim-sulfamethoxazole for acne and presented intensification of injuries
and inespecific symptoms. She presents positive VDRL. It was a case of
secondary syphilis evolving with Jarisch-Herxheimer after antibiotic use. Case
2: 22 years old, female, fototype VI, with annular lesions (elegant syphilids) and
papular-erythematous lesions reddish covered with discrete scales more
intense in the periphery (collarette of Biett). Involvement of palmar and plantar
regions. Her VDRL was positive. Case 3: 50 year old male patient, presenting
rash for 21 days, treated as pharmacodermia, without improvement. Rapid test
positive. Case 4: 27 year old male patient with positive HIV with cutaneous
rash. It was conducted as Zikavirose but it was kept more than 7 days. His
VDRL'’s result presented Prozone effect. He was treated and presented Jarisch-
Herxheimer reaction after first dose. The study showed that dermatologic matrix
sessions decreases the demand for medical specialists and increases both
dignostic accuracy and Primary Health Care problem-solving capacity, so that it
contributes for better control of the disease.

PALAVRAS-CHAVE: Secondary Syphilis; Matrix Support in Dermatology;
Family Health Strategy



OP68 - SHARING KNOWLEDGE; CREATION OF A PRACTICAL
EVALUATION IN PUBLIC HEALTH INTERNSHIP USING A MULTI-
PROFESSIONAL EXPERIENCE
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1 - UNIVERSIDADE FEDERAL DE UBERLANDIA;

Background and goals: according to National Curricular Policies for medical
graduation courses, assessments must search for active methodologies
objectifying an adequate process of teaching and learning. This study aimed to
relate the trial of Objective Structured Clinical Examination (OSCE)
examination, accomplished at Public Health Internship since 2011, which, in its
last edition, had the participation of Basic Health Care Unities” members
(UBSF), where students were training their skills.

Methods: 6 working groups were performed, with involvement of medical course
teachers and the doctors and nurses from UBSF, to develop stations which
could be used as an OSCE assessment set. These professionals were trained
to simulate patients under clinical evaluation and assess students’
performance, creating, though, an assessment scenario close to real medical
future. In these groups the stations were integrated in order to evaluate different
aspects and, in the last one, we applied the resident’s exam considering that
both actress” speeches and all possible questions were cleared.

Results and Conclusions: this collective creation, with the support of
professionals” network, provided debates about the elaboration of simulated
patients beyond passive subjects and the approach of his/her function as a
caregiver. This experience allowed us to understand how rich a process of
learning-teaching can become when other knowledge is considered.

PALAVRAS-CHAVE: Evaluation; Internship; Public Health



OP70 - STRENGTHENING PRIMARY HEALTH CARE THROUGH PRIMARY
CARE DOCTORS AND FAMILY PHYSICIANS

Mash R*; Malan Z % Von Pressentin K2 1 - Stellenbosch Univerrsity; 2 -
Stellenbosch University;

Introduction and objective

South Africa has made strengthening of nurse-led primary health care a priority
due to the poor performance of the current health system and the desire to
introduce national health insurance. The 8 Departments of Family Medicine
have collaborated on a project to build the capacity and contribution of primary
care doctors (no postgraduate training) and family physicians (4-years of
postgraduate training). This presentation reports on the progress made.

Method

A national survey of learning needs for primary care doctors and a series of
national workshops on their future roles led to the design of a new 2-year
national Diploma, which was launched in 2016. The Royal College of General
Practitioners assisted to strengthen registrar-based training and assessment of
family physicians. A national workshop on leadership and governance was
held.

Results and conclusions

Six roles were defined for the future primary care doctor: competent clinician,
change agent, collaborator, capability builder, critical thinker and community
advocate. Learning outcomes were agreed for each of these roles and key
principles for the delivery of the Diploma. A 5-day training course for clinical
trainers was implemented. Workshops on assessment were run nationally and
quality improvement strategies introduced for the national examination. A new
training module on leadership and governance was developed.
South Africa is moving towards a standardised Diploma in Family Medicine that
can train primary care doctors at scale. The current training programmes for
family physicians are being strengthened in terms of the quality of workplace
based training and national assessment.

PALAVRAS-CHAVE: primary care physicians; graduate medical education;
physician's roles



OP71 - SUCCESSFUL AUSTRALIAN GENERAL PRACTITIONER
DOCTORAL CANDIDATES 2005--14

Gill GF 1; 1 - Deakin University;

Aims/objectives: Appointment to higher academic positions and success in high
prestige research grants In Australia requires the possession of a research
based doctorate. With the expanding needs of general practice can we meet the
need for suitably qualified applicants? Using a variety of public domain
databases Australian GPs who lodged a doctoral thesis in a University library
from 1 Jan 2005 to 31 Dec 2014 were identified.

Content: In this time 73 of the current 32,000 registered general practitioners
had doctoral thesis accepted; 48 of these were in the first five years. Median
time for thesis submission is around 25 years after the primary medical
qualification.

Relevance/impact: The capability to expand GP academic departments and
research output in Australia is hampered by low GP doctoral completion rates.
Doctorates are achieved in a late stage of a professional career limiting the
research career lifespan. More research opportunities have been identified as
attracting younger graduates to general practice.

Discussion: There is an urgent need to provide more practical and financial
support to younger GPs to enable them to undertake academic career
development. A clear career pathway with some stability of income is also
needed.

PALAVRAS-CHAVE: Research Personnel; Research Promotion ; Family
Practice



OP72 - TEAM BASED LEARNING AND SIMULATION IN MEDICAL
EDUCATION: PROMOTING PATIENT SAFETY
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1 - Northwell Health;

Introduction & Objective

The Family Medicine Residency Program at Southside Hospital NSLIJHS (now
Northwell Health) has been using simulation to train residents, medical students
and faculty for several years. We have recently incorporated the use of Team
Based Learning (TBL) in our simulation sessions. This combination has
provided a tool for education in teamwork and patient safety while incorporating
the six ACGME competencies. The objective was to promote learning in an
environment without risk to real patients while allowing time for self-reflection
via debriefing sessions. It also allowed for the participants to be cogniscent of
the patient safety issues: 1) introducing oneself to the patient, 2) identification of
the patient via 2 forms of ID, 3) washing hands before and after the patient
encounter and 4)ongoing communication with patient, family and medical team.

Method

The course consists of a pre-class reading of a topic, an individual readiness
assurance test when they come to class followed by a group readiness
assurance test. The TBL activity is then facilitated after which the teams take
turns applying their knowledge in the scenario (patient interaction). Upon
completion of the scenarios, the teams reconvene for debriefing, reflection (they
watch themselves from the video) and further discussion of the topic.

Results & Conclusions

Over 300 residents and medical students have participated. Surveys have
shown improved competency in the six domains of GME. Analyses showed that
there was improvement with this modality of teaching.

PALAVRAS-CHAVE: simulation; team-based learning; education



OP73 - THE ADOPTION OF ROLES BY PRIMARY CARE PROVIDERS
DURING IMPLEMENTATION OF THE CHRONIC DISEASE GUIDELINES IN
MONGOLIA

1) Introduction and Objective: In 2011, new chronic disease guidelines were
introduced across Mongolia. No formal advice was provided regarding role
delineation. This study aimed to analyse the roles that different primary care
providers adopted, and the variations in these, in the implementation of the
guidelines in urban Mongolia.

2) Methods: Ten group interviews with nurses and ten individual interviews each
with practice doctors and practice directors were conducted. Data was analysed
using a thematic approach based on the identified themes relevant to role
delineation.

3) Results and Conclusions: There was some variability and flexibility in role
delineation. Factors involving teamwork, task rotation and practice flexibility
facilitated well the guideline implementation. However, factors including
expectations and decision making, nursing shortage, and training gaps
adversely influenced in the roles and responsibilities. Some role confusion and
dissatisfaction was identified, often associated with a lack of training or staff
turnover. Findings suggest that adequate ongoing training is required to
maximize the range of roles particular provider types, especially primary care
nurses, are competent to perform. Ensuring that role delineation is specified in
guidelines could remove confusion and enhance implementation of such
guidelines.

PALAVRAS-CHAVE: family health centre ; role delineation; Mongolia



OP74 - THE CREATION OF A NOVEL FAMILY MEDICINE REVIEW COURSE
FOR CANADIAN FAMILY MEDICINE RESIDENCY TRAINEES

Moore S *; Dhillon PS % 1 - University of British Columbia; 2 - University of
Saskatchewan;

Abstract

Dr. Moore and Dr. Dhillon are the co-creators of the first ever national review
course in Family Medicine in Canada. Canada has a long history of innovation
and leadership in the field of Family Medicine and this course is a part of that
tradition. Family Medicine training in Canada is an intense 2 year residency
training program that is commenced after medical school. Near the end of this
course is a final examination that is standardized across the country and
delivered in French and English. This course uses a series of concise lectures
and promotes interactivity during lectures that cover the breadth of family
medicine topics. This course may serve as a model for other nations looking to
provide condensed and intense review of the large field of Family Medicine.

Justification and Content

The purpose of this talk is to expose the global community to a Family Medicine
resident teaching tool and experience. This course could be translated to other
languages and possibly be helpful as a teaching tool around the world. The
presentation will detail the work that is entailed from conception to presentation
and the constraints, difficulties, and challenges that the authors overcame in
order to create and present the course.

PALAVRAS-CHAVE: Residency; Family Medicine; Canada



OP75 - THE DEVELOPMENT OF A POSTGRADUATE PORTFOLIO FOR
FAMILY MEDICINE TRAINING IN SOUTH AFRICA

Jenkins LS *; Mash RM *; Derese A % 1 - Stellenbosch University; 2 - Ghent
University;

Introduction and Obijective

The national College of Family Physicians in South Africa requires a satisfactory
portfolio of learning over 4 years of postgraduate training to qualify as a family
physician. The South African district family physician needs a wide range of
skills, including procedural skills, to lead the district health team. Workplace
based learning and assessment has become the norm. Objective: To develop a
national portfolio of learning that is acceptable, feasible, and reliable for learning
and assessment, towards meeting the country’s health needs.

Method

A PhD study over four years combined quantitative and qualitative methods in
collaboration with all eight departments of family medicine in the country to
develop a national paper-based portfolio of learning. Workshops across the
country facilitated implementation, maintained by ongoing reviewing and
improvement of the portfolio. As part of a post-doctorate study we are
developing an e-Portfolio, moving towards an internet-based programme, in
collaboration with colleagues from Maastricht University.

Results and Conclusions

We established reliability, feasibility and acceptability, with total uptake of the
paper-based portfolio. Trainees express difficulty in reflecting on patient
experiences, finding protected time to complete their portfolios, and being
directly observed by supervisors and getting feedback. The piloting of the e-
portfolio is showing how we can focus on trainee reflection, supervisor
feedback, and generating evidence of trainee development in the clinical
context. This may help to inform programmes in similar contexts worldwide, and
add to the discourse in rural family medicine training and practice for the 21st
century.

PALAVRAS-CHAVE: portfolio; training; postgraduate



OP76 - THE IMPACT OF THE GRADUATION OF THE FIRST CLASS OF
FAMILY AND COMMUNITY MEDICINE RESIDENTS IN PALMAS,
TOCANTINS

Cavalcante GRRV !; Cavalcante RRV % Flamia AL !; Cavalcante NV % Silva
FD % 1 - Secretaria Municipal de Salude de Palmas; 2 - Universidade Federal
do Tocantins;

-Introduction and Objectives:

Faced with the problem of shortage of doctors with specialized training in
Primary Health Care in Brazil, the Municipal Health Secretary (SEMUS) of
Palmas, in Tocantins, set up its first residency program in Family and
Community Medicine (MFC), in the year 2014, in order to improve the outcomes
of primary care and qualify its professionals. This paper describes the impact of
the graduation of the first class of MFC residents in the health scenario of
Palmas-TO.

-Method:

The residency program in MFC from SEMUS occurs in partnership with the
Federal University of Tocantins (UFT), and their activities are conducted in a
unified way. The residents practice fields are the Family Health Units, outpatient
specialty and emergency care units of the municipality, as well as hospitals
linked to the State Department of Health (SESAU / TO). The SEMUS, through
its Integrated Health-School System (SISE), offers research grants that
supplement the income of residents and encourage their adherence. The
program is also in cooperation with the Multidisciplinary Residency Program. It
is in this environment of cooperation among multiple institutions and integration
between different health professionals that are established the MFC programs.

-Results and Conclusions:

The first class of residents graduated in February 2016. In data collected by
SEMUS through the Electronic Medical Records Register, a significant
decrease in the number of referrals to specialists and test requests was noticed,
with a consequent improvement in resolution, in those units with residents and
preceptors, compared to the other health units.

PALAVRAS-CHAVE: Family and Community Medicine; Residency; Primary
Health Care



OP77 - THE INTEREST IN PRIMARY CARE DURING MEDICAL COURSE AS
A MAIN CAREER CHOICE FACTOR: LET’'S ENCOURAGE OUR STUDENTS!

PEDROSA PRB ': AMARAL E %
1 - UNIFENAS: 2 - UNICAMP:

Introduction/Objectives: The specialty choice and its influencing factors have
been investigated worldwide. Despite of an increasing demand, reducing
preference for general practice by the undergraduate students is a growing
challenge.

The objective of this study was to know the career choice factors, which would
be used to propose changes in the medical school curricula, hoping to better
match the population needs.

Methods: A population of 277 residents admitted at four Brazilian public medical
schools of Minas Gerais answered a questionnaire containing questions
on personal, familial and socioeconomic factors potentially related to specialty
choices. The medical specialties were divided in four groups (Primary
Care, Clinical, Surgery and “Others”, the last including a miscellaneous group).
Factors associated with choice of Primary Care practice were evaluated with
OR and 95% CI in bivariate and multivariate analysis.

Results/Conclusion: The questionnaire was answered by 188 residents
(67.9%). The main influencing factorto any specialty choice was the
"controllable” lifestyle and, specifically to Primary Care choice, was the personal
interest and experiences on this area during graduation. (36.6%), increasing 7.3
times the chance to choose a specialty in this area by multivariate
analysis (p<0.0001). High workload and disappointing experiences with patients
at the specialty training were important unfavorable factors in general. The
“controllable” lifestyle was the main general factor to drive the specialty choice.
The importance of the personal interest and experiences in Primary Care during
the medical course reinforces the relevant role of the medical schools and the
teachers to encourage more doctors for general practice.

PALAVRAS-CHAVE: Primary Care; Career Choice; Residency



OP79 - THE USE OF A TRAINING GAME FOR FAMILY PHYSICIAN
STUDENTS

Devroey D *; Van Rossem | *; Vandevoorde J *; 1 - Vrije Universiteit Brussel;
Introduction and Objective

The CanMEDS Physician Competency Framework describes the knowledge,
skills and abilities that physicians need for better patient outcomes. The
objective is to stimulate the students of the final master year in family physician
of the Vrije Universiteit Brussel to grow in the seven CanMEDS roles and to
enhance their sense of preparedness for clinical practice, they engage in
simulation-based medical education, based on the Groningen Institute Model for
Management in Care Services (GIMMICS).

Method

Originally developed for pharmacy students, the present work reports on the
use of GIMMICS for family physician students. It is a training game in which
several family practices and pharmacies are simulated in a controlled academic
setting. This offers students the possibility to practice clinical and practical skills,
communicational skills, working in team, management of a practice and dealing
with upcoming problems of any kind. Problems they might not encounter during
training in family practices due to the heterogeneity inherent to these practices.

Results and Conclusions

The training game lasts two weeks during which the students have to install and
manage their practices, organise consultations and go on home Vvisits,
participate in assignments and collaborate closely with the pharmacy students.
A specific assessment model was developed. GIMMICS is a valuable linking pin
between the different learning methods in medical education and clinical
practice, helping students to improve themselves in the CanMEDS roles.
However, simulation-based medical education is a complex intervention that
needs to be planned and practiced with attention to organisational contexts.

PALAVRAS-CHAVE: Education, Medical/methods; Simulation
Training/methods; Family Medicine
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AND LEARNING IN PRIMARY CARE: A COMPARISON BETWEEN
MEDICAL SCHOOLS FROM BRAZIL AND UNITED KINGDOM
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Introduction and objective

The United Kingdom is regarded as a worldwide reference in terms of delivering
a high-quality and accessible primary care. Brazil has also been improving
primary care throughout the last years, through the creation of key policies that
regulate healthcare delivery and education. Both countries are also
experiencing important transformations in medical education because of the
shift from hospital-based to community-based practices. The aim of this study is
to evaluate teachers’ perspectives about differences and similarities in
theoretical approaches to undergraduate teaching and learning in primary care
between medical schools from Brazil and United Kingdom.

Method

Semi-structured interviews were conducted with one teacher from a Brazilian
medical school and one teacher from a British medical school. The topics
covered during the interview were: knowledge about educational theories,
factors affecting learning, medical curriculum and teacher-student interaction.
The results were analysed according to the interview topics in order to define
the main differences and similarities in theoretical approaches between the
medical schools.

Results and conclusions

The main differences found were how teachers interpreted the role of
educational theories in practice, and the preferred methods for assessment. In
spite of these differences, many similarities were identified, regarding which
factors affect learning, need for curriculum integration, importance of hidden
curriculum, role of teacher as facilitator, relevance of learners’ needs
assessment and role of environment for learning. These results contribute to
confirm that global trends towards highlighting primary care as an increasingly
relevant educational setting for undergraduate medical education are similar,
despite different curricula and healthcare systems.

PALAVRAS-CHAVE: Undergraduate Medical Education; Primary Healthcare;
Qualitative Research



OP81 - TRAINEES AND HEALTH EDUCATION
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Advanced therapies have developed in the last decades and there is a great
expectation not only for patients but also for general public. In this research we
investigated the perceptions of family trainees on health education on advanced
therapies.

Methods.

This study was performed in the district of Jaén, Spain. The sample consisted of
30 family trainees. The average age was 29.2 years. The male/female ratio was
9/21 individuals.

A questionnaire was used to evaluate the perceptions with a likert-like 1 to 5
scale to indicate their level of agreement or disagreement for each option.

The Kruskal-Wallis and Mann-Whitney tests were used to identify the family
medicine resident priorities.

Family medicine residents gave highly positive scores to the need for health
education in this matter. Providing health education in primary care centres is
much better perceived that doing it in primary and middle school (p<0.022).
Non-significant differences were observed between other agents such as
hospitals, universities and mass media. Statistically significant differences were
found between male and female residents. Specifically, scores were higher in
males for education in hospitals (p<0.003) and education in mass media
(p<0.029).

CONCLUSIONS:

The perception of family medicine residents, with some differences between
males and females, is that the primary health care centre is the most
appropriate for health education in this matter. Knowing the attitudes and
priorities of family medicine residents on this subject can be of interest to plan
future education programs not only to promote better informed choices, but also
to avoid false therapeutic expectations.

PALAVRAS-CHAVE: tissue engineering



OP82 - TRAINING AND MEDICAL BOND IN PRIMARY HEALTH CARE.

Gleriano JS 1 Martins LC % 1 - Universidade do Estado de Mato Grosso; 2 -
Universidade Catélica de Santos;

The practical training in procedures and diagnoses focused on biomedical
contents, moves in the field of public health and the training and integration of
the health professional and is rethought to act in full clinic. The aim was to
present the training and the bond of medical professionals working in primary
health care in the city of Guaruja, Brazil. This was a cross-sectional study
conducted through a structured and self-applied questionnaire to Health
Services doctors with ties in the primary care level. Descriptive analysis was
performed, chi-square test and Mann-Whitney U test, the significance level of
5%. The prevalence are Brazilians, male, white, unmarried and childless, with
employment in the CLT regime (p <0.05), in the family health strategy, but have
longer service life bond in the county when they are in Basic health Units (p
<0.05). It was observed that the greater representation studied at a public
institution with an interval of five years and with training area of expertise in
occupational medicine. Importantly, none doctor presented the family health or
the alike as choice for specialization. It must be stressed that not fixing
professionals is an obstacle in the integration of the team, work training and the
effectiveness of the care. There is a need to rethink the current scenario
practices aimed at training and its intersection with the health Quad: training,
care, management and social participation.

PALAVRAS-CHAVE: Primary Health Care; Workers; Physicians



OPS83 - TRAINING GENERAL PRACTITIONNERS-FAMILY MEDECINE
RESIDENTS: THE CONTRIBUTION OF BALINT GROUPS

polomeni a?'; galam e ? puel am. 3 1 - departement de médecine générale
faculté de médecine Paris Diderot; 2 - departement de médecine générale
faculté de médecine Paris diderot; 3 - département de médecine générale
faculté de médecine Paris diderot;

Introduction and Obijectives:

General Practitioners (GPs) approach health problems in their physical,
psychological and socio-cultural dimensions. In France, the conditions of the
GPs exercise are badly known by medical students, whose clinical clerkship
takes place mostly in a hospital environment. However, GP residents (GPRS)
will be committed to persons rather than to a particular body of knowledge,
group of diseases, or special technique. Our objective is to improve their
interpersonal skills to better enable them to perform a patient-centered
approach.

Methods:

Since 2006, the General Medicine Department of Paris Diderot University
proposes to GPRs to participate in seven sessions 2 hours Balint group. Each
group, leaded by a GP Professor and a French Balint Society’s member, is
composed by at most 12 volunteer. By narrating their experience of clinical
situations, GPRs can share their difficulties, reflect on their own relational styles
and enhance their abilities of listening and understanding others.

Results and Conclusions:

During these 10 years, GPRs evaluate anonymously the contribution of these
groups to their training. These qualitative evaluations show the interest of this
setting for GPRs, notably regarding relational skills . The most frequently
approached themes are : ethical dilemma, misdiagnosis, medical error,
managing resources (overdiagnosis and overtreatment), emergency situations,
solo decision-making, patient non-compliance, palliative care and the impact of
professional practice on personnal lives.

Discussing clinical cases improve GPRs competence to understand subjective
aspects of doctor-patient relationships and enable them to better handle
demanding situations. Balint groups contribute to the quality of clinical
clerkship.

PALAVRAS-CHAVE: clinical clerkship; communication skills; doctor-patient
relationship



OP84 - USAGE OF SIMULATION AS AN EDUCATION TOOL FOR
DEVELOPING COMMUNICATION SKILLS IN MEDICINE GRADUATE
STUDENTS

Lopes CM *; Costa AMP *; Fuchs RJAP *; Rebello CM *; Ramos LRJ *; Almeida
MVF *;
1 - Universidade Estacio de S§;

Introduction: Simulation is a teaching methodology that reproduces real life
situations in order to provide knowledge retention for a longstanding time and a
more pleasant content assimilation than traditional education. This application
allows the students the amount of repetition needed for learning, without
exhaustion of the real patient. By means of interaction between actors and
medicine students, one can develop an essential attribute for future health
professionals: doctor-patient relationship. Objective: Report the process of
insertion of scenic simulation in the process of learning for the subject
“Integrated Attention for Family Health III” in the Medicine graduate course of
Universidade Estacio de S4. Method: The present experience has begun in the
second half of 2015, with 2nd year students. The subject in question addresses
on its content the person centered approach. After a theoretical basis
introduction, the students experience learning in three different simulations for,
only then, experience direct contact with PSF-LAPA patients. Results and
conclusions: Insertion of scenic simulation has showed to be a relevant tool of
active methodology for developing communication skills in students,
experiencing, in a safe environment, carrying out a medical history, giving
students experience their difficulties, fantasies and doubts about the doctor-
patient relationship, favoring an adequate approach for fulfilling the student's
needs and contribute for the learning procedure.

PALAVRAS-CHAVE: Medical Education; Patient Simulation; Problem-based
Learning



OP85 - USE OF ANTIBIOTICS IN PATIENTS WITH SUSPECTED
RESPIRATORY TRACT INFECTION (RTI): PROSPECTIVE
OBSERVATIONAL STUDY IN 4 SOUTH-AMERICAN COUNTRIES

Cordoba GC *; Caballero L ?; Von der Heyde W *; Sandholdt H *; Arteaga F >;
Makkela *; Bjerrum L % 1 - Dept. family medicin, University of Copenhagen; 2 -
Hospital Dr. Pedro L. Balifia; 3 - Hospital Escuela de Agudos Dr. Ramon
Madariaga; 4 - Dept family medicin, University of Copenhagen; 5 - Sociedad
Pacefia de Medicina Familiar;

Introduction and Objective

Use of antibiotics in primary care is associated to development of resistance
strains, thus we aimed to describe variation in prescription of antibiotics and
assess the relative importance of factor determining prescription of antibiotics in
patients with suspected RTI in 4 countries in South-America.

Method

Prospective observational Study. General Practitioners (GPs) from Argentina,
Paraguay, Uruguay and Bolivia registered data about all consultations of
patients with suspected RTI from June to August 2014. Use of antibiotics was
assessed by using a two level hierarchical logistic model, while relative
importance was computed as the mean increase in the pseudo coefficient of
determination (R2).

Results and conclusions

171 GPs registered 11,446 patients with suspected RTI. The median number of
days with symptoms was 2 (interquartile range 1-3). In all countries patients
with diagnosis of viral origin were prescribed antibiotics. The most common
antibiotics used in all diagnosis were amoxicillin and Co-amoxiclav. Variation in
prescription of antibiotics ranged from (odds ratio 0.54, 95% confidence interval
0.31 to 0.91) in Uruguay to (odds ratio 1.84, 95% confidence interval 1.24 to
2.74) in Bolivia. Common cold, tosillar exudates associated to acute tonsillitis,
suspected Lower Respiratory Tract Infection and fever were the most important
factors determining prescription of antibiotics or not. Reducing the inappropriate
use of antibiotics requires actions at patient and GP level. Patients require
information about the natural history of RTIs and the effect of antibiotics while
GPs require support and up-to-date knowledge about diagnosis criteria and
selection of antibiotics.

PALAVRAS-CHAVE: antimicrobials; general practice; decision-making process



OP86 - VALIDATING COMPETENCIES FOR AN UNDERGRADUATE
TRAINING PROGRAM IN RURAL MEDICINE USING THE DELPHI
TECHNIQUE

Gouveia EAH?'; Pessoa BHS?% Braga TD?% Heraclio SA?%
1- CESMAC ; 2 - CESMAC; 3 - Faculdade Pernambucana de Saude; 4 - IMIP;

Introduction: Worldwide, half the population lives in rural areas; however, less
than 25% of doctors work in such regions. Despite of it, in Brazil only some
medical schools offer students the opportunity to acquire work experience
focused on medicine in rural areas. The objective of this study was to develop a
framework of competencies for a longitudinal medical training program in rural
medicine as an integrated part of medical training in Brazil. Methods: Two
rounds of the Delphi technique were conducted. A structured questionnaire was
elaborated, based on a literature review. This questionnaire was submitted to
the opinion of 20 panelists affiliated with the Rural Medicine Working Party of
Brazilian Society of Family and Community Medicine, who were asked to
evaluate the relevance of competencies using a 5-point Likert-type scale. When
a consensus was not reached regarding a given competency, it was submitted
to a second round to enable the panelists to reevaluate the now dichotomized
guestions. Results: The questionnaire consisted of 26 core competencies and
165 secondary competencies. After evaluation, 26 core competencies were
classified as relevant, with none being excluded and only 8 secondary
competencies failing to achieve a consensus. Conclusion: A framework of
competencies for a program in rural medicine was developed and validated. It
consists of 26 core competencies and 158 secondary competencies that should
be useful when constructing competency-based curricula in rural medicine for
medical education in Brazil.

Keywords: curriculum; medical education; professional competency; rural
health.

PALAVRAS-CHAVE: medical education; professional competency; rural health



OP87 - WORK,EDUCATION AND HEALTH MANAGEMENT AS A WAY TO
QUALIFY THE PRIMARY HEALTH CARE SYSTEM
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UERN. Integrantes do Grupo de Estudos em Saude Coletiva — GESC; 3 -
Allana Clarice Figueroa Cortez; 4 - Elisson Fernando Silva Lopes;

INTRODUCTION AND OBJECTIVES

The Qualification Course in Primary Health Care aimed to qualify workers and
managers of Primary Health Care System. It occurred between October 2014
and October 2015 in the city of Pau dos Ferros / RN with the coordination and
execution of the Study Group of Public Health, Faculty of Health Sciences of the
University of Rio Grande do Norte State.

METHODOLOGY

With the Principles of the National Health System and Primary Care as a
conceptual framework, Permanent Health Education as guiding the teaching /
learning, and active methodologies as tools of this teaching, there were physical
meetings and activities at a distance, grounded in issues made from the needs
of workers, managers and local health reality.

RESULTS AND CONCLUSION

Were qualified 120 health workers (family doctors, nurses, dentists, physical
trainers, physiotherapists, dieticians, nursing technicians and oral health,
community health workers, receptionists and assistants of general services)
inserted in 12 Units of Primary Health Care and 02 Teams of Support for Family
Health Care,beyond the Primary Care Managers in the city. Were made 12
projects about Health Care Humanization ,mapping of the communities
assisted, health situation diagnosis; and 01 Scientific Event, titled 1st
Presentation of Pau dos Ferros Primary Care System , where they released the
experiences like banners and Scientific articles. There were yet the experience,
partnership for the creation of a Residency Program in Family Medicine in the
city of Pau dos Ferros

PALAVRAS-CHAVE: Professional Qualification in Health; Continuing Health
Eduacation; Primary Health Care



OP88 - “THE DIFFICULT PATIENT ENIGMA AND THE ROLE OF BALINT
GROUPS IN FAMILY MEDICINE RESIDENCY”

SA, A. O.*; MACHADO, HSV % Carrijo, APB 3; 1 - Programa de Residéncia em
Medicina de Familia e Comunidade do Rio de Janeiro - CF Zilda Arns; 2 -
PRMFC Rio de Janeiro, CF Zilda Arns; 3 - Universidade Federal do Rio de
Janeiro;

Introduction and Objectives:

Balint method can be described as a “clinic for work relationships”, a space
where professionals of “the front line”, in an initiative of “mutual investment”,
through testimonials of hard cases, are able to assess the particularities of the
countertransference and the questioning of care giving in a safe, welcoming
environment.

The practice of Balint groups in Family Medicine (FM) Residency shows great
validity, driving the residents to a broader and critical look towards their role as
family doctors and their individual limitations. This experience proposed to
introduce the technique to FM residents and other professionals of primary
health care.

Methodology:

Implementation of Balint groups with residents, preceptors, medicine students
and other health professionals in the Family Clinic Zilda Arns, Complexo do
Alemdo, area marked by its great social vulnerability. There were four meetings,
mediated by a facilitator graduated by American Balint Society.

Results and Conclusions:

The experience of the group was shown important when residents had their first
contact with the method and found a place to reflect about the doctor-patient
relationship with safety. The group was vital in many aspects such as improving
the capacity of dealing with social determinants in local health care, the
comprehension of impotence before some cases, Burnout prevention,
identification of members with the exposed situations and demystification of the
assistance to the difficult patient, through plenteous stories brought to the
meetings.

PALAVRAS-CHAVE: Professional burnout; Medical residency;
Countertransference



ESTRATEGIAS POPULACIONAIS

OP89 -5 ILLUSTRATED GUIDES TO SUPORT COMMUNITY HEALTH
WORKERS

KEUFFER EM %; VARGENS, ACS 1 IKUTA, YM *; 1 - UEPA - UNIVERSIDADE
DO ESTADO DO PARA;

INTRODUCTION AND OBJECTIVE:

Its a fact: the community health workers / CHW (“Agentes Comunitarios de
Saude — ACS”) have an immeasurable responsibility in the family health
strategy, since the confidence established with the community, directly reflects
on public health. In northern Brazil, the cultural, climatic and unique
gastronomic exerting undeniable influence on how health is established, a
situation that put us in front of an important need: to regionalize standard
instructions taught to CHW, and made exclusively to them, with instructions on
how to proceed in each health risk situation; with content and language
compatible with their socio-economic and cultural level, as well as the cultural
habits found here. Therefore, the objective is to present five illustrated Manuals,
created in order to be a complete source of information and training to CHW.

METHOD

It was created in the form of comics, and named by "Guia Pai d’égua* de apoio
aos ACS”; with the respective volumes about Diabetes, Hypertension,
Children's Health, Men's Health and Aging Health, and a simple, objective and
accessible language, as well as playful illustrations.

RESULTS AND CONCLUSION

It's a big step in the search of primary care, CHW and home care program
appreciation, making stronger the bridge of healthier families, more conscious,
informed and concerned about their members and their community.

* Typical slang of the northern Brazil, associated with "wonderful”, "very good",
"cool."

PALAVRAS-CHAVE: Public Health; Primary Healthcare; Home Visit



OP90 - ACADEMIA CARIOCA PROGRAM: ANALISIS OF SUBJECTIVE
CONDITIONS - ESSENCIAL POINTS IN THE HEALTH PROMOTION IN
PRIMARY CARE UNITS (SMSRJ-BRAZIL)

Klopper, J. *; Costa, A.C. !; 1 - SMSRJ;

Introduction: Regular physical activity is already considered an important
adjunct in the non-pharmacological therapeutic process. However, on the social
scene where the population served lives, care practices have been directed at
symptoms from the real causes, covered by its subjectivity. The Academia
Carioca Program introduced in 2009 in Municipal Health Services Secretary
(SMSRJ) such as regular physical activity linked to Family Medicine is since
then a new space of perception of this subjectivity, shared with the health
teams.

Objective: The study aims to evaluate and understand subjective variables
(vitality and emotional aspects) from the continued monitoring of physical
activity.

Method: Through the analysis of the SF-36 questionnaire administered to 120
registered participants in the Municipal Health Centers (CMS) José Messias do
Carmo (89) and Ernani Agricola (31) to enter and six months later, as part of
protocols and methodology of Academia Carioca Program.

Results and Conclusion: The data showed that 69% improved their perception
of the "vitality", however "emotional aspect” only 22%. We understand that the
result of the first variable was more significant because it is directly associated
with the effects of physical activity. While the second is involved with the most
intrinsic conditions and associated interventions that goes beyond the
governance of the health service, such as violence and socio-economic reality.
Thus, this research reinforces the importance of understanding of subjective
variables by the health teams in drawing up plans that effectively promote the
health of its population and not just focusing on the care of the disease.

PALAVRAS-CHAVE: Social Determinants of Health; Primary Health Care;
Motor Activity



OP91 - ACADEMIA CARIOCA PROGRAM: COGNITIVE STIMULATION AS A
MEANS OF HEALTH PROMOTION AT THE MUNICIPAL HEALTH CENTER
PADRE MIGUEL (SMSRJ-BRAZIL)

SANTIAGO HR %; 1 - SECRETARIA MUNICIPAL DE SAUDE RJ;

Introduction: The aging is a gradual process that results in spontaneous
maturation over time resulting in changes in the body, for example, cognitive
changes. Cognitive stimulation aggregate to health services can be a strategic
point of access to primary care. The Academia Carioca Program implemented
in 2009 by the Municipal Health Secretariat of Rio de Janeiro It consists the
integration by offering in addition to regular physical activity oriented by physical
education professional, other health promotion activities, such as cognitive
stimulation. Objective: To present the experience of Municipal Health Center
Padre Miguel (AP 5.1) with the concern of the cognitive aspects of people
registered in the Family Health Strategy. Method: This is a Experience story
experienced by physical education professional Academia Carioca Program in
order to present the influence of such activity in health promotion of the elderly.
Results and Conclusion: We selected 57 participants aged 60 years or more,
where 25% are male. The group was evaluated with the Brazilian version of the
Quality of Life Questionnaire SF-36, half yearly since 2014. After two years,
comparing the first and the last application of the questionnaire, the percentage
of people who improved the general health was 46%; 54% improved vitality;
86% social; 84% emotional aspects and 53% mental health. We conclude that
the Academia Carioca Program is constituted as a powerful tool for the creation
of spaces and actions that aim to promote health beyond the physical aspect
and thus reinforcing the longitudinality care in family medicine practices and
communities.

PALAVRAS-CHAVE: Aging; Cognition; Health Promotion



OP92 - ACADEMIA CARIOCA PROGRAM: FROM "GRILLED FISH" TO
"CARD GAME" MAN‘S HEALTH PROMOTION IN THE HEALTH FAMILY /
AP32 (SMSRJ-BRAZIL)
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Introduction: Comparative studies show that men are more vulnerable to
diseases, especially chronic non-communicable. Still, it is observed in health
services, a lower male participation. The the Academia Carioca Program
implemented in 2009 by the Municipal Health Secretariat of Rio de Janeiro as
Health Promotion strategy by offering regular physical activity guided by
physical education professional integrated at Family Health corroborating the
National Policy for Attention to Men‘s Health has developed strategies that
address the uniqueness this genre. Objective: To present action that aims to
expand the bond of male population with the health unit for family medicine
practices and communities from a time with various activities associated with
the male taste (invite friends, games - "card games"; wheel talk, music, healthy
food - "grilled fish"). Method: This is a systematic observation and participant on
the planned action and its effects. Results and Conclusion: After one year the
number of participating men‘s Academia Carioca Program increased by 41%,
and consequently the growth of this population in health services Unit showing
more sensitivity to preventive and health promotion. In the perception of the
Family Clinic activity entitled "grilled fish" is used as the host strategy and
membership of the male population to the health unit, consolidating itself as a
space for dialogue and health practice. Through its results, especially with
regard to access, it shows that it is necessary to plan actions related to male
reality in order to arouse interest in health care.

PALAVRAS-CHAVE: Men’s Health; Family Health; Health Promotion
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Introduction: Still in the XXI century, illiteracy remains a major challenge for the
global society. In Brazil, many were the initiatives to address this problem,
including adults, which hinders the full exercise of citizenship and prevents
building a just and fraternal society. In this context, the Academia Carioca
Program, implemented strategy in 2009 by the Municipal Health Secretariat of
Rio de Janeiro by offering regular physical activity oriented by physical
education professional, integrated actions and services of Family Health, it acts
in the expansion of coordination of health care. Objective: To present the
experience of the physical education professional Academia Carioca Program
that organized with the support of volunteers, literacy classes in Municipal
Health Center Cyro de Mello (AP5.3) to observe in their everyday activities that
most adults and older had education incomplete or did not have any kind of
study. Method: In College Manager, the proposal was presented and approved,
and defining how supporters would minister classes and organize classes
(twice/week). Results and Conclusion: After the start of the activity, 32 people
enrolled in literacy classes. With 100% learned to read and write; and six people
sent to the Youth and Adult Education Program. The results obtained by
experience suggest continuity and multiplication to the other Units of the
Municipal Health Network. For the literate individual with greater capacity to
acquire skills and culture, can best understand information and multiply the
knowledge acquired in the process of building promotion network of the health
of your territory.

PALAVRAS-CHAVE: PROMOTION; PRIMARY; DETERMINANTS
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Introduction: The Academia Carioca Program, implemented by the Municipal
Health Secretariat of Rio de Janeiro in 2009, by offering regular physical activity
oriented by physical education professional, integrated actions and services of
Family Health, it acts in the expansion of the coordination of health care. Among
the various ways to promote physical activity in the Family Clinic Armando
Palhares (CFAP), was initiated the practice of Belly Dance as form of
communication, physical, mental and social welfare. Objective: To describe the
Belly Dance as a health promotion strategy for strengthening Expanded Clinic
through the Academia Carioca Program. Methods: Was held situational analysis
of the territory after meetings of health teams, which determined the choice of
activity. Evaluated by community testing, which were comparatively analyzed
(admission and after six months) data obtained through the questionnaire SF-36
quality of life (the Program protocol). Results and conclusions: Responses were
analyzed 25 female participants, 80% of adult and elderly. It was found that
90% improved social and emotional aspects and 75% of the overall health.
These achievements demonstrated the development of creativity, autonomy
and spontaneity in the group, playing the role of multiplier of knowledge
obtained for the family and social life. We conclude that multiply health through
strategies such as Belly Dancing, promotes quality of life and can prevent
injuries in health indicators related to the emotional and social issues. In
addition to strengthening communication between the group and the GFC and
enhance support for the practice of family medicine and community in territory.

PALAVRAS-CHAVE: family health; health promotion; motor activity



OP95 - ADHERENCE TO NATIONAL GUIDELINES FOR EARLY DETECTION
OF BREAST CANCER IN BRAZIL: CHALLENGE REGARDING THE
IMPLEMENTATION IN PRIMARY HEALTH CARE
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Nacional de Cancer (INCA); 2 - Grupo Hospitalar Conceicdo; 3 - Instituto de
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Introduction and Objective: The Brazilian National Cancer Institute
recommended since 2004 that mammography should be done once every two
years on the target population of 50-69 years. New national guidelines, released
in 2015 confirm these recommendations. However, even after more than 10
years since the publication of the first guideline, adherence to the
recommendations in the National Health System (SUS) is still low. With the
strengthening of the family health strategy in the country, it's expected that
family doctors and nurses in primary care start to have a greater role in
prescribing screening tests in the SUS (National Health Service) and it it's
believed that these professionals have greater adherence to ministerial
guidelines. The aim of this study is to evaluate the knowledge and practice of
health professionals in relation to breast cancer screening. Method:
Questionnaires were given in three national congresses from 2015 for areas
related to primary care (Family and Community Medicine, Nursing and Public
Health). The questionnaires were distributed and collected before lectures
about the new national guidelines. Results and Conclusions: From the 191
respondents, 72% believe that mammography screening should be performed
on women under 50 years, 67% would recommend more frequent intervals than
the biennial, 98% would recommend screening methods not accepted by the
new guidelines, 37% mistakenly believe that screening reduces the incidence of
breast cancer and 95% overestimated the magnitude of the screening effect at
least 30 times.

PALAVRAS-CHAVE: Breast Neoplasms; Mass Screening; Practice Guidelines
as Topic



OP96 - AN INTERVENTIONAL STUDY OF THE RELATIONSHIP BETWEEN
GREEN TEA CONSUMPTION AND THE PREVALENCE OF ALLERGIC
DISEASES (FINAL REPORT)

Takemura Y '; 1 - Department of Family Medicine, Mie University School of
Medicine;

INTRODUCTION and PBJECTIVE:

Allergic diseases, including allergic rhinitis, are becoming increasingly more
prevalent nowadays in Japan. However, no definite etiology is currently known.
Our observational study demonstrated a significant negative association
between green tea consumption and the prevalence of allergic diseases. This
interventional study was conducted to investigate the protective effect of green
tea consumption with respect to allergic diseases.

METHODS:

The subjects were 2,412 elementary and junior high school pupils in Japan. We
provided 1,140 pupils each with two bags of green tea leaves (one litter of
green tea, when prepared) per day, for three months in 2013-2015. The pupils
were asked to drink the green tea while at school. We observed another age-
and sex- matched group of 1,272 pupils, as the control. For both, average age
was 9.74+2.13 years old (mean+SD).

The questionnaire was distributed by City Municipal Boards of Education.
Questions covered age, sex, medical history of allergic diseases including
bronchial asthma, allergic rhinitis, urticaria, atopic dermatitis, and food allergy.
The severity of each reported disease was assessed compared with the
previous year. Student's t-test was used for these comparisons.

RESULTS and CONCLUSION:

The severity of allergic rhinitis was significantly lower among pupils who were
provided green tea compared to control (t=2.35, p=0.019). There were no
significant differences with respect to other allergic diseases in terms of
severity.

Green tea may indeed have a protective effect with respect to allergic rhinitis.

PALAVRAS-CHAVE: tea; allergic rhinitis; epidemiological studies



OP98 - ART THERAPY AS MENTAL HEALTH PROMOTION FOR CHILDREN
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Introduction and objetctive: The contemporary world instigated by new
technologies is resulting in changes in our perceptions and thus in society. This
fact predisposes rising fears and mental conflicts, especially in children. The
Carl G. and Maurice Merleau-Ponty grounded work reflects this today,
concerned about being in its totality psychological, cultural and social make art
a therapeutic experience, where the child can deal with their social and
personal skills. Objective to allow therapeutic experiences in art therapy that
prevents mental health of children as a tool for social rehabilitation. Methods: A
phenomenological qualitative study, applied to a group of 27 children 09-10
years in the State public school from Sao Paulo, Brazil, in 2013. Registration
and understanding through camera, recordings of interviews and reports. The
artistic techniques and materials were varied in accordance with the
engagement established with each child. Ethical aspects were respected.
Results and conclusions: Relations with perception and space were key
concepts to art therapeutic activities collaborating on their cognitive and
affective connection. The expansion of the concept of expressive therapies
using technigues and materials collaborated with the externalization of being
symbolic. The process developed led the union and the group's trust, helping
the children to share their fears, anxieties and stored feelings and position
themselves positively in front of their conflicts. The therapeutic art activities
experienced by the children enabled the significance of the symbols preventing
and promoting mental health.

PALAVRAS-CHAVE: Art Therapy; Mental Health; Children



OP99 - ASSOCIATION BETWEEN PARENTING STYLES AND CHILDHOOD
OVERWEIGHT

Rodriguez T *; Llanten P *; Gonzalez S % Gonzalez F % Moreno G *; 1 - Family
Medicine Department, Catholic University of Chile; 2 - School of Medicine,
Catholic University of Chile;

Introduction and Objective.

Chile ranks sixth in childhood obesity worldwide. Individual lifestyle
interventions (diet and exercise) aimed at children have not been effective. It is
possible that parenting style (PS) might influence the outcome of lifestyle
interventions aimed at treating obesity. Among the existing PS, the authoritarian
one has proven to have better long term results. However, whether PS is
related to prevalence of childhood obesity, is not known.

Our objective is to compare PS between normal and overweight children, in a
sample from a disadvantaged population from Santiago, Chile.

Methods.

Our sample consists of 390 children aged between 3 and 12 years old. Using a
cross-sectional design, we measured anthropometric features in children and
caregivers. Caregivers answered structured surveys to identify PS (Parenting
Dimension Inventory) and other variables related to demographics, depression
and family functioning.

Results and Conclusions.

Currently, we have analyzed data from 72% of our sample (280/390 children).
Most respondents are mothers (81%), aged 20 to 40 years (69%), with high
school education (67%). Seventy five percent of caregivers and 45% of children
are overweight or obese. The authoritative PS was most prevalent among
caregivers (37%). Currently, there is no association between PS and children’s
weight status. (p = 0.8)

This is the first approach to characterize PS prevalence in Chile. We did not
identify association between variables, which might be due to small sample size
(broad confidence intervals). This outcomes would allow us to understand better
the influence of PS in childhood obesity and plan.

PALAVRAS-CHAVE: Parenting; Pediatric Obesity; Body Mass Index
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Introduction: The "Movember" started in 2012 by the Institute Side by Side for
Life, from the beginning, focused on providing information for the man to
change lifestyle habits and break some paradigms. However, the concern about
prostate cancer and its screening obtained the main focus of the campaign.
Despite the Prostate Cancer is the second most common among men in Brazil.

Objective: To evaluate and reflect on the current importance and focus the
"Blue November" has in our country.

Method: We believe that this campaign should pay attention to integral human
health, conducting an awareness and acceptance of men, practicing the guiding
principles of primary care through education lectures and health promotion and
through leaflets containing information about the November Blue and Men's
Health.

Results: INCA in 2013, like other countries, has maintained its position of not
recommending screening programs for prostate cancer. Also the Brazilian
Society of Family and Community Medicine believes that men, in fact, need to
give and receive more attention to your health, but agree that the latest
scientific evidence make it clear that this should not be done by measurement
of PSA or performing digital rectal examination in people who have no
symptoms.

Conclusion: It is for us, health professionals, we take the information to the
public and we are always willing and focus on ways to bring to primary care
medicine centered on the person with coordination of health care.

PALAVRAS-CHAVE: Prostate; Health Promotion; Primary Care



OP101 - CARE PATHWAYS PROJECT (CPP) THE IMPORTANCE OF
HEALTH WORKERS FOR A BETTER MENTAL HEALTH CARE

BELMONTE, P. : RAMOA, M. : 1 - EPSJV/Fiocruz;

Introduction and Objectives

The Health Ministry (HM) in Brazil has identified difficulties of Primary Health
Care to welcome and care for patients with mental disorders and in harmful use
of drugs. To overcome it the HM proposed The Care Pathways Project, a
course to overcome prejudice and transform these workers practice. The
Project is part of a National Plan "Crack can be overcome", based on policies of
comprehensive care to people who make harmful use of drugs.
The main objective was to train approximately 290,000 workers of PHC to care
for people in use of drugs through a defined set of strategies in order to facilitate
access and inclusion of these patients in the health system.

Methods

Classes have been offered once a week, 8 hours-day for five consecutive
weeks in all 27 States and one Federal District. The course includes three axis:
(1) territory, the health care network and practices in mental health policy. (2)
The role and toolbox in mental health of PHC workers. (3) Psychiatric reform,
the use of harm reduction technique and the existing mental health services
network

Results and Conclusions

By December 2015, 292.899 vacancies had been offered. These workers are
detecting situations they had never noticed before and are open minded to
welcome and care psychiatric patients and drug users.
After receiving information to care for people in psychological distress and drug
users based on Harm Reduction they can help improve access and provide a
more appropriate care for these patients and their families.

PALAVRAS-CHAVE: primary health care; mental health; harm reduction



OP102 - CASE REPORT: OLDER PERSON LIVING ALONE AND THE
INTERVENTION OF A FAMILY HEALTH STRATEGY MULTIPROFESSIONAL
TEAM

Paiva DCP !; Silva ALB 2; Rezende FAD *; Silva BLS * Romeiro DG 3 Martins
SL 3 Oliveira JA % Batista VAS®; Satntos L > 1 - Escola de Enfermagem
Universidade de S&o Paulo; 2 - Fundalcdo Faculdade de Medicina; 3 -
Fundacao Faculdade de Medicina; 4 - Faculdade de Medicina Universidade de
Séo Paulo;

Introduction: Without necessary attention from family members, older people
are left to their own resources, many times counting exclusively upon charity
from friends and neighbors. Family Health Strategy emphasizes promotion of
healthy aging, maintenance and improvement of functional capability of older
people, disease prevention, health recovery and rehabilitation when needed. It
enforces the principle of equity, generating differentiated healthcare.
Objective: To report the case of an older person attended by a multidisciplinary
team at a Health Unity in S&o Paulo.

Methods: Qualitative description of case reported.

Results and Conclusion: M.J., 85 years old, male, single, retired, living in S&o
Paulo for over 30 years, on rental. Comorbidities: high blood pressure, diabetes
mellitus, fluctuating periods of mental confusion. Poor personal hygiene and
self-care, poor housing conditions. Losing weight due to lack of proper feeding.
Only known family bond is an institutionalized brother in a hospice in the city of
Belo Horizonte, MG. Starting with this information and in accordance with
Brazilian law, which reinforces the maintenance of family ties, the extended
family health team initiated contact with the institution in which the brother was
located. At last, a spot came up. No neighbor could accompany him to Belo
Horizonte. One community health agent volunteered to accompany him to the
aforementioned institution. The work within interdisciplinary team, associated to
the practice of SUS principles and applying the elderly rights resulted in life
quality and the maintenance of family ties.

PALAVRAS-CHAVE: Primary Health Care;; Patient Care Team;
Comprehensive Health Care



OP103 - CORALICE GROUP
Sampaio FIN *; 1 - Viva Rio;

Introduction: Working to promote health of the elderly, integration of
components, entertainment, socialization, health education and bond with your
unit.

Objective: Understanding the unit must be a health education room, working
your personal skills and the promotion of health through music, memory
stimulation, social interaction and vocal health.

Method: Two weekly meetings lasting four hours, two hours on Tuesday and
two hours on Thursday (10 / 12h) in CMS Alice Tibiricd. The activities include:
integration of components with a conversation circle, vocal warm-up exercises
with fonoterapeuticos exercises, rehearsal songs proposals and then exercise
vocal slowdown. We started the project with 10 components, today we have an
average of 25 elderly. All decisions are taken as a whole, since the lyrics to be
sung to the design of the uniform blouse. They are held discussions on matters
pertaining to the group, the time of discussions, reflections, compliments and
suggestions.

Results: Complete one year of existence in March, with an average participation
of 25 elderly. In the evaluation of the first six months to influence the research
or not the quality of life of the participants, the words appeared in more open
questionnaire of subjective responses were: Friendship and family.
Conclusions: It empowers the elderly in the territory, the group is united, with
ties strengthened with the reference health facility and recognized in the
territory by taking the fun events.

PALAVRAS-CHAVE: music; elderly; health



OP104 - CREATING AN APPLICATION FOR MOBILE DEVICES TO
COMBAT AEDES AEGYPTI

Umpierre R *; Bastos CM *; Telles LF *; Dal Moro R *; Schmitz CAA *; Harzheim
E ', D'Avila OP *; DAMASCENO F *; 1 - TELESSAUDERS/UFRGS;

Introduction and Objectives: In Brazil, the proliferation of the Aedes aegypti
mosquito, which transmits the dengue, Chikungunya, and Zika viruses, among
other diseases, brought the country to a state of emergency in public health.
Actions to combat the mosquito require dissemination of specific information
and clear guidelines on how to prevent and eliminate potential breeding sites, in
addition to monitoring these actions. To help combat the Aedes mosquito, the
TelessaldeRS/UFRGS research project of the post-graduate program in
Epidemiology of Universidade Federal do Rio Grande do Sul, and the Health
Office of Rio Grande do Sul have developed an application (APP) for monitoring
potential breeding sites and informing users about Aedes-borne diseases and
their symptoms. Method: a mobile application, free for iOS and Android
platforms, was developed. The application allows to report on possible breeding
places of Aedes using geolocation and photos. The target audience is the
Brazilian general population. Users will receive guidelines and weekly alerts
about home inspections, according to the profile registered after installation.
The APP also provides information on mosquito-borne diseases. Results and
Conclusions: Since the application’s release, it has been downloaded over
2,500 times in 30 days, generating 318 reports during the same period,
submitted to the municipal health departments. The use of mobile devices in
public health emergency situations may help in the rapid dissemination of
quality information to population in general, as well as aid health professionals
in combatting the Aedes aegypti mosquito and facilitating public monitoring.

PALAVRAS-CHAVE: Aedes aegypti; Dengue; Zika virus



OP105 - EVALUATION OF E-LEARNING COURSES OFFERED BY
TELESSAUDE/UFRGS BETWEEN 2014-2015

Corréa AP *; Cunha NS *; Bastos CM *; Silva FR *; UMPIERRE RN *; D‘Avila
OP *; 1 - TELESSAUDERS/UFRGS;

Introduction and Objective: This study evaluated seven editions of four e-
learning courses - Mental Health, Wound Care, Pediatric Dentistry, and
Nutrition - promoted between 2014 and 2015 by TelessaudeRS/UFRGS, a
research project of the Graduate Program in Epidemiology of Universidade
Federal do Rio Grande do Sul, Brazil. Method: This is a cross-sectional
guantitative study. To perform it, a questionnaire was sent by email to students
who have completed the courses, through the SurveyMonkey® tool. The survey
was not mandatory and was applied anonymously. Results: Of the 1,171 emails
sent, 409 were returned. The data obtained show that the courses had a
positive impact: the average evaluation rating given by participants who
answered the questionnaire was 8.96. For the content of the courses, 88.26%
of participants considered it to be above their expectations. The materials
available for the courses were considered good or excellent by 95.11% of the
research participants, and the quality of the videos was rated as good or
excellent by 91.44%. A percentage of 97.80% of the participants said they were
satisfied with the progress made. With the study, along with the positive
evaluations from research participants about the quality and content of the four
courses - Mental Health, Wound Care, Pediatric Dentistry, and Nutrition - it was
possible to verify the potential of e-learning courses in Brazil as an alternative
for the retraining of different categories of health care professionals.

PALAVRAS-CHAVE: Health Education; Public Health; Education



OP106 - FAMILY MEDICINE FOR GUYANA

Ponka D *; Siedlecki B ?; Derkenne R *; McLaren M *; Madl J 3; 1 - University of
Ottawa; 2 - Northern Ontario School of Medicine; 3 - Georgetown Public
Hospital Corporation;

Family Medicine for Guyana: building capacity in academic primary care and
public health.

INTRODUCTION AND OBJECTIVE This project is a collaboration between the
Departments of Family Medicine of two Ontario (Canada) medical schools, the
Georgetown Public Hospital Corporation, in Guyana, and Academics Without
Borders. It seeks to build capacity in locally relevant primary care and research
methods—both areas in need of strengthening in Guyana. Until recently, there
were no locally trained family physicians in the country. It is important to give
these residents academic skills to be able to become leaders of the future.

METHOD Multi-modal evaluation of curricular modules in research methods
and public health for residents in family medicine, in collaboration with the
Masters of Public Health program in Georgetown. The focus in two fold, and
complements the clinical curriculum: the epidemiological skills to understand
population health needs; as well as the research skills required to engage with
those needs.

RESULTS AND CONCLUSIONS This approach will ensure a new cadre of
physicians, not just expert primary care clinicians, but scholars invested in
system-level thinking and change, based on rigorous data collection and
research. We are evaluating the project based on several dimensions: ability to
carry out a research project and disseminate it in peer reviewed literature; ability
to influence change at the policy level; and ultimately, retention of the physician
work force in Guyana as such influence improves.

PALAVRAS-CHAVE: Primary Health Care; Public Health; Education



OP107 - TAGARELA GROUP
Sampaio FIN *; Pinto LMS *; Brant NCC *; Albuquerque A *; 1 - Viva Rio;

Objective: Encourage the development of children‘s communication, education,
psychomotor skills and understanding the rules of behavior. Aims to become a
socialization  space and interaction  within  the  health  unit.
Introduction: It was created to meet the growing demand for children with
disorders of complaints in communication and learning. Also started to meet the
demand of complaints related behavioral issues and global development
engine.

Method: weekly meetings. Activities related to communication, learning,
phonological awareness, psychomotor exercises and behavioral activities and
rules of coexistence. Take place in the auditorium of CMS Alice Tibirica.
Mondays, schedules divided into two blocks: From 3 to 7 years perform
activities from 15:30 to 16:30. 8 years to 11 years perform activities 16:30 ace
17:30. The coordinators of the group are the components of NASF team:
speech therapist, physiotherapist, psychologist and Physical Educator in
partnership with the FHS teams. The group‘s aid for parents email where are
posted the activities carried out in weekly meetings and tips for families they
continued the activities at home. Once a month meetings are held with parents
to discuss how the proposal, reflection, exchange of knowledge and information
between team and family.

Result: Reports of charge on school improvements and approvals for following
series. objective assessment questionnaire with research on the opinion of
those responsible with respect to the group.
Conclusions: The group has grown with recognition since the demand
forwarded by schools and health services in the region.

PALAVRAS-CHAVE: children‘s; commmunication; psychomotor



OP108 - HEALTH EDUCATION AS A MEDICAL ACTION TOOL: THE
UTILIZATION OF THIS PRACTICE BY MEDICAL STUDENTS IN ILHEUS-BA

Meira FM % Silva AA!; Nascimento DO !; Guimardes TC!; Santos APR%;
Bittencourt MF 2; 1 - Estudante de medicina da Universidade Estadual de Santa
Cruz; 2 - Professora do Departamento de Saude da Universidade Estadual de
Santa Cruz;

Introduction/Objective: Healthy eating habits and lifestyle are factors that
contribute to preventing and/or delaying the appearance of chronic non-
transmissible diseases (CNTD). The early appearance of these pathologies is
very worrying, being a challenge to be faced. The present study had as
objective construct and improve the knowledge of population about the
importance of a healthy lifestyle and eating habits during childhood, avoiding so
the precocious appearing of the CNTD.

Methodology: Was performed with parents and students from elementary
education in two different schools, one public and other a private school in the
city of Ilhéus-BA from march to december 2015, three educational workshops:
packed killers, friendly menu and hot potato. Was discussed issues related to
the nutritional contents and their association with the CNTD. The activities were
finalized with screening actions on the target audience (blood pressure
measurement, waist circumference, height, weight and calculation of body mass
index). The collected data were analyzed. After the analysis of the data, the
detected deviations were referred to the ascribed Family Health Care Unit.

Results/Conclusion: The results of this activity reveals the unanimous
involvement of the children, the effort to abandon some bad eating habits and
the reduction of the waist circumference for those who presented alterations.
Therefore, the incorporation of this activities to the medical practice allows the
amplification of the assistance and the action both in preventing diseases as in
health promotion, promoting the change in the professional performance
paradigm from centered on cure to practices of health education.

PALAVRAS-CHAVE: Health Education; Health Promotion; Disease Prevention



OP109 - HEALTH PROMOTION ACTIVITIES OF THE INSTITUTIONALIZED
ELDERLY IN VIEW OF COMPLETENESS

Lima Neto AV Y Nunes VMA?% Azevedo LM 3 Oliveira KSA 3 Mesquita
GXB 3 1 - Universidade Federal do Rio Grande do Norte (UFRN); 2 -
Departamento de Saude Coletiva da UFRN; 3 - UFRN;

Introduction and objective: the institutionalized elderly needs a special attention,
since it is in a vulnerable social context and away ties and family ties, as well
as, in certain situations, it features limiting and disabling conditions of their
health. This study aims to describe an experience during the implementation of
integrated actions in the academic dimensions teaching, research and
extension aimed at the integral health of institutionalized elderly. Method: were
developed various activities in educational dimensions, research and extension,
aimed at the overall health of the elderly resident in a long term care facility for
the elderly (LTCF) philanthropic, located in South Sanitary District Natal-RN
county, from March to June 2015. Results and conclusion: The following actions
were taken: Training workshop for the institution elderly caregivers, as well as
group activities and cognitive and functional assessment of elderly residents.
With regard to group activities, most were related bodily practices and cognitive
stimulation, such as bingos, physical activity, stimulation through music, as well
as individual performance activities (drawings and solving small problem
situations of day-to -morning). He realized the need of carrying out health
promotion activities with them, as well as the importance of social return that the
gym should offer associating the dimensions of teaching and extension
research. All stages of the project were relevant and provided a reflective look
at the overall health of institutionalized elderly.

PALAVRAS-CHAVE: Servicos de Saude para Idosos; Health promotion; Aging



OP111 - FAMILY VULNERABILITY INDEX TO DISABILITY AND
DEPENDENCE (IVF-ID), BY SOCIAL AND HEALTH CONDITION

AMENDOLA F *; OLIVEIRA MAC ?; Alvarenga MRM *; LATORRE MRDO * 1 -
Faculdade Israelita de Ciéncias da Saude Albert Einstein e Universidade
Guarulhos; 2 - ESCOLA DE ENFERMAGEM DA UNIVERSIDADE DE SAO
PAULO; 3 - UNIVERSIDADE ESTADUAL DO MATO GROSSO DO SUL
(UEMS); 4 - FACULDADE DE SAUDE PUBLICA DA USP;

Family Vulnerability Index to Disability and Dependency (FVI-DD) is intended to
summarize the vulnerability dimensions to disability and dependency using
family data accompanied by teams of the Family Health Strategy (FHS). The
aim of this study is to analyze the FVI-DD, according to the social and health
vulnerability, to validate and extract a cutoff point for each dimension. The FVI-
DD was built with a sample of 248 families living in a region of Sdo Paulo with
high aging index and distinct social conditions. The factor related to health
conditions (CSA) was validated with good internal consistency, with respect to
the Katz Index and the Lawton Scale, as the factor related to social conditions
(CSO) validated only in relation to Lawton Scale. Thus, it sets a cutoff point for
FVI-DD Total and another to CSA dimension. The final index is composed of
social conditions of strengthening (access to durable goods, education,
employment and income) and wear (illiteracy, poverty). In addition, health
conditions are addressed not only in the biological sphere, but also in access to
health services, health self-assessment and presence of vulnerable groups
such as the elderly.

PALAVRAS-CHAVE: index; disability; family



OP112 - LATE DIAGNOSIS AND AMPUTATIONS IN YOUNG PEOPLE
AFFECTED BY LEPROSY IN THE XXI CENTURY

Mauricio AC ; Barbosa MH *; Quadros AJTA ; Morais TS !; Mazzarone G %;
Ramos-e-Silva M !; Gomes MK *: 1 - Federal University of Rio de Janeiro;

INTRODUCTION AND OBJECTIVE: The leprosy is a chronic, infectious
disease, with immune character. When leprosy is detected and treated early,
the disabilities may be reversible. However, 11-51% of patients don’t recover
and 6-27% develop secondary disabilities. It's important to show that a disease
with healing criteria defined by WHO since 1982 can still, in 2014, lead to limb
amputations in working-age people, as demonstrated in our study.

METHOD: Transversal, cross sectional study, conducted by data collection from
medical records and evaluation/interviews of follow-up patients treated for
leprosy in Rio de Janeiro, Brazil, from 2004-2014. We analyzed 7 patients, from
35 to 80 years, with multibacillary forms and applied both SALSA and
participation scales.

RESULTS AND CONCLUSIONS: In the past 2 years, 7 patients with limbs
amputation for leprosy complications were analyzed, 5 males and 2 females, all
after multibacillary treatment for lepromatous leprosy and grade Il of disability at
diagnosis. In SALSA scale, 76% of patients had moderate to severe activity
limitation. We observed social restriction in 24,9% of patients, between the
amputations, 7 were in lower limbs, including first and fifth toes, forefoot, left
leg, and 1 in upper limb. Physical disability is intrinsically associated with social
restriction. These results suggest that there may have been a delayed diagnosis
of leprosy. As a result, the importance of systematic monitoring and
determination of criteria for the follow-up of these patients is highlighted. The
early diagnosis and immediate treatment should be guaranteed in the Family
Health Strategy/Primary Health Care.

PALAVRAS-CHAVE: Leprosy; Disability; Amputation



OP113 - LIFE SIGNAL: RESISTANCE, CONSCIOUSNESS AND SOLIDARITY

Ribeiro, M.T.A; Fiuza, T.M? Rafael, A.F3 Cela, L Menezes, JS3% 1 -
Universidade Federal do Ceara; 2 - Secretaria Municipal de Fortaleza; 3 - Rede
CUCA;

The project “Life Signal” appeared during 10 years of work in Morro Santiago.
We found that the community was isolated by urban violence and especially the
structural violence. Children and young people there lack access to basic rights
such as clean water, sanitation, culture, sports and leisure. The school dropout
rate is high. They are growing violence and drug trafficking on site.

We went up and down the Morro Santiago every day with the construction of
bonding and love through health promotion, culture, sports, storytelling,
palhacgaria, hip hop, games, tutoring, youth groups, discussions of problems and
solutions in the community, photography workshops, among others.

Faced with the need of adolescents and young people, the Family Health Team,
along with the social educators, social groups like the Levant Youth People's
Collective, There is Love in Fortaleza, the Society of Teenage , students of
Medicine and individuals involved with the cause, we organized a project to
create and implement a culture equipment, art and leisure in Morro Santiago.
The overall goal has been to build this center through popular education in
Morro Santiago, offering a new alternative to complement the social, cultural
and economic of this population, reducing the risk of involvement in drug
trafficking and violence.

This process symbolizes the resistance, consciousness and solidarity in Morro
Santiago and the collective construction of a more just society.

PALAVRAS-CHAVE: Health promotion; Young people; culture



OP115 - MEDICALIZATION AND GROPUS IN PRIMARY HEALTH:SYNERGY
OR OPPOSITION

Puig DSN ' AMARANTE PDC % FREITAS FFP %1 - Depto de Medicina
Integral Familiar e Comunitéria, Faculdade de Ciéncias Médicas, Universidade
do Estado do Rio de Janeiro; 2 - Lab. de Estudos e Pesquisas em Saude
Mental; Escola Nacional de Saude Publica, FIOCRUZ;

Introduction/objectives: Family Health Strategy teams working model assumes
bonding with people and communities as an important tool for achieving
comprehensive and effective health care. Group activities, offered to people
sharing any health condition in common, usually take place in these setting and
represent an important technology of approach health-disease process in a
major context crossed by medicalization. This could be defined and
characterized as the adoption of and adherence to medical heteronomical
procedures, leading to development and increased demand for more
procedures, thus hindering patient's autonomy. Group activies in primary health
hold, therefore, the virtue to guide and face medicalization process towards the
reconstruction of autonomy, as well as the potential harm of stimulating and
strengthening it. Multiplicity of models and lack of appropriate practice for health
professionals to this type of activity, unveils a wide unexplored field of terms
and definitions in literature.

Methodology: Qualitative research, consisting of a narrative review of literature
using MeSH terms Family Health; Diagnosis Related Groups; Diabetes Mellitus;
Hypertension; due to the prevalence and existance of diferent approaches for
both conditions, in two main indexers: PubMed and LILACS

Results/Duscussion: There was significant difficulty for the establishment of
uniform descriptions and disclosures in the scientific literature. Stands out the
especially large number of publications devoted to report health education
actions based on the transmission of information that seeks to strengthen
autonomy of patients, but with the potential - and detrimental - consequence of
producing more demands and further enhance to phenomenon of
medicalization.

PALAVRAS-CHAVE: Medicalization; Family Health; Diagnosis Related Groups



OP116 - OCCUPATIONAL HEALTH IN PRIMARY HEALTH CARE 3.2 - THE
PERSPECTIVE OF INTEGRATIVE AND COMPLEMENTARY PRACTICES
THROUGH REIKI

Afonso, FM !; Ribeiro, GMLC ?; Barros, RL % Aveiro, JC* Camargo, RJ*
Pinheiro, NSC * Alves, SSM °; Nastari, C* 1 - Coordenadoria de Atencdo
Priméria CAP 3.2/SMS/RJ; 2 - Espa¢o Luz do Oriente; 3 - Estudio Reiki
Sagrado; 4 - Coordenadoria de Atencao Primaria - CAP 3.2/SMS/RJ; 5 - Centro
de Estudos da Coordenadoria de Ateng&o Primaria - CAP 3.2/SMS/RJ;

The incorporation and implementation of integrative and complementary
practices (ICP) in Brazil's Unified Public Health System (Sistema Unico de
Saude - SUS), with emphasis on primary health care, are addressed to the
continued, humanized and integral health care policies. Through workshops,
psychologists of the Center for Support to Family Health (NASF) found stress
and anxiety among the health professionals of the Coordination Office of
Primary Health Care (CAP 3.2). The goal of this project is to offer Reiki
assistance to professionals at CAP 3.2 and at Maternity Hospital Carmela Dutra
(HMCD) and consequently reduce their stress load. Reiki assistance is provided
by volunteer therapists at the Outpatient Care Center of HMCD once a week.
Reiki technique is applied with the laying on of hands on the body of the
recipient on his/her energy centers, offers low cost, is subtle and its effects are
already perceived at the end of the first session. Reiki is an integrative and
complementary practice, recognized by the World Health Organization that aims
to maintain and recover physical, emotional and mental health; improve the
immune system; expand energy and concentration; release tension and
enhance abilities of the body and promoting calm. Since September 2014, 180
sessions to 60 employees have been carried out. The inclusion of integrative
and complementary practices to health professionals within their workplace, on
a daily basis, can help them achieve concrete results in the prevention of
diseases, thus promoting the improvement of their lifestyles and on primary
health care.

PALAVRAS-CHAVE: Reiki; Occupational Health; stress



OP117 - PERCEPTION OF ORGAN DONATION AMONG MEDICAL
STUDENTS OF A TERTIARY HOSPITAL IN INDIA

Parida SP ! Bhatia V2, Parida SP? 1 - All India of Institute of Medical
Sciences, Bhubaneswar; 2 - All India Institute of Medical Sciences,
Bhubaneswar;

Introduction & objective: Nearly 5Slakh people die every year in India due to
unavailability of organs. 1,50,000 people await a kidney transplant but only
5000 get one. The progress in the arena of organ donation is stalled mainly by
numerous cultural and religious beliefs. The lack of knowledge regarding legal
and procedural details is also another major setback. Healthcare personnel
form the backbone in the promotion and success of organ donation programme.
The objective was to determine the acceptance of organ donation among MBBS
& Nursing students of AIIMS BBSR.

Methods: The study consisted of 349 students of AIIMS Bhubaneshwar,
Odisha, India and employed a cross-sectional design. A pretested self-
administered and structured questionnaire was used. The questions were
divided into two broad categories. The data was analysed with SPSS and
summarized using descriptive and inferential statistics.

Results & conclusion: Despite being in medical field, 85% students were
unaware of the legal norms governing organ donation, 19% believed that organ
donation is not an effective mode of treatment, 23% don’t want to sign a donor
card, an average of 28% students don’'t want to donate organs and 30% don’t
want to insist their family to donate. Such type of response from the upcoming
health care providers seems un-encouraging towards organ donation situation
in this country. Being members of a premier medical institute in India, we can
make a big impact on the society and their views on organ donation.

PALAVRAS-CHAVE: organ transplant; perception; medical students



OP118 - PERMANENT EDUCATION PROJECT WITH COMMUNITY HEALTH
AGENTS: FACING VIOLENCE AGAINST WOMEN

Lima RPO % Gentil MLN *; Paula SYA !; Santiago PS'; Alves MBF ; Silva
NF % Assis Junior MP *; Oliveira FS *; Oliveira EMF *; 1 - Universidade Federal
de Uberlandia;

INTRODUCTION AND OBJECTIVE

Recognizing the importance of the work of the Community Health Workers
(CHW), and the lack they have in relation to continuing education, Health
Academic League of Family and Community of Federal University of
Uberlandia, in order to contribute to the qualification of the CHW has developed
a training project with them, aiming actions of health promotion and prevention,
valuing the knowledge of these professionals and enabling learning between
them and the members of the league.

METHOD

The league members developed workshops with community health workers on
various topics. The theme of each workshop was decided based on the
demands of the agents, approaching, among other issues, the coping of the
Violence against Women. It was worked with the agents the types of violence,
the Maria da Penha law, the approach when faced with cases and possible
referrals that should be done.

RESULTS AND CONCLUSIONS

Through the developed work was reinforced the importance of continuous
training of CHW mainly, as noted, on the subject of violence against women,
which is part of the daily of the agents, then it needs to be discussed,
guestioned, allowing elaborations of transforming actions. Thinking on it as
unfolding, the League has developed a symposium on the theme, open to the
community where these issues could be studied in a deeper and
comprehensive manner, with the participation of social actors, providing
information and reflections on this important and neglected issue: the role of
CHW and violence against women.

PALAVRAS-CHAVE: Education, Continuing; Community Health Workers;
Domestic Violence



OP120 - PREVALENCE OF COGNITIVE IMPAIRMENT IN GERIATRIC
PATIENTS IN AN OUTPATIENT REFUGEE CLINIC

Calico, B. !; Hadley, L. ; Young, R. *; 1 - John Peter Smith Hospital;

Introduction and Objective:

The Alzheimer’s Association International estimates that worldwide nearly 44
million people have Alzheimer’'s Disease or Alzheimer’s related dementia. Most
cognitively impaired patients go unrecognized. Cognitive impairment increases
cost, hospitalization, morbidity, and mortality. Scant literature exists on the
prevalence of cognitive impairment among refugees from strife-torn regions who
immigrate to the United States. The Montreal Cognitive Assessment (MoCA)
was developed and validated in numerous languages as a brief cognitive
screening tool with high sensitivity and specificity. In this study, we use the
MoCA test to screen for cognitive impairment in a diverse refugee population in
the United States.

Method:

Each year, over 4000 refugee visits occur in our International Health Clinic
contained in our Family Health Clinic. Approximately 55 countries and 25
languages are represented. Using native speakers trained in medical
translation, we will administer the MoCA test to 200 refugee patients greater
than 50 years of age who have lived in the United States less than five years. A
brief survey will assess the highest level of education, country of origin, and
level of literacy.

Results and Conclusion:

The percentage of patients with scores in the Normal, Mild Cognitive
Impairment, and Alzheimer’s ranges will be reported. Scores will be adjusted by
educational level per MoCA testing instructions. We will examine the correlation
between MoCa scores, demographics and education. Our findings will help
determine further risk factors for cognitive impairment and develop culturally
sensitive approaches to addressing the spectrum of cognitive disorders in
refugee populations.

PALAVRAS-CHAVE: Geriatrics; Dementia; Alzheimer Disease



OP121 - PREVENTION IN THE AMERICAS - MORTALITY FROM ALCOHOL
IN BRAZIL AND WORLDWIDE

Souza, C.G.'; Chaves Junior, A.R.T.% Silva, Y.P.% Koch, L.R.% Silva,
A.P.B. % Lopes, B.V.? Paiva, B.R. > Prudente, S.C.* 1 - Departamento de
Medicina - Pontificia Universidade Catdlica de Goias; 2 - Departamento de
Medicina — Pontificia Universidade Catdlica de Goias ; 3 - Faculdade de
Medicina - UNIRIO; 4 - Professora do Departamento de Medicina — Pontificia
Universidade Catolica de Goias ;

Introduction and Objective: In 2015, the Pan-American Health Organization
(PAHO) presented the report "Status of alcohol consumption in the Americas,"
which found a significant increase in alcohol consumption in the Americas
inhabitants if compared to the rest of the world. In Brazil, mortality from alcohol
is in 3rd place among men and 11th among women. The objective was to
compare global statistics on the frequency of "heavy episodic drinking" and
analyze preventive actions in Brazil aimed at the excessive intake of alcohol.

Method: The collection and interpretation of data were obtained from the virtual
report of the Health and Alcohol Information Center (CISA), released in July
2015. Data was analyzed from 2010 to 2012.

Results and conclusions: In 2010, three major illness from causes related to
alcohol were listed: liver cirrhosis, alcohol use disorders and interpersonal
violence. The frequency of "heavy episodic drinking" in the Americas is 1 in 5
drinkers (22%), while the world’s average is 16%. There was a significant
increase in frequency in women (from 4.6 to 13%) and men (17.9 to 29.4%). In
Brazil, although coexist the Psychosocial Care Center Alcohol and Drugs Il
(CAPS AD 24 hours) and Laws such as No. 12,760, entitled “Dry Law”, there
needs to be more comprehensive and monitoring of such. It comes to a
conclusion that many projects should be improved in the Americas in order to
combat the ingestion of alcohol and the dangers arising from it, given its
increased incidence compared to the rest of the world.

PALAVRAS-CHAVE: Epidemiology; Alcohol; Prevention



OP122 - PROJECT CHILD -TALKS
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Magalhaes, L.G.% 1 - Rede S&o Paulo Carinhosa; 2 - Cria Cidade; 3 -
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Early childhood is a period of great importance and must be accompanied in
different ways, children should be treated as subjects of rights (citizens) and as
a priority group, in view of the biopsychosocial development stage, whose
peculiarities give them special and immediate needs according to the dynamics
of development. In accordance with these principles, professionals from
different fields of knowledge, for example, in health care, play a primary role.
The project-child talks began operations in 2014 in the downloaded from
Glicerio region, with children living in the substandard housing, with high social
vulnerability. The objective was to give a voice to children and promote the
inclusion of suggestions for improving the quality of life. The methodology was
the approach of children through the mediation of reading, entertaining
workshops to hear them and through their particular look to develop actions and
politics to promote physical and mental health and reduce the violation of
children's rights.

The result was the realization of the transformation of housing areas, the
construction of an emotional map of the region, the child's relationship improves
with public spaces such as school, health center, squares and collective areas,
children's empowerment with the directed listening, improvement of physical
and mental health with the mediation of reading, health education and
developed based jokes of Brazilian popular culture.

PALAVRAS-CHAVE: childhood; health promotion



OP123 - PROSTATE CANCER SCREENING
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Membro da LAMFEC-Faminas-BH; 2 - Residente do Hospital Municipal Odilon
Berhens; 3 - Coordenador do Nucleo de MFC e da LAMFEC-Faminas-BH;

Prostate cancer screening involves several matters that must be analyzed prior
to its incorporation into clinical practice and as public health program. The
expected benefit is the mortality reduction. The harms include false positives,
anxiety associated with overdiagnosis and the damages of its overtreatment,
which never will have evolved clinically. A bibliographic review was conducted
during November 2015, through the databases Pubmed and Scielo, searching
for articles between 2009 and 2015. Posteriorly, it was organized a round table
event was organized an event: Roundtable on FAMINAS —BH, with the theme
"Prostate Cancer - screening or not in Primary Care ", in which academicians
and specialists in Urology and Family and Community Medicine have
participated in order to promote a discussion regarding the screening for
prostate cancer considering that this subject has divergent approaches among
different medical societies. As a result of this work, Family Doctors argued
based in an American study, with 11 years of monitoring, that PSA plus rectal
touch has not reduced patients mortality. Thus, they consider that PSA plus
rectal touch is not included as a screening modality. Moreover, urologists
positioned themselves in favor of the screening based in an European study
that presented 20% reduction in mortality in patients submitted to screening for
9 years. They also support that the current recommendation is to follow
individualized protocols for each patient. Therefore, it has been noted the
importance of medical practice based on evidence both in Primary Health but
also for future professionals.

PALAVRAS-CHAVE: Quaternary prevention; primary health care; medical
education
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INTRODUCTION AND OBJECTIVE: Family physicians/general practitioners
often meet apparently asymptomatic men asking for prostate examination. As
prostate cancer screening seems to bring more harm than good, these users
can initiate diagnostic and therapeutic waterfalls with great potential for false
positives and sequelae. This work is part of a larger research that studies the
search for prostate evaluation and men’s hidden agenda in Primary Health Care
(PHC). Here, we try to identify reasons why men demand prostate evaluation in
PHC services.

METHODOLOGY: Our qualitative research involved semi-structured interviews
with 16 male and female doctors working at Family Health Strategy in S&o
Paulo and Mau&a and 15 male users assisted by these professionals (men in
whose consultations arose questions about prostate, erectile dysfunction or
other sexual problems). In addition, we observed the five participating services.
Analysis was made under the frameworks of gender and masculinities, and the
notions of vulnerability, comprehensiveness and quaternary prevention.

RESULTS AND CONCLUSIONS: Men seek for prostate evaluation mainly
because of concern about cancer; because they associate the organ with
erectile dysfunction or other genitourinary problems; hiding complaints of
erectile dysfunction or other health problems; or following previous or current
medical recommendation. Concern about cancer is greatly influenced by media
and the involvement or recommendation of relatives or acquaintances.
Understanding the motives that lead men to demand prostate examination
favors the comprehensiveness of their care and helps to prevent potentially
iatrogenic actions.

PALAVRAS-CHAVE: Men's health; Prostate; Health services needs and
demands
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Introduction and Obijective:

Breastfeeding benefits both the mother’s and the baby’s health as it provides a
balanced nutrition with everything the baby needs for a good growth and
development. Furthermore, it represents the simplest and most advantageous
way of reducing childhood mortality, strengthens the bonds between mother
and child and protects the mother against some kinds of cancerl. Among the
breastfeeding motivation techniques, the function of the Community Health
Agent (CHA) stands out due to their proximity of the community2,3. For this
reason, the objective set was the preparation of the CHAs, aiming the
promotion of breastfeeding by these professionals.

Methods:

The discipline of Medicine Integrated to the Health in the Community
encourages the early introduction of the medical students on the practical
activities at UBSF Jardim Olimpico, in Aparecida de Goiania-GO. During the
home visits to pregnant and nursing mothers, it was noticed that some beliefs
and myths about breastfeeding exist. Therefore, it was acknowledged the
importance to coach the CHAs to better orientate the families. An educational
action using active methodologies of teaching and learning (dialogue-based
exposition and role-playing with simulation dolls) was carried out discussing the
subsequent themes: benefits of breastfeeding for the mother and the baby;
beliefs and myths; and the ten steps for a correct breastfeeding.

Results and conclusions:

Fifteen CHAs were present, which participated actively, asking questions and
improving their knowledge on the subject. The proposed objectives were
reached and is expected that the acquired knowledge by the CHAs enhances
the promotion of breastfeeding in the community.

PALAVRAS-CHAVE: Aleitamento materno; Agente Comunitario de Saude;
Promocé&o de saude



OP126 - SATISFACTION WITH BODY IMAGE AND PRACTICE OF SEX IN
THE ELDERLY
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1 - Clinica da familia Everton de Sousa Santos; 2 - Universidade Federal de
Pernambuco; 3 - Exército Brasileiro;

Report of a study that is part of a dissertation cut, objective correlate sexuality
with body image self-perceived by the elderly. Research from the Open
University seniors, Federal University of Pernambuco in 2012. Data were
collected between May and June 2012. Its dependent variable: sex practice and
independent variable: age, sex, years of study situation marital and self-
perceived body image, the latter assessed by questionnaire silhouette
Stunkard, Sorensen and Sunkard. It was approved by UFPE Ethics Committee
with approval CAAE No 01651112.5.0000.5208. Attended 235 elderly, of these
95.3% were female, with regard to marital status, most were single 36.6%
followed by 34% married. Of the total, 51.5% reported thinking about sex
spontaneously, although the aspect of sexual desire, 71.1% reported
indifference, 20% sought to have sexual intercourse with your partner,
performed autoerotizagdo 6.8 and 2.1 did not respond. Sexual activity was
present in 32.3% of respondents and autoerotizacdo by 23%. As the
satisfaction with body image, 41.3 are satisfied, 51.9 dissatisfied with excess
body fat and 6.8 dissatisfied with body thinness. We conclude that several
factors interfere with the exercise of sexuality of the elderly, which should be
considered in promoting sexual education of their elders, with the strategy,
health education, basic tool in the health professional, especially those that
work in Primary Care.

PALAVRAS-CHAVE: idoso; sexualidade; educacdo em saude



OP128 - SCREENING FOR PREGNANCY INDUCED HYPERTENSION IN
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Introduction: Pregnancy induced Hypertension is still a major cause of maternal
and perinatal mortality. It's a common complication during pregnancy and
responsible for a large number of preterm births. Searching for ways to prevent
more serious outcomes, a local protocol was established between Primary Care
Units in Rio de Janeiro’s Planning Area 4.0 and high risk Maternities.

Objective: To evaluate the utilization of a local protocol created to better of
management of pregnancy induced Hypertension and to describe its effect over
pregnancy outcome.

Method: It was conducted an intervention study among pregnant women
monitored in Primary Care Units from Planning Area 4.0’s territory, between
July 2015 and December 2015, who had systolic blood pressure = 140 and / or
diastolic blood pressure = 90 or weight gain over 1000g in a month,
accompanied by edema or significant increase in blood pressure.

Results and conclusions: 560 women were tested at least once for proteinuria
presence. The average age among them was 25 years and 16% were
teenagers. 18% tested positive for proteinuria during follow-up and were taken
by ambulance to their reference maternity. Of these, 14% had only edema in
lower extremities as symptom and 43% were subjected to C-section within 15
days after the test due fetal or maternal distress. So far, no perinatal deaths
were observed.

The performance of screening for proteinuria shows promise in reducing fetal
and infant deaths by gestational hypertension.

PALAVRAS-CHAVE: Prenatal Care; Hypertension, Pregnancy-induced



OP129 - SHACKLES AND STIGMA: TACKLING MENTAL HEALTH IN
RURAL UGANDA

Thomas CM % Gallivan C*; Kuule Y ! Agaba E*; 1 - Bwindi Community
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Introduction and Obijective

The patient was brought into the hospital in shackles. She had worn them for 8
years. Every Sunday she was taken to church to pray that the demons would
vacate her body. We cut off the shackles and began the slow process of
assessing and treating her mental health. 6 weeks later she was able to return
home, on the road to recovery and now a functional member of her community
again. Inspired by this case a mental health community outreach program was
developed in Kanungu District, Uganda. The objective was to explore local
perceptions of mental health with the aim of subsequently developing a
sensitisation program to reduce stigma and increase engagement with mental
health services at Bwindi Community Hospital.

Method

Meetings were held at community churches across the district with church and
community leaders. Surveys and focus groups were conducted to explore their
perceptions of mental health and mental health services.

Results and Conclusions

We discovered multiple misconceptions about the relationship between mental
health and religious practices. Based on these discoveries we are now
designing and developing interventions to sensitise and empower local leaders
to de-stigmatise mental health issues in their communities, identify potential
mental health cases and refer mental health patients to mental health services
for assessment, treatment and follow up.

PALAVRAS-CHAVE: Mental Health; Health Education; Social Stigma



OP130 - SMARTVAX = BUILDING AN ACTIVE VACCINE SAFETY
SURVEILLANCE SYSTEM USING SMS TECHNOLOGY.

Leeb Al Leeb C ! Leeb G ! 1 - llawarra Medical Centre;

Introduction

In 2010, administration of influenza vaccine to children under five years of age
was suspended in Australia following an unanticipated surge in febrile
convulsions. Reviews of this incident identified the need to improve vaccine
safety monitoring including development of active surveillance.

Methods

We developed a general practice tool (SmartVax) in Western Australia which
automatically extracts data from general practice software, government
immunisation clinics and hospital clinics and sends a series of SMS messages
to parents of recently immunised children, inquiring about possible adverse
reactions. De-identified data from 86 participating sites are sent to a secure
central database for aggregation, analysis and potential action.

Results and Conclusion

Since October 2014, 11,839 children 10 years or younger have been monitored
under the SmartVax program . (48% male, 52% female) Overall, 72% of parents
respond to the program, with 81% of responses received within 4 hours of
transmission. Overall, 12.2% of parents report their child experienced a reaction
following a scheduled childhood vaccination, and 1.1% of these reactions were
medically attended. SmartVax data have been useful for evaluating changes to
the childhood immunisation schedule and monitoring the annual paediatric
influenza vaccination program in Western Australia.

This novel system provides a timely, efficient means to actively monitor vaccine
safety and could serve as an early warning system to detect unanticipated
safety signals. The use of SMS technology minimises the resources required
and may facilitate establishment of active national adverse event surveillance
system in Australia and elsewhere.

PALAVRAS-CHAVE: Immunisation; suveillance; Adverse events
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INTRODUCTION: Family planning is the right of women, men and choose free
power couples and consciously the number of children they want, when they
have them and the spacing between them, guaranteed by the Constitution and
by Law No. 9,263, of January 12, 1996. It is a set of actions that are offered all
resources, both to help to have children, resources to design, how to prevent an
unwanted pregnancy. GOAL: To present an account of family planning group
experience of a basic unit of Health.

METHODOLOGY: The educational group works as a conversation circle and it
happens fortnightly on Tuesdays from 2 p.m. to 4 p.m. and enables each
participant voluntary to choose a contraceptive method that best suits to your
reality. Initially addressed the group's objectives and understanding it by the
end we are going to have the question of each participant about what is family
planning. The issues relate to reproductive health, and the different types of
contraceptive methods, emphasizing the advantages and disadvantages of
each method.

RESULTS: Increased participation of adolescents; Reduction in choice for
definitive methods after group membership, increased participation of men,
Increased demand for the inclusion of intra uterine device.

CONCLUSION: With this experience it can be seen that the planning group has
been able to achieve its goal to strengthen sexual and reproductive health. We
note the importance of the group in deciding on the most suitable contraceptive
method for each family.

PALAVRAS-CHAVE: Health Education ; Health Promotion ; Sexual and
Reproductive Rights
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Introduction: Since its inception in late 2007, the TelessaudeRS/UFRGS - a
research project of the Graduate Program in Epidemiology of University Federal
do Rio Grande do Sul, Brazil — mainly focused its activities in teleconsultation
for professionals in Primary Health Care (PHC) on SUS, where, until the end of
2009, it only performed training. In 2010, the project began developing activities
in distance learning, offering web lectures, a course on Mental Health and
courses developed in partnership with the Center for Toxicological Information
of Rio Grande do Sul (CIT/RS). In August 2014, a team dedicated to developing
Tele-education activities on TelessaudeRS was created in order to increase and
organize its offerings. This study aims to present the results obtained from
these tele-education activities.

Method: It is a quantitative survey, obtained through the records, held in an
Excel spreadsheet, of each tele-education activity performed by the project. The
survey was carried out between January 2010 and December 2015.

Results and Conclusions: For the whole period, the project has provided 184
web lectures, watched synchronously by 8,000 people; 65 editions of 15
courses, reaching more than 3,300 students in total; over 650 posts on
Formative Second Opinion published in the Virtual Health Library (BVS); over
220 videos posted on a YouTube channel and an average satisfaction of 97%.
The results of this survey showed an increase in tele-education activities
conducted by TelessaudeRS/UFRGS, which provided continuous education
through distance learning that is updated and based on the best evidence,
being well-received by the public.

PALAVRAS-CHAVE: Health Edcucation; Public Health; Brazil
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A caregiver is a person who helps another with limitations on performing his/her
basic and instrumental activities of daily living.

The present study aims to inquire the physical and mental health of caregivers
of debilitated patients with a high degree of functional limitations and capacitate
the health personnel of the Maria Neide da Silva Souza Basic Health Unit to
provide additional support for caregivers.

Questionnaires were applied on home visits to identify situations for intervention
and medical care was provided for those who needed.

We evaluated a total of 20 caregivers, mostly elderly married female who have
children, low educational levels, are housewives, with monthly income of 1
minimum wage and spend the whole day taking care of the patients. Low back
pain was the most reported complaint, followed by hypertension; depression
and insomnia; diabetes; anxiety and asthma. Two were alcohol users; five were
smokers; three practiced physical activity; five used controlled medication; two
used hypoglycemic drugs and four anti-hypertensives. The majority hadn’t done
their oncotic cytology in the prior two years. Stress was a common complaint,
but a greater number mentioned that they felt happy. Carrying out subjective
questions, we noticed little knowledge of the caregivers about the patient’s
pathologies. Love was the most common feeling for the patients and many
caregivers declared to have lost their freedom to leave home and work. The
church was the most attended social facility by the caregivers.
Hence, caregivers also need care, a fact noted in their look of happiness.

PALAVRAS-CHAVE: caregiver; basic health Unit promoting health; promoting
health
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Introduction and Objective:: Therapeutic education in health substantiated by
the relationship "l-world" and manipulated by means of artistic expression are
fundamental discussions for Health, Art and Education, being an important tool
for the promotion of school mental health in children. It also covers other areas
of knowledge such as psychology and philosophy, social and scientific field,
being recognized by the contemporary approach of Maurice Merleau-Ponty.

Objective to comprehend through therapeutic education in cognitive-sensitive-
mental health of children, respecting their cultural space.

Methods: A phenomenological qualitative study conducted with 1,484 children
06-16 years among 2007-2011 in the State public school from Sao Paulo,
Brazil. Record held by camera, recordings of interviews and reports. Artistic
technigues used: narrative, sculpture, painting, drawing and printmaking
designed in various materials. The understanding by the therapeutic artistic
processes had as methodological support to the description, reduction and
reflection. Ethical aspects were respected.

Results and conclusions: Of the perception of exercise, the body's relationship
to space and time, contact with the therapeutic artistic techniques, awareness of
existing emotions, exchanges of experiences and experiences infer about the
benefits in cognitive development as the conflict internal-external due to
violence, fears and anxieties of children. Such impacts led to the promotion of
mental health. Artistic expression articulated a therapeutic action is one of the
keys to promoting cognitive-sensitive-mental health interlaced when the
perception of concepts and body by means of expressive materials and
techniques in the cultural dialectic.

PALAVRAS-CHAVE: Mental health; Art; Children
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Introduction:

Malaria is the leading cause of death in under-fives in Nigeria and sub-Saharan
Africa where it is also responsible for about 20 per cent of all child deaths
(WHO).

Despite efforts at eradicating malaria through vector control, the burden of the
disease is still looming in the town and Vvillages of Nigeria.

Aims/Objectives:

* To assess knowledge of mothers of under-fives about malaria prevention.
* To assess practices of mothers of under-fives in Ife towards ITN use.
* To identify those factors that militates against the use of ITNs among
caregivers of under-fives in south-west Nigeria.

Methods:
The study is a population-based cross-sectional probability sampling with the
use of semi-structured questionnaires.

Results:

The survey revealed that 66.7% own ITNs while 33.3% did not. Among the
population that own ITNs only 16.7% were using it every night while 53.7%
were not using it at all. Education and correct knowledge about modes of
malaria prevention was significantly associated with use of ITNs (p < 0.0001).
Bivariate analysis showed that caregivers with poor knowledge were less likely
to use ITNs despite household ownership (p < 0.0001). Level of education of
the mother and occupation did not influence the use of ITN (p > 0.005).
Association of non-use with misunderstandings persisted with logistic
regression (Odds ratio 3.9; 95% CI. 1.836 to 8.436); it was also statistically
significant (p = 0.001).

Conclusion:

Misconceptions about the causes of malaria and its modes of prevention;
perceived difficulties/discomfort with ITNs were grossly responsible for non-
usage. Proper education/ orientation are needed to correct these notions

PALAVRAS-CHAVE: Malaria; Caregivers; Insecticide-treated bed nets (ITNs
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INTRODUCTION AND OBJECTIVE: Members of LIMEN (League of
Metabolism, Endocrinology and Nutrology) from the University of Fortaleza
participated in the International Thyroid Awareness, a major campaign by
Brazilian Society of Endocrinology and Metabolism, which educates health
professionals, the public and the press about this gland and it's disorders,
acting in tracking diseases that are related. This study reports the academic
experience in this important campaign to the screening for thyroid diseases in
the population and demonstrates the importance of actions that include health
promotion and that encourage interactive participation of medical students.

METHOD: An experience report of an endocrinology campaign in which
students tracked the population by interviewing about the main symptoms of
thyroid diseases as well as the physical exam of the gland. Furthermore, the
students talked about the cases with the endocrinology team to clarify any
possible doubt and improve their knowledge on clinical thinking.

RESULTS AND CONCLUSIONS: 262 medical appointments were made in this
social action that raised a lot of interest from the local population. The majority
of the interviews were from the female sex and showed nonspecific symptoms
linked to thyroid, but there were diagnosis like bocium, nodules, hypothyroidism
and hyperthyroidism. This kind of volunteer social action is really important to
the medical student, once it stimulates the ability of attendance in a place where
the conditions are different, also is a very important tool to promote health and
to prevent diseases, once educates the population and health professionals
about thyroid diseases.

PALAVRAS-CHAVE: Endocrinology; Thyroid diseases; Health promotion
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The clinical encounter is the pivotal moment where two people (patient and
doctor), in a totally unrelated principle, begin to understand through dialogue
and mutual understanding. This, aims, to make a diagnosis and to agree on
what action to take the problem addressed at that time.

An important part is the shared decision making where the patient, a
fundamental element of it, for it is essential that we negotiating with the patient
to reach an agreement in the clinical act.

We conducted a survey on the trading style preferred by patients. 47 patients
who presented between the months of October -November 2015 queries Family
Medicine, General Medicine, Dentistry, Nursing and Midwifery, all adults and
wanted to collaborate at the same surveyed. Poll after leaving services which
had been treated was conducted.

78% of those treated patients were satisfied according to the attention that had
been performed before the implementation of the survey. 59.7% were satisfied
with the way they made the decision to continue treatment and the result that
catches our attention is that 68% of patients surveyed want the doctor to make
the treatment decision to follow vs 27% who they want to take in conjunction
with the doctor and only 4.2% of them want to take the decision.
Patients are ready and willing to take decisions on their treatment. This is the
beginning to investigate the factors that may be associated with shared decision
making and what role family doctors have in involving our patients to it.

PALAVRAS-CHAVE: shared decisions making; primary care; negotiation
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SCREENING AGAINST INDIVIDUAL AUTONOMY AND DECISION MAKING?
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Objective: Discuss mandatory mammography for breast cancer screening
confronting the exercise of individual autonomy in Uruguay.

Method: bibliographic systematic review and analysis from the quaternary
prevention focus.

Results: Ggtzsche and Olsen paper published on 2000 was the hurricane that
caused intense evidence review about mammographic breast cancer screening.
In breast cancer facts are revealing all over the world that meanwhile
overdiagnosis and cumulative false positives are the rule, mortality is stable or
decreasing. There is general agreement to assume that the decline in mortality
would be attributed to the improvement in treatments and access to treatments,
improvement is social development, more than to massive breast cancer
screening programs. And screening is not decreasing the incidence of
advanced cancer. During 2013 and 2014 were published communications and
letters explaining the situation of Uruguayan working women between 40 and
59 years obligated to be screened for breast cancer every two years. When we
consider mandatory mammography programs there are many ethic issues for
example the exercise of individual autonomy and the need to provide
information for informed consent oriented to a decision making process.

Conclusions: From 2016 Uruguay developed a new guideline for breast cancer
early detection. Fortunately the recommendations were changed not suggesting
systematic screening for women aged 40 to 49 years and 70 to 74. From 50 to
69 is suggested mammography every two years. However we are facing a
conflict between the new guideline and the 2006 president decree that oblige
female employees to screen every two years to get the health card that is
essential to comply.

PALAVRAS-CHAVE: personal autonomy; cancer screening; breast cancer
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Introduction: The most effective intervention model for childhood obesity is
known as family-based behavioral group treatments. There are also studies that
investigate the effects of games. The aim of this study is to compare the
efficacy of family-based group treatment with an educational game (Kaledo)
intervention model in childhood obesity.

Methods: Obese children between 9-12 ages are involved. Participiants
randomized into behavioral and game intervention groups. After the clinical
evaluation, an education session was performed for both groups. After that,
parents and children were taken to behavioral group sessions separately in the
behavioral group; parents were taken to behavioral group sessions and children
were taken to game sessions in the game intervention group.

Results: Altough a total of 108 children were clinically evaluated, 52 children
and their parents, 26 in behavioral group and 26 in the game intervention group
were participated in two and more sessions. Twenty four participants, 12 in
behavioral and 12 in the game intervention group finished the study by
participating in all of the six sessions. BMI and BMI z-scores were decreased
and height values were increased in both goups and these changes were
statistically significant. Weight values were decreased in both groups but these
changes were not statistically significant. There were no significant difference
between behavioral and game intervention groups in point of height, weight,
BMI and BMI z-score.

Conclusion:According to this study, these intervention models can be adviced to
primary care physicians to be used in the management of childhood obesity.

PALAVRAS-CHAVE: childhood obesity; game intervention; family-based
behavioral therapy



OP147 - A MAN ALSO HAS BREAST

Faria RM : Matos AS !: Rocha L 1; Machado S % Martins S 3; 1 - USF D Diniz;
2 - CS Marinha Grande; 3 - USF Santiago;

Introduction: Breast cancer is rare in men and can be linked to family history,
exposure to radiation or elevated levels of estrogen. Treatment probabilities are
similar, however the delay in diagnosis and spread to lymph tissue are factors
that complicate treatment. The description of this clinical case aims to give
visibility to the problema.

A 79 years old man, who is member of a highly functional nuclear family (stage
VIII of Duvall life cycle). History of Atrial fibrillation, hypertension, dyslipidemia,
prostate patology, glaucoma. In April 2013 appealed by a nodular mass in the
left breast, with about 1 cm, with no malignancy signs at physical observation
and showing no other signs or symptoms. It was requested ultrasound - "small
fibroma or hematoma with 11x10 mm" indicating to review in six months, which
was carried out with the result of "extra-mammary nodule hypoechoic
heterogeneous, without modification since the last examination." Was
maintaining his usual vigilance and in November/2014 refered a "different
feeling” and was visible a local swelling and palpable a hard breast nodule,
about 2 cm in diameter. Mammography result was BI-RADS 5 and
ultrasonography show a “mass with muscle invasion and malignant
characteristics”. Forwarded to a reference center, two days later began the
Breast cancer aproach - biopsy, mastectomy, radiotherapy and chemotherapy.
Currently in follow up surveillance.

In conclusion, when approaching breast cancer we evoque women, but 1% of
cancers occur in men. In order to prevent diagnostic delays, the family doctor
should be aware of this disease entity.

PALAVRAS-CHAVE: Breast cancer; delayed diagnosis; Primary Care
Physicians



OP148 - ACCESSION TO FAMILY PLANNING OF WOMEN IN THE STATE
OF SAO PAULO CENTER STREET

Campos AG !; Magalhdes LG *; Pinheiro P 1; 1 - Associacdo Satide da Familia;

Introduction / objective: The street women as a minority (14%) 1, are configured
a more vulnerable group within the vulnerable, the violence suffered gender
(physical, sexual and psychological), broken family ties, addictions to alcohol
and drugs and impaired temporality.

In the daily work of the Office team on the street there was the repeated
unplanned and unwanted pregnancies, concomitant with the abuse and
dependence on alcohol and drugs. After birth newborns are maternity and are
referred to shelters, triggering large maternal mental suffering.

Method: Since the problem was held to raise awareness of women of
childbearing age for joining the family planning (FP), preferably to the quarterly
injectable contraceptive.

Results / conclusions: In 2010 were followed 22 pregnant women and 22
women joined the PF; in 2011 it was followed 20 pregnant women and 39
women joined the PF; in 2012 it was followed 13 pregnant women and 42
women joined the PF; in 2013 they were accompanied by eight pregnant
women and 31 women joined the PF; in 2014 they were accompanied by two
pregnant women and 35 women joined the PF; in 2015 they were accompanied
by two pregnant women and 29 women joined the PF *,
Investment in awareness PF resulted in considerable decrease in the number of
unplanned and unwanted pregnancies of 22 for two (down 91%), offering the
power to decide on the moment you want to become pregnant, avoiding the
separation of the newborn by shelter, source of suffering.

PALAVRAS-CHAVE: Family Planning; Homeless Persons; Primary Health Care



OP149 - MONITORING USERS OF ALCOHOL AND OTHER DRUGS IN
ROCINHA

Lima, G. S. »: Thiesen, J. %; Feitosa, C. L. % Oliveira. D. % 1 - Clinica da Familia
Maria do Socorro; 2 - CAP 2.1;

Introduction and Objective: National studies point to a prevalence of alcohol
dependency around 10% of the population — 12.3% according to CEBRID’s
research in 2005. At the Rocinha community, general perception is that alcohol
and other drugs abuse is no less severe. The already known difficulty of users
accession to the treatment at the specialized service of the public health
system, which is the CAPS AD (Alcohol and Drugs Psychosocial Care Center)
CENTRA-RIO, once the users do not attend this service, made us realize that
we should offer an intensive monitoring service at our territory.

Method: In 2013, health professionals of the Strategy for Family Health, the
Matrix Support Team (MST) and the Maria do Socorro CAPS created an
Alcohol and Drugs Work Group to face the challenges imposed by the abuse of
these substances.

Results and Conclusions: Initiatives that have enlarged the access and
improved the quality of the treatment of the alcohol and other drugs users at
Rocinha are: a better articulation in the local health network, including the
primary health care and the specialized services (CENTRA-RIO,
PROJAD/IPUB, UTA/IMPP); the creation of therapeutic groups for these users;
the offering of other groups already existent at the health units (groups of
physical activities and craftwork activities, for example) or even at the
community (Alcoholics Anonymous and Narcotics Anonymous, for example);
the creation and extension of the MST and the hiring of the damage reduction
agent in 2015.

PALAVRAS-CHAVE: Substance-Related Disorders; Primary Health Care; Harm
Reduction



OP150 - ANALYSIS OF HYPERTENSIVE PATIENT REGISTRATION IN
PRIMARY CARE UNITS IN THE CITY OF RIO DE JANEIRO

ABITIBOL R *; ROCHA CRM ?; COELHO RA *; PECANHA R *; SPINA LDC ; 1
- Area Técnica de Hipertensdo Arterial e Diabetes, Secretaria Municipal de
Saude do Rio de Janeiro; 2 - Coordenacdo de Doencas Crbnicas N&ao
Transmissiveis, Secretaria Municipal de Saude do Rio de Janeiro;

INTRODUCTION AND OBJECTIVE: The municipality of Rio de Janeiro (MRJ)
expanded primary care from 2009, providing longitudinal monitoring and acting
on prevention and care of various diseases, especially chronic non-
communicable. The arterial hypertension (SAH) is a serious public health
problem due to its high prevalence, morbidity and mortality, as well as high
frequency of hospitalizations with high medical and socioeconomic costs. It
reaches more than 30% of the adult population and more than 50% of the
elderly in Brazil.

This study aims to know the profile of registered hypertensive patients, from the
data recorded in the electronic medical records of the units with the Family
Health Strategy (FHS) MRJ.

METHOD: Collecting information held by three different electronic medical
records database, period 2012-2015.

RESULTS AND CONCLUSIONS: The sample consisted of 381.627
hypertensive patients, mean age 59.9 years, 251 036 (65.78%) women,
143.906 (37.70%) elderly. The city region with the highest number of registered
hypertensive is the Area 3.3, with 62,420 (16.35%) patients registered. The
prevalence of hypertension in Vigitel 2014 for the MRJ, was 28.14% of the
population above 18 years. With the current FHS coverage in MRJ (48%), the
number of hypertensive patients is approximately 656.067, demonstrated that
only half of the hypertensive population has been registered so far. These
results contribute to the planning of actions in the territories in order to expand
funding and linking this population to health teams. Also demonstrate the need
to intensify health education activities that enable the prevention and control of
risk factors.

PALAVRAS-CHAVE: Hypertension; Medical Records Systems, Computerized;
Primary Health Care



OP151 - ANALYSIS OF VITAMIN D LEVELS IN HOME CARE PATIENTS

SOGUKSU G YILMAZ D!) SUNNETCI Al TOPRAK D1 - SISLI
HAMIDIYE ETFAL TRAINING AND RESEARCH HOSPITAL, DEPARTMENT
OF FAMILY MEDICINE;

Introduction: Vitamin D deficiency has become epidemic for all age groups in
the United States and Europe.The aim of this research is to evaluate the vitamin
D deficiency and related lifestyle reasons.

Method: This research is done in Home Care patients registered to istanbul Sisli
Hamidiye Etfal Training and Research Hospital between January 2015 -
February 2016. After getting the patients’ vitamin D records retrospectively, we
have inquired patients if they have regular exposure to sun light, if they actively
or passively excersized, whether they have a history of fracture or osteoporosis
and other related life styles. We used SPSS20.0 program; frequency, chi-
square and T test evaluated.

Results:Totally 232 patients included in this study.

There were 160(%69) women and 72 (%31) men. We defined %81.4(n=189)
Vitamin D deficiency in all group of which %52.1(n=121) were severe,
%57.1(n=68) were lower than normal value. 137 patients answered the
question about “exposure to sunlight” and 118 of them %86.1 didn’t have
regular exposure to sunlight, %63.5 (n:87) didn’t had vitamin D treatment.

Conclusion: In our study we have found that most homecare patients have low
levels of Vitamin D, do not have regular exposure to sunlight, not do excercize
regularly or mostly do excercize passively.But in a larger sample size, low
vitamin D levels have to lead to fractures for older immobile patients.To assist in
eliminating factures and to make higher the qualityof life, it is very crucial for
patients with limited exposure to sunlight, to measure vitamin D levels and and
to replace it.

PALAVRAS-CHAVE: vitamin d; home care patients



OP153 - ARE SCREENINGS ALWAYS RIGHT?

Branco Nunes A '; Envia G *; Rapazote M *; Lima Ml *; Brochado R ; Dias H %;
Cruz A'; CostaV'; 1 - USF Monte da Lua;

Introduction and objective

Screening aims to diagnose subclinical diseases (before there are symptoms
and signs) and reduce mortality and morbidity. However, we need to be aware.
Screening tests have false positives and negatives, and while the number of
diagnosis and interventions rise, mortality doesn’t always reduce. Do we always
tell that to our patients? Do all doctors know this fact? Do we know the
probability of having a wrong diagnosis and its consequences? Do other
responsible entities in medical management and communication, such as
politicians and journalists, know this fact?

Being aware requires knowledge of some basic medical statistics and how to
communicate those to our patients, before and after having the screenings
done.

Method
The authors review most common medical screenings and report the probability
of having a wrong diagnosis for each and its consequences.

Result and Conclusions

Knowing the probability of having a wrong diagnosis after a screening test, as
well as other statistical data implied in screening, along with good doctor-patient
communication skills, doesn’t prevent wrong diagnosis, but prevents many of its
consequences when shared decision exists.

PALAVRAS-CHAVE: Screening; Overdiagnosis; Overtreatment



OP154 - ARTERIAL HYPERTENSION CONTROL (AHC) IN AN QUASI
EXPERIMENTAL STUDY OF SIVASTATIN/EZETIMIBE

Mendes-Souza, NR *: Abramowic, N% 1 - DMIFC - UERJ; 2 - Centro de
Medicina Nuclear Guanabara;

Introduction: The AHC is the risk factor with the world's greatest death
percentage (13.5% of the total), asymptomatic, with adherence to treatment.

Method: Analysis of data of the arterial pressure of a quasi experimental
study(before and after with  crossover) for intervention  with
simvastatin+ezetimibe, follow-up of 14 months, with 50 patients; all diabetic,
hypertensive, hypercholesterolemic and with family history of cardiovascular
disease. Test signed-ranks Wilcoxon test for paired variables. Stat9.

Results: The women represented 58% of the studied sample(29people), the
average age of the population was 63.8 years-old, with 29 women of 65year-old
and the 21 men of 62 years. 56% used an ACEI, 50% a calcium channel
blocker, 72% made use of two or more antihypertensive drugs. Before the study
13 patients(26%) had pressure below 140/90mmHg. At the end of the
monitoring, the pressure of all patients was below 140/90, being that 17 had it
below 130/80mmHg (decrease occurred in all patients, higher in those who had
higher pressure). The drop in systolic pressure(SBP) was 23,4mmHg and the
diastolic blood pressure(DBP) was of 26.5% in relation to the baseline situation
and the end of the monitoring.

Conclusion: High risk patients for cardiovascular disease and with low
adherence to treatment. With minor modifications of their medication and
orientation of life habits, there was a significant drop in SBP and DBP, which
shows that the main intervention concerned the study itself, with a better doctor-
patient relationship, the establishment of a common project therapeutic and,
with this, improvement of adherence to the therapy

PALAVRAS-CHAVE: Arterial Hypertension Control; quasi experimental study;
Search interfering in study



OP155 - ASSESSMENT OF HIV COUNSELING AND TESTING IN DISTRICT
HOSPITAL OF THAILAND

DR. *; 1 - SICHON HOSPITAL;

HIV counseling and testing (HCT) is a crucial service to promote early detection
which has an impact in reducing HIV incidence and mortality among PLHIV.
The study aimed to assess HCT service of a district hospital in order to improve
HCT system. All data regarding HCT services were reviewed to assess HCT
system. Study populations were all HCT clients during 2014 fiscal year. The
variables of the study comprised of age, gender, marital status, risk behavior,
HIV counseling and testing date, reason of HIV test, date of blood test and
result. In case of the results were HIV-positive, additional variables such as
CD4 at first and last visit, and date of ART onset were collected. There were
187 clients; 81 females (43.3%) and 106 males (56.7%). The main risk type was
sexual behavior. The results show that the top 3 reasons for HCT were to
prepare for medical procedures (50.3%), diagnose for providing proper
treatment (25.1%) and intend to test voluntarily (15.5%). The HIV rate among
HCT clients were 7.5% (14/187). The majority of new HIV-diagnosis cases were
symptomatic clients tested for HIV infection to receive proper treatment
whereas not found HIV infection among those who tested HIV in medical
procedures. The result revealed 5 of 11 HIV-positive clients having CD4 at first
visit < 100 cells/cu.mm. Most of new HIV-diagnose clients were patients
suspected of having HIV due to obvious clinical symptoms leading to late
treatment. Thus health care providers should be aware of early sign and
symptoms among their patients in order to early detection.

PALAVRAS-CHAVE: Counseling and Testing; HIV; Early detection



OP156 - ASSESSMENT OF THE QUALITY OF LIFE OF HOME-CARE
PATIENTS WITH AMYOTROPHIC LATERAL SCLEROSIS (ALS)

Unalan PC, Alankaya N, Tiilek Z, Ozakgill A, Dik A, Kaya A, Idrisoglu HA. *; 1 -
Marmara University School of Medicine Dept. Family Medicine, |zmir University
Health Sciences Faculty, Istanbul University Florence Nightingale Nursing
School, Home-Care Association, ALS-MNH Association, Istanbul University
School of Medicine;

Introduction and Objective:

ALS is a chronical and progressive disease which causes a shorter life span
and also affects the quality of life significantly. The goal of this study was to
assess the quality of life of ALS patients who are cared at home and also
determine the factors that affect the quality of life.

Method:

This descriptive and prospective study was implemented through September
2014 to June 2015 on 131 ALS patients who live in Istanbul (n:88) and Izmir
(n=43) provinces in Turkey. An inquiry form, EQ-5D Quality of Life Scale, ALS
Functional Rating Scale and Beck Depression Scales were implemented.

Results and Conclusions:

The average age was 57.2+12.1 with mostly males (64%). Functional rating
scale point average was 17.6x12.4 (0-48), 60% of patients showed full
dependence in their daily activities and approximately half of patients had
severe problems in swallowing and full detriment of speech. The average life
quality points of the patients was found to be 64.3+26.2 (0-100). The patients
who were given care by members of their family had a better score in quality of
life scale compared to patients who had paid care givers (p=0.004). It was
shown that the quality of life was significantly correlated with all aspects of
functional scores (p<0.05) and negatively correlated with nutritional state
(p=0.044). The quality of life of the patients was found to be related with
caregivers’ load (p=0.039).

To assess the quality of life periodically and to support the patient and the
caregiver according to these findings in order to improve the life quality of
them.

PALAVRAS-CHAVE: Home care ; quality of life; assessment



OP157 - ASSESSMENT OF HYPERTENSION AND DIABETES PATIENTS
FOLLOWED IN PRIMARY CARE: PLAN OF CARE TO ORGANIZE THE
DEMAND

Carvalho, NR *: Netto, JJM *: Pala, D ?; 1 - Universidade Federal do Ceara; 2 -
Universidade Federal de Ouro Preto;

Cardiovascular diseases are the leading cause of death in the world and
responsible for much morbidity. To be multifactorial and incurable diseases,
individualized longitudinal follow-up is necessary. The use of health services
and resources for monitoring should occur in an equitable way, providing more
assistance to users with higher risk and vulnerability. Therefore, the evaluation
of the profile of hypertensive and diabetic patients and the identification of
cardiovascular risk help organize the demand according to the epidemiological
needs of the territory. Thus, this study was developed in the health family team
Sede 2, Jijoca de Jericoacoara city, state of Ceara. The goal was recognize the
situation on the health of adults with hypertension and diabetes registered, in
order to organize the demand for care in an equitable manner and improve the
follow-up of users. Cross-sectional study 89 patients of the 168 squad, which
evaluated socio-economic data (gender, age, education level, family income)
clinical (blood pressure, blood glucose fasting), anthropometric (weight, height,
BMI and waist circumference) and lifestyle habits (smoking and physical
activity). Patients were classified according to BMI and cardiovascular risk
according to waist circunference. The results are worrying and many patients
unaccompanied and decompensated were identified. It is of low education level
and low family income, with high rates of physical inactivity, obesity and high
cardiovascular risk. The results guided joint and individual actions with a
multidisciplinary approach seeking to modify the cardiovascular risk of
individuals.

PALAVRAS-CHAVE: Cardiovascular disease; Hypertension; Diabetes



OP158 - BURDEN OF GERIATRIC DEPRESSION ON FAMILY CAREGIVERS
OF ELDERLY PRIMARY CARE CLINIC ATTENDEES IN A TERTIARY
HEALTH INSTITUTION, SOUTH-SOUTH, NIGERIA.

ONYA O.N. %, NWAPI J. % 1 - UNIVERSITY OF PORT HARCOURT TEAHING
HOSPITAL., DEPARTMENT OF FAMILY MEDICINE; 2 - 2Department of
Family Medicine, Niger Delta University, Wilberforce Island, Bayelsa State,
Nigeria;

Background and Objective:

Geriatric depression is a chronic debilitating illness often coexisting with other
chronic conditions. The family caregivers of depressed elderly, are therefore
saddled with tremendous responsibilities which are expected to take a toll on
them. This study aimed at determining the burden of geriatric depression on
Family Caregivers of Elderly Primary Care Clinic Attendees in a Tertiary Health
Institution, South-South, Nigeria.

Methods: This was a hospital based cross-sectional descriptive study of 150
randomly selected elderly patients attending the Primary Care Clinic of a tertiary
health institution in South-South, Nigeria. Depression was assessed using
Geriatric Depression Scale (GDS) and Zarit Caregiver Burden Scale (ZCBS)
following data collection with structured questionnaire.

Results and Conclusion: Overall, the prevalence of depression among
recipients of care was 28%. Significant relationship was seen between care
giver burden and depression amongst recipients of care (X2=40.73, p <0.001,
OR=26.79). Caregivers 255 years, were shown to be more significantly
burdened (x2-8.59, p=0.035). Females and widows were shown to be more
likely to be burdened (x2-3.86, p = 0.049 and(x2-6.46, p = 0.011), respectively.

Occupation played a significant role in caregiver burden outcomes (x2-11.52,
p=0.009). However, ethnicity (x2-2.18, p =0.703), educational level (x2 =5.48, p
= 0.139) and social class (x2 =7.57, p = 0.108) did not influence burden
outcomes.

The study shows significant relationship between care giver burden and
depression among recipients of care with caregiver characteristics such as age
(= 55 years), female gender, widowhood and occupation associated with
increased caregiver burden.

PALAVRAS-CHAVE: Caregiver; Burden; Depression



OP159 - CARE INTENSIFICATION TO IMPROVE ADHERENCE TO
HYPERTENSIVE MEDICATION TREATMENT IN PRIMARY CARE: A
RANDOMIZED CONTROLLED TRIAL

OLIVEIRA RLY DAMO NG LOCH AP! MISSUGIRO ESM?! HELENA
ETS % 1 - Universidade Regional de Blumenau;

Background: Non-adherence to hypertensive medications is a prevalent
problem in Brazilian primary care and it is a major barrier to reduce morbidity
and mortality. We aim to evaluate the effectiveness of a psychosocial
intervention in adherence improvement to hypertensive medication. Methods: A
total of 234 voluntaries with hypertension for at least six months were recruited
from ten Family Health Strategy (FHS) teams in Blumenau/Brazil. They were
randomized in a 1:1 ratio for the intervention (IG) and control group (CG). The
IG participated in a psychosocial intervention approach entailing six dialogical
meetings focused on medication intake scenes. CG received usual care only.
Adherence (estimated by validated questionnaires) and systolic and diastolic
blood pressure (SBP and DBP) were measured in different points of the
intervention and after its closure. The data was analyzed by intention to
treatment. Results: Comparison between IG and CG reveled statistically
differences in adherence measures (IG 65.7% vs CG 40.4%, p=0.005), blood
pressure levels (SBP I1G 124.77, SD 13.33 vs CG 136.0, SD 23.01, p=0.05 and
DPB IG 76.77, SD 8.73 vs CG 83.63, SD 11.58, p=0.025) and behavioral
change to better adherence status at post intervention monitoring (IG 37.1% vs
CG 15.4%, p=0.029). The CG in-group analyses showed no statistically
difference in adherence levels, adherence behavioral change and blood
pressure control. Conclusion: The intervention increased adherence to
hypertensive medication treatment and promoted better blood pressure control.
Furthermore, the intervention proved sufficiently to impact in the adherence
levels at complex real daily life of primary care services.

PALAVRAS-CHAVE: Medication adherence; Hypertension; Primary care



OP160 - CARING OF PREGNANT CRACK USERS: LITERATURE REVIEW

Sliva MCLSR % Giustti BB ;1 - Unidade Basica de Saude Vila Dalva Sido
Paulo Brasil;

Introduction: Primary Health Care, as the primary responsible for pre natal care
in Brazil, have been facing the high prevalence of crack users (besides other
drugs) among pregnant patients, and therefore, it is essential to develop
strategies for caring for this specific population.

Objective: This study sought to know the literature contributions to the
healthcare of these patients.

Methods: Bibliographic exploratory research, with the following keywords: Harm
Reduction, Cocaine, Crack and Pregnancy, using as exploratory basis the
Scientific Electronic Library Online, within the limits of publication between 2005
and 2015.

Results: Five studies were selected for the study sample.

Conclusions: The five selected studies prioritized the epidemiological analysis
of the phenomenon and the consequences of the drug using on the outcome of
pregnancy. However, the mental healthcare of these women has been little
studied, and consequently, there are no specific recommendations for this
population. It has been observed several practical approaches on such cases:
the realization of the prenatal care at the basic health unit, ensuring longitudinal
care and bond; continual family and community approach; coordination of care,
and sharing diverse health approaches with multiple professionals, of different
specialties and also with local Psychosocial Care services. To confront this
problem it is necessary special attention from the academic and scientific
communities for this specific population.

PALAVRAS-CHAVE: Primary Health Care; Prenatal Care; Crack Cocaine



OP161 - CASE REPORT: NURSING ASSISTANCE BEARER VARICOSE
ULCER THROUGH MEMBRANE POLYMER ON A BASIC UNIT OF RIO DE
JANEIRO HEALTH CITY.

Silva FS Mart[ns, Amanda Jésica Viana Santos ; Trivino, Gesiane dos
Santos. 2 1 - CLINICA DA FAMILIA ROSINO BACCARINI; 2 - SECRETARIA
MUNICIPAL DO RIO DE JANEIRO;

INTRODUCTION: Chronic venous insufficiency is a form of chronic venous
stasis, resulting from chronic occlusion of the veins or destruction of the valves;
having as one of the clinical manifestations ulceration. GENERAL OBJECTIVE:
To present the evolution of the treatment of varicose ulcer with the polymer
membrane in a basic health unit with the Health Strategy of the Family.

THEORETICAL: THEORY OF OREM - the concept of Dorothea Orem's theory
that self-care is the practice of activities that the individual starts and runs for
their own benefit in the maintenance of life, health and well-being.

METHODOLOGY: This is a descriptive research, according to the case study
methodology, which was conducted in a primary care unit in Rio de Janeiro,
with varicose ulcer carrier for 5 years. Clinical data were collected during the
treatment, using up photographs and nursing developments in the period
December 2013 to April 2014; upon acceptance by signing the Instrument of
Consent.

RESULTS: User 60, hypertensive and showing varicose veins and venous leg
sore, started treatment with the polymer membrane, being evidenced significant
changes to the full for six months, performing the dressing 2 times a week.

CONCLUSION: Upon accurate assessment of injuries and material (cover)
diverse and available for use, we can reduce the number of amputations and
chronic wounds that we have in our city and improve the quality of life.

PALAVRAS-CHAVE: nursing; leg ulcer; bandage



OP162 - CHARACTERISTICS OF PATIENTS WITH ERECTILE
DYSFUNCTION IN A FAMILY PHYSICIAN-LED ERECTILE DYSFUNCTION
CLINIC: RETROSPECTIVE CASE SERIES REVIEW

CHIANG LK *; 1 - Hospital Authority, Hong Kong;

Introduction:

Erectile dysfunction (ED) was commonly thought mainly psychological or
emotional related. ED is indeed significantly and independently associated with
an increased risk of cardiovascular disease (CVD) and all-cause mortality.
Family physician are judged among patients to be the most appropriate person
to help their predicament. This study aims to examine the demographics of
patients with erectile dysfunction in a family physician led erectile dysfunction
clinic; and to review disease spectrum and treatment outcome of ED patients.

Methods:

This is a retrospective case series study involving all consecutive patients seen
in ED Clinic from April 2014 to March 2015. Descriptive statistics was used to
summarize the patient characteristics, associated chronic comorbidities and
treatment outcomes.

Results and Conclusion:

183 patients with mean age 58.7 and ranged from 23 to 82 years old were seen
during the study period. 66 patients (36.1%) were active or ex-smoker. 50.8% of
patients had comorbidity of hypertension, 38.8% had diabetes mellitus and
33.9% had hyperlipidaemia. Their mean blood pressure was 137.3/79.5 mmHg.
The mean IIEF-5 score was 10.5, while 50.3%, 30.6% and 18.6% had severe,
moderate and mild erectile dysfunction respectively. The average duration of
ED before seeking medical help was 3.9 years, while 9.8% presented less than
one year and 7.7% had more than 10 years.

PDES5 inhibitors were prescribed to 119 (65%) patients, and 57.1% of them
achieved good response. Among PDES5 inhibitor users, 83.2% attempted one,
10.1% attempted 2 and 6.7% attempted 3 drugs respectively.

PALAVRAS-CHAVE: erectile dysfunction; primary care; PDES5 inhibitor



OP164 - CLINICAL RELEVANCE OF THE INFORMATION-MOTIVATION-
BEHAVIORAL SKILLS MODEL IN THE MANAGEMENT OF TYPE 2
DIABETES MELLITUS

Meunier S *; Coulombe S *; Beaulieu MD % C6té J ?; Lespérance F % Chiasson
JL % Bhérer L 3 Lambert J % Houle J *; 1 - Université du Québec a Montréal; 2 -
Université de Montréal; 3 - Concordia University;

Introduction and Objective: Supporting the capacity to adopt and maintain self-
care behaviors is at the heart of type 2 diabetes management. Various models
have inspired clinical interventions attempting to enhance these behaviors. The
aim of this study was to test prospective associations between information,
motivation, and behavioral Skills (IMB model) and self-care behaviors.

Method: 295 participants, recruited after a diabetes course at four hospitals and
four community centers, completed a questionnaire one (T1), six (T2) and 12
(T3) months after the course. Cross-lagged panel analyses were performed to
test the unidirectional and bidirectional relationships between IMB model
variables and four diabetes self-care behaviors: medication adherence, blood-
glucose monitoring, exercise and general diet.

Results and Conclusions: Medication adherence was excluded from the
analysis since 88% of participants reported no change over time. Results
indicate a specific pattern of association of IMB model variables with different
diabetes self-care behaviors across time. Blood-glucose testing at time 1 was
positively related to information at time 2, which in turn was positively related to
blood-glucose testing at time 3. Controlled motivation at time 1 was positively
related to exercise at time 2, while autonomous motivation at time 2 was
positively associated with exercise at time 3. There was a positive bidirectional
relationship across time between behavioral skills and general diet. To promote
long-term changes clinicians should foster autonomous motivation.
Disclaimer - Conflicts of interest: The study was supported by a grant from the
Canadian Institutes of Health Research. No authors declared conflicts of
interest.

PALAVRAS-CHAVE: Diabetes; Self-care; Self-efficacy



OP165 - COMMUNICATING WITH THE PSYCHOLOGICALLY DISTRESSED
PATIENT

Nisrine Makarem, Jumana Antoun *; 1 - American University of Beirut;

Introduction: Psychological distress is common and missed in half of the
patients at the primary care level. Compliance to medical treatment in such
patients is improved if proper communication takes place.

Methods: An audiovisual package on communicating with the psychologically
distressed patient (PDP) was developed in 2015 by the department of Family
Medicine at the American University of Beirut Medical Center. The material
included 3 scenarios. The first scenario depicts a physician adopting a
biomedical approach in dealing with an elderly patient with weight loss. The
second scenario deals with a university student who failed two major courses
due to mixed anxiety and depression. The last scenario deals with an
adjustment disorder. Students who attended this session rated the workshop
using a Likert scale in addition to commenting on the value of this tool and what
they liked most and least. Results: Students highly rated this activity with the
majority reporting to have learned more than 3 new concepts relating to dealing
with a PDP.

Conclusions: The developed package is unique and is of help to medical
students. Future research is needed to examine the value of this audio-visual
package on students' skills while examining PDP.

PALAVRAS-CHAVE: Communication Skills; Psychological Distress; Depression



OP166 - CONGENITAL SYPHILIS AT RIO DE JANEIRO — CONTRIBUTION
FOR ANTENATAL CARE IN PRIMARY HEALTH SERVICES

BARROS LSS ! GRAEVER L CARPIO RB!: CAMARA EAR!: CORREA
JS *: 1 - Prefeitura Municipal do Rio de Janeiro;

Introduction: Congenital syphilis is highly incident in Rio de Janeiro, Brazil.
Adequate antenatal care, including rapid testing, provides early diagnosis,
optimal treatment and follow-up for patient and partner, lowering case
frequency.

Objective: to analyze syphilis data, searching for information that may contribute
to congenital syphilis control.

Methods: sectional study focusing on syphilis in pregnancy and congenital
syphilis notifications related to regional resident cases occurred in 2015.

Results: There were 366 syphilis in pregnancy notifications in 2015. Adequate
treatment was reported on 87.7% (321) cases. Adequate partner treatment was
reported on 42.8 % (157) cases. There were 238 congenital syphilis
notifications in 2015. Diagnosis was achieved during antenatal care in 84,4%
(201) cases. Notifications report inadequate treatment on 63.4 % (151) cases, a
higher rate than found in pregnancy syphilis notifications. Partner treatment was
reported on 52.2 % (126). Syphilis in pregnancy incidence was 27/1000
newborns and congenital syphilis incidence was 20/1000. Discussion: study
findings show disparity in syphilis in pregnancy treatment between antenatal
care services, where most cases are notified, and birth centers, where
congenital cases are assessed. As in birth centers data from antenatal care, if
present, is reviewed based on patient forms and oral information, this may lead
to excessive congenital syphilis notifications. The study aim to analyze each
notification case in a detailed fashion, in order to understand the details and
support congenital syphilis control and surveillance.

PALAVRAS-CHAVE: Prenatal Care; Quality of Health Care; Syphilis,
Congenital



OP167 - CONTRACEPTION IN PERIMENOPAUSE - APPROACH IN
PRIMARY CARE

Martins SCS *; Silva C % Sousa S. *; 1 - Unidade de Saude Familiar Lagoa -
Unidade Local de Saude de Matosinhos; 2 - Unidade da Saude Familiar Lagoa;
3 - Unidade de Saude Familiar Oceanos - Unidade Local de Saude de
Matosinhos;

Introduction/Obijective:

Perimenopause (PM) is a hormonal change period preceding the menopause. It
extends from the beginning of menstrual irregularities up to one year of
amenorrhea. Despite the decrease in fertility, the possibility of pregnancy and
its complications make contraception essential. This revision aims systematize
the contraception’s approach in PM, creating a guide for Primary Care.

Method:
It was performed a research on Pubmed database of English and Portuguese
publications (2004-2015), using the MeSH-terms: “Perimenopause’,

LE 11

“Contraception”, “Primary Health Care”.

Results/Conclusions:

The age isn’'t a contraindication to use contraception. The benefits and risks
should be weighed. The last are potentially exacerbated by common
comorbidities. Hormonal methods, such as intrauterine system, have non-
contraceptive benefits increasing quality of life. The suspension of contraception
can be carried out 255 years, when it's assumed the natural sterility. The
suspension of combined hormonal contraception and injectable progestogen
don‘t present consensus: some societies consider at 50 years, and others after
diagnosis of menopause in the absence of adverse medical conditions. The
measurement of follicle stimulating hormone for diagnosis of menopause and
decision to suspend contraception is reserved for women under contraception
only with progestogen, age =50 years, in amenorrhea and wishing to suspend
it.

The Family Physician (FP) should provide information about the possibility and
risks of pregnancy in PM. FP should inform about most appropriate
contraceptive options, according to comorbidities, empowering an informed
choice. The proper suspension should also be addressed. FP plays a key role
in systematic approach of this issue, in family planning.

PALAVRAS-CHAVE: Perimenopause; Contraception; Primary Health Care



OP168 - COST-EFFECTIVENESS OF A DIABETES GROUP EDUCATION
PROGRAMME BY HEALTH PROMOTERS WITH A GUIDING STYLE IN
UNDERSERVED COMMUNITIES IN SOUTH AFRICA

Mash R *; Kroukamp R % Gaziano T 2, Levitt N %; 1 - Stellenbosch University; 2 -
Stellenbosch Univerrsity; 3 - Harvard Medical School; 4 - University of Cape
Town;

Introduction and objective

The prevalence of diabetes is increasing in South Africa and creating a huge
burden of disease for the public sector primary care services. Not only must
services provide treatment, but also effective patient education and counselling
at scale. This study aimed to evaluate the cost-effectiveness of a group
diabetes education programme delivered by health promoters in community
health centres in the Western Cape, South Africa.

Method

The effectiveness of the education programme was derived from the outcomes
of a pragmatic cluster randomized controlled trial (RCT). Incremental
operational costs of the intervention, as implemented in the trial, were
calculated. All these data were entered into a Markov micro-simulation model to
simulate clinical outcomes and health costs that were expressed as an
Incremental Cost Effectiveness Ratio (ICER).

Results and conclusions

The only significant effect from the RCT at one year was a reduction in blood
pressure (systolic blood pressure -4.65mmHg (95%CI:-9-18- -0-12) and
diastolic blood pressure -3.30mmHg (95%CI:-5-35 - -1-26)). The ICER for the
intervention, based on the assumption that the costs would recur every year
and the effect could be maintained, was 1862 $/QALY gained.
A structured group education program performed by mid-level trained
healthcare workers at community health centres, for the management of Type 2
diabetes in the Western Cape, South Africa is therefore cost-effective. This
cost-effectiveness analysis supports the more widespread implementation of
this intervention in primary care within South Africa.

PALAVRAS-CHAVE: adult onset diabetes mellitus; patient education; cost
effectiveness



OP169 - DIABETES CARE AND SELF-MANAGEMENT WITH SMARTPHONE
TECHNOLOGY - REVIEW

Teoténio-Dinis S'' Ferro M?% Esteves V3 Neves D%
1 - USF Trevim-Sol; 2 - UCSP Montemor-O-Velho; 3 - USF Buarcos; 4 - UCSP
Sete Rios;

Introduction

Despite the availability of international guidelines and major efforts towards
improvements, the care of diabetic patients remains suboptimal. The lack of
patient engagement and clinical inertia both contribute to this issue. Mobile
technologies can provide means to overcome these limitations. However,
studies analyzing the direct effect on the treatment of patients are rare. This
article describes a review conducted to evaluate the benefits of using
smartphones in this patients and the effect of that technology on self-
management and diabetes clinical outcomes.

Method

A literature review was conducted by searching PubMed database using the
terms diabetes and smartphones, covering papers from 2011 to 2015. Articles
with no clinical outcome or relying on describing study protocol only were
excluded. A total of 53 papers were reviewed, 14 studies were selected,
including systematic reviews, meta-analysis and randomized controlled trial
designs.

Results

The review found that smartphones had positive impacts on diabetes outcomes;
5 studies demonstrated improvements in glycemic control and hemoglobin A1C
levels comparing smartphone intervention with control, and 3 studies
demonstrated benefits in diabetes self-management and adoption of healthier
life styles such as physical activity and diet. Other articles approached the
available mobile applications related to diabetes care, their potential and
limitations.

Conclusions

Diabetes-related smartphone applications can benefit people living with
diabetes. But success of diabetes' care with interventions that include
smartphones will need to take into account patient’s expectations and provider’s
needs. This review was limited by data from small-scale studies available at this
time.

PALAVRAS-CHAVE: Diabetes; Smartphone; Self-management



OP171 - DOMESTIC VIOLENCE AGAINST WOMEN IN RURAL AREA
MENOUFIA GOVERNERAT, EGYPT

Shaheen HM!; Hegazy NH?!; Elhamrawy LA % Farahat TM % 1 - faculty of
medicine; 2 - faculty of Medicine Menoufia University;

Background: In Egypt more than one-third (36%) of ever-married women age
15-49 have experienced physical violence since age 15. The most commonly
reported perpetrators are current husband (64%), but parents are also
frequently listed. Also more than one-third (36%) of ever-married women agree
that a husband is justified in beating his wife under certain circumstances
(EDHS, 2014). There are many forms of violence also there are many barriers
regard addressing and reporting violence among women.

Objectives: The objective to assess the different types of violence and reasons
beyond women silence.

Methods: A cross sectional study was to assess prevalence and different types
of violence among married women attending Munshatt sultan family health
center; Menoufia Governerate; Egypt during the period of the study. It was
followed by in depth qualitative interview for women suffering from violence to
identify reasons of silence. They were divided into five focus groups. The
interviews were audio recorded transcribed in full and analyzed for common
emerging themes using an iterative thematic analysis.

Results & conclusion: The overall prevalence of domestic violence was 52%.
More than half of them suffering from two or more types. Reasons of silence
were grouped in four main categories: cultural, personal, presence of children
and religious e.g. deficiency in communicative skills between the couples and
ignorance of each other's mental and sexual needs. There are many barriers
regarding reporting domestic violence

PALAVRAS-CHAVE: Domestic violence. Rural area. Qualitative study



OP172 - DOXORUBICIN - MEDICATION THAT EXTENDS AND SHORTENS
LIFESPAN

Kozelj Rekanovi¢ Z *; Rekanovi¢ S ?; Slemenik Pusnik C *; 1 - Zdravstveni dom
Ravne na Koroskem; 2 - Medicinska Fakulteta Ljubljana; 3 - SploSna bolniSnica
Slovenj Gradec;

INTRODUCTION: Doxorubicin (anthracycline) is an effective and until recently
often used drug for treating several malignant diseases. It's use is substantially
limited by it's effect on development of cardiomyopathy, which leads to chronic
hearth failure (CHF). CHR can develop in only days (11%) or in months — years
(1,7%). Incidence is in correlation with given dose and age of patient. Prognosis
Is bad and often results in death.

CASE STUDY: 60-year old patient was healthy until 2008 when she developed
breast cancer. Preoperative investigation was in normal range. After operation
she received six chemotherapies — combination of cyclophosphamide and
hydroxydaunorubicin and additional 25 radiotherapies. Combined dosage was
6000mg of cyclophosphamide and 600mg/ m2 anthracycline. She later received
Tamoxifen Citrate for five years and is now on anastrozole. Recovery after
finished oncological treatment was good with regular check up which revealed
nothing special.

Six years after her finished treatment she visited GP due to heavy breathing
and respiratory insufficiency. Ultrasound examination revealed dilative
cardiomyopathy with ejection fraction (EF) of 20% and NYHA IIl. Intensive
therapy with maximal dosage of ACE inhibitor, beta-blocker, spironolactone and
reolysin helped to bring EF to 38% and NYHA II.

DISCUSSION:

1. GP should be familiar with chemotherapy regime (medication and dosage)
and with all side effects.

2. CHF is probably a side effect of radio and chemotherapy.
3. CHF can occur even more than ten years after the completion of therapy.

PALAVRAS-CHAVE: chemotherapy; cardiomyopathy; hearth  failure



OP173 - DRUG USING STATUS IN PATIENTS WITH OSTEOPOROSIS AND
PATHOLOGICAL FRACTURES

Bircan MA %; Aypak C*!; Yikilkan H*; Akbiyik D *; Gorpelioglu S*; 1 - Diskapi
Yildirim Beyazit Training and Research Hospital;

Introduction and Objective: Fractures are the primary complication associated
with osteoporosis. Patients who are diagnosed with osteoporosis and have
fractures due to the disease reported to be undermedicated and have poor
compliance.

Aim of the study is to evaluate the status of osteoporosis preventive medicine
use of patients who have pathologic bone fractures due to osteoporosis.

Method: Our cross sectional study includes patients who applied to our clinic in
between August 2013-August 2015 and had been diagnosed with
osteosteoporosisorosis+pathologic fracture. Patients’ status of osteoporosis-
preventive (vitamin D, Calcium+vitamin D) and anti-osteosteoporosisorotic
(bisphosphonates, calcitonin, raloxifene, teriparatide, selective estrogen
receptor modulators, strontium ranelate, denosumab) therapy use before the
diagnosis and once every 3 months after the diagnosis was recorded.

Results and Conclusion: The mean age of total 210 participants was 66.7+12.9
years. 80%of the participants was female and 20% was male. 65.7% of the
patients didn’t have any kind of osteoporosis preventive medicine before the
diagnosis of fracture. 26.5% of the patients didn’t take medicine after fracture.
After a year; this percentage increased to 51%. The percentage of patients who
had anti-osteoporotic therapy within the first three months after fracture,
decreased to 79.4% by the end of second three months and 57.1% after a year.
We concluded that use of medicine after osteosteoporotic fracture was
insufficient and patient compliance was poor. So a novel method that will make
treatment more effective needs to be considered.

PALAVRAS-CHAVE: Osteoporotic fracture; Prevention; Treatment



OP174 - DYING EXPERIENCES IN A FAMILY HEALTH UNIT: A
RETROSPECTIVE STUDY OF ALL DEATHS

Beca H *; 1 - USF Espinho - ACES Espinho/Gaia;

Introduction

Dying in the place of choice is considered a quality indicator if dignity is
maintained and the terminally ill and their families are satisfied with the care
received.

Objective

Describe the dying experiences in a family health unit (FHU), according to
socio-demographic characteristics and cause of death, and explore
associations with place of death.

Methods

Retrospective study of all FHU patients who died in 2012. Data were obtained
through medical records and interviews with family doctors and bereaved
relatives. Descriptive statistics and multivariate logistic regression were used.

Results

There were 123 deaths, mean age 77.6 years, 50.9% female. 92.2% died of
chronic diseases; of these, 84.1% died with uncontrolled symptoms and 80.4%
received no homecare. None were asked where they would prefer to die, most
had a caregiver, 39% died at home and 57% in hospital. There were
associations between place of death and age, marital status, family type,
socioeconomic status, functional status and cause of death. Belonging to an
extended family or other types and being middle/upper-middle/high class
increased the odds of death at home. Dying from cancer reduced the odds of
home death (OR: 0.13; IC 95% 0.02-0.68).

Conclusions

In this population, death occurred most often in hospital, but also frequently at
home, in worrying conditions though. Although most people express the desire
to die at home, the results of this study suggest that in Portugal the present
conditions are still not conducive to death at home with levels of quality of life
and comfort acceptable.

PALAVRAS-CHAVE: palliative care ; patient preferences ; physicians, family



OP175 - ECG CALC - APP OF ECG INTERPRETATION

Fabio Castro *; 1 - Particular;

Introduction and Objective
ECG CALC is an application that helps healthcare professionals with little
cardiology training to interpret ECG rhythms with great accuracy.

Method

The user answers a series of simple questions based on the presence,
absence, or measurement of various characteristics on a patient's ECG
rhythm. Almost 100 of the most common rhythms seen are included, and can
be identified by answering 12 steps (heart rate, rhythm, P wave, PR interval,
QRS complex, ST segment, T wave, Q wave, QT interval, U wave, axis and
clinical data). The algorithm works by eliminating the problems with
incompatible data entries. For example, a ECG with heart rate fast will eliminate
"sinus bradycardia”. The next step is the exclusion of the differential diagnoses
and diagnosis with non-specific data.

Results and Conclusions

The testing of the initial version with real ECG already analyzed by experts
showed that it is possible to achieve similar results of an expert. Of 320
problems found in 150 ECG, 77% had the right diagnosis. The errors were
associated with multiple problems that cancel each other (most been corrected),
errors in the input data and non parameterized problems.

The application has shown that a professional with little knowledge in the
interpretation of ECG can reach a precision level close to an expert.

PALAVRAS-CHAVE: Mobile Apps; Electrocardiography; Public Health
Informatics



OP177 - EFFECTS OF HOME BLOOD PRESSURE MONITORING ON
BLOOD PRESSURE CONTROL AND SELF-MANAGEMENT FOR
HYPERTENSIVE PATIENTS WITH SUBOPTIMAL CONTROL

CHIANG LK *; 1 - Hospital Authority, Hong Kong;

Introduction:

Home blood pressure monitoring (HBPM) can lead to better blood pressure
(BP) control, better adherence to treatment, and enhanced self-BP
management. HBPM program was implemented to empower hypertensive
patients’ self-management knowledge, techniques and self-efficacy; and to
achieve better hypertension control.

Methods:

Hypertensive patients with suboptimal BP control were motivated to enroll in the
HBPM program, which included self-BP management workshop and BP
measurement competence test. Clinic and home BPs, chronic disease self-
management efficacy and behavior were assessed at baseline, 3-months and
6-months post HMBP program.

Results and Conclusion:

37 (51.4%) female and 35 (48.6%) male patient, with mean age 58.5 (SD 8.8)
years old completed the assessment. At baseline, the mean (SD) clinic BP and
home BP were 143.3 (9.4) / 88.8 (8.4) mmHg and 132.3 (13.4)/79.1 (7.1) mmHg
respectively. The clinic BP decreased to 136.3 (14.4)/84.4 (9.2) mmHg at 3-
months and 134.1 (12.9)/76.9 (8.1) mmHg at 6-months follow up, while the
home BP decreased to 125.7 (12.7)/76.1 (7.1) mmHg and 127.7 (14.4)/76.5
(8.0) mmHg respectively. All achieved statistical significance. Proportion of
patients practicing regular HBPM, defined as taking BP of 3-times or more per
week was increased from 55.6% at baseline to 73.6% at 3-months (p=0.007)
and to 70.8% at 6-months (p=0.071). Patient activation measure (PAM) level 4,
I.e. maintaining self-management behavior over time was increased from 15.3%
to 23.6% (p=) at 3 months and maintained at 6 months, however, the increment
did not achieve statistically significant. Self-efficacy for managing chronic
disease (SEM-CD) score at 3-months and 6-months also did not show statistical
significance.

PALAVRAS-CHAVE: hypertension; home blood pressure monitoring; self-
management



OP178 - ELECTRONIC MEDICAL RECORDS: AN ASSESSMENT IN TERMS
OF RETURN INFORMATION TO BUILD A CLINICAL AND
EPIDEMIOLOGICAL INTELLIGENCE
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Introduction and Objectives: The electronic medical records is an irreversible
trend. Brings security to the medical record, promises to speed up the
consultation process and offer data so that the old chart paper moves toward
obsolescence in computerized health facilities. However, many software are
being improved, still in test phase, flawed in certain operations. The intention of
this study to do a careful evaluation of the advantages and disadvantages of
using electronic medical records used in the Family Clinic Zilda Arns from 2013
to 2016. Method: Analysis and chart review by a panel and module assembly
with professionals who use the software for training.

Results and Conclusions: Using reports from the records of the commission
was possible to raise the main registry errors by health professionals and
operating system errors and request improvement updates for the programming
sector. It was possible to demonstrate that despite the technical difficulties as
power outages, slowness of the program due to server problems, among other
technical issues, the proper use of the program produces a solid database that
allows the spreadsheet of information and the construction of epidemiological
surveillance system effective to achieve better indicators of public health.

PALAVRAS-CHAVE: Electronic Medical Records; Health Records;
Epidemiological Surveillance



OP179 - EMOTIONAL FUNCTIONING EVALUATION IN NON-CRITICALLY
ILL TYPE 2 DIABETES MELLITUS PATIENTS.

Kumar P %; Gogia A *; Kakar A *; 1 - Sir Gangaram Hospital;

Introduction

India with a huge burden of type 2diabetes mellitus (T2DM) has got the title of
“Diabetes capital”. Recent focus on latest drugs have caught the fancy of many
doctors, but what remain under-reported and frequently overlooked is the
emotional quotient which could be an important cause for poor quality of life.
We investigated emotional functioning in non-critically ill T2DM patients
attending general outpatient department.

Method

In a cross sectional study, 100 consenting T2DM patients were assessed by
Problem Areas in Diabetes Scale (PAID) scale which evaluates diabetes-related
emotional distress. This scale measures four problem areas in diabetes:
negative emotions, concerns regarding treatment, food-related problems, and
social support-related problems scored on a 5-point Likert scale (Range 0 —
100). Descriptive Statistics were used to calculate clinical variables. A cut-off
score = 33 was taken for detecting clinical and subclinical emotional distress.

Results and Conclusion

Mean PAID score was 46. Social support related problem was witnessed more
among patients >60years of age. Food related problem was the most commonly
encountered across all ages and least was concern regarding treatment. Mean
HbA1c was 7.2% and it didn’t correlate significantly with duration of diabetes or
emotional distress. Emotional distress was observed in majority of T2DM
patients and among geriatric age group social support was the main concern.
Emotional distress observed was independent of glycaemic control. Further
studies are needed to identify risk factors associated with emotional distress.

PALAVRAS-CHAVE: Diabetes Mellitus; Emotional Stress; Social Support



OP181 - EVALUATION OF THERAPY ADHERENCE IN HIV INFECTED
PATIENTS IN A SLUM IN RIO DE JANEIRO

Meirelles RF *: Cariello TF ; Ferreira R 1; Paiva M %; 1 - UERJ;

I/O-This study consists in a qualitative evaluation regarding the therapy
adherence of HIV infected patients, conducted by the primary care health
working team of the slum Salgueiro (Rio de Janeiro), where the HIV incidence
rate is increasing. Salgueiro is a high vulnerable community, with,
approximately, 4.5 thousands people, relatively young and with low average
education and income.

M-Reviewing medical record's information about the unit's HIV positive patients,
the following factors work as indicators of a patient's therapy adherence
success: quantity and frequency of Antiretroviral Therapy (ART) drugs delivered
by the pharmacy, quantity of medical appointments made and quantity of exams
performed.

R/C-Despite easy accessibility to diagnosis, technical information and ART
drugs, data analyses revealed negative outcomes: several delays and
discontinuity in ART delivery, high absenteeism in appointments and a low
number of routine exams performed.

In general, adherence to the treatment of other chronic conditions in Salgueiro
is low, but the one of HIV patients seems to be even lower. Possible causes for
this difference might be the young age of HIV infected patients; patient's shame
and guilt feelings; local and familiar prejudices; difficulty in keeping treatment
under confidentiality and lack of social support. A collective approach to these
problems seems to be a solution to increase treatment success in Salgueiro’s
community.

PALAVRAS-CHAVE: HIV Seroprevalence ; Patient Compliance ; AIDS-Related
Opportunistic Infections
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INTRODUCTION and AIM

Family doctor home visits provide personalized community care. However the
increasing number of activities that physicians are obliged to carry out implies
an increased effort to include such visits in an increasingly busy schedule.

The aim of this study was to evaluate and characterize home visits conducted
during the year 2014 by family doctors of a Portuguese Family Health Unit that
assists 14 900 patients.

METHODS

The authors realized a retrospective descriptive study and analyzed the total
number of home visits conducted during 2014 by the family doctors. Variables
studied: patient's characteristics (age, sex, main pathologies, degree of
dependence), type of the home visit (acute care request/ Non-acute visit);
distance traveled and average time between the Family Health Unit and
patient’s home

RESULTS and CONCLUSION

During 2014 family doctors carried out 561 home visits to a total of 255
community dwelling patients, mostly women (64%) with a mean age of 81.9
years. The most frequent chronic condition was high blood pressure. The
majority of patients were moderately dependent (Barthel)
Most visits were non-acute (evaluation and management of medical conditions).
Doctors traveled 5150 km, with an average distance of 9km per visit.
Professionals spent an estimated 135 hours travelling, (mean of 14 minutes of
travelling time to each household and back).

Given the expected increase in the number of dependent patients and the need
for home visits, the complexity of home visits tends to increase. This study
allowed an analysis of the home visits performed and the current needs of our
Health Unit.

PALAVRAS-CHAVE: domiciliary care visits; home visits; house calls
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Introduction and objective

The doctor has a system of moral principles that apply values and judgments to
the practice of medicine. We aim to present a case of domestic violence,
bisexuality and HIV which compromise the family doctor duties.

Methods
Interviews and clinical file consulting.

Results and conclusion

A 22 years old female patient lives with her boyfriend, 28 years old, since
February 2015. She has depressive and anxiety disorders history, augmented
by her relationship since she founded her boyfriend is bisexual, HIV positive
and wants her to get pregnant. At 12/01/2016 the patient consulted her family
doctor, motivated by the worsening of her depressive symptoms. At consultation
she referred suicidal ideation, in order to end physical, psychological and
financial violence. Information was provided about Portuguese National
Association for Victim Support and she was advised to present criminal
complaint with the Legal Entities. In parallel, she was forward to Domestic
Violence Team Support in our health centre.

Despite civic campaigns, scholar subjects and reproached by law, the domestic
violence and HIV are still real. After triggered the various components to
support the patient, the difficulty remains for family doctor to combine
professional confidentiality, the legal duty and professional doctor-patient
relationship, since they are both patients of the same family doctor. Moreover,
some other questions arise: is it possible an effective emotional isolation from
the physician? Should the boyfriend be patient of the same doctor?

PALAVRAS-CHAVE: Domestic violence; Bisexuality; HIV



OP186 - IDENTIFICATION OF MEDICATION DISCREPANCIES AND
POTENTIALLY INADEQUATE PRESCRIPTIONS IN ELDERLY ADULTS
WITH POLYPHARMACY
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Introduction: medication reconciliation is the process of comparing the
documented prescriptions in medical records with those actually consumed by
the patients. Potentially inadequate prescriptions (PIP) are those significantly
associated with adverse drug events.

Objectives: 1) to describe the frequency and type of medication discrepancies
through medication reconciliation 2) to describe the frequency of PIP.

Methods: in a cross-sectional study of randomly selected elderly people (>65
yo) with more than 10 medications recorded in their electronic medical record
(EMR), structured telephone interviews were performed in order to identify
medications discrepancies and PIP. STOPP criteria were used to identify the
latter.

Results: out of 214 randomly selected individuals 150 accepted to participate
(70%). 85% were women (52% widows) and the average age was 78 yo. The
average number of medications referred to be consumed by patients was 9.1
(Cl 95% 8.6-9.6), and the average number of prescribed medications in their
EMR was 13.9 (Cl 95% 13.3-14.5). 99% had at least one discrepancy (total
1252 discrepancies); 46% consumed at least one prescription not documented
in their EMR and 93% did not consume at least one of the prescriptions
documented in their EMR. In 77% of the patients a PIP was detected (total
186), 87% of them were at least within one of the following categories:
prolonged used of benzodiazepines or proton pump inhibitors and the use of
aspirin for the primary prevention of cardiovascular disease.

Conclusions: there is a high prevalence of medication discrepancies and PIP
within the community of elderly adults affiliated to a Private University Hospital.

PALAVRAS-CHAVE: polypharmacy; medication reconciliation; potentially
inadequate prescriptions
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Introduction and Objective: Poor adherence is a major reason for uncontrolled
blood pressure (BP) at out-patient clinics. This study was aimed at determining
if patient centered care improved patient-doctor concordance (PDC) in an
African setting and if this yielded better adherence and BP control rates
compared to the usual consultation style.

Methods: A RCT involving 84 patients with essential hypertension aged 18
years and above. They were receiving care at the General Out-patient
Department of the Jos University Teaching Hospital. The intervention offered
was a consultation protocol based on the patient-centered care model while the
control group received care based on a doctor-centered approach. Socio-
demographic and clinical data of the patients were recorded. PDC and
adherence were assessed using a PDC assessment tool and the Medical
Outcomes Study General Adherence Scale respectively. Patients were followed
up bi-weekly over 12 weeks during which BP measurements, assessment for
PDC and adherence were recorded.

Results and conclusions: mean PDC score was significantly higher in the
Intervention group compared to the Control group (5.67 versus 5.50, t=2.215, df
487, p=0.03). No statistically significant difference was observed for adherence
scores but the intervention group showed a sustained increase in the trend for
adherence scores. For visit 2,3,4 and 5; the Intervention group had a higher
proportion of patients with controlled BP though not statistically significant (p =
0.63, 0.58, 0.62 and 0.92 respectively). For both study groups, high PDC scores
was associated with controlled hypertension (p=0.02). Hypertensives in African
settings can benefit from the patient-centered care model.

PALAVRAS-CHAVE: Africa; Hypertension; Patient-Centered Care
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Faria, CAC ; Siqueira-Filho, AG 2, Mendes-Souza, NR ?; 1 - Cardiologia-UFF; 2
- Cardiologia-UFRJ; 3 - DMIFC-UERJ;

Introduction: The longer the time of infarction, the greater will be the loss of the
cardiac muscle and the risk of death.

Objective: Identify factors associeted with the delay in searching for medical
care after ACS.

Study’s Design: Cross-sectional study of a cohort of patients with ACS.
Population: 465 people with ACS hospitalized in previously agreed institutions.
Statistics: Boxplot. Dispersion analysis. Median (Md) =50% of observations and
third percentile (Q3)=75% of the observations. Statistical package: Stata9.

Results: Groups who arrived later for medical care: elderly [<60 years Md
129minX120min >60, Q3 de 330min(5h30min)X420min(7h), respectively];
admitted in private X public hospitals (Md 129min X 120min, but Q3 of
320minX420min, respectively); the illiterate [Md 209min and Q3 540min(9h)];
those with higher education with lower percentage (Md 120min and Q3 of
270min); who earned >20 minimum wages (Md 180min and Q3 540min) —
those with income between 4-10 minimum wages who arrived earlier (150min
and 240min, respectively); diabetics (Md 120min Q3 420min X 120min and
360min of the non-diabetic); those without stroke (Md of 105min Q3 de 180min
X 120min and 360 min respectively); the non-hypertensive X hypertensive (Md
of 120min, but Q3 of 480minX360min respectively). No difference regarding sex
or previous DIC.

Conclusion: Elderly patients (Fewer symptoms? Dificulty of roam?), with lower
education (Understanding of gravity?), who look for private hospitals (health
plan coverage), with high income (Wait for a doctor?), diabetics (Few
symptoms? Trouble for roaming?) and without stroke tend to arrive later at the
hospital after precordial pain.

PALAVRAS-CHAVE: Influences on the search for hospital medical care;
precordial pain; acute coronary syndrome [ACS)



OP189 - INTERDISCIPLINARY GRAND ROUNDS - INTERACTIVE
LEARNING TO FOSTER ENHANCED PATIENT CARE

Iroku-Malize T *; Magnifico C ?; Thiyagarajan V *; Farrell P *; Philippe N % 1 -
Northwell Health; 2 - St Georges University School of Medicine;

Introduction & Objective
To create a forum whereby various health care professionals could interact in a
non-threatening environment and learn lessons related to patient care.

Methods

In the summer of 2012, the Family Medicine Residency Program at Southside
Hospital created an interdisciplinary grand rounds session. The sessions are
held once a month for an hour on a predetermined topic.
A case is chosen from within the last 6 months. The medical team (family
medicine resident, admitting nurse or supervisor, emergency department
clinician, pharmacist, specialist or content expert, etc.) review the chart and
each prepare 2-3 powerpoint slides that describe their interaction with the
patient. The specialist or content expert prepares 4-6 slides outlining learning
points. The program director of the family medicine residency program then
combines them and inserts slides with questions in a multiple choice or
true/false format. The entire presentation is then converted to an audience
response program (ARP).

At the interdisciplinary grand rounds, the participants are given ARP devices to
respond to questions anonymously and to allow the presenters to clarify
concepts. Participants are encouraged to have discussions and debate
regarding the management of the case.

Results & Conclusion

To date there have been sessions on multiple topics. (see attached ppt).
Alcohol Withdrawal, Diabetes and Hospice & Palliative Medicine.
Participants have evaluated the program favorably. The data is currently being
statistically evaluated.

Interactive interdisciplinary grand rounds are a viable method for discussing
cases and learning methods to optimize patient care.

PALAVRAS-CHAVE: Interprofessional; education; hospital



OP191 - ITINERANT HEALTH: BRINGING ASSISTANCE TO THE RIVER
PEOPLE OF THE COUNTY OF MELGACO IN PARA

Santos TYT % Navarro LM 2; Guerreiro JF ;1 - Universidade Federal do Par&; 2
- Universidade de Brasilia ;

Introduction & Objective: In 2015, the Program Estudos Médico-Biologicos of
UFPA together with a multidisciplinary team, supported by the county
government, offered health care to the river communities of Melgaco —Para.
The mentioned county have the lowest human development index (HDI),
according to data published by the United Nations Program in 2010. The goal
was to improve the health and quality of life of the cited communities.

Methods: In total, from September 29 to October 4, were performed 856
consultations that occurred, basically, in the houses of the local habitants, but
also in churches and schools. The team consisted of doctors, nurses, dentists,
biomedical specialists, nutritionists, nursing technicians and medicine
academics. The means of transport and team accommodation consisted of two
boats, in which also were mounted the laboratory and infirmary.

Results & Conclusion: The services started at 07:00 AM with the collection of
materials for laboratory tests and then the patients were referred to each one of
the specialists that integrated the team, nurses, doctors, nutritionists, dentists
and vaccination was also verified. After that, patients that needed medicines
were referred to the boat pharmacy. The laboratory results were delivered in the
afternoon. After the work was finished in one community, the team headed to
the next one, so it could start all over again in the next morning. Given the
observed results, it's recommended that more efforts like this shall be made.

PALAVRAS-CHAVE: Assistance; Health; Primary care



OP192 - LEARNINGS ON EMPATHY

Silveira BN *; Silva AL *; McMaster F %; 1 - Faculdade de Medicina - Pontificia
Universidade Catélica do Rio Grande do Sul; 2 - Faculty of Medical Science -
Anglia Ruskin University;

Introduction and objectives: Encouraging patients to talk is a key part of being a
medical professional. Empathy is a foundation to good practice, enhanced by
practical learning opportunities. In 2015, a Brazilian medical student on an
exchange in the UK became a standardised patient for the selection of new
students for the Physician’s Associate course. The main objective was to
observe communication skills of the candidates. In order to consolidate
learning, reflective writing was used as it can improve empathy and
communication skills (Chen and Forbes, 2014).

Methods: In January 2015, one Brazilian medical student enrolled at a British
University was given a structured role play as a teenager asking for a sick note
for an exam because she spent a week with her boyfriend, and was now fearful
of losing her scholarship and upsetting her parents due to a poor examination
result.

Results and discussion: The goal of this examination was to assess candidate’s
ability to decline inappropriate requests, yet treat patients with respect. Most
candidates laughed upon realization that the request was not due to a disease,
representing a relevant issue to be addressed. One candidate empathized with
the patient’s feelings and, while refusing the sick note, he elicited information
about the patient's mental health and considered a counselling referral.
Watching how different students approached the task corroborated the Brazilian
student’s knowledge in patient-centered care, and further highlighted the need
for showing empathy through accurately reflecting emotional tone, and
identifying patients’ needs within the boundaries of the profession.

PALAVRAS-CHAVE: Empathy; Health communication; Patient-Centered Care



OP193 - LEPROSY: PATIENTS PROFILES AT USF SERRA DOURADA / MT
AND THIS RELATIONSHIP WITH MUNICIPAL AND STATE INDICATORS

MOTTA MC?!;, CHIOCHETTA NS?!; BOTEGA DR! BORGES C#%
NASCIMENTO 13 1 - FACULDADE DE MEDICINA DA UNIVERSIDADE DE
CUIABA; 2 - FACULDADE DE MEDICINA DA UNVERSIDADE DE CUIABA; 3 -
FACULDADE DE MEDICINA DA UNIVERSIDADE DE CUIABA;

Leprosy is an endemic disease in the Midwest of Brazil, however, there is much
difficulty in establishing the diagnosis. The study aimed to evaluate the control
book of patients diagnosed with leprosy in 2014 at USF Serra Dourada / MT
and establish a comparison with the data from the IBGE on the state and local
indicators. The method used was to trace the profile of patients diagnosed with
leprosy at USF, perform the calculation of indicators and compare the results
obtained about the USF patients, with data released in the city of Cuiaba, in the
state of Mato Grosso. There were 13 patients diagnosed in the period, of these,
92.3% (12) were older than 15 years, 53.8% (7) were female, 76.9% (10)
Dimorphous, 7.69% (1 ) Tuberculoid, 15.38% (2) Virchowian and of these
15.38% (2) had smear-positive at diagnosis. The detection rate in the general
population at USF was 334.19%, 52.82% at Cuiaba and MT 82,03%, patients
with grade Il disability ESF 0%, 4.34% at Cuiaba and MT 4.09%, as the cases
cured the unit obtained 61.53%, 81.53% at Cuiaba and MT 79.85% and finally
the number of contacts examined at USF 66.67%, 66.14% at Cuiaba and MT
69.47%. We conclude that the USF has major role in the detection of new cases
of leprosy. We also conclude the importance of active search for cases and the
need for careful clinical evaluation of suspected patients, because as was
demonstrated only a minority has smear-positive at diagnosis.

PALAVRAS-CHAVE: Leprosy; Epidemiology; Primary care



OP194 - MANUAL CHECK-UP: REESTABLISHMENT OF PHYSICAL
EXAMINATION AS A RITUAL

Machado HSV % Azevedo RWDL !; S4 AO!; Queiroz OS!; Bastos EPB *;
1-SMS-RJ;

Introduction and Obijective: In times that health care is seen as a commaodity,
the word and the doctor touch too lost their value. We tried to establish a
consistent practice based on quaternary prevention and resource savings, on
the improvement of semiotic techniques, by running up an incomplete but
comprehensive physical examination in order to evaluate the asymptomatic
patient and fearful about their morbidity.

Method: For each patient with the chief complaint translated "desire to perform
a check-up", was offered a standard physical exam, consisting of 23 steps later
recorded, printed, delivered and discussed with the patient as a kind of
document. A questionnaire was applied then as the satisfaction or
disagreement on the outcome of the consultation.

Results and conclusions: 1) In a sample of 100 patients, including all ages, 87%
among patients and caregivers agreed with the lack of need to perform blood
tests and imaging tests, feeling understood, monitored and fully examined; 2)
Thirteen percent showed no agree not to extend the diagnostic investigation
even having no screening indication pathologies; 3) The two doctors
participating residents who applied the tests perfected their skills in various
maneuvers, fixing findings of normality and abnormality; 4) They learned also to
transform main complaint before generating counter-transference in
relationship-building opportunity by carrying out a ritual goal of quick
implementation. It was found that it is possible to circumvent commercial course
of medicine through the enhancement of sober and not costly conduct as a
physical examination approach.

PALAVRAS-CHAVE: Physical Examination; Routine Diagnostic Tests;
Prevention



OP195 - SOCIAL DISPARITIES IN DIABETES CARE: A GENERAL
POPULATION STUDY IN DENMARK

Heltberg A %; Andersen JS *; Kragstrup J *; Siersma V *; Sandholdt H *; Ellervik
C % 1 - Section of General Practice, Department of Public Health and Research
Unit for General Practice, Copenhagen University, Denmark.; 2 - The General
Population Study, Nykgbing Falster Hospital, Denmark;

Objective.

The objective of this study was to describe how socio-demographic factors are
associated with the pharmacotherapy and achievement of goals for diabetes
care in patients with Type 2 Diabetes Mellitus (T2DM).

Design. Cross-sectional population study. Setting. Denmark, Naestved
municipality. Subjects. Patients with known T2DM (n907) within a random
sample of 21,198 citizens. Outcome. Fraction of patients not achieving goals for
diabetes care on: HbAlc and LDL-cholesterol, Blood Pressure (BP) and lifestyle
measures. Secondary outcome: Treatment with antihypertensive, glucose- and
cholesterol-lowering medication. We investigated the association between
outcomes and socio-demographic factors: age, gender, income, level of
education, civil status, employment, and cardiovascular disease (CVD).

Results:

Poor diabetes control was associated with middle-aged, low income and low
level of education. The sub-group with T2DM and CVD attained treatment goals
similar to the total patient sample. Men achieved goals for LDL-cholesterol and
physical activity to a higher degree than women, but were less well regulated on
HbAlc. Only a minority, of the patients with T2DM were well regulated and
reported a lifestyle according to international recommendations. Low
socioeconomic status (SES) was not associated with lower levels of
pharmacological treatment, rather the contrary.

Conclusion

The socio-demographic gradient in achievement of treatment goals for diabetes
care is eminent even in a country with universal health coverage and
reimbursement of medical expenses, especially for lifestyle measures. Low SES
was associated with same or more extensive utilization of antihypertensive,
cholesterol- and glucose-lowering medication.

PALAVRAS-CHAVE: Type 2 diabetes mellitus; Lifestyle; Socio-economic status



OP196 - MEDICAL AUDIT OF DIABETES CARE IN PRIVATE PRIMARY
CARE GENERAL PRACTICE CLINICS IN MALAYSIA

Kwa SK* Tan WJ* Leong CH?® Nilofar K*; Ho MH*; Heng HE% 1 -
International Medical University;

Introduction and Obijective

Type 2 Diabetes mellitus (T2DM) is an increasing major health care concern
globally and particularly in Malaysia. Poor T2DM care results in crippling
complications. Data from public primary care shows that only 23.8% diabetics
have good glycemic control. Although 15% of diabetics are managed in private
general practice (GP), little is known about their care. The objective of this study
is to determine the quality of T2DM care in GP through medical audits.

Method

The records of 10 consecutive T2DM cases in each of the 17 consenting GP
were audited. Based on clinical practice guidelines, we selected 11 criteria, nine
on process of care and two on outcome. The standard for achievement of
glycaemic control was set realistically at 30%.

Results and Conclusion

The overall achievement for process indicators in 170 patients are smoking
history (73.5%), BP measurement (99.4%), BMI measurement (66.5%) fundus
assessment (28.8%) and feet examination (37.1%). Investigations conducted
are renal profile (81.2%), lipid profile (80.6%), urine albumin/microalbumin
(65.9%) and ECG (34.1%). For outcome indicators HbAlc and fasting/random
blood sugar were performed on 63.5% and 97.0% cases respectively. Good
glycaemic control (HbA1c<6.5% for ages <65, 7% if older) was 44%, surpassing
the standard set. The audit reveals deficiencies especially for ECG, fundus and
feet examination. This is attributable to patients’ autonomy, doctor and practice
management, availability and affordability of services in resource-poor GP.
Results will be notified to individual GP for them to implement changes and a
repeat audit conducted to complete the audit cycle.

PALAVRAS-CHAVE: Medical Audit; Type 2 Diabetes; Primary care



OP197 - MULTIPLE SOMATIC SYMPTOMS AND FRAILTY: CROSS-
SECTIONAL STUDY IN JAPANESE COMMUNITY-DWELLING ELDERLY
PEOPLE

H Yamanashi *; Y Shimizu % J Koyamatsu % M Nobuyoshi *; M Nagayoshi % K
Kadota?, M Tamai®; T Maeda? 1 - Department of Island and Community
Medicine, Nagasaki University Graduate School of Biomedical Science, Goto,
Nagasaki, Japan; 2 - Department of Community Medicine, Nagasaki University
Graduate School of Biomedical Science, Sakamoto, Nagasaki, Japan; 3 -
Department of Rheumatology, Nagasaki University Graduate School of
Biomedical Science, Sakamoto, Nagasaki, Japan;

Introduction and Obijective;

Physical frailty is relevant to adverse outcomes, but appropriate procedures for
screening populations with frailty is lacking. We hypothesized that frailty is
associated with multiple somatic symptoms because frail elderly people might
have several somatic symptoms attributed to deterioration of multiple organs.
We aimed to examine the association between multiple somatic symptoms and
frailty.

Methods;

We conducted a cross-sectional study and enrolled 1818 (659 men and 1159
women) participants aged =260 years from Japanese community dwellers. Frailty
was defined as the Fried frailty phenotype as follows: unintentional weight loss,
weakness, exhaustion, slowness, and low physical activity level. Sixteen
subjective somatic symptoms were assessed and the number of symptoms was
counted.

Results and Conclusions;

The prevalence of frailty phenotypes was 2.4%, 34.9%, and 62.7% in frail, pre-
frail, and non-frail phenotypes, respectively. More than 2 somatic symptoms
were significantly associated with the frail phenotype (odds ratio [OR] 6.20, 95%
confidence interval [95% CI] 2.95, 13.03, p<0.001), and more than 2 to 6
somatic symptoms were associated with the pre-frail phenotype (number of
symptoms =2: OR 2.06, 95% CI 1.69, 2.51, p<0.001). Associations remained
significant after multi-adjustment for age, sex, past medical cardiovascular
diseases, and depressive mood in frail (adjusted OR 4.07, 95% CI 1.86, 8.90,
p<0.001) and pre-frail (hnumber of symptoms 22: OR 1.77, 95% CI 1.42, 2.19,
p<0.001). Our study shows that multiple somatic symptoms are independently
associated with frailty. Using more than 2 multiple somatic symptoms as a pre-
screening tool for frailty may be appropriate.

PALAVRAS-CHAVE: Frailty; Somatic  symptoms; Elderly  people



OP198 - MUSCULOSKELETAL INJURIES AND WORK ABSENTEEISM - A
STUDY IN A CENTRAL PORTUGUESE HOSPITAL

Margarida Leite *; Joana Barrocas % Jodo Amaro %; Jodo Magalhdes *; Paula
Ponte °>; Pedro Norton *; Beatriz Aguiar*; 1 - USF Bras Oleiro - ACES
Gondomar; 2 - ULS Matosinhos; 3 - Servico de Saude Ocupacional do Centro
Hospitalar S. Jodo; 4 - USF Espaco Saude - ACES Porto Ocidental; 5 - USF
Prelada - ACES Porto Ocidental,

Introduction:

Work-related musculoskeletal injuries have many similarities with the
musculoskeletal injuries that primary healthcare physicians encounter in their
clinical practice. They frequently lead to work absenteeism and decreased
productivity, with a significant social and economic impact. However, there is
little available information regarding the duration of sick leave associated with
distinct musculoskeletal injuries.

This study aimed at characterizing the musculoskeletal injuries suffered by
employees of Hospital de S&o Jo&o, in Portugal, and determining the median
number of days of work absence per injury.

Methods:

A retrospective characterization of 1621 work accidents notified between 2011
and 2014 was performed. Injuries were classified according to ICD-10 based on
each employee’s clinical records. Data was provided regarding the median
number of days of sick leave associated to each type of injury.

Results:

824 musculoskeletal injuries were registered, representing around 50% of work
accidents, resulting in 22.159 days of work absence. Women (81.7%) and
employees under the age of 50 (71.8%) were more affected. Approximately
70% of musculoskeletal injuries required sick leave. “Dislocation and sprain of
joints and ligaments at wrist and hand level” was the diagnosis associated with
the largest median number of days of sick leave (20.5 days).

Discussion:

Musculoskeletal injuries represent an important percentage of work accidents
and have a considerable impact on work productivity. This study helps increase
awareness regarding the median duration of sick leave according to the type of
musculoskeletal injury. It also underlines the importance of the preventive
education of employees, which mitigates the organizational and societal burden
of musculoskeletal injuries.

PALAVRAS-CHAVE: Accidents, Occupational ; Absenteeism ; Sick Leave



OP200 - OVERLOAD PRIMARY CAREGIVERS FOR OLDER ADULTS IN
THE FAMILY HEALTH UNIT (USF) CLINICS.

Pifianez Garcia MC !; Re Dominguez ML % 1 - Catedra de Medicina Familiar,
Facultad de Ciencias Médicas (UNA).Hospital de Clinicas; 2 - Facultad de
Ciencias Médicas (UNA). Hospital de Clinicas;

Introduction: The demographic situation in our country indicates that the
population aged 65 and older is 7.4% of the total population. The primary
caregiver is defined that on a daily basis is responsible for the basic and
psychosocial needs of the elderly; and caregiver burden, is a psychological
state that results from the combination of physical work, emotional pressure,
and social restrictions.

Objective: The degree of overload of the primary caregiver in the elderly.

Methodology: Descriptive cross-sectional study with analytical component, the
sample was 120 primary caregivers who consulted on the Health Unit Family-
Clinics, from July to September 2015. Variables: sociodemographic
characteristics, degree of overload and depressive symptoms. It was analyzed
with Epi INFO® software.

Results: Degree of overload, it was observed that 33.3% have no overload, and
50% does; 68% were female, and 65% over 40 years. The 67% had
depression. Was found overload association between primary caregiver and
family ties, X2= 23.12 (p <0.05) and between overload and caregiver
depression in himself, X2217,18 (p <0.05)

Conclusion: The degree of overload of the primary caregiver in this series was
predominant, presenting depressive symptoms. The socio-demographic profile
describes female, over 40 years, married, with high school education and
family.

PALAVRAS-CHAVE: Elderly; Primary caregiver; Depression



OP201 - PAIN CONTROL AND STRESS MANAGEMENT FOR PATIENTS
UNDERGOING SURGERY

Lee CY % Ho HC %; 1 - Dalin Tzu Chi General Hospital;

Introduction and Objective: Surgery brings patients psychological stress and
physical pain, which not only increase medical costs but also threaten medical
quality. There also exists potential medical negligence with or without legal
problem. As a pain-free hospital, it is necessary to lower perceived stress
preoperatively, ease anesthetic pain perioperatively, and relieve wound pain
postoperatively. Since the ladder of pain management is well applied, we
conduct a study to identify what factors induce operation related stress and pain
S0 as to cope with them.

Method: Those undergoing spinal anesthesia were included. Prior to operations,
the patients reported stress sources like unfriendly environment, unfamiliarity
with how to and where to anesthetize, terrible experience in the past, etc. Later,
the anesthesiologists paid visits to make acquaintance with patients prior to
operation. During interactions, the doctors explained how to and where to
anesthetize so as to lower the stress. Finally, we compared the satisfactions
before and after program.

Results and Conclusions: Before pain control program, there were 944 patients
with 1053 spinal anesthetic injections. After improvement program, there were
193 patients with 198 injections. We also lower the patient’s fear to have an
injection from 17.39% to 3.55%. The overall satisfaction was promoted from 3.7
to 4.5 on the 5-point Likert scale. A significant proportion of patients undergoing
spinal anesthesia experienced less stress preoperatively and pain
perioperatively, respectively. They reported satisfaction with both preoperative
visits and perioperative process. In general, when pain and stress are reduced
effectively, better medical quality and decreased cost would be available.

PALAVRAS-CHAVE: pain control; stress; surgery



OP202 - PALLIATIVE CARE IN RAPIDLY PROGRESSIVE DISEASE:

Ferraz HF'; Silva RFPB?% Paiva MBP? Silva RA?% Cariello TF? 1 -
Universidade Estadual do Rio de Janeiro - UERJ; 2 - UERJ;

Introduction:

This work tells of C.R.S. 62, a native of Maranhao, intercom, single caregiver of
her two children. Diagnosed in the unit with pancreatic cancer who developed
his death in 3 months.

Goal:

To report the progress of the patient aims to show the importance of diagnosis
in primary care, subsequent follow-up home visit and the importance of
palliative care not only the patient but their family.

Methodology:

Three months ago the patient sought the unit complaining of intense abdominal
pain, significant weight loss, postprandial fullness and asthenia. tumor markers
requested the same day with CEA 19-9> 1000 has high specificity for
pancreatic cancer. Immediately forwarded to the INCA and started family
approach and palliative care patient. optimized treatment of pain, nausea and
depression, with several times a week home visits by the whole team and
separate consultations with their children. Used Familiogram and ecomap to
assess cuidativo support the patient. Contact with the mother who returns to be
part of the routine of the children and puts his home as a primary option for their
daughter after her father's death.

Conclusion:

From this work we show the importance of primary care as a gateway for the
rapid diagnosis, looking after the patient, and to later palliative care and family
monitoring. Still we put the importance of networking with the Cancer Hospital.
Know the patient and his feelings was crucial to work a disease of rapid
progression to pancreatic cancer.

PALAVRAS-CHAVE: paliative care; pancreatic cancer; person-centered
medicine



OP207 - PRELIMINARY RESULTS OF A TRIAL ON AN ALTERNATIVE
TREATMENT FOR REDUCING WEIGHT

Chuang HY *; 1 - Department of Environmental and Occupational Medicine,
Kaohsiung Medical University Hospital;

As the prevalence of obesity increases worldwide, new treatments are being
sought for weight reduction. The aim is to determine whether laser acupuncture
Is an effective treatment for simple obesity in participants.

The study was conducted in Kaohsiung Medical University Hospital (KMUH)
between May 2013 and present. Subjects inclusion criteria were: (1)above 20
years of age, (2) BMI >25kg/m2, or waist circumference over 80cm for females/
90cm for males. Study design was a double-blind crossover trial. The study
format consisted of each participant undergoing two 12-week sessions of
acupuncture with a 2-week break in between. The participants received laser
acupuncture during one of the 12-week sessions and received sham
acupuncture in the other 12-week period.

In this report, we present preliminary results with datasets from the first 60
participants. Participants were randomly split into two groups, and no significant
difference in baseline characteristics was found between the sham (SA) and
laser acupuncture (LA) groups. We obtained a statistically significant drop in
body weight (p=0.046) and waist circumference (p=0.003) during the first 12
weeks of LA treatment. No significant decrease in these two parameters was
found in the placebo group. However, a significant reduction in body fat was
found in the SA group was found (p=0.036) with no change in the LA group.

The preliminary results of our randomized clinical trial show statistically
significant reductions in body weight and waist circumference after 12 weeks of
laser acupuncture treatment.

PALAVRAS-CHAVE: obesity; laser acupuncture; weight reduction



OP208 - PRENATAL CARE OF PREGNANT ADOLESCENTS:
CHALLENGES OF A FAMILY HEALTH TEAM IN THE CITY OF RIO DE
JANEIRO

SA LGS ! STELET BP ?; TEIXEIRA KSB % ROCHA AM ?; 1 - ENSP Fiocruz; 2
- UFRJ; 3 - Secretaria Municipal de Saude/ RJ;

Introduction and Objectives

Adolescence is characterized by the occurrence of many physical and
behavioral changes, and pregnancy during this period is seen as a risk for the
adolescent and her child. Providing good prenatal care is a key to reduce the
risks and prevent complications to pregnant teenagers.

This study aims to describe the experience and difficulties faced by a Family
Health Team on the prenatal care of adolescents; and propose strategies for
qualification of prenatal care to adolescents in Primary Health Care.

Methods

Quantitative and qualitative study, developed with a team of the Family Health
Strategy in Manguinhos, Rio de Janeiro.

Conducted data collection of the population under the care of the team, followed
by focus group to discuss the experience about prenatal care to adolescents.
Performed transcription and content analysis.

Results and Conclusions

The team has under care a population of 3729 people, 55,1% women, 49
pregnant women, of which 18 are adolescents.

The themes listed from the content analysis were: a) Legal and ethical issues in
the care of adolescents b)Influence of local and family contexts c) Perception of
teenage pregnancy as socially inadequate; d)access to information and
influence of the media.

The specificities of adolescence should be considered during prenatal care to
this age group, requiring multidisciplinary approach and support of public policy.
It is important that care teams advance in the discussion of sexual and
reproductive rights of young people, with permanent education being one
possible path.

PALAVRAS-CHAVE: Pregnancy in Adolescence; Patient Care Team; Prenatal
Care



OP209 - PREPARED HERBAL MEDICINES: A THERAPEUTIC OPTION IN
PRIMARY CARE

Toscano GP*; Amorim HF %, Moraes SG ?; Seixlack ACC *; Barros MC %
Rocha CRM* 1 - Hospital Municipal Raphael de Paula Souza, Secretaria
Municipal de Saltde do Rio de Janeiro; 2 - Area Técnica de Praticas
Integrativas e Complementares, Secretaria Municipal de Saude do Rio de
Janeiro; 3 - Area Técnica de Praticas Integrativas e Complementares; 4 -
Coordenacédo de Doencas Cronicas Nao Transmissiveis, Secretaria Municipal
de Saude do Rio de Janeiro;

Introduction and Objective: The Pharmacy Service of Raphael de Paula Souza
Hospital had tradition in the handling of herbal and allopathic medicines,
featuring a garden to supply of vegetable raw material for the production of
those drugs. Upon closing of the garden in 1991, the demand for tincture began
to be supplied with the acquisition of private companies. With the
implementation of "Alternative Medicine Program” of Rio de Janeiro's City Hall
in 2000 and the inauguration of the garden of medicinal plants in the Model
Farm, the production of herbal medicines was resumed covering the entire
production process, ensuring the safety, efficacy and the quality of the produced
medicinal products.

With the approval of the National Policy of Medicinal Plants and Herbal
Medicines in June 2006 actions were taken to meet one of his guiding
principles: "expansion of treatment options and improving health care to users
of the Unified Health System - UHS."

Method: With the strengthening of production in August 2014, the distribution of
manipulated herbal medicines has been expanded to the Primary Health Care
Network, involving prescribers and other professionals who work in Integrative
and Complementary Practices, with the approval of the use of protocols.

Results and Conclusions: It was found that these 15 years of experience with
Pharmacy Herbal there was a gradual accession of professionals prescribing
herbal medicines, providing the user of Primary Care Health Network another
treatment option for elementary pathologies. In 2015, they were produced and
handled more than 36,000 herbal medicines.

PALAVRAS-CHAVE: Primary Health Care; Pharmaceutical Services;
Phytotherapy



OP210 - PREVALENCE OF MULTIMORBIDITY IN A DISTRICT OF
ISTANBUL

Karahan O Akman M?';1 - marmara university school of medicine,
department of family medicine;

Introduction and Objectives

Understanding the epidemiology of multimorbidity is great importance in
determining the means of interventions in primary care. The aim of this study is
to determine the multimorbidity prevalence for the patient population aged 40
and over in the Uskudar district of Istanbul.

Method

The case population for the study has been chosen by using the simple random
sampling method (with 95% CI and 3% error, sample size: 893) among the
individuals aged forty and over registered at family health centres in the suburb
of Uskudar in Istanbul. Only the details concerning the multimorbidity of patients
have been requested from the treating physicians. The FHC and hospital visits
over the past one year as well as the diagnosis and the pharmacologically
active compounds of medications prescribed at these visits have been
recorded.

Results and conclusion

The study included 1187 cases and the multimorbidity prevalence is found to be
%27.8 (n=330). The prevalence for females is shown to be higher (M: %19.5, F:
% 36.1 p<0.001). The patient population of 65 years of age and over also had a
statistically significant increase in multimorbidity (65>y % 19.5 n=179, 65
In this study, the prevalence of multimorbidity highlights that one in four people
in the age group of 40 and over struggles with multimorbidity in the general
population. Multimorbid patients tend to visit family health centers more often
than the hospitals.

PALAVRAS-CHAVE: multimorbidity; prevalence; adult
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INTRODUCTION AND OBJECTIVE:

Diabetes mellitus, chronic non-communicable disease, is a major cause of
morbidity and mortality worldwide. The study Vigitel 2014, in Brazil, presents
prevalence of diabetes of 8.0% of the population above 18 years. The objective
of this study is to analyze clinical and epidemiological data of registered
diabetics in Primary Care Units in the City of Rio de Janeiro (MRJ), from the
records of electronic medical records (PEP).

METHOD:
Bank assessment of three different electronic medical records data for the
period 2012 to 2015. Considered poor glycemic control, HbAlc value greater
than 8.0%.

RESULTS AND CONCLUSIONS:

The estimate of diabetes for the city of Rio de Janeiro is 360 476 people over
18 years. With the coverage of the Family Health Strategy in the MRJ of 48%,
they should be registered 173,389 people with diabetes. Data records showed
116 499 regqistered diabetics, 67.2% of the estimate. Of these, 62.4% were
female and the average age of 62.1 years. The percentage of HbAlc records
varied from 54.7 to 66.3%, depending on the PEP. The weighted average
HbAlc was 7.9% and 38.6% of registered diabetics have poor control. The
results demonstrate the need to intensify actions to increase the uptake of new
cases. Also stress the importance of clinical data record in electronic medical
records as an important tool for planning regional interventions to enhance
compliance and improve control of monitored diabetics, which in the long run,
can be crucial to reducing disabling chronic complications such as amputations
and blindness.

PALAVRAS-CHAVE: Diabetes Mellitus; Medical Records Systems,
Computerized ; Primary Health Care
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SUMMARY
Introduction: adequate nutritional status, among other factors, is important to
preserve the functional autonomy of older adults.

Objectives: To determine biopsychosocial factors associated with the elderly
that lead to risk of malnutrition.

Methodology: Descriptive observational, cross-cutting analytical component,
124 subjects of both sexes. Sample: No statistical probability by convenience.
Statistical matters: Knowing that 31.8% of older adults may have risk of
malnutrition, Cl was calculated: 95%, total amplitude (w): 0.20 and the expected
proportion: 0.30 with a size of the sample of 88 patients. For dichotomous
variables, chi-square and comparative variables ANOVA was used. Variables
analyzed: Risk of malnutrition, co morbidities, depression, oral health, mental
function, ADL, medication with nutritional condition and pain.

RESULTS: Risk of malnutrition was found in 50% of men and 42% of women,
associated etiologies: Heart Disease 55%, hypertension 45%, Osteoarthrosis
40%, 32% type 2 diabetes, among others. In 64% of women and 75% of men
unsatisfactory oral health. 42% had moderate depression and 20% severe
depression, presence of severe cognitive decline by 8%, moderate 20% and 6%
mild, 16% present dependence for all ADL and 15% independence in all ADL.
58% of used antacids, laxatives 37%, 15% of tricyclic antidepressants, 12%
used pain medications.

Conclusion: Half of the patients had Risk of malnutriton, these had a higher
prevalence of unsatisfactory oral health, ADL dependence, use of drugs with
altered taste and scarce use of pain medication.

PALAVRAS-CHAVE: elderly; RD (risk of malnutrition), ; AVBD (basic activities
of daily living).
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Introduction and objective: Obesity is a public health issue worldwide. Its cause
is multifactorial and several reviews have determined that your intervention
should be performed individually and focusing on the family environment. In our
country there are few studies on the relationship between family functioning and
overweight or obesity in school-age The general objective was to determine the
relationship between family functioning and obesity or overweight children
Colegio José Abelardo Quifiones.

Method: A cross descriptive correlational no experimental study was conducted.
Children data weight, height and sex was obtained in addition BMI / E was
determined. a validated questionnaire on family functioning families where the
type of family also would note was sent.

Results and Conclusions: We examined 169 children and 119 families
completed the questionnaire. Were included in the study, 79 children with
nuclear and extended families. They were divided into 42 overweight and
obese, and 37 students with normal BMI / E. The average total score of family
functioning was 80.85 for students with normal BMI / E of 78.61 and for
students with obesity and overweight. Higher values were obtained in the
averages for usual areas of family functioning in students with BMI / E that
students with obesity and overweight. In the present investigation we found no
significant relationship between family functioning and obesity or overweight.

PALAVRAS-CHAVE: Obesity; Overweight; family functioning
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Introduction: In 2010, supported by the National Policy on Integrative and
Complementary Practices (PICs), it was started the implementation process of
PICs in Florianopolis, Brazil. The purpose is to report the working path with
PICs between 2010 and 2015.

Methods: Under the Municipal Commission responsible for PICs, sensitization
workshops and training courses are carried out in health facilities for
professionals in primary care. These actions are monitored and assessed
continuously by Municipal Commission for PICs, that uses co-management and
permanent education in health as a working reference. Such activities, which
are conducted by the health professionals network and/or through interagency
partnerships, have allowed the sustainability in PICs. It is a reference for other
municipalities to be considered innovative and creative because it overcomes
the difficulties inherent in this area and develops activities and productive
partnerships with other sectors and other institutions.

Results: 23 healthcare units were sensitized and more than 600 professionals
have been trained in the following abilities: acupuncture, auriculotherapy,
phytotherapy and medicinal plants, yoga, vegetarian and integrative nutrition,
reflexology/self-massage/do-in, gigong and agroecology. Almost 90% of the
municipal healthcare network presents records in PICs, and between 2010 and
2015 there was an increase of over 600% in the number of consultations with
PICs. This experience has shown that networking and intersectoral actions are
able to overcome some limits of public management, in order to enable the
insertion of PICs as a powerful therapeutic tool in primary healthcare,
strengthening its role of access expansion and comprehensive care.

PALAVRAS-CHAVE: Complementary Therapies; Primary Health Care; Public
Policies
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INTRODUCTION: Together with medical improvements, the elderly population
increases everyday, as well as potencial dramatic implications for chronic
diseases. In Brazil, there are no reliable data on the prevalence of Chronic
Kidney Disease (CKD) not dialysis, and that growth of elderly population and
the prevalence of obesity has led to an increase in chronic diseases, especially
diabetes and hypertension, the main causes of kidney failure all around the
world. The recognition of CKD as a public health problem underscores the
importance of policies of prevention and early detection. OBJECTIVE: perform
the screening of this iliness in adults of the Cazuza family health strategy.

METHODS: we have selected adults (aged 20 years or more) carrying at least
one risk factor for the development of CDK, by analyzing the E-SUS, AB or
SIAB sheets. This population was then invited to participate in the project by
home visits. In the first contact the participant was instructed to the details of the
survey, filled the consent term and headed for the interview in order to collect
socio-demographic, behavior and anthropometric data. Examination requests
were booked and blood and urine were then collected. The biological material
was properly analyzed and evaluated by the end results of laboratory tests.

RESULTS AND CONCLUSION: the survey of the adult population with at least
on risk factor for CKD development found 504 individuals in 2422 analyzed. The
remaining steps are in the data analysis phase.

PALAVRAS-CHAVE: Chronic Kidney Disease; Public health problem;
Screening
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Introduction: One of the most challenging issues is intimate partner sexual
violence among women. It is a global health care problem growing and affecting
the society.

Objective: The purpose of the study is to determine sexually intimate partner
violence on women by asking men.

Method: we conducted a survey among 137 college men in a private
universities campus area , asking if they sexually violenced their intimate
partner or not. The survey included sociodemographic questions and a scale of
CDC (Centers of Diseases and Preventation).

Results: We asked 178 college men only 156 of them agreed to be a volunteer
and 179 of them did not answered the scale properly so that 137 of collage men
were included. All of them were single and average age was 21.8 ( SD: 2.54 ).
The average college year was 2.5 SD 1.5. 88.1% of the individuals had a
partner at least once in their lives and 45.1% of them have an intimate partner
by now. The prevelance of intimate partner sexual violence is 11.7%.

Conclusion: Family medicine play an important role on understanding and
preventing intimate sexual violence. More studies needed.

PALAVRAS-CHAVE: intimate partner violence; sexual violence
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BABIES
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Serum vitamin D concentrations in mothers and their babies.
Dr. Etaf Abo-Syam (J.B.F.M)

Objective: The aim of this study is to evaluate serum vitamin D concentrations
in mothers and their babies.

Design: cross sectional study.

Methods: 65 mothers consulting Al Amira Basma Comprehensive Health Center
entered the study. A brief questionnaire was answered by volunteers (age,
wearing veil, gloves, nikab, residence, sun block use, calcium and vitamin D
use).

A blood sample was assayed for 25hydroxy vitaminD3 from each mother and
her child. During November 2013. (Mothers ages varied from 20 to 48 years,
children ages from 3 to 11 months).

Results were evaluated and analyzed using statistical package epi info version
3.5.4. For significant test we used chi square>5.

Results:

100% of mothers lack vitamin D:

— 52.3% had deficiency (0-10 ng/ml).

— 47.7% had insufficiency (10-30 ng/ml).

— Nobody with normal vitamin D level.

41.5% of children had insufficiency (< 6 ng/ml), and 58.5% had a normal level of
vitamin D).

Conclusion:

Prevalence of vitamin D deficiency in mothers and their children is high, this
mandates increasing awareness for vitamin D supplementation among pregnant
mothers and their babies and the introduction of vitamin D fortification dairy
products and flour at the national level.

Head sector of residency and internship program
Consultant Family Medicine
Ministry of Health

JORDAN

PALAVRAS-CHAVE: Vitamin D; Pregnant mothers; Awareness
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INTRODUCTION AND OBJETIVE: Intimate partner violence (IPV) is a major
cause of death and disability on a worldwide scale. IPV affects both sexes but
women are more often victims. The World Health Organization highlights
violence against women as a priority health issue. IPV is undiagnosed since
patients often conceal that they are in abusive relationships. The clues to IPV
may be subtle or absent. Family doctors are in a privileged position to identify
IPV, considering primary care is the frontline of care. The aim is to access the
evidence for routine screening increases IPV identification.

METHODS: We conducted a search in Medline and evidence-based medicine
websites for clinical practice guidelines (CPG), systematic reviews (SR), meta-
analyses (MA), and randomized clinical trials (RCT), published between
January 2006 and January, 2016, in Portuguese, English, Spanish and French,
for humans adults older than 19 years old, using the MeSH terms ‘Domestic
violence’ and ‘Spouse abuse’ and ‘Diagnosis’ and ‘Primary care’. The Strength
of Recommendation Taxonomy (SORT) was used for the assignment of levels
of evidence and the strength of recommendations.

RESULTS AND CONCLUSIONS: A total of twenty-five studies were found and
thirteen articles were selected. These include 6 CPG, 6 SR and 1 RCT. Women
should be inquired about IPV and there seem to be no side effects on screening
(SORT C). There is limited evidence for universal screening in healthcare
settings. Additional studies, specifically comparing universal screening versus
case findings, are needed.

PALAVRAS-CHAVE: Intimate Partner Violence; Diagnosis; Primary Care
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Introduction and Objectives: Spirituality has long been linked with health and
wellbeing and may play a prominent role in guiding the decisions of people with
HIV about taking antiretroviral treatment. This study determined the association
between spirituality and adherence to highly active antiretroviral therapy
(HAART) in adult HIV patients and the relationship between clinical and
laboratory outcomes, adherence and spirituality amongst HIV infected patients
receiving HAART treatment from a tertiary hospital in Nigeria.

Methodology: Quantitative data on adherence, spirituality, clinical and
laboratory outcomes were obtained from 370 randomly selected respondents.
Adherence was measured using an adapted adult aids clinical trial group
(AACTG) and visual analogue scale (VAS) tools. Spirituality was assessed
using validated scales like Duke University Religion index (DUREL), the brief
religious coping (RCOPE) and the functional assessment of chronic illness
therapy-spirituality expanded (FACIT-sp-Ex) scales. HIV/AIDS clinical stage
was assessed and compared with levels of adherence and spirituality. Data was
entered and analyzed with the use of SPSS version 21.0.

Results and Conclusions: Adherence to HAART was found to be associated
and positively correlated with most measures of spirituality. Statistical
significance in correlation between spiritual/religious beliefs and adherence was
found for positive religious coping (p=0.003), private religious activities and
spiritual wellbeing sub-scale scores (p<0.05). There was statistically significant
relationship between changes in CD4 cell count, total lymphocyte counts
(p<0.05) and adherence.

The level and status of adherence were both positively associated with level of
spirituality. Possible application of spirituality as intervention medium for
improved adherence to HAART is recommended.

PALAVRAS-CHAVE: Sprirituality; Adherence; HAART
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INTRODUCTION:

Tuberculosis is a worldwide problem in public health, which requires practice in
control strategies that considers the humanitarian, economic and civil rights
aspects, allied with the specific propaedeutics to achieve cure.
Homeless people are especially vulnerable in relation to tuberculosis (the
incidence is 67 times higher than population in general) due to the complex
associations between singular natural vulnerabilities and the invisibility before
the formal institutional access to diagnosis and treatment.

MATERIAL AND METHODS:

“Consultério na Rua SMSDC-RJ-51, PAL/OMS” strategic deployment and
intersectoral dialogue for identification and treatment of respiratory symptoms in
homeless population included on the 5.1 Rio de Janeiro County Programmatic
Area in 2015.

RESULTS:

We have identified multiresistant tuberculosis abandonment and built, between
2015 and 2016, a real treatment possibility shared in an expanded intersectoral
network involving primary, secondary and tertiary care and also prison system.
This cross-monitoring innovation was characterized by more flexible approach
access to individualized treatment scheme, regular motivational interviews and
intense intersectoral participation to the overrun natural difficulties suffered by
the citizen in treatment, having CNAR as an authorizing officer of this care and
a mediator between the resulting derived from users’ desires/personal
patrimony and clinical protocols.

Thus, Cnar SMSDC-RJ-5.1 has been building daily a street consolidation as a
“fertile ground”, not only for vulnerability and violence, but also a possible space
for the embodiment of complex care in health, promoting adhesion toward
healing and citizenship enjoyment.

PALAVRAS-CHAVE: TUBERCULOSIS; DEMOGRAPHY; monitoring
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Introduction and Objective
To investigate the family burden and needs of schizophrenia caregivers in
Beijing, and provide advices for the government to develop effective measures.

Methods

A cross-sectional survey was conducted among 200 caregivers of
schizophrenic patients in January 2014 in 2 communities of Xicheng District in
Beijing. The investigating instruments included Family Burden Scale (FBS) and
a self-designed questionnaire on social support. Six in-depth interviews were
implemented after questionnaire survey. Descriptive statistics for quantitative
data and content analysis for qualitative data were completed in September
2014.

Results and Conclusions

(1) The average FBS score was (21.56+11.73). The burdens were associated
with both psychological (56.5%) and physical (56.5%) states of family members,
economic issues (50.5%), changes in family entertainment activities (49.5%),
and time and labor in assisting the patient’s daily activities (42.5%).

(2) 50.0% of caregivers didn't get support from friends; 51.5% could get
financial support from other ways except family members; 85.5% expressed
that patients didn't go to any rehabilitation agencies. The top two things
goverment had done for patients included financial support to the poor families
and free medical services to the poor patients.

(3) Fatigue, lack of time to social contact and seeing a doctor, heavy financial
burden and psychological stress were common feeling of the caregivers. They
were eagerly looking forward to the government to give convenience for them.
(4) There are significant burdens to the schizophrenia caregivers. The
caregivers’ social supports are poor. The government and social groups should
provide more integrated services for patients.

PALAVRAS-CHAVE: Schizophrenia; Caregiver; Community
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1.Background & Aim

Subacute granulomatous thyroiditis is an uncommon disease that most often
occurs in middle-aged women. A painful thyroid following an upper respiratory
tract infection is often a sign of this disease.
When a 34-years-old man presents with enlarged thyroid and changed
laboratory data, subacute granulomatous thyroiditis is not the first suspicion.

2. Method
Patient observed in Castro Marim health center, in Primary Health Care.
Clinical data were collected from personal clinical file with patient consent

3. Results

35-years-old man, previously healthy, presents in the consultation with
asthenia, palpitations and low fever (38°C) over 2 months. Refers thyroid
enlargement with occasional dysphagia, after episode of acute tonsillitis treated
with antibiotic.

Laboratory data showed supressed levels of thyroid stimulating hormone (TSH)
and elevated thyroxine (T4). Ultrasonography reported gland enlargement to
approximately  twice its normal size, with  multiple  nodules.
We called a colleague Endocrinologist in Hospital de Faro that recommend new
laboratory data and an aspiration biopsy. Patient started ibuprofen 400mg 8-8h.
Serial analysis showed a TSH and T4 fluctuation and aspiration biopsy revealed
undetermined significance injury; sample with moderate cellularity, scarce
colloid and follicular cell aggregates unchanged.

After 6 months follow-up, this patient has no symptoms and presents normal
thyroid function. He has been followed in Endocrinology with regular laboratory
and ultrasonography evaluation.

4. Conclusions
Subacute granulomatous thyroiditis is a self-limited disease that often resolves
spontaneously, usually without subsequent thyroid function abnormalities.

PALAVRAS-CHAVE: subacute granulomatous thyroiditis
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Introduction and objective: Dementia is a significant global public health
concern and there is a clear need to identify effective interventions to reduce or
delay its onset. The aim of this review is to understand the effect of omega-3
long-chain polyunsaturated fatty acids daily intake, in protecting cognitive
decline and dementia development, in healthy subjects or with cognitive
impairment no dementia.

Method: We conducted a search, using evidence-based medicine websites and
Medline database, to find clinical practice guidelines, systematic reviews, meta-
analyses and randomized controlled clinical trials, published between January,
2006 and June, 2016, in Portuguese, Spanish or English, using the MeSH
terms “Fatty-acids, omega-3” and “Dementia”. To evaluate the levels of
evidence and strength of recommendation, the Strength of Recommendation
Taxonomy (SORT) scale of American Family Physician was used.

Results and Conclusions: A total of 5 articles were selected out of 127 articles
found. These included one systematic review, one meta-analysis and three
randomized controlled clinical trials. The scientific evidence shows that omega-
3 fatty acid supplementation doesn’t have benefits in protecting cognitive
decline in healthy subjects (SORT A). For individuals with cognitive impairment
no dementia, studies are not consensual, but there seems to be some benefit in
some cognitive domains (SORT B). However, further studies, with longer
duration of action, are needed to identify more significant changes in cognitive
function and to detect possible efects of omega-3 fatty acids supplementation in
people with cognitive impairment no dementia.

PALAVRAS-CHAVE: Fatty-acids, Omega-3; Dementia; Cognition
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Background and Objective: RespiraNet, telediagnosis in spirometry project was
created due to the high prevalence of chronic respiratory diseases in Rio
Grande do Sul state. These diseases have a strong impact on the health
system. This pioneering service is tied to a telehealth service of the Federal
University of Rio Grande do Sul and is available to primary care physicians.
Seven decentralized spirometers were implanted by region with total capacity to
perform 1680 spirometry per month. We aimed to describe the use of
telediagnostics service for chronic respiratory diseases in Rio Grande do Sul,
from September 2013 to December 2015.

Methods: Cross-sectional study that has as sources the project's own
databases. Data collection was conducted from September 2013 to December
2015. We evaluated the exams solicited and performed during this period.

Results and Conclusions: 7.605 spirometries were requested, 7.262 (95.5%)
performed. Among the 343 exams unrealized, the main reasons were: 76
(22.1%) requests were canceled for failure to attend; 28 (8.2%) exams held in
other service, 25 (7.3%) requested for medical not enabled, 16 (4.7%) patient
not wanted to accomplish, 15 (4.4%) had no clinical indication, 12 (3.5%) exams
were not effectively realized due to difficulties found by patients. Tele-
spirometry decreases the access barriers, leading to an increase in the number
of exams available but there is still service underutilization. It is necessary to
invest in outreach strategies and increased use of clinical protocols for
qualification of care to patients with chronic respiratory diseases.

PALAVRAS-CHAVE: Telemedicine; Respiratory Tract Diseases ; Spirometry
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Introduction and Objective: The prevalence of people with common mental
disorders at the primary attention units in the city of Rio de Janeiro is 51.9%
(Gongalves et al, 2014). Faced with such a common problem with severe
consequences both at the individual and collective levels, a new therapeutic
intervention has been widely applied throughout Brazil, it is the Integrative
Community Therapy created by Adalberto Barreto.

It is a space for sharing experiences, where each one becomes his own self-
therapist, from listening, dialogues and reflection. Guided by theoretical axes
such as the systemic thinking, communication theory, cultural anthropology,
Paulo Freire’s pedagogy and resilience, aiming the empowerment, the
construction of community network and the relation between the popular and
scientific knowledge.

Method: In Rocinha, professionals of the Strategy for Family Heath and the
Matrix Support Team do the community therapy weekly at the three Family
Health Units. It has six stages of development: reception, choice of subject,
context, questioning, closing and evaluation.

Results and Conclusions: Since these open groups have a weekly frequency it
is easier to get access to the treatment, at the own group and through
psychotropic medication (when recommended) allowing a frequent monitoring
of its effects, once the therapy group is also lead by a Psychiatrist or a Family
Health Doctor. Individual clinical consultations or joint consultations with mental
health professionals are also scheduled. The strengthening of the community
bonds and the capacity to face everyday problems are results that stimulate the
health professionals to continue this work.

PALAVRAS-CHAVE: Community Integration; Primary Health Care;
Psychotherapy, Group
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Introduction and Objectives: It is widely known the high prevalence of mental
health issues in primary health care, as well as the impact of psychological
distress on physical health. Physical health and mental health are inextricably
linked and influenced by biological, socio-economic and environmental factors.
Psychological distress is the result of the interaction between the emotional
impact of a particular event in people’s life, their social status, temperament, life
history and support network and therefore, it's not unique to individuals with a
diagnosis of mental disorder. Brazil advises the insertion of Mental Health
practices in Primary Health Care and the Family Health Strategy as the
reorganization and strengthening tool of the National Health System, so, the
aim of this study was to understand the concept of psychological distress
adopted by the staff of the family health teams at their daily work.

Method: This is a qualitative study. Data were obtained from focus group
application to four family health teams. Data were analyzed using the technique
of Bardin Content Analysis.

Results and Conclusion: The family health team recognizes psychological
distress as multidetermined event, which acquires social legitimacy when
viewed as illness, being in this case related to mental disorder, substance
abuse, social vulnerability, prejudices, changes in family relationships, personal
gains and losses. The recognition of suffering as complex and unique a human
experience, demonstrates the multiple possibilities of mental healthcare on
Primary Care, going beyond curative and individualistic practices.

PALAVRAS-CHAVE: Prymary Health Care; Mental Suffering; Patient Care
Team
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Introduction and Objectives: Benzodiazepines (BZD’s) have significance in daily
clinical practice because their distinct usefulness. They are prescribedas
hypnotics, sedatives, anxiety drugs, muscle relaxants and anticonvulsants.
Discovered incidentally in the 60’s,in the 70’s there has been an excessive and
indiscriminate use .Considered by the time as a "happy pill", its use had
become abusive. Facing this challenge ANVISA has created rules for their use
and delivery. Even so, benzodiazepines today are among the five most
frequently prescribed drugs. Frequently request for renewal of BZDs recipe in
primary health care are evidence of abusive use and even dependency on
these substances. Taking into consideration this problem, we intended to build
a software for electronic gadgets (app for smartphones / tablets) that
summarize skills essential for reasonable prescription of benzodiazepines in
primary health care.

Methodology: We conducted a non-systematic review about BZD
pharmacology, clinical indications, risks and criteria for abuse/dependence
using Scielo / BVS / BIREME databases and some reference books. The
second step was to develop the app algorithms in such a way that we tried to
build an easy-to-use app for medical doctors.

Results and Conclusion: The app includes information about choose the best
drug for each condition, their risks, drug alternatives in cases of anxiety,
depression and sleeplessness, and guidelines for the treatment of addiction.
We believe that the app can assist the doctor to access, in a practical manner in
their daily basis, information required forefficientclinical managementof
thiscommon problem inprimary health care.

PALAVRAS-CHAVE: Benzodiazepines (BZD’s) ; Anti-anxiety agents; Primary
Healt Care



OP235 - THE EFFECT OF DIABETES AND HYPERTENSION ON WORK
PRODUCTIVITY
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Community Medicine, Menofia university; 2 - Family Medicine, Menofia; 3 - Tala
PHC;

Background:. Diabetes mellitus and hypertension threaten to become a global
epidemic risk, and thus the question of the ability to work of this category of
patients is extremely important in terms of professional orientation, professional
selection, work absenteeism and disability evaluation.

Objectives: The aim of the study was to assess the effect of Diabetes mellitus
and hypertension on work productivity and job  satisfaction.

Patients and methods: The study was case control nested in a cross sectional
study. The recruited participants were 800 participants (400patients and 400
control). They were enrolled from an urban and a rural family health units as
follow: Diabetes Mellitus patients were 223 participants, Hypertensive patients
were 177 patients and control group were 400 participants. All the participants
underwent interviewing using a per-structured questionnaire and reviewing their
medical record. The questionnaire contained an Arabic validated version of
work productivity and impairment the general health version (WPAI: GH) and
job satisfaction questionnaire.

Results: Diabetic patients had high absenteeism, more work productivity loss
and more activity impairment than the hypertensive patients (P<0.001). Diabetic
patients had the lowest Job satisfaction score than hypertensive
Conclusion: Diabetes mellitus appears to reduce an individual’s ability to work in
comparison to patients with hypertension. There is a need to set up a diabetes
mellitus prevention program and to develop and implement effective targeted
intervention to help workers to manage their disease better.

PALAVRAS-CHAVE: Work productivity; job satisfaction; hypertension



OP238 - THE IMPORTANCE OF THE INTEGRAL CARE AND THE
PATIENT‘S BOND TO HEALTH SERVICES IN THE CARE OF CHRONIC
WOUNDS.

Terol BN *; Souza SF*; Peixoto MP ;1 - Escola Superior de Ciéncias da
Saude;

Introduction and objective: Scleroderma is an unusual autoimmune
collagen.The patient, here called DBS, patient was diagnosed with diffuse
systemic sclerosis for 15 vyears, going through several specialists and
alternative therapies, which damaged their perception of the disease, making it
difficult for DBS to adhere to the proposed treatments. The patient has
Pyoderma Gangrenosum in the lower limbs for 9 years. About two years after
numerous fruitless treatments, the patient was referred to the Health Centre 02-
Sobradinho DF (CSS 02) to get materials in order to make yours bandages. The
Center's staff insisted on a continuous and multidisciplinary care to demonstrate
the importance of comprehensive care and bonding with the primary health
service in the care of chronic wounds.

Methods: This is a descriptive study, retrospective documentary, where i) the
historic of the patient was assessed; ii) the patient's case was discussed in a
multidisciplinary group and iii) a new clinical management was elaborated.

Results and conclusions: The patient's diet was gradually changed. The
psychology counseling lasted a year. Currently, DBS is following up with the
Infectious Diseases and Rheumatology of the University Hospital (HUB) and
change the dressings weekly in CSS02. The wounds regressed by almost half
and daily curatives are no longer required. It is concluded that the professionals’
inappropriate communication can cause extensive damage in relation to health
services. While the bonding with the multidisciplinary team is fundamental in
treatment adherence, the attitude changing, the patient's perspective changes
and especially in the well-being of patients with chronic wounds.

PALAVRAS-CHAVE: Holistic Health; Bandages; Chronic Disease



OP239 - THE PRACTICE OF SELF-CARE IN DIABETES: A MOTIVATIONAL
INTERVIEW STRATEGY WITH EMPHASIS ON COMMUNITY AGENTS IN
SAO PAULO.

Nascimento, TMRV *: Nery, M % Heisler M *; 1 - Faculdade de Medicina USP; 2
- Faculdade de Medicina USP; 3 - University of Michigan;

The study was a diabetes self-care intervention, in a Primary Care Center of the
Family Health Strategy, using a motivational interviewing (MI) technique. The
main objective is check the impact of the intervention on clinical and laboratory
data, as well as behavior related to self-care in diabetes. Secondly, assess how
the health professionals of the Family Health Strategy especially community
agents, accepted and carried out the change in the working method using Ml
technique.

Methods: the study design oriented application of MI during the monthly visits
from community health agents (CHA) to the diabetic patients. For that, were
trained the trainers in MI, and after were trained the teams in diabetes and Mil;
intervention: it was did an initial and after 6 months interview where were did
application of self-care questionnaire and laboratory tests. After this, started the
monthly visits by CHA that use the action plans and motivational interviewing.

Results and conclusions: the clinical variables did not change. The laboratory
variables had an improvement in total cholesterol, LDL and triglycerides. With
the correlation with number of action plans was observed: an improvement in
Alc in patients that did over 3 plans. The self-care had improved in increasing
servings of vegetables, physical activity, reducing red meat. In the evaluation of
patients about the relationship with the community health agents, it got
improved. In the opinion of CHA about the intervention they believe it improved
the quality of care, and they will continue to use the action plans with patients.

PALAVRAS-CHAVE: Self-care; Motivacional Interview; Community health
agents



OP240 - THE USE OF PROBIOTICS IN ACUTE DIARRHOEA MANAGEMENT
- AN EVIDENCE-BASED ANALYSIS

Faria RM '; Matos AS '; Machado S % Martins S 1 - USF D Diniz; 2 - CS
Marinha Grande; 3 - USF Santiago;

Introduction

Probiotics are defined as ‘live microorganisms which when administered in
adequate amounts confer a health benefit on the host. Gastrointestinal
problems are a major reason for consultation and acute diarrhoea (AD) is a
disease with high prevalence and incidence that effects all social classes and
ages. AD represents a problem, with great social impact, largely recognized in
the Primary Care setting. Beside prevention, it is important to know how to
aproach the disease and the utility os probiotics.

Objectives
Review the existent evidence concerning the use os probiotics in the acute
diarrhoea threatment

Metodology

We performed a research of data in PUBMED using as key-words (MESH
terms): Acute "Diarrhea” and “probiotics”. Articles were limited to systmatic
reviews from the last 5 years, in humans, adults with +19 years. The selection
process was made through abstract evaluation and excluded studies that were
not related to the treatment of AD in adults with no important co-morbilitys. To
attribute a level of evidence (LE), we used the SORT Scale (Strenght Of
Recommendation Taxonomy) of American Academy of Family Physicians.

Results
We found 4 articles with reference to consistent and beneficial response to
probiotics but their exact efficacy in treatment of acute diarrhea is
uncertain.(SORT B) . In one study the use of Saccharomyces boulardii
shortened duration of diarrhea that result in social and economic benefits.
(LE=2)

Conclusion
Probiotics may reduce duration of diarrhea however more research is still
needed to support the use of probiotics.

PALAVRAS-CHAVE: Probiotics; Diarrhea; Evidence-Based Medicine



OP241 - TO FEED OR NOT TO FEED IN LATE-STAGE DEMENTIA

Beca H *:; Pinho-Reis C % Pinho C *; 1 - USF Espinho - ACES Espinho/Gaia; 2 -
Hospital-Escola da Universidade Fernando Pessoa; 3 - Servigco de Medicina 3,
Centro Hospitalar do Baixo-Vouga;

Introduction: Nowadays, the administration of artificial nutrition and hydration is
used for life-sustaining of patients with dementia that have decreased oral
intake and dysphagia. The nutritional support is important because of its social,
psycho-spiritual and religious meaning. However, its use in patients in the late
stages of dementia is controversial.

Objective: To know the state of the art regarding the issues surrounding artificial
nutrition and hydration in the care of patients with dementia in the late stages.

Methods: Narrative review of the literature.

Results: The decision to withhold or withdrawn artificial nutrition and hydration
in late-stage dementia raises the ethical question if that should be considered a
treatment or a basic human care. Sometimes it is believed that lack of food and
fluids may lead to a painful death by starvation and dehydration. Families and
informed caregivers usually think that lack of food and fluids may hasten death,
which can lead to conflicts with healthcare teams. These cannot take apart
patients, families and informal caregivers from the triad of caring, so they need
to be informed, trained and involved in the decision-making process
surrounding nutrition and hydration. Nowadays, competent patients may
express their will to receive or refuse feeding through advanced directives.

Discussion: The complexity of these clinical cases must address a
multidisciplinary approach. Demystifying and monitoring the evolution of
disease processes, the reduction of capacity and maintaining quality of life
should guide medical, nursing and nutrition practice.

PALAVRAS-CHAVE: Terminal Care; enteral nutrition; hypodermoclysis



OP242 - TOWARDS PREVENTION OF DOMESTIC VIOLENCE IN
PAKISTAN: ANALYSIS OF KNOWLEDGE, PRACTICES AND BARRIERS
EXPERIENCED BY FAMILY PHYSICIANS

Shah S. *; Sattar K. *; Nanji K. % 1 - Aga Khan University and Hospital. Karachi;
2 - Aga Khan University and Hospital. Karachi;

Domestic Violence (DV). is under-recognized in primary care clinics in Pakistan
In 2012, the Domestic violence [Prevention and Protection] Act was passed in
the Pakistani parliament making Domestic Violence (DV) punishable by time in
jail.

To assess knowledge about DV and barriers faced by family physicians in
clinical practice in caring for DV victims.

Method

An analytical cross-sectional survey of family physicians practicing in hospital
and community based primary care clinics of an academic centre and
subsidized primary care clinics of a Welfare Organization was conducted.

Results and Conclusion:

Hundred family physicians, (35% male and 65% female) of which 14% had
formal four year training and the highest FCPS qualification, were included.
About 92.5% of them believed that domestic violence (DV) is common. Forty
three percent of FCPS qualified doctors thought that economic deprivation is
not included in the definition of DV. Only 21.4% of the FCPS qualified doctors
knew about the WHO screening tools for DV and 80% of them were not aware
of the Pakistan Domestic Violence Prevention and Protection Act 2012. Of
these, 50% were not comfortable in managing DV victims. None of the FCPS
qualified physicians had been trained formally to deal with DV victims and they
attributed this as the main barrier (85.7%) in the care of these patients.

Even the most highly qualified family physicians lack knowledge about DV and
legislation regarding it in Pakistan. None of them had ever received training in
DV. Training in recognizing and caring for DV victims must be included in under
and postgraduate curricula.

PALAVRAS-CHAVE: domestic violence, ; training; WHO screening tools



OP243 - TRANSGENDER POPULATION CHARACTERIZATION IN TWO
PRIMARY CARE HEALTH SERVICES (BRAZIL - URUGUAY)

Paulino D, *; Marquez D % Campos T %; Cherem T 3; Olinisky, M *; Alves Nunes,
A3 de los Santos, F* Goes Pereira J % Machin L*; Goncalves Aragon M °;
LLorca M ; Paz Mendoca °; Sanchez L *; Pereira D °; Carrasco M ’; Barrios J *;
Gutierrez M ’; Severi C? Niz C* 1 and 2 - FACULTAD MEDICINA UDELAR
DEPARTAMENTO MEDICINA FAMILIAR Y COMUNITARIA. Uda Saint Bois; 3
- Prefectura Municipal de Florianopolis; 4 - FACULTAD MEDICINA UDELAR.
Uda Saint Bois; 5 - Prefectura Municipal de Florianopolis; 6 - FACULTAD
MEDICINA UDELAR.; 7 - Uda Saint Bois; 8 - FACULTAD MEDICINA UDELAR
DEPARTAMENTO MEDICINA PREVENTIVA Y SOCIAL. Uda Saint Bois;

Introduction and Objectives: There are groups whose rights have historically
been neglected and violated as the transgender population. Since February
2014 Teaching and Assistance Unit Saint Bois (Montevideo) provides integral
care for transgender people. Within the international internships framework this
service has received trainees from Brazil, who then created a similar service in
Florianopolis (Health Center Lagoa da Conceicao). The aim of this paper is to
describe a characterization of transgender population assisted so far in these
two services.

Methodology: It was studied the overall population assisted since the two
services were created, in the period 2014-2015 in Saint Bois, 70 patients and
during 2015 in Lagoa da Conceicao, 64 patients.
Data was collected by reviewing medical records

Results and Conclusions: Variables MONTEVIDEO / FLORIANOPOLIS

Age 19 or less 9 6 Hormonization
20-39 44 56 under medical
40-64 12 2 supervision YES 35 44
65 ormore 00 NO 29 20
N/D50 N/D 6 0
Gender M 29 29 Change of sex YES 191
F3535 and legal name NO 37 63
Not identified 3 0 N/D 14 0
N/D30
Surgeries
Sexual Orientation Homo 7 1 coordinated
Hetero 47 56 from services Trans male 7 0
Bisexual 37 Trans women 1 0
N/D 13 0

The joint analysis of this information allows to know not only the population but
also intrinsic characteistics of the performance of each service, we believe this
promotes the search for strategies to improve care in each country.

PALAVRAS-CHAVE: Transgender persons; Primary Health Care; Population
Characteristics



OP244 - USE OF INFANT FORMULA FOR NEWBORNS IN MATERNITY
HOSPITALS: REFLECTIONS ON BREASTFEEDING AND THE ROLE OF
PRIMARY CARE

Barbosa LS *; Barbosa MS ?; Gongcalves IMB *; 1 - Prefeitura Municipal do Rio
de Janeiro; 2 - Prefeitura Municipal de Belo Horizonte; 3 - Universidade Federal
de Minas Gerais;

Introduction/Objectives: According to global recommendations, exclusive
breastfeeding is suitable from birth to six months of life. Infant formulas (IF)
should be offered when there are contraindications to breast milk, as in cases of
mothers with HIV. Researches shows that there is an excessive use of IF in
maternity hospitals and that the infants who received it over there tend to
continue at home. Thus, primary care, especially the Family Health Program
(FHP), plays an important role in the clinical management of cases and
mothers’ orientation. This study aims to analyze the perception of mothers,
whose newborns received IF in the hospital, about breastfeeding and the
function of the FHP in this context.

Method: Qualitative analysis of semi-structured interviews with six mothers
accompanied by FHP in Petropolis, RJ, whose children received IF in the
maternity hospital.

Results/conclusions: The mothers’ speech showed that breastfeeding is still a
subject full of myths and beliefs, as "she received artificial milk because it was
cesarean section” and "l thought that my breast was already not enough to
sustain him". It was also observed the influence of the use of IF in the hospital -
"maybe if they had not given artificial milk in the maternity hospital | would have
less courage to start now"; and the importance of support from FHP team - "
gave baby bottle because | had no experience of breastfeeding correctly, after
the third day she could go to the chest because the station has taught me to
handle very well."

PALAVRAS-CHAVE: Breast Feeding; Breast-Milk Substitutes ; Primary Health
Care



OP245 - “SEMEAR ESPERANCA” GROUP: AN EXPERIENCE REPORT OF
HARM REDUCTION STRATEGY IN MARE COMMUNITY - RIO DE JANEIRO

Saporito BE *; Gongalves, H*; Pagliaro, GE %; Lima, F*; 1 - CMS VILA DO
JOAO, SECRETARIA MUNICIPAL DE SAUDE/RJ;

This summary is a small cutout of the work process of Matrix Support Teams,
on Harm Reduction actions on the territory of Complexo da Maré, Rio de
Janeiro, one of the most populous and violent regions in the state. The intense
experiences of armed violence and the rules of traffic drugs express a future of
uncertainty in the crime scene, making it difficult to plan strategies aimed at
reducing the adverse consequences for people who abuse of alcohol and other
drugs and their families. The aim of this study is to report the experience of the
Harm Reduction group at CMS Vila do Jodo. The group takes place from the
territorial recognition and data collected from participant observation and
discussions with the Family Health teams. Actions include: territory
identification, linking users with professionals, supplies distribution, network
awareness, an itinerant team offering access / continuity strategies through
home visitation and finally the Group at CMS Vila do Jodo allowing access,
especially for those who can not reach. The work points to a closer
approximation of the health strategy teams with people who use drugs, a
reduction of the impact of adverse consequences and health problems
associated with the drug use or not; strengthening of networks of solidarity and
exchange among peers. We have some challenges to overcome: expansion of
collective strategies in territorial and community levels, to decrease stigma of
people who use drugs and increase awareness of other professionals, as well
as the increase of joints in all care levels.

PALAVRAS-CHAVE: Harm Reduction; Health Promotion; Health Strategy



OP755 - ACCURACY OF WEIGHING INFANTS WITH THE DIAPER ON IN
PRIMARY HEALTH CARE

Fontenelle LF *; Ribeiro MA*; Lecco RAY; Alves TF? 1 - Santa Casa de
Misericordia School of Medicine; 2 - Cassiano Antonio de Moraes Hospital,
Federal University of Espirito Santo;

Introduction:

Even if textbooks recommend diapers to be removed before the infants are
weighed, in many busy primary care centers infants are weighed with the diaper
on. Our objective was to estimate the bias introduced by weighing infants with
the diaper on in primary health care.

Methods:

We enrolled infants who were about to be weighed at a primary care center and
weighed each infant twice - once without the diaper and once with the diaper on
- after the scale had been tared with a dry diaper. The bias was calculated, as
the percentage difference in weight, by first subtracting the no-diaper weight
from the diaper-on weight and then dividing the result by the no-diaper weight.

Results and Conclusions:

We enrolled 30 infants from July 23 to August 1, 2013. Most infants were
present for a scheduled medical doctor’'s visit, and their diapers had been
changed less than 45 minutes before. The mean percentage difference in
weight was 0.3% (95% CI, 0.2% to 0.5%). In conclusion, we found a substantial
agreement between the two weighing techniques. The bias introduced by
weighing infants with the diaper on compared favorably with the precision of the
standard technique and the physiological variability of the infants’ weights. Our
findings suggest that weighing infants with the diaper on may be a valid
technique for the cross-sectional assessment of the nutritional status in primary
health care settings. However, further research is needed before it is used for
the longitudinal assessment of the weight velocity.

PALAVRAS-CHAVE: Validity of  Tests; Body  Weight; Infant
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OP246 - ACADEMIA CARIOCA PROGRAM: COMMUNICATION STRATEGY
BETWEEN INDIVIDUALS AND PROFESSIONALS FAMILY HEALTH
(SMSRJ-BRAZIL)
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1 - SECRETARIA MUNICIPAL DE SAUDE DO RIO DE JANEIRO;

Introduction: Existing health promotion groups in many Primary Health Care
Units are presented as a proposal for strengthening self-care for the educational
practice. However, its potential depends on the qualification of its professional
and support management of their services. The Academia Carioca Program
implemented in 2009 by the Municipal Health Secretariat of Rio de Janeiro as
Health Promotion strategy by offering regular physical activity guided by
physical education professional integrated at health team, supports the Health
Unit in the processes communication with the population.

Objective: To describe the experience of Clinical Family Dante Romané (AP 33)
to form a elderly living group with the support of the Academia Carioca
Program.

Method: This is a community study that evaluated through systematic
observation strategy adopted by consensus (music and song) with members of
the biweekly group of 90 participants.

Results and Conclusion: As capture and accession strategy was created to
"Dante's Seresta" adding play activities, conversation circles and the practice of
singing, that support dialogue and sharing of experiences between individuals
and professionals of the Family Health. From the group, 25% were registered
and had never attended the clinic; and unexpectedly, the "Seresta" has
established itself as a therapeutic practice of Mental Health. Finally, the
perception of the team, the strategy contributed to the strengthening of care
lines of the Family Clinic and expanded its carrying capacity and access, thus
enhancing the capillarization practices family medicine and community.

PALAVRAS-CHAVE: Cultural Competency; Family Health; Health Promotion



OP247 - ACADEMIA CARIOCA PROGRAM: INTERSECTORAL
ARTICULATION AS A COPING STRATEGY FOR TUBERCULOSIS IN THE
FAMILY HEALTH (SMSRJ-BRAZIL)

Guimardes, JA %; Reis, NS *; Puppin, MS *; Guazzi, M *; Cardoso, J *; Durovni,
P 1-SMSRJ;

Introduction: Tuberculosis is still considered a public health problem permeated
by paradigms that hinder its control in everyday health services. The Academia
Carioca Program implemented in 2009 by the Municipal Health Secretariat of
Rio de Janeiro as Health Promotion strategy by offering regular physical activity
oriented by physical education professional and integrated actions of the Family
Health it acts in the expansion of the coordination of health care.

Objective: Present the proposal for action of the 2016 planning and the results
achieved by the team of physical education professional (EPEF) Academia
Carioca Program for the Coordination of Communicable Disease Care Lines
(CDT) as intra-sectoral strategy for the treatment and control of tuberculosis.

Method: It is a community assay participant observation and data collected in
systematic activities in places indicated by situational diagnosis as vulnerable to
disease.

Results and Conclusion: Initially, it obtained increased strategic network of
prevention and support treatment as from the insertion of EPEF and participants
in the Academia Carioca Program, subsidized by the CDT. This Multipliers
Network, represented by 109 professionals and more than 82,000 participants
in the Program in Primary Care Units, acts in order to contribute to the actions
already practiced, making it active in the preventive process, treatment and
healing, focusing on strengthening Community. The intra-sectoral articulation
presented, decentralized and conscious, meet the need for integration with
existing strategies aimed at health promotion and improving the population's
quality of life for tuberculosis control.

PALAVRAS-CHAVE: Tuberculosis; Health Planning; Health Promotion
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Introduction: The chronic non-communicable diseases (NCDs) account for 63%
of global deaths, a challenge to be faced by health systems. In this scenario the
physical activity has been encouraged and considered an important action on
public health. The Academia Carioca Program, implemented in 2009 by the
SMSRJ as a public policy of strategic health by offering regular physical activity
oriented by physical education professional, integrated actions and services of
Family Health, acts as an institutional response to this epidemiological context,
in line with the expansion of the coordination of health care.

Objective: To present the Academia Carioca Program and its operating logic to
increase and encourage access to physical activity in the context of primary
health care, in a simple and regular way to reduce sedentary lifestyles, global
risk factor for NCDs.

Method: Monitored longitudinally, the Academia Carioca Program acts in sync
with the indicators of primary care and quality of life. Currently 185 Health Units,
the Academia Carioca Program attended 82.194 people with different age
groups, with 89% living with NCDs.

Results and Conclusion: From the monitoring, the results showed that 96% of
hypertensive patients controlled their blood pressure; 89% reduced weight and
14.5% of participants stopped taking medication, among other benefits. It
follows then, that the Academia Carioca Program implementation associated
with other interdisciplinary areas improve the quality of life of the population
through positive change in their health determinants, in addition to supporting
the population with information to build a more active and healthy society.

PALAVRAS-CHAVE: Chronic Disease; Health Promotion; Motor Activity



OP250 - ANOTHER 10000 KM OF MOBILE PRIMARY CARE
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Since Alma Ata we all know that “Primary health care is the first level of contact
of individuals, the family and community with the national health system
bringing health care as close as possible to where people live and work, and
constitutes the first element of a continuing health care process.”
But what we have done in all these 30 years to take Primary Care as close as
possible to where people work?

Delivering Primary Care Services and Occupational Medicine care in
developing countries and those with great geographical extensions has been
proof to be a very difficult task.

To developed a model of delivering Primary Care Services that were available
right at every location we start thinking in taking Primary Care and Occupational
Medicine right inside enterprises across our country.

The way to do that was to create a Mobile Clinic were we could see patients as
if we were in our clinic, but having the possibility of moving between different
locations every day. Thus overcoming a great barrier we were facing when
managers deny workers the possibility to leave to have periodical examinations
and medical controls during working hours. In this way we start giving the
enterprise and the employee the possibility to be seen by our Medical Staff
without having to leave form work.

Overall we are able to reach many small towns and villages where Primary care
or Occupational Medicine Centres are absent.

This presentation shows a novel, different and mobile approach to provide
Primary care

PALAVRAS-CHAVE: Primary Care; Occupational Medicine; Mobile Clinic



OP251 - BREAKTHROUGH IN ACCESS IN A FAMILY HEALTH TEAM
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Medicina - USP; 2 - Universidade de Vila Velha - UVV;

Primary Health Care has as one of its principles the concept of "First Contact”,
understood as the patient's "gateway" through the health system, and,
therefore, must ensure its accessibility.

Considering access as a fundamental aspect for the establishment of Primary
Health, this paper describes the experience of change in scheduling
appointments for a Family Health Program team in a Basic Health Unit (BHU) in
Séo Paulo - SP, Brazil.

The Green Family Heath Team at BHU Vila Dalva used to schedule
consultations for its registered population once a week, with a predetermined
number of appointments. However, over time it was noted that this model was
restricting access to heathcare. Seeking a solution to this problem, in March
2014 the so-called "daily demand" was created. In this new model, there are
appointments with the family doctor and nurse daily. The patient schedules the
appointment for the same period of the day, only needing to wait for the
scheduled time.

This new strategy has enabled changes in the users profile, with an increase in
the number of young people and workers. Also, changes in the pattern of
clinical complaints were observed, since besides chronic morbidities, acute
demands are now more frequent. In addition, there has been an increase on
confidence and patients satisfaction, which also strengthens longitudinality,
another important principle of primary health care.

Thus, the team has facilitated their patients access to healthcare, aiming to
perform quality primary health care and fulfilling its role as "First Contact.”

PALAVRAS-CHAVE: Primary Health Care; Access to health care; Patient care
team



OP252 - BUILDING A COMMUNITY HEALTH PROGRAM IN AN
UNDERSERVED NEIGHBORHOOD IN BEIRUT
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Tahaddi, “Challenge” in Arabic, is a community-based organization (CBO) that
serves an urban slum in Beirut for over 20 years. Its services cover Lebanese,
Dom (the Middle Eastern Roma), and Syrian refugees. As more than 70% of
medical visits relate to childhood illnesses and family planning, a community
health worker program is being developed in partnership academic institutions
and the neighbourhood residents to address these issues. This presentation
describes the collaborative preparatory process, the techniques used for
engagement and empowerment of community members, the lessons learnt, and
the implications on having sustainable solutions to the Syrian refugee crisis.

Initially, women living in the neighbourhood were recruited to join a Community
Advisory Board (CAB), and provide their input regarding neighbourhood health
priorities. A qualitative study was then conducted to explore community health
beliefs and practices regarding childhood illness and family planning, and the
local attitudes towards community health workers.

Participants emphasized environmental factors (poor housing conditions, lack of
clean water, improper sewage and trash disposal), as important contributory
causes of childhood iliness. They suggested approaches to address the various
misconceptions and how to gain the various communities’ trust. Through
recognizing neighbourhood women as experts of their own circumstances, the
project empowered the local population and enabled the design of a health
program tailored to needs identified by the community. By bringing together a
diverse population, including Lebanese, the Lebanese Dom (Middle Eastern
Roma) and Syrian refugees, in a collaborative process, the project helped to
diffuse social tensions and increase social cohesion.

PALAVRAS-CHAVE: Community participation; Health program; Lebanon



OP253 - CARIOCA GESTACTION: AN EXPERIMENT CONDUCTED AT
MUNICIPAL HEALTH CLINIC UNIT DR. ALBERT SABIN IN ROCINHA, RIO
DE JANEIRO RJ, BRAZIL

Ferraz, FHV *; Carvalho, MHC *; Aratjo, RC *; Cruz, E*; 1 - Municipal Health
Clinic Unit Dr. Albert Sabin;

INTRODUCTION AND OBJECTIVE: Pregnancy is characterized by intense
physiological, metabolic and endocrine changes. Faced with these three
factors, it is extremely relevant to have this undertaken multidisciplinary
approach. The sum of physical activity oriented to the nutritional supervision
aims to promote physical and mental abilities to resist the daily tasks and
physical gestation challenge with minimal fatigue and discomfort and reflect on
the habits of the pregnant woman and her family group, highlighting the
importance breastfeeding and healthy lifestyles. The purpose is to increase the
bond between the mother and her family with the health unit, offering her
physical/emotional well-being in exchange for greater adherence to effective
prenatal to provide effective conditions of a prenatal care, ensuring continuity of
care, monitoring and evaluation of their maternal health.

METHODS: Every week, the two-hour activity is performed in stages, the first
being Physical activity supervised by a Academia Carioca Program physical
educator supported by two Community Health Agents and second is an
educational activity, reserved for a conversation wheel conducted by nutritionist,
pediatrician and two health workers and other professionals of the teams
ESF/Oral Health and NASF, that is extended to family members, culminating in
the whole of the care process.

RESULTS AND CONCLUSION: The interdisciplinary care in primary care can
promote important epidemiological changes such as reducing the risk of
maternal and child death. However, we hope as a result to increase the targets
set for the care of the pregnant woman, such as a greater compliance to
appointments,

PALAVRAS-CHAVE: Gestation; Exercise; Health Promotion



OP254 - CASE REPORT : A FAMILY APPROACH AS MAIN PROCESS
THERAPEUTIC FAMILY IN THE NORTHERN ZONE OF RIO DE JANEIRO

Machado MC : 1 - UERJ;

In primary care we encounter people who have complex problems that
sometimes are expressed through vague symptoms that can not be explained
by medical science. In this context it is crucial that the doctor can insert family to
conduct a coherent approach in order to establish a link with this system, being
able to produce real change. Objective was to recognize the family structure
and the role that the patient carries within it, family expectations towards him
and affective connections built through livings. Family approach was conducted
with 06 residents of UERJ and psychologist specializing in family therapy and
community health worker in home visit. The relatives of Familiogram were
identified through photo frame, always open questions were questioning the
veracity of the facts by asking other versions of the same story for other
components of the family addressed. The life cycle in which the family is located
in the home visit, seeking an intervention provides at the time was identified. It
was echoed map identifying family relationships with people, work, school,
health service that can be considered as family support network in the
therapeutic process. The task that family doctors propose is to provide better
care, exceeding the sectoralization and seeking rapprochement with a view
whose principles comprehensiveness, longitudinality and context. The use of
systemic approach applied to family provides features to better intervene in
health issues giving meaning interventions among family members, that is, it
moves in a part thereof will be no impact on the other parts that make it up

PALAVRAS-CHAVE: family; centralization; approach



OP255 - CLINICAL AUDIT: THE IMPACT OF ADVANCED ACCESS IN
ACCESS AND SATISFACTION

Knupp L *; Goncalves GP % Gomes BA *; Oliveira JC* 1 - Residencia MFC
Hospital Municipal Odilon Behrens, Faculdade de Minas BH; 2 - Residencia
MFC Hospital Odilon Behrens; 3 - Residéncia MFC Hospital Odilon Behrens,
Prefeitura BH; 4 - Residencia MFC Hospital Albert Eistein;

Introduction/Objective: One of the challenges of Primary care in brasilians urban
centers is the difficulty to achieve one essential attribute: access. Currently the
advanced access is an important tool, but still underutilized in Belo Horizonte
network. Therefore the objective was to evaluate the accessibility and user
satisfaction before and after the introduction of advanced acess in four staffs in
a health care Center, in “Barreiro de Cima’s.

Methods: We developed a semi-structured questionnaire based on PCATool
(Starfield,B.)To evaluate the waiting time for scheduled appointments and
spontaneous demand. After the consultation, the user aided by a non-medical
professional whote his satisfaction with the waiting time and the care received,
and leave suggestions. This questionnaire was applied for people assisted in
two distinct periods: before the introduction of advanced access and 1 year after
it.

Results/Conclusion: In 2012 in the each teams the waiting time to meet same
day consultations were:1: 56h,2:38h,1:50h,2:23h.The waiting time between the
request for consultation and the schedule was 24,32,11,49 days. Satisfaction
with the waiting time was 64%,75%,78%,61% satisfaction with the care
received was 88%,95%,85%, 91%.0ne year after advanced access, the waiting
time for same day consultations was 2h,2:43h,0:43h.the waiting time between
the request for consultation and the schedule was 2,8,5,1.5 days. Satisfaction
with the wait time was75%,87%,67%,100% and satisfaction with the care
received was 100%,92%,67%100%. The average waiting time for scheduled
appointments decreased about 22 days in absolute analysis, although the
values do not show statistical significance,it suggests the benefit of this tool in
terms of access.

PALAVRAS-CHAVE: medical education; advanced access; clinical audit



OP256 - COMPLETENESS AND COORDINATION OF SPECIALIZED CARE
IN ORAL HEALTH IN THE PROGRAM AREA IN HEALTH 3.1 (SMS)

Almeida PC *; gerhardt V %, 1 - SMS RJ AP 3.1; 2 - SMS RJ Ap 3.1;

Introduction and purpose

Among the key attributes of primary care are longitudilidade, completeness and
coordination of health care.

The health care networks should be accompanied by institutionalized planning
devices, programming and regulation, ensuring a more rational way, the
population's access to all levels of care.

This work aims to study the access to secondary care in oral health, specifically
in the AP 3.1, during the year 2015, currently held by (SISREG).

Method

The AP 3.1 in the period studied, according to a source (IBGE) in 2010, is made
up of approximately a population of 886,551, distributed in 06 (RAs), 28
districts, 06 territories.

Survey conducted by the (DATASUS) that enables building monitoring
spreadsheet to access and monitor statistical data concerning regulation
specialties available in the area, as well as quantitative absenteeism by
specialty.

Conclusion

The data collected in this study indicate the implementation of regionalized
network of health care as an essential condition to care for more integrated oral
health. From the (re) structuring of care of primary care, they will gradually
tracing the contours of the secondary and tertiary care services network. The
formalization of flows between the points of attention will lead to better
interaction of oral health in the region studied.

PALAVRAS-CHAVE: sisreg, ; primary health care, ; health regulation



OP257 - COMPREHENSIVE GERIATRIC ASSESSMENT ADAPTED HEALTH
STRATEGY FAMILY: OPTIMIZING THE TIME, EXPLORING THE
POTENTIAL OF EACH PROFESSIONAL TEAM.

Fonseca TWP ; Eugui GDA *; Cruz EJS *; Mantovani P *; Reis FF *; Fabricio
DE *; Morillo LS % 1 - IRS Sirio Libanés; 2 - Hospital Sirio Libanés;

The increasing proportion of elderly in Brazil follows a global trend. Thus the
demand for treatment in this group, in primary care and also in the Family
Health Strategy (FHS) is also increasing. The Comprehensive Geriatric
Assessment (CGA) is a recognized instrument able to make an effective
screening of important conditions that affect the elderly, allowing an effective
care plan. However, this instrument requires a lot of professional time to be
realized.

The ESF nuclear team consists in four different categories of professionals:
doctors, nurses, nursing auxiliary and community health agent. After a specific
training, exploring the potential of the professionals, CGA was divided into four
steps, in which the elderly was evaluated by each professional in a rotative
circuit.

Thus, the professional spent no more than 20 minutes with each elderly (the
longest time of an step). Comparing results, our evaluation was about three
times faster than the evaluation made by a single professional. As a result, the
evaluation becomes faster; explores the potential of each professional category;
the elderly feel more welcome because they realize the team’s involvement; the
professionals feel valued, the care plans were more comprehensive, and the
team was strengthened by doing a job together.

PALAVRAS-CHAVE: geriatrics; Comprehensive Geriatric Assessment; Primary
Health Care



OP258 - DEVELOPMENT AND VALIDATION OF A NOVEL INSTRUMENT TO
MEASURE FATHER INVOLVEMENT.

Cortes, C 1 Moore, J: Castafién, C % 1 - Universidad Catolica de Chile; 2 -
Universidad Catolica de Chile;

Introduction. An active father figure has positive consequences for both children
and parents. Father involvment (Fl) involves affective, ethic and cultural
aspects, and has been described with a three-factor structure: accesibility,
interaction and responsablity. There are several instruments to quantify Fl, but
there is not a validated scale in Chile to measure FI for families with children up
to one year of age.

Objective. To develop and validate an instrument to measure Fl in chilean
families with children up to one year of age. We will evaluate content validity,
applicability and internal consistency.

Methodology. We will use a mixed qualitative and quantitative approach. We will
generate an operant definition of FI using the Delphy methodology from a
literature search. This proposed definition will be validated at a local level in
Santiago, Chile using focal groups with parents. After this validation, we will
develop a structured FI scale using factors and coded with a Likert scale. The
content validity of our scale will be validated with expert opinion. Scale
applicability will be optimized in pilot applications and informal interviews.
Finally, we will use confirmatory factor analysis and Chronbach analysis to
determine whether our instrument describes a three factor structure with
appropiate internal consistency.

Signficance. Despite the relevance of father involvment in children upbringing,
there is no scale validated for chilean population with children up to one year of
age. Our instrument will allow to quantitatively evaluate policies and programs
aimed to promote father involvement.

PALAVRAS-CHAVE: Father-Child Relations; Fathers; Surveys and
Questionnaires



OP259 - HOW TO TAKE THE FAMILY MEDICINE TO SOCIAL NETWORKS

Marques LP *; 1 - Secretaria de Satde do DF;

The project focus on sharing experiences and good practices in the family
medicine in rural areas, through social medias. It aims to disseminate
information, successful cases, innovations in management and greater
interaction with the community.

| created a Facebook page titled “Diario de um posto de saude” (Diary of a
health care center) in which are shared experiences and reports of my routine in
different health facilities where I've worked (currently located in rural areas).
Through this page | could have access to the experiences of other colleagues,
members of Family Medicine Strategy Teams, in different regions of Brazil. The
interaction with the page readers is mainly through videos, made by me or
colleagues, pictures and news regarding the world of Public Health Care.

The page currently has more than 8,000 followers with a range of more than
190,000 people. This range provides a greater way of sharing and improvement
of new ideas throughout the country and other countries, as well as interaction
through comments which adds new views and allows the rise of new guidelines
to be shared.

For me this experience makes clear that social medias are an extremely
important tool in raising awareness and spreading good ideas.

Facebook page: http://www.facebook.com/DiarioDeUmPostoDeSaude/

PALAVRAS-CHAVE: Midias sociais; Zona rural; Interacdo Socia



OP260 - MILK DONATION MOTHER, AN INSPIRATION TO LIFE
Alonso AR 1 Félix SA L 1 - CS Paraiso;

Maternal milk donation, an inspiration to life.

Started the Human Milk collection work in 2007 on the health unit in Primary
Care (CS Paradise) in partnership with the secondary reference unit Saudade
Responsible for forwarding the milk collected Motherhood Odete Valadares to
pasteurize the same and soon Realized the We need to restructure and
reinvent possibilities for donations Could be expanded and more children
receive this benefit.

Our goal: to Contribute to a healthy diet to strengthen Rn retained in the ICU
and Provide a network of human solidarity que strengthens breastfeeding
Method: spontaneous donation of Breast-milk at the facility; or collection
through home visits by the Family Health Team or Community Agent where we
collect and store the milk donated to subsequently submit the secondary drive.

Results and Conclusions: further optimization of the resource - Breast-milk with
zero cost and unlimited benefits to Rn providing better quality of life for
Newborns; Increase the number of breastfed pueréras as well as creating a
supportive network to expand Breast milk donation bringing the benefit of
available resources closer to home Them.

PALAVRAS-CHAVE: aleitamento; coleta; saude



OP261 - EFFECT OF ARSENIC EXPOSURE IN GESTATIONAL DIABETES
MELLITUS AND NEONATAL OUTCOME IN RURAL BANGLADESH

Rahman Z *; Islam N % Bala K 3; 1 - Bangladesh college of general practitioners
and BDRI,Dhaka 1214; 2 - Bangladesh college of general practitioners; 3 -
Bangladesh academy of family physician;

Introduction and objective:Association of chronic arsenic exposure with diabetes
mellitus is fairly well established,but arsenic toxicity with glucose intolerance in
pregnancy and with neonatal outcome have yet not been studied
adequately.The present study was undertaken to explore the association of
chronic arsenic exposure with GDM and neonatal outcome in a rural
Bangladeshi population.

Method: Under an observational cross-sectional design a total of 263 pregnant
women (age in yrs, M+SD, 21+3.7) residing in an arsenic affected area of
Bangladesh, were subjected to a 2 sample OGTT at third trimester of gestation.
Degree of chronic arsenic exposure was assessed by the level of As in the
usable water at the respective households and total urinary arsenic level. GDM
was diagnosed by WHO criteria and neonatal outcome was assessed using
APGAR. Score. Out of the 263 pregnant women 73(28%) developed GDM.

Results and Conclusion:Water arsenic was significantly higher in the GDM as
compared to the Non-GDM group (Was,ug/L, median (range, 62(34-35.4) Vs
3.6(1.02-99), p<0.001). Apger score of the neonates from GDM mothers was
significantly lower compared to the neonates from Non-GDM mothers (APGER
score, M+SD, 4.7+0.8 vs 6.4+0.7,p<0.001) On Pearson’s correlation analysis in
GDM subjects, both fasting and postprandial serum glucose levels were found
to have a significant positive correlation with Water arsenic levels (r=0.429,
p=<0.001) and Was levels (r=0.234, p< 0.001). The APGER score of the
neonates were found to have a significant negative correlation (r=-
0.233;p=0.041) with Was level. Chronic arsenic exposure is associated with
worsening of glucose intolerance during pregnancy and it also affects neonatal
outcome in an adverse way.

PALAVRAS-CHAVE: arsenic; GDM; Neonatal



OP262 - EFFECTIVENESS OF COMMUNITY-BASED DISABILITY SERVICE
DEVELOPED FOR STROKE PATIENTS IN SICHON DISTRICT, THAILAND

Chanwanpen E. %; 1 - Sichon Hospital;

Home care disability service was organized for continuity of care in stroke
patients.The purpose of study was to determine the efficacy of knowledge
management process of home care program for community-living stroke
patients.This participatory action research was combined with knowledge
management procedure and was conducted in 16 primary health care providers
between 1 October 2014 to 30 September 2015. The target patients were 64
disabled stroke patients and their care givers. Data collection included the
assessment of knowledge, attitude, and practice of patients’ home visit and
synthesized the lessons from primary care providers. Knowledge management
was applied by sharing and learning process. The topic of home care service for
stroke patients was the main issue in knowledge sharing process. At the end of
each session, the summaries of learned lessons were recorded and analyzed
for good practice. We organized 3 times of sharing experiences. A comparison
of the results of practice before and after the use of this process was the
outcome measured. The results revealed the knowledge, attitude and practice
of primary care providers increased to 89.37%, 90.62% and 88.75%
respectively.Overall satisfaction rate was 87.43 %. The clinical outcomes of
disabled stroke patients improved by increased score of ADL 37.50 %. The
complication of pressure sore and re-admission rate were decreased. This
study demonstrated the benefits of home care services with community
participation. Knowledge sharing could apply in routine work for comparing
good practice within primary care network.

PALAVRAS-CHAVE: stroke; home care; knowledge management



OP264 - ESTIMATING THE TERRITORY OF A PRIMARY CARE CENTER:
GEOREFERENCING USERS.

Diaz-Martinez A'; Botto G?; Di Candia C*; Biichner L3 Magnone S1
Cristoforone N *; 1 - Depto. MFyC - F. Medicina - Universidad de la Republica;
2 - Depto. Métodos Cuantitativos - F. Medicina - Universidad de la Republica; 3
- Universidad de la Republica;

Introduction: Defining the area of influence of a health center primary care,
locating geographically users who attend it, is essential for planning health-
oriented diagnosis aimed at prevention, promotion and protection tasks health
of this population. It allows allocating resources equitably and efficiently.

Objective: Delimitation of the area of influence of a health center primary care
for georeferencing users.

Specific objectives: Creating a georeferencing statistical system. Using this
system in pilot amongst the Municipal Polyclinic Los Angeles, Montevideo,
Uruguay area. Demonstration of the validity using statistical methods.
Replicability and demonstration of cost benefit.

Methodology: Total population 5000 people. Representative sample of 10% for
calculating the area of influence, geographically delimiting the area where 95%
of the population lives. The statistical method used saturation by superimposing
layers of geo-referenced users using free software QGIS being innovative
method of saturation for such tasks.

Results and conclusions: It is determined with high fidelity the territory of
influence. Three neighborhoods have a higher density of users. georeferencing
statistical system created and used, allows a small sample, estimating the
geographical distribution of users and this innovative system in the field, in our
country.

PALAVRAS-CHAVE: Geographic Mapping; Organization and Administration;
Primary Health Care



OP265 - EVALUATION OF THE ESSENTIAL SCORES IN PRIMARY CARE IN
HEALTH CENTER BY A ROMA COMMUNITY COMPARED TO THE
GENERAL POPULATION

PINHEIRO AR *; 1 - PREFEITURA MUNICIPAL DE JOAO MONLEVADE;

Introduction: Jodo Monlevade is a city of the state of Minas Gerais, Brazil,
where a small Roma community lives.

Objective: professional members of the health center that serves this population
wanted to know if they received the same kind of service as the rest of the
enrolled population.

Method: we applied the Primary Care Assessment Tool (PCATool) adult version
for 9 individuals of the general population and 12 individuals of the Roma
population. And we applied the children's version to 10 caregivers of the
general population and 7 caregivers of the Roma population. The mean scores
were analyzed using the Student "t" test and for proportion analysis we used the
chi-square test.

Results: in the analysis of attributes by adults, there was only one item with
statistically significant difference: coordination. In the analysis of the children's
version there was a statistically significant difference in the longitudinality item.
In the essential scores, there was no statistically significant difference in any of
the comparisons.

Conclusions: there was no difference at the provided services for the two
populations, especially if we notice that the item coordination was the only item
not validated in the PCTool in Brazil. However, this study presents the following
issues: a small sample population in both groups and the presence of just one
man in every adult group. Therefore, the health center team will work to raise
awareness of the male population to the services offered by the health center
and to improve the less rated items.

PALAVRAS-CHAVE: Minority Health ; Primary Health Care ; Community Health
services



OP266 - FACTORS ASSOCIATED WITH FAMILY CAREGIVERS® QUALITY
OF LIFE IN ELDERLY CARE: A STUDY IN RURAL AREA OF JAPAN

Haya MAN *; Wakabayashi H ?; Ichikawa S ?; Takemura Y % 1 - Department of
Community Medicine, Faculty of Medicine Universitas Indonesia; 2 -
Department of Education and Research in Family and Community Medicine,
Mie University Graduate School of Medicine;

Introduction and Objective

As the age increase, elderly will become frailer and need to be cared by other
people, majority being family members. Family caregivers receive huge burden
and have risk to be patient themselves in the future. To prevent it, paying
attention to family caregivers’ well-being is an important part of care in family
practice. This study investigates factors that contributes to family caregivers’
quality of life.

Method

Cross-sectional study with convenient sampling was conducted in rural area of
Japan (Mie prefecture). Self-administered questionnaires were distributed to
adult family caregivers’ of elderly who receive home care. Quality of life as the
main outcome, is measured using SF-8 that has been validated to Japanese
language.

Results and Conclusion

From 123 main family caregivers of elderly receiving home care, high caregiving
burden score, being female, not married or being married to the elderly, and
long duration of caregiving were negatively associated with QOL. Meanwhile, a
strong perceived social support from the family and the significant others were
positively associated with the QOL. These findings suggest that by having
strong social support and reduced caregiving burden, family caregivers of
elderly home care patient can have better QOL.

PALAVRAS-CHAVE: Family caregiver; Elderly care; Quality of life



OP267 - FAMILY SOCIAL SUPPORT AND ITS ASSOCIATION TO PRIMARY
CAREGIVERS’ MENTAL HEALTH: A LONGITUDINAL BRAZILIAN STUDY

SEIBEL BL?'! HOLLIST CS?% SPRINGER PR?% FERNANDES cCLC?
FALCETO OG % KOLLER SH ;1 - UFRGS: 2 - UNL; 3 - GHC;: 4 - INFAPA;

Introduction and objectives: A social support network helps individuals to
improve health and well-being. Social relationships can be a protective factor for
mental health by reducing stress effects. Thus, the aim of this study is to
longitudinally investigate the social support as a protective factor to primary
caregivers’ mental health in a Brazilian low-income sample.

Method: This study is part of a larger longitudinal exploratory research that
begins in 1999 in a low-income neighborhood of Porto Alegre city called Vila
Jardim. This study refers to three waves of data collection, made in 1999, 2004
and 2010. In the first wave, 148 women and 118 fathers participated on the
research. The second wave had 116 primary caregivers and 78 partners. In the
third wave, 108 caregivers and 29 partners participated on the study. The
instruments used for these analyses were a 5-points scale to measure family
social support and the Self-Reporting Questionnaire to evaluate caregivers’
mental health.

Results and conclusion: Linear Models associating variables of interest
suggested there was a significant effect of social support on mental health, for
both primary caregivers and their partners. However, time effect was not
significant. Results indicate that families social support represents a protective
factor for members’ mental health, regardless the life span.

PALAVRAS-CHAVE: social support; mental health; family relations



OP268 - FOREST TEAM ECOMAP: APPROACHING SUPPORT NETWORKS
AND PROMOTING HEALTH

SILVA ACCB *: CARDOSO PP ': CAO ALCG ' FERRAZ MA *: ILARRI LL *: 1 -
UNIVERSIDADE DO ESTADO DO RIO DE JANEIRO;

Introduction and Obijective

The Ecopmap is an important Family and Community Medicine tool for the
visualization of areas to be explored inside the social system of support to
patients and their families.

Implementing such a tool in a Family Health Team is an interesting challenge in
the optimization of its social actions regarding the health unit and the
community in which it is inserted.

This work aims to disseminate a positive experience of approximation between
social sectors of a neighborhood for the benefit of its population.

Method

Use of Ecomap in Team Meetings as a productive space for assessment and
planning of social actions in the Alto da Boa Vista community. The Ecomap was
explored dynamically, using cardboard and some pens.

Results and Conclusions

The Ecomap, recording the moment a social network cohabits the space of a
team, allowed us to illustrate, comprehend, create hypotheses, integrate and
engage with our support network, crossing barriers and opening the way for
important social actions.

Thus, we were able to visualize a mutual distancing between the health unit and
the headquarters of the neighborhood’s eight Residents Associations. In a
process of a rapprochement, it was possible to use some of those offices as
shelter for health actions such as cytological collection preventive cervical on
Saturdays, as part of the Prevention Campaign. This strategy brought the CMS
Nicola Albano closer to the care of the neighborhood’s female residents who
were unable to frequent the health unit during business hours, allowing greater
coverage of care.

PALAVRAS-CHAVE: Maps ; Community-Institutional Relations ; Patient Care
Team



OP270 - HEARING HEALTH: ASSISTANCE TO PATIENTS WITH HEARING
LOSS IN UNITS OF FAMILY HEALTH CARE

Silva, A.P.B.'; Souza, C.G.%; Chaves Junior, A.R.T.%; Lopes, B.V.? Paiva,
B.R.% Silva, Y.P.% Koch, L.R.% Prudente, S.C.* 1 - Departamento de
Medicina — Pontificia Universidade Catélica de Goias ; 2 - Departamento de
Medicina — Pontificia Universidade Catdlica de Goias; 3 - Faculdade de
Medicina - UNIRIO; 4 - Professora do Departamento de Medicina — Pontificia
Universidade Catdlica de Goias;

Introduction and Objectives: According to the Ministry of Health, hearing
impairment is the total or partial loss of the ability to hear. The Decree No.
5626/05 states that health services must attend in a different way the deaf
community which uses the Lingua de Sinais Brasileira (LIBRAS). Thus, the host
and bond become crucial for access and inclusion of deaf population in the
primary care, overcoming communication barriers and ensuring the
effectiveness of the SUS principles. The objective is to analyze the policies that
prioritize awareness and guidance of health professionals about the assistance
to hearing deficient in Unit of Family Health Care - UFHC.

Method: As an outcome of the Case Theoretical Axis Integrated Practice, which
is a curricular activity that represents the pedagogical guidelines of Problem
Based Learning methodology, the medical students crafted leaflets and built an
informative Facebook page about where to refer patients with hearing loss,
divulgation of Apps that assist in attendance and sites offering LIBRAS courses.

Results and Conclusions: The leaflets were delivered in UFHC and other basic
health units, mainly for professionals, which, in most part, unaware of the
content of the leaflets, and reported difficulties in the communication process
with patients hearing impairment. There is a disagreement between the legal
decisions, the expectations of deaf patients and what can be offered nowadays
in UFHC. These facts encourage us to reflect on another of the challenges of
humanized care in the public system.

PALAVRAS-CHAVE: Persons With Hearing Impairments; Primary Health Care;
Health Services Accessibility



OP271 - INNOVATIVE PROGRAM USING SMART-PHONE BASED
TELEMONITORING IN IMPROVING BLOOD PRESSURE CONTROL AND
CHRONIC DISEASE SELF-MANAGEMENT FOR HYPERTENSIVES

Ng,L ; Chiang LK% Ng V3 1 - Kwong Wah Hospital Family Medicine and
General Out-patient Department; 2 - Kwong Wah Hospital Family Medicine and
General Out-Patient Department; 3 - Department of Computing Polytechnic
University of Hong Kong;

Introduction:
Recent meta-analysis concluded that home telemonitoring may represent a
useful tool to improve blood pressure (BP) control.

Aim and Methodology:

To evaluate whether hypertensive patients who participate in smart phone
based telemonitoring of BP will have increased reduction in blood pressure and
better self management behaviour from baseline to 6 months follow up in a local
primary care clinic. 105 hypertensive patients, who passed competency test in
self-blood pressure measurement joined. All had mobile applications
downloaded to their smartphones and taught the functions for recording home
BP (HBP) readings. Aside from automated message response features based
on inputted BP readings, the apps also has reminder prompts to facilitate BP
readings recordings. Mean clinic and home systolic and diastolic BP readings,
self-efficacy for managing chronic disease (SEM-CD) score were performed at
baseline, 3-months and 6-months post-intervention. Regular HBP monitoring
was defined as measuring HBP readings > 3 times per week.

Results and Conclusion

51 male (48.6%) and 54 female (51.4%) patients, with mean age 57 (SD 8.9)
years old completed the study. The baseline mean systolic (SD) and diastolic
BP (SD) at clinic and home were 129.9 (11.8) / 81.2 (8.5) mmHg and 127.2
(11.1) / 77.2 (8.1) mmHg respectively. Both clinic and home mean systolic and
diastolic BPs were statistically reduced at 3 and 6 months post-intervention.
(SEM-CD) score was improved at 3 and 6 months, with statistical improvement
at 3 months. In conclusion, smart phone-based telemonitoring was efficacious
in reducing BP and enhancing self-management behavior in hypertensive
patients.

PALAVRAS-CHAVE: smart-phone based telemonitoring; hypertension; self-
management behavior



OP272 - IS IT REALLY FEASIBLE TO PERFORM A PCAT-STUDY IN A
SMALL RURAL CITY IN BRAZIL?

Ponnet L *; Willems S 2 Vyncke V3 Mello GA * Bousquat A °; Bertolini G °;
Demarzo MMP % 1 - Federal University of Sao Paulo (UNIFESP-EPM); 2 -
Family Medicine and Primary Health Care, Ghent University ; 3 - Family
Medicine and Primary Health Care, Ghent University; 4 - Department of
Collective Health, Federal University of Sao Paulo; 5 - Faculty of Public Health,
University of Sao Paulo; 6 - Faculty of Medicine, University Sao Francisco,
Braganca paulista;

Introduction and Objective

Decentralization of health services is one of the pillars of the Brazilian public
health care system: each of the 5570 cities is directly responsible for providing
Primary Health Care (PHC) services its citizens, even in small cities in remote
and difficult access areas. The Primary Care Assessment Tool (PCAT) is a
reliable tool to evaluate PHC services and has been adapted and validated in
Brazil. The objective of the study is to assess if it is really feasible to perform a
PCAT-study to evaluate the performance of the Primary Health Care-services
for children in a small rural Brazilian city.

Methods

In a cross-sectional survey the PCATool-Brasil was applied to 7 health
professionals and 502 caretakers. Feasibility of the PCAT-study was described
in terms of invested man-hours, budget and the timeline.

Results and Conclusions

This PCAT-study was performed with 1.241 man hours, a budget of R$
12.900,00 (equivalent to 3.181,00 USD) in a time span of 4 years. There are
difficulties in performing a PCAT-study in a small rural city. Firstly there is no
financing available to do so. Secondly calculating PCAT-scores is time
consuming. And last but not least, performing research in a rural area often is a
challenge: communication can be difficult, distance to university or research
centers is long, public transport is inexistent etc. Also practical problems had to
be solved, such as the small space in a health center that have to be divided by
the researchers and the health staff.

PALAVRAS-CHAVE: Primary Health Care; Health Services Research; Rural
Health Services



OP273 - PEOPLE WITH DISABILITIES: INTEGRALITY OF CARE

Pena DA; Esteves RR !; Esteves RR *; 1 - Viva Rio;

This article aims to present the work done by Viva Rio Eficiente, whose goals
are the promotion of social inclusion and health care to people with disabilities
in 3 regions of the municipality of Rio de Janeiro. Considering individuals in their
integrality is one of the pillars of primary care. In this sense, we understand that
disabilities must be taken into account as any other characteristic that
constitutes the patient’s situation. Viva Rio Eficiente’s work is made through a
complex interlinkage among actors that have a direct impact in promoting health
care to people with disabilities. First, the project organized workshops where the
subject was discussed among health care workers, demystifying
misconceptions, stimulating the continuity of health monitoring of people with
disabilities and turning primary care even more welcoming to a wide array of
demands. Second, people with disabilities that resided in the area covered by
primary care were encouraged to be part of physical education classes that take
place in their clinics. In parallel, workshops involving Physical Education
professionals were also conducted, considering their fundamental role in the
process. Finally, Viva Rio is also committed to developing the autonomy of
individuals, which is reflected in employability and qualification efforts targeted
to people with disabilities.

PALAVRAS-CHAVE: Primary care; People with disabilities; Integrality



OP274 - PRESCRIPTION OF HORMONAL CONTRACEPTIVES BY PRIMARY
CARE NURSES

Coelho RBY: Rewa T Siva MCLSR?! Chiesa AM': 1 - Escola de
Enfermagem da Universidade de S&o Paulo;

Introduction: The prescription of medications by nurses is included in the
Advanced Practice Nursing, which is an expanded model of procedures for
nurses. In Brazil, it has been developed with the advent of the National Health
System, the increment of Primary Care and the Family Health Strategy, that has
increased the scope of action of nurses. However, the prescription of
contraceptives remains restricted to physicians. Contraception in Brazil
presents great inequalities with structural and attitudinal problems that highlight
the need to rethink the practice of prescribing contraceptives, including this
action in the nursing practice roster.

Objective: Develop a health care flow chart for nurses to prescribe reversible
contraceptives, hormonal and nonhormonal.

Method: This is an experience report on the development of a flow chart to
support the prescription of reversible contraceptives by primary care nurses.

Results and Discussion: The prescription of medications by nurses, including
contraceptives, occurs in several countries, successfully, through Advanced
Practice Nursing. The designed flowchart describes the steps that nurses have
to take to prescribe hormonal reversible contraceptives. For its development
various renowned documents about reproductive planning were used, both
national and international, and comprehensive care to women was respected.
Conclusion: The prescription of hormonal contraceptives by nurses must be
inserted in guiding documents and validated by government representatives.
The prescription of contraceptives by nurses is one of the measures to expand
access to these medications, as well as a powerful tool for strengthening public
health.

PALAVRAS-CHAVE: Advanced practice nursing; Family Planning Services;
Primary Care



OP275 - PRIMARY HEALTH CARE CHALLENGES AND CHRONIC CARE
MODEL IN THE UNITED ARAB EMIRATES

Bettencourt-Silva, M.; Loney, T.? Lapdo, L.> 1 - Instituto de Higiene e
Medicina tropical, Universidade Nova de Lisboa; 2 - Institute of Public Health,
College of Medicine and Health Sciences, United Arab Emirates University,
United Arab Emirates ; 3 - WHO Collaborating Center for Health Workforce
Policy and Planning, Global Health and Tropical Medicine, Instituto de Higiene e
Medicina Tropical, Universidade Nova de Lisboa, Portugal,

Abu Dhabi is the capital of the United Arab Emirates (UAE) and the largest
emirate in terms of land mass and population. This emirate has three different
geographical regions: the Central Capital District, the Eastern and the Western
regions. Since 2007, the health system has been regulated by the Health
Authority — Abu Dhabi (HAAD)1 and the Abu Dhabi Health Services Company
(SEHA)2 has been the service provider in all governmental health facilities.
There are 38 SEHA Ambulatory Healthcare Centers (AHS) that provide Primary
Health Care (PHC) and 19 are located in the Eastern Region. This paper aims
at characterizing PHC in Abu Dhabi and analyzing whether its goals are aligned
with the Chronic Care Model (CCM).

Official published data from HAAD, SEHA and the UAE Ministry of Health was
analyzed using CCM to assess PHC services and to identify potential
opportunities for improvement.

The AHS adopted the principles of patient-centered, aiming at providing
structured, proactive and coordinated care. Implementation of the CCM
elements aligns with those standards and is positively associated with use of
interventions targeting major risk behaviors3. The CCM also has beneficial
effects on clinical outcomes and processes of care4 and should continue to
inform systematic efforts to improve care5. The UAE has a strong foundation in
place for addressing the growing problem of chronic diseases. Nevertheless,
adopting CCM improves the daily-care given to patients, as this model is shown
to augment outcomes and to reinforce PHC procedures that could lead to better
lives for the Abu Dhabi community.

PALAVRAS-CHAVE: Health System Plans; Primary Health Care ; United Arab
Emirates



OP276 - RISK FACTORS FOR PHYSIOLOGICAL GYNECOMASTIA IN
ADOLESCENT SCHOOL BOYS IN SHEBIN ELKOM DISTRICT, EGYPT

Taghreed M. Farahat *; Marie A. ?; Hala M. Shaheen *; Nashat Hegazy N. *: 1 -
Family medicine department , Menofia university; 2 - Dermatology & andrology
department ,Menofia university; 3 - Family Medicne Department, Menofia
university; 4 - Family medicine Department, Menofia university;

Background: Gynecomastia is defined as benign proliferation of glandular
breast tissue of the male breast. It occurs during a critical period in the
formation of self-image and gender identity, this gender-incongruent process
may disrupt normal psychological development and can be a source of
significant embarrassment.

Goal of the study: Health promotion of the adolescent boys
Objectives of the study: were to assess the prevalence of gynecomastia among
adolescent school boys, gynecomastia risk factors and the impact of
gynecomastia on the self-steam.

Methods: Crosses sectional study was conducted after calculation of the
sample size. After multistage stratified random sampling for the students in the
preparatory schools, A 605 adolescent School boys were recruited for the
quantitative data collection. All the participants were interviewed using a pre-
designed questionnaire to assess the risk factors and the self-steam followed by
examination of the height, weight and chest examination.

Results: The prevalence of gynecomastia was 14% among the studied group.
Logistic regressions for prediction of gynecomastia were overweight, business
or trade working father and presence of the Secondary symptoms of puberty
respectively (P< 0.05). There was a negative correlation between the presence
of gynecomastia and the self-steam.

Conclusion: Physiological gynecomastia is a prevalent condition among
adolescent boys. It has a significant negative impact on the psychosocial well-
being of affected adolescents regarding the self-esteem.

PALAVRAS-CHAVE: Gynecomastia; Adolescent; Primary Health Care



OP277 - SELF CARE AMONG TYPE 2 DIABETIC PATIENTS ATTENDING
PRIMARY HEALTH CARE CENTER, CAIRO GOVERNORATE, EGYPT .

Fraahat TM!; Salama AA % Essa Le? 1 - Faculty of Medicine- Menoufia
University- Egypt; 2 - Minstry of health;

Introduction: Self-care education is an essential element in the treatment of a
person with diabetes and its importance is acknowledged in several studies
carried out in communities with different socioeconomic and cultural profiles.

Aim of the study: Evaluate the effect of health education regarding diabetic self
care on patient glycemic control.

Method : This was a cross sectional study which was conducted to type 2
diabetic patients attending to two randomly selected family health centers of
Cairo Governorate Diabetic patients after obtaining their consent to participate.

Patients included if their age between 30-70 , and excluded if they had terminal
illness, active psychotic iliness or permanents and lactating females. They were
interviewed using predesigned questionnaire which was adopted from Stanford
patient Education Research Center which was translated into Arabic. Self care
education was conducted for individual patients at the clinics for 30 -40 minutes.
Blood pressure, BMI, HGA1c glucose tolerance test was assessed before and
after the educational program with 6 months apart.

Results:

Parameters of diabetic control as fasting blood glucose, two hours postprandial,
HGAlc , blood pressure and BMI showed statistical significant improvement
after the educational program . Symptoms of uncontrolled diabetes as
polydypsia , intense hunger, dry mouth and frequent urination at night were
improved after the interventional educational program . All other parameters of
self control as foot care and restrict following diet regimen were also improved.

Conclusion
Focused educational program regarding self care for diabetes significantly
improved diabetic control parameters.

PALAVRAS-CHAVE: Selfcare; Type 2 Diabetic; Primary care



OP278 - SILVER HAIR: MATURITY ON THE MOVE

Melo RHV !; Costa T Vilar RLA *; Medeiros Junior A'; Cunha ATR?% 1 -
Universidade Federal do Rio Grande do Norte; 2 - Universidade Estadual do
Rio Grande do Norte;

Introduction and Objective: This text consists of a report of a so-called
extension project Silver hair: the moving maturity, which aimed to encourage
improvements in the quality of life of the elderly from the practice of supervised
physical activities in a Health Unit Family of a northeastern Brazilian capital.

Method: The experience was part of a research named Body, culture and caring
for yourself: reflections and actions in the Family Health Strategies, developed
between the years 2013 and 2015, qualitative, as it approaches the
characteristics of a field study where the object is approached in their midst own
environment, anchored in support Merleau-Ponty's phenomenology and theory
of gift from Mauss, relating the expression of the people lived and
communicated situations. Attended the 53 living elderly, persons with metabolic
syndrome, residing in the territory of coverage. For data collection were used
participant observation and semi-structured interview.

Results and Conclusions: Promoting the practice of regular exercise is a
challenge for health professionals. The continuity of activities can improve
prevent emotional distress at combating states of anxiety, sadness, depression
and social isolation. The fabric of solidarity allowed the mainstreaming of care
dimension, educational and emancipatory health services were able to improve
the quality of life, strengthen citizenship and produce positive changes in the
daily lives of participants.

PALAVRAS-CHAVE: Health of the Elderly; Health Promotion; Family Health



OP279 - SINGULAR THERAPEUTIC PROJECT: CHALLENGES AND
POTENCIAL OF TEAM WORK IMPLANTED IN THE RESIDENCY PROGRAM
IN MFC - ENSP/UFRJ.

Queiroz NDA *; Stelet BP ?; Lima JDJ *; Mello AS *; Lima DKS °; 1 - Programa
de Residéncia Médica da Universidade Federal do Rio de Janeiro; 2 -
Universidade Federal do Rio de Janeiro; 3 - Programa de residencia médica da
Universidade Federal do Rio de Janeiro; 4 - Universidade Estadual do Rio de
Janeiro; 5 - Fundacdo para o Desenvolvimento Cientifico e Tecnologico em
Saude;

* Introduction and Objective

The STP (Singular Therapeutic Project) is a group of articulated therapeutic
measures for an individual or a group, fruit of discussion of a multidisciplinary
team, with matrix support if necessary. The purpose of this work is to ponder
over the application of the STP in the approach of a case in the Complex of
Manguinhos in Rio de Janeiro, lead by a health team part of the shared
residency program in Family Medicine and Community ENSP / UFRJ.

* Methods

Qualitative approach and case study methodology were chosen. Patients'
medical charts, documents available on the Service and registries of team's
discussions at meetings were used as sources. The selection of the case was
motivated by the complexity of comorbidities and the extreme social
vulnerability in which the family at issue lives.

* Results and conclusions:

The research enabled a discussion of intervention research, as the researchers
themselves were also subjects of the research. The analysis of their
perceptions and difficulties produced as result, changes in their own work
processes. The STP pointed to a need for team work organization and care co-
responsibility. Among the challenges analyzed we point out: The continuity of
STP can be compromised because of changes in the technical staff due to
turnover inherent to a residency program; the complexity of the health team's
performance in primary care in vulnerable areas where elements such as
poverty and violence are mediators crossing the care production.

PALAVRAS-CHAVE: Family Practice; Comprehensive Health Care; Internship
and Residency



OP280 - REQUESTS FOR "VAGA ZERO" IN A FAMILY CLINIC IN RIO DE
JANEIRO CITY: ANALYSIS OF SOCIO-DEMOGRAPHIC PROFILE

CRISANTO LIMM f; OLIVEIRA LP ! TOMAZ MA 1'; FREITAS JT !; SANTOS
MCL*; 1 - RESIDENCIA DE MEDICINA DE FAMILIA E COMUNIDADE DA
SECRETARIA MUNICIPAL DE SAUDE DO RIO DE JANEIRO:

Introduction: Primary Health Care (PHC) in Rio de Janeiro had the highest
expansion among Brazil‘s capitals lately. Qualification of PHC as an entry site is
encouraged and the organization of care and assessment of emergency
situations for the systematization of "vaga zero" has been established.

Objective: To identify the socio-demographic profile and the main request for
"vaga zero" for patients enrolled at the Clinica da Familia Assis Valente (CFAV)
between May/2014 and September/2015.

Method: transversal observational study of retrospective cohort. A spreadsheet
was created with data extracted from SUBPAV platform and the medical
records of these patients.

Results: Of the 167 requests, teams Aguia Dourada, Ema, Flamingo, Santos
Dumont and Tubiacanga accounted for, respectively, 3.6%, 18.7%, 23.5%,
18.1%, 20.5% and 10.8%; 4.8% had no information related to the team; 56.4%
were female; most of patients were 20-49 years (42%). Internal medicine
accounted for 43.1% of the requests; 37,1% corresponded to the ICDs in the
Brazilian Ambulatory care-sensitive conditions (ACSC) list.

Conclusions: The access offered by the teams influenced the number of these
requests, which reflected the characteristics of CFAV's population. Inadequacy
in the registration request of "vaga zero" difficulted some of the
patients”evaluation/follow-up. It is uncertain, in this work, if the percentage of
ACSC reflects quality of PHC as it is an indicator produced by hospital
admissions, and not all requests resulted in hospitalization. More studies should
be done to evaluate a possible decrease in the ACSC hospital admissions as
the PHC gets stronger.

PALAVRAS-CHAVE: Primary health care; Hospitalization; Access to health
care



OP281 - TEAM WORKLOAD IN FAMILY HEALTH UNITS IN BRAZIL

BONFIM D! MATSUMOTO KS 2% GAIDZINSKI RR 3 FUGULIN FMT 31 -
Hospital Israelita Albert Einstein; 2 - INSTITUTO DE MEDICINA SOCIAL-UERJ;
3 - ESCOLA DE ENFERMAGEM DA UNIVERSIDADE DE SAO PAULO;

Introduction and Objective: Workforce planning in the Family Health Unit (FHU)
realize without considering the specificities of geographical regions. This
research aimed to identify the workload of professionals from the Brazilian FHU
teams through interventions performed.

Method: In 2013, the work sampling technique was performed through
intermittent observations every 10 minutes during 8 hours in five days. The
support tool is composed by 39 interventions and it was developed and
validated by researchers. Were done observations in five regions, 10 states, 12
cities and 27 FHU. All of FHU are considered good according to National
Program for Improving Access and Quality of Primary Care (PMAQ-AB).

Results: Were done 85.398 observations on 418 professionals (physicians,
nurse, dentist, nurse assistant, dentist assistant and community health agent).
Family health team employ 51.6% of their working time in direct or indirect care,
which the top ten are: home visits, documentation, appointments, spontaneous
demand, educational activities of health workers, outpatient procedures,
assistance in procedures, exchange information on health care, infection control
and administration meeting. It was also observed that in 16.3% of their time
professionals are not present in the unit, such as delays and early departures.

Conclusion: This study show the distribution of the activities carried out by
family health team. Those data should supporting discussion of workforce
planning, working team, working process, and productivity working time in FHU.

PALAVRAS-CHAVE: Primary health care; Workload; Personnel downsizing



OP282 - THE MULTIDISCIPLINARY APPROACH IN CAPABILITIES FOR
CUSTOMER SERVICE SMOKER IN THE MUNICIPAL HEALTH
SECRETARIAT OF RIO DE JANEIRO / BRAZIL

Cruz, R % Rissin, AH % Ribeiro, LS % Renne, F % 1 - Secretaria Municipal de
Saude Rio de Janeiro; 2 - SMS RJ;

Introduction: The study promotes a reflection on expansion of the Tobacco
Control Program at the Municipal of Rio de Janeiro Health, with reference to the
multidisciplinary team approach.

Objective: To evaluate the Capabilities for Smoker Treatment between 2011
and 2015 carried out by different professional categories.

Method: quantitative study, using as a collection of periodic statistical data
forwarded by the units; professional registration forms on Skills and
spreadsheet program for those responsible for the unit. Results and

Conclusions: Investment in Capabilities with Multidisciplinary approach
intensified from 2009, with the expansion of primary care. It was observed
between 2011 and 2015, a progressive increase in units with the Program. In
the first quarter of 2011, 57 units carried out the treatment in the second quarter
of 2015, 150 units. In this period they were interviewed 51,636 smokers
attended by 43 467 in the treatment, where 25,307 have quit smoking in the first
month. Profile of employees, in addition to nurses and doctors, there is the
increasing involvement of dentist categories, pharmaceutical, Community
Health Agent, Nursing Technician, Technician, Dental, NASF professionals.
This fact has contributed to strengthening the program and exchange of
experiences in the Units. It is noteworthy that most of the visits are carried out in
group with at least two trained professionals. The multidisciplinary approach in
Capabilities contributed to the strengthening of the Tobacco Control Program at
the Municipal of Rio de Janeiro Health, favoring commitment to health
promotion actions.

PALAVRAS-CHAVE: Smoking; Interdisciplinary Communication; Health
Promotion



OP283 - THE USE OF AN ONLINE SHEET IN ADVANCED ACCESS FOR A
HIGH DEMANDING VULNERABLE POPULATION
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Introduction and Obijective:

The advanced access is a complex access method applied in many countries
and some cities in Brazil, presenting good indexes, such as higher patients’
satisfaction and less use of the urgency services. In this work, we present the
study of the use of an online sheet in the communication between the members
of a Family Health Team to facilitate advanced access and generate health
primary data in a high demanding vulnerable population in a favela in Rio de
Janeiro.

Method:

The Family Health Team used a shared sheet Google Drive, in which each
patient demanding any service was put by the Health Communitary Agent,
along with some identification data (sex, age, pathological history) and his
demand (clinical or burocratic). At the same time, the technical professional
(doctor or nurse) could check it, and quickly respond to this demand based on
the clinical urgency, number of patients, and immediate and long term
disponibility of the professionals of the team.

Results and Conclusion:

As a result, we could organize the professionals’ same day appointments and
activities, as well as schedule consultations and better distribute the health care
between doctor and nurse, as we dealed with the high demanding and
vulnerable population. Because the sheet also counted with each patient’s
health information, we could trace a health profile of our demanding population,
in quantity and quality. This tool also helped us to evaluate our own work and
access quality, by giving us concrete data on the approach and schedule
system.

PALAVRAS-CHAVE: Health care quality, access and evaluation; Delivery of
health care; Public health



OP284 - THE WORKING TIME DISTRIBUTION TO FAMILY PHYSICIANS IN
BRAZIL
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Introduction and Objective: There are few studies that describe working time
distribution of family physicians in Family Health Units (FHU). So, the aim was
to identify how physicians working time are distributed in Brazilian’s FHU.

Method: In 2013, the work sampling technique was performed through
intermittent observations every 10 minutes during 8 hours in five days. The
support tool is composed by 39 interventions and it was developed and
validated by researchers. Were done observations in five regions, 10 states, 12
cities and 27 FHU. All of FHU are considered good according to National
Program for Improving Access and Quality of Primary Care (PMAQ-AB).

Results: Were done 8556 observations in 48 physicians. They spend 51.6% of
their working time in direct and indirect care activities. The most of was spend in
medical appointment (24.1%), spontaneous demand (8.4%) and home visit
(3.4%). In addition, was noted some percentage of time that: they is not present
in the FHU, such as delays and early departures (32.4%); standby time (4.1%);
personal time (7.1%) and unit related activities (1%). Other results are: 80% of
the time related to spontaneous demand occurred in the period from 6 am to 10
am and 60% of the medical appointments were held between the 6 am and 12
am.

Conclusion: This research provides an overview about activities that physicians
usually do and how are distributed during their working day in different FHU
realities. Besides of this, these results supporting the workforce planning and
debates about working process organization to promote access.

PALAVRAS-CHAVE: Primary health care; Workload; Family physicians
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Pacheco J % Cleveland M % Gatica N %1 - Departamento de Salud Publica,
Facultad de Medicina, Universidad de Concepcion; 2 - Universidad de
Concepcion;

Introduction: Talcahuano is a Chilean city with a population of 178.052
inhabitants. The 70,3% is covered by public health insurance, and the rest of
the population has a private or an army force insurance. The city has four
Family Health Centers and four Community Health Centers that take care of
125.000 persons. These health centers have interdisciplinary working teams
integrated by physicians, nurses, obstetricians, physical therapists,
psychologists, dentists and social workers. Additionally, there are four primary
care emergency centers (SAPU), two of them inaugurated in 2011. These
centers provide immediate care but don’t provide the integral care of the Family
and Community health centers. Since the inauguration of the SAPU we have
seen a shift in the medical demand patterns toward an “emergencialization” of
the primary care services.

Objective: To describe the shift in the visitation patterns to health professionals
in the primary care centers of Talcahuano, 2011-2014.

Method: Ecological study. We compared the number of visits per 1.000 persons
to health professionals in SAPU and Family and Community Health Centers.
Results: The number of emergency visits per 1.000 persons increased from 703
in 2011 to 1.118 in 2014. Simultaneously, the number of acute morbidity visits
per 1.000 persons decreased from 768 to 635. Associated to this, we observe a
decrease in the number of visits per 1.000 persons to psychologists and nurses.

We conclude that there is an “emergencialization” of primary care that shifts the
consultation patterns toward an immediate medical attention, lessening the
integrality of care.

PALAVRAS-CHAVE: Primary Health Care; Health Services Accessibility; After
Hours Care



OP286 - TRANSLATION, CROSS-CULTURAL ADAPTATION AND
VALIDATION OF TWO QUESTIONNAIRES ABOUT SHARED DECISION
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Hospital Italiano de Buenos Aires; 2 - Hospital Italiano de Buenos Aires ; 3 -
Hospital Italiano de Buenos Aires ; 4 - Hospital Italiano de Buenos Aires;

Introduction and Objectives

Shared decision making (SDM) is a process where health professionals and
patients work together to make health decisions. There is a growing interest in
the development of SDM measurement tools.

The Health Foundation (HF - UK) developed an instrument to evaluate SDM
from two perspectives (user and health provider). Elwyn et al also created a
questionnaire named "CollaboRATE”

The objectives of this study are to translate to argentinian spanish, to cross-
cultural adapt and to validate these tools.

Methods

Study conducted at Hospital Italiano of Buenos Aires, Argentina.
Patients were interviewed after an outpatient medical appointment, with a
primary care provider or other physician.

Translation and cross-cultural adaptation: Forward and back translations were
performed by bilingual researchers. Following revision and conciliation of the
versions, cognitive interviews were conducted. Later, the interviews were
reviewed and the final version obtained.

Validation:The sample was adequate with the Kaiser Meyer Olkin (KMO) index.
Content validity was performed by experts. Factor Analysis was used to analyse
construct validity. Internal consistency was evaluated through the Cronbach’s
alpha coefficient. The instruments were validated using the hypothesis
confirmation method.

Results

After the translation process, 56 interviews were conducted (more than 10
interviews per item).

The KMO index values were 0,72 and 0,62 for the HF questionnaires, and 0,74
for the CollaboRATE. The Bartlett test was < 0.0001 for the three instruments.
Cronbach’s alpha coefficient was 0.77-0.69 for the HF questionnaires

Conclusion
These are the first brief questionnaires available in argentinian spanish that
allow measurement of SDM.

PALAVRAS-CHAVE: Decision Making; Communication
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OP287 - TRUST AND HEALTH-CARE INTERPRETING: TOWARD
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MEDICAL SCHOOL;

[Introduction and objective] Language barriers are an increasingly critical issue
in health care. Interpreters play an important role in overcoming them. In
Australia, interpreting is undergoing professionalisation, with credentialing,
ongoing assessment and the development of a national code of ethics. In
contrast to ethical guidelines for healthcare interpreters in Europe and the USA,
the Australian Code omits the issue of trust. It prohibits advocacy while focusing
on impartiality and the accuracy of language rendition. This study investigated
patients’ views on trust in cross-cultural medical encounters.

[Method] | interviewed 16 Japanese-speaking and 15 English-speaking
informants who had experienced Japanese-English medical encounters, and
Australian doctors who had used professional interpreters. Data were
inductively analysed to explore patients’ experiences of receiving language and
cultural support and how professional interpreters are used in the clinic.

[Results and conclusions] Japanese informants valued trust relationships and
expect trust-based communication interventions with family advocates.
Japanese patients felt less constrained and more confident when speaking
through their partners rather than through a professional interpreter, even when
there were acknowledged shortcomings in the partner’s language capability.
English-speaking patients also affirmed the importance of trust. Much of the
discourse advocating professional interpreters cites the risks of
misinterpretation or confidentiality breaches with non-professional interpreters.
However, interpreters who abide strictly by the Australian code of ethics
sometimes fail to render patients’ real messages. This study suggests that
healthcare interpreters should be more engaged with the needs of patients, and
that true professionalism lies in their ability to enhance, not undermine,
relationship-centred care.

PALAVRAS-CHAVE: Migrants; Communication barriers; Trust
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0OP288 - USING A MULTIDISCIPLINARY TEAM OF THE CALGARY MODEL
FAMILY APPROACH AS TOOL IN THE FAMILY HEALTH STRATEGY

Meireles GS ', Da Costa AA L Pinto JF!: Vidal AA ' 1 - Clinica da Familia
Faim Pedro;

Introduction and Objectives: The family plays a fundamental role in the welfare
and health of its members and influences the disease. Therefore, the health
care provider should consider family-centered care as part of your routine,
establishing evaluation and reliable family intervention practices. The objective
of this work is to have a specific and detailed view of the individual / family and
their relationship with each other and support networks.

Method: A descriptive study of quantitative and qualitative approach, using as a
theoretical model the Calgary Family Assessment (FHH). It will run through prior
training of Community Health Agents (ACS), sequenced by genograms and
ecomaps design in home visits to 120 families randomly selected, with the
presence of a higher level of health professional and a community health worker
in from February to March 2016, with subsequent data analysis.

Expected results and conclusions: CHA enabled to draw genograms and
ecomaps; specific and detailed view of the interrelationship between members
of the same family and this with the support networks; enlarged view of the
family team profile. Thus, it is believed that the multidisciplinary effort in the
Family Health Strategy will be enhanced as it will focus on relationships rather
than isolated elements.

PALAVRAS-CHAVE: Health professionals; Family Relations; Family Health
Strategy
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Introduction and objective

Physicians experience negative feelings for a variety of reasons during medical
practice. Methods of controlling negative feelings are diverse and may depend
on fields of medical care. Methods of controlling negative feelings in rural
islands have not been reported previously. In this qualitative research, we
intended to clarify how physicians are dealing with negative feelings in the
island clinics.

*Method

Between April 2013 and March 2016, we carried out individual interviews with
four physicians who practiced for two years at clinics in remote islands of
Okinawa prefecture, Japan. We conducted and recorded semi-structured
interviews with the physicians, for which written records are created afterward.
Analysis was performed based on Steps for Coding and Theorization method to
extract concepts and produce categories from similar concepts.

*Results and Conclusions

21 concepts were extracted, and 3 categories were generated. Category
1: "induction of negative feelings" contained patients’ attitudes different from
physicians toward health and patient-doctor relationships, and difficult
collaborations with other doctors in hospitals because of weak interaction.
Category 2: "Reduction of negative feelings" was given by long-time
involvement with the islanders and the importance of good interpersonal
relationships with other medical staff. Category 3: "Awareness of negative
feelings" indicated emotional control depended on where they are practicing
medicine, and the inevitability of negative feelings.

Through clinical experiences in island clinics, smooth human relations,
islanders’ consciousness and presence of supporters possibly lessen
physicians‘ negative feelings. There is a possibility that a passage of time has
eased negative feelings.

PALAVRAS-CHAVE: controlling of negative feelings; clinics in rural islands;
passage of time
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OP290 - "HELPING THE HELPERS" - AN INSTITUTIONAL POLICY OF
CARE
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"Helping the Helpers" - An institutional policy of Care

Proposal for institutional political work, geared for professionals in the SUS of
Primary Health Care, in Rio de Janeiro, focusing on promoting the culture of
peace, in highly vulnerable communities. Considering its social determinants of
health, broad and complex dimension of assistance and care, the initiative was
implemented throughout the year 2015 with the professionals of Clinical Family,
in the areas of planning: 2.1, 3.1, 3.3 of the Municipal Department of Health, co-
management with OSS Viva Rio The nature of health work, with his duplicity of
meaning between users and system professionals, requires a special look: the
care dedicated to professionals such as ethics, preparation, completeness,
listening, dignity, care, protection, welfare.

Thus, Viva Rio, as part of its actions, organized the management of integrated
care support devices. A team focused on intersectoral coordination and
community relations, strengthening networks, linkages and co-responsibility
between users, workers and managers. In addition, the event "Helping the
helpers" in the territories, with beautification, entertainment for professionals
(valued 100% satisfaction) and the Collegiate Managers participatory sites were
important care tools.

Finally, it was possible to observed the appropriation of the culture of care, with
a comprehensive approach and strategies, taking care of themselves and the
others. Among the professionals there was the strengthening of decision-
making, in conflicts mediation skills and the use of nonviolent communication; in
conclusion, a clear improvement in the workplace.

PALAVRAS-CHAVE: Care; Integrality; Participation.



OP292 - ADDRESSING INAPPROPRIATE POLYPHARMACY IN THE
ELDERLY: BARRIERS AND ENABLERS TO DEPRESCRIBING IN ROUTINE
DAILY PRACTICE

Wallis KA *: 1 - the University of Auckland:;

Introduction & objective

Polypharmacy is common in the elderly. Many medications the elderly take are
potentially inappropriate where the potential risks outweigh the potential
benefits. Deprescribing is the process of tapering and withdrawing medications.
Deprescribing is integral to best prescribing practice but doctors sometimes
struggle to make deprescribing part of routine daily practice.

The purpose of this study was to explore the views of general practitioners on
the barriers to deprescribing in practice and to identify the factors that facilitate
doctors deprescribing.

Method

Semi-structured interviews with doctors from around New Zealand of varying
levels of experience, and working in a variety of community settings excluding
residential aged care facilities. Interviews were digitally recorded, transcribed
verbatim, and analysed to identify themes using the general inductive
approach.

Results & conclusions

Most participants were aware of increasing polypharmacy in the elderly and
were concerned about polypharmacy related harm. Contributory factors were
identified as single disease specific guidelines, lack of guidance about what to
do in multi-morbidity, and when to stop medicines; multiple prescribers and a
lack of continuity of care; and marketing campaigns promoting diseases and
medications to patients.

Barriers to deprescribing included lack of time, funding, knowledge and
confidence; patient reluctance to stop long-term medications, a poor or short-
term doctor-patient relationship, reluctance to discuss limited life expectancy;
and fear of blame for adverse outcomes.

Facilitators to deprescribing included computer generated reminders, audits,
and alerts; access to educational resources, user-friendly websites and expert
pharmacists; funded time; and increasing patient awareness.

PALAVRAS-CHAVE: Deprescriptions ; Health services for the aged,
Inappropriate prescribing



OP293 - ADEQUACY OF PRENATAL CARE ACCORDING TO MATERNAL
CHARACTERISTICS IN BRAZIL: SOCIAL AND REGIONAL INEQUALITIES

Domingues RMSM *; Dias MAB % Leal MC *; Viellas EF % Gama SGN 3 1 -
ENSP/Fiocruz e INI Evandro Chagas/Fiocruz; 2 - IFF/Fiocruz; 3 -
ENSP/Fiocruz;

Introduction and objective: The coverage of prenatal care is virtually universal in
Brazil but the persistence of adverse perinatal outcomes suggests low quality of
care. The aim of this study was to verify the degree of adequacy of prenatal
care in Brazil and to determine whether it is associated with sociodemographic
characteristics of women.

METHODS: This nationwide hospital-based study was performed with 23 894
women in 2011 and 2012. Data were obtained from interviews with puerperal
women and from the prenatal care card. Adequate prenatal care was defined as
that started no later than the 12th gestational week, with performance of at least
six consultations, record in the prenatal card of at least one result for each of
the recommended routine prenatal tests, and guidance regarding the maternity
hospital for delivery. Multivariate logistic regression was performed to verify the
association between maternal characteristics and the adequacy of prenatal
care.

Results and conclusions: The overall adequacy of prenatal care was 21.6%.
Less adequate prenatal care was observed in women who were younger, black,
multiparous, who did not have a partner, without paid employment, having fewer
years of schooling, belonging to lower socioeconomic classes, and living in the
North and Northeast of Brazil. After adjustment of maternal characteristics, no
differences were observed between public or private health care services
regarding adequacy of prenatal care. The implementation of strategies to
facilitate early access to an effective prenatal care is essential to overcome
regional and social differences and to diminish health inequalities.

PALAVRAS-CHAVE: Prenatal care; maternal-child health services; program
evaluation



OP294 - ANALYSIS OF SPATIAL DISTRIBUTION OF MATERNAL NEAR
MISS IN RELATION TO SOCIOECONOMIC AND HEALTH CARE
ASSISTANCE FACTORS

Lucena ALA *; Aquino JJS*; Rosendo TS %1 - Universidade Federal do Rio
Grande do Norte; 2 - Departamento de Saude Coletiva, Universidade Federal
do Rio Grande do Norte;

Introduction/Objective: The severe maternal morbidity, known as maternal near
miss, is related to socio-economic development level of a population. The study
of these cases, combined with geoprocessing, enables the ascertainment and
analysis of social and spatial factors for its occurrence. This paper aims to
perform spatial analysis of the cases of maternal morbidity in relation to
socioeconomic and health care conditions in Natal, RN, Brazil.

Methods: The data used in the georeference were obtained through a
population-based cross-sectional study conducted in Natal, RN. It included
women of reproductive age (15-49 years) which mentioned at least one
pregnancy during the five years prior to the survey. There were 60 census tracts
and 4,128 households randomly selected to be included in the study. Cases of
maternal morbidity were georeferenced through Terraview 4.2 software. Then,
spatial distribution of points was analyzed according to socio economic
conditions of the census tracts and distribution of municipal service network.

Results/Conclusion: In total, 167 cases of maternal morbidity were identified (33
of near miss) in 848 women interviewed. It was noticed that most were located
in areas where the socioeconomic and environmental indicators showed the
worst results, as well as the proximity to the Primary Care Network of the town.
Thus, the association of social and economic factors with the highest
prevalence of complications emphasizes the importance of strengthening
maternal care network and public policies, with reduction of inequities in public
health.

PALAVRAS-CHAVE: Maternal Mortality; Spatial Analysis; Health Inequalities



OP298 - BARRIERS TO POLYPHARMACY MANAGEMENT PROGRAM
IMPLEMENTATION IN POLAND

Lewek P *; Skowron A ?; McIntosh J %; Kardas P *; 1 - The First Dept. of Family
Medicine, Medical University of Lodz; 2 - Department of Social Pharmacy,
Jagiellonian University Medical College of Cracow; 3 - Fundacié Clinic per a la
Recerca Biomédica, Hospital Clinic Barcelona;

Introduction and Objective

Polypharmacy and medication adherence in the older population are significant
public health issues throughout the European Union (EU), and are critical
issues in integrated care. SIMPATHY (Stimulating Innovation Management of
Polypharmacy and Adherence in The Elderly) is a consortium of 10
organizations representing 8 EU countries with the goal of stimulating
innovation around polypharmacy and adherence, ultimately providing the tools
for implementation of polypharmacy management programs.

Method

A desk review of the polypharmacy and adherence policies at the government,
regional and institutional level has been completed. Key informant interviews
were conducted with the pharmacists and clinicians responsible for
pharmaceutical care development in Poland. Focus groups will then be used to
validate the research findings. Policies and practices under development of the
Ministry of Health task group were included for analysis.

Results and Conclusions

Based on the desk review, Poland has no polypharmacy and adherence
program targeted at patients with multiple chronic conditions and older adults at
risk for adverse drug events. However, the program is under development by a
task group initiated by the Ministry of Health. Key informant interviews revealed
barriers to implementation of polypharmacy management program and
solutions to them, which will be presented during the conference.

Barriers to polypharmacy management program implementation identified in
Poland may help other countries with no programs of this kind to identify
barriers and implement solutions in their countries. Family physicians as
polypharmacy management target group should be aware of solutions which
help implement polypharmacy management.

PALAVRAS-CHAVE: polypharmacy; adherence; policy



OP299 - BELIEFS AND ATTITUDES ON SMOKING AND PHYSICAL
ACTIVITY AMONG CROATIAN ADULT POPULATION AND PERCEIVED
SUPPORT FROM GP

Vucak J *; Vucak E *; Bergman Markovic B *; Katic M *; Vrdoljak D *; Kranjcevic
K'; 1- DNOOM;

Objective. To explore patients beliefs and attitudes about smoking and physical
activity among Croatian adult population as well as assess their perceived
support from general practitioners.

Methods. This is cross-sectional part of the Cardiovascular Risk and
Intervention Study in Croatia-family medicine (ISRCTN 31857696). A
multicenter prospective study was performed including 59 randomized
practices. Each general practitioner chose a systematic sample of participants
aged = 40 (up to 55 subjects). Data were collected with self-administered
structured questionnaire (127 items). The analysis was based on 2467
participants (61.9% females and 38.1% males). All statistical methods were
performed using SPSS for Windows (19.0.0.1, SPSS Inc., Chicago, lllinois,
2011).

Results. More than 70% of patients think their lifestyle is important for their
health: normal body weight 67,4%, non smoking 85,6%, eating habits 73,2%
and physical activity 67,3%. Almost 60% of those think their lifestyle need
improvement in terms of physical activity (60,9%) and non-smoking (65,3%),
respectively. There is no statistical difference except for women >55 ( 95% CI
7,7- 8,3). Although 57,6% of them would like support by their GP just 49,8% of
those reported that GPs initiated a discussion about these topic in last 12
months.

Conclusion. There is evident discrepancy between the expectations of patients
and the performance of GPs. About 30% of the patients do not recognize
existing problem regarding unhealthy lifestyles and among those who wants
change half did not perceive any support from their GPs .

PALAVRAS-CHAVE: prevention; smoking; physical activity



OP300 - BIRTHS IN A NORMAL BIRTH CENTER IN SALVADOR CITY,
BAHIA, BRAZIL

Silva TBA *; Freire RC ?; 1 - Faculdade de Medicina da Bahia da Universidade
Federal da Bahia; 2 - Departamento de Medicina Preventiva e Social da
Faculdade de Medicina da Bahia da Universidade Federal da Bahia;

The World Health Organization recommends a percentage up to 15% of
cesarean sections, while "Birth in Brazil" study (FIOCRUZ, 2014) shows 52% of
total births by Caesarean section, with 88% only at private sector. Strategies
have been adopted to change this situation, highlighting monitoring pregnant
women by primary health care teams and the creation of Normal Birth Centers
(NBC). The aim of this study is to describe the results of birth labors at a NBC in
Salvador city. The study was approved by the Research Ethics Committee of
the Federal University of Bahia Medicine School, complying brazilian rules for
human research (466/12 CNS resolution). Consists of retrospective data
collection at birth record books. Partial data already available, from year 2012
and part of 2013, totalizes 539 births, where 49.35% were primiparous women;
83.49% deliveries without induction, 65.30% in semi-sitting position, 99.52%
using resources such as bath in 79.76%, horse chair in 68.92% and walking in
64.82%; Only 6.31% required episiotomy, 34.51% had no laceration, 100% had
physiological blood loss. Newborns had Apgar score higher than 07 for the first
minute em 94.46% cases and 99.76% in the fifth minute; 85.90% of births were
conducted breastfeeding in the first hour. In 93.32% of births the mother had at
least one companion, and 47.67% occurred under nurse monitoring. The model
NBC presents results expected for low obstetric risk women, and a less
interventionist and safe alternative.

PALAVRAS-CHAVE: Normal Birth Center; Obstetric Labor; Public Health
Practice



OP301 - BLOOD PRESSURE CONTROL AND ASSOCIATED FACTORS
AMONG HYPERTENSIVE PATIENTS ACCESSING CARE AT A LARGE PHC
CENTRE IN JOHANNESBOURG, SOUTH AFRICA

Onwukwe SC %1 - Department of Family Medicine University of the
Witwatersrand Johannesbourg South Africa;

Introduction:
Hypertension has important clinical/public health implications and has remained
uncontrolled in many settings despite the availability of effective treatments.

Objective:
To determine the extent of blood pressure (BP) control and associated factors
among hypertensive patients accessing care at the study site.

Methods:

A quantitative cross-sectional study involving 422 randomly selected
hypertensive patients aged =18 years. Demographic and clinical data were
collected using structured face to face questionnaire supplemented by
respondents’ clinical records. Data collected was analyzed using descriptive
statistics, chi-square test, Fisher’'s exact test, t-test and logistic regression. The
main outcome measure was the extent to which BP was controlled to target.

Results:

Most participants were: males (54.5%); mean age was 59.4 (sd, 11.9) years
and BMI was 26.7 (sd, 5.9) kg/m2. Obesity/overweight (66.4%) and diabetes
(54%) were the most common co-morbidities. Compliance/Adherence to
treatment was generally poor (36.3%). BP controlled to target was achieved in
50.2%, but more in males (30.1%) compared to females (20.1%). Significant
predictors of BP control were; overweight (OR = 0.293, 95% CI = 0.159, 0.541,
df = 1, p = <0.001), diabetes (OR = 2.768, 95% CIl = 1.687, 4.540, df =1, p =
<0.001), and compliance (OR = 0.065, 95% CI = 0.036, 0.116, df = 1, p =
<0.001).

Conclusions:

Better compliance/adherence to treatment and focusing on overweight and
improved management of diabetes may be the way forward towards achieving
optimal BP control in primary care. The higher BP control rate reported for
males compared to females needs further exploration.

PALAVRAS-CHAVE: blood pressure control; associated factors; hypertensive
patients



OP302 - BREAST CANCER OVER-SCREENING AT AN ACADEMIC
MEDICAL CENTER IN ARGENTINA

Salgado MV *; Kopitowski KS *; Barani M *; Vietto V *; Ruiz Yanzi MV ?; Terrasa
SA % 1 - Servicio de Medicina Familiar y Comunitaria, Hospital Italiano de
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Introduction and Objective: Overuse of screening mammograms and its
consequence, overdiagnosis, can lead to aggressive treatments. The objective
of this study is to report the proportion of mammograms performed for breast
cancer screening among women younger than 50 years old enrolled in a private
Health Insurance Plan in Buenos Aires, Argentina.

Methods: Cross-sectional observational study. Among women aged 18 to 39
and 40 and 49 years old enrolled in a private health plan, those with a
mammogram made in 2012 were identified. 200 in each age group were
randomly selected. Their medical charts were reviewed to determine the
purpose of the mammogram.

Results and conclusions: During 2012, 1533 women aged 18 to 39 years old
had a mammogram conducted. Of them, 200 charts (13.0%) were reviewed, 96
of which have a screening mammogram (overuse proportion: 48%, 95% CI
40.9%-55.2%). As consequence, a second study or procedure was conducted
in 11 patients (11.5%). Among women aged 40 to 49, 4432 had a mammogram
performed during 2012; 199 (4.5%) of these charts were reviewed. The
mammogram was conducted for screening purposes in 105 cases (overuse
proportion: 52.8%, 95% CIl 45.6%-59.9%). A follow-up procedure was
performed in 15 of these women (14.3%).

A diagnosis of cancer has not been made as a result of these screening
mammograms.

This high over-screening proportion is particularly concerning among the
younger women and highlights the difficulty physicians may have to adopt the
most updated guidelines.

PALAVRAS-CHAVE: Overscreening; mammography; Argentina



OP303 - BURNOUT IN PRIMARY CARE TEAMS IN SAO PAULO, BRAZIL: A
MULTILEVEL ANALYSIS

Silva AT* Lopes CS? Menezes PR 1 - Faculdade de Medicina da
Universidade de Sdo Paulo; 2 - Universidade do Estado do Rio de Janeiro;

Introduction and objective: Burnout has been increasingly identified among
health care workers. It has serious consequences, such as absenteeism,
decrease in productivity, turnover, abusive use of alcohol and other drugs,
depression and suicide. A few studies addressed contextual factors associated
with burnout in primary care workers. Our study aimed to investigate whether
contextual factors (team-level and health care center-level) were associated
with burnout among primary care teams (community health workers, physicians,
nurses and nurses assistants).

Method: We assessed the data from the PANDORA-SP study (Panorama of
Primary Health Care Workers in Sdo Paulo, Brazil: Depression, Organizational
Justice, Violence at Work, and Burnout Assessments), a survey carried out in
the city of Sdo Paulo, Brazil. We used the Maslach Burnout Inventory to
investigate burnout. We performed a multilevel analysis to evaluate the
association between contextual factors and burnout.

Results and conclusions: We assessed 351 primary care teams and 2,940
workers. Of these, 59.4% presented moderate/severe burnout. Physicians and
community health workers presented higher rates of severe burnout. The
variables associated with burnout: (1) at individual-level (age, profession, length
of employment, working in deprived areas; (2) at health care center-level
(population covered by family health program, number of primary care teams in
the health care center, number of patients assisted, and management
characteristics). Our findings have implications for primary care workers and for
health care managers. Workers with burnout need to be recognized and
assisted. Strategies to prevent burnout should include interventions to modify
job context characteristics.

PALAVRAS-CHAVE: Burnout; Primary Care; Health personnel



OP304 - CARE STRATEGIES AND PEOPLE WITH DEPRESSIVE
SYMPTOMS: AN ETHNOGRAPHIC STUDY IN BRAZILIAN FAMILY HEALTH
STRATEGY
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Universidade Federal de Vicosa; 2 - Instituto de Medicina Social, Universidade
do Estado do Rio de Janeiro;

Depression is one of the most prevalent disorders in primary care and the
second most important cause of disease burden worldwide. A great debate
takes place in Global Mental Health field, considering aspects of
under/overdiagnosis and treatment of depression and the Inverse Care Law
present in primary care settings. The aim of this research is to describe and to
analyze the speeches and practices involved in care strategies offered to
people with depressive symptoms in a Family Health Strategy setting in Rio de
Janeiro, Brazil.

This is an ethnographic study in two stages. In the first stage, 14 health care
workers were in depth interviewed. We interviewed family physicians, family
medicine residents, nurses and matrix support workers (one psychologist and
one psychiatrist) from the same setting. We used deductive content analysis to
analyze the interviews.

The first results present differences between the strategies used by family
physicians and family medicine residents to diagnose depression, ranging from
more objective and screening test based approaches to subjective and
qualitative based tools. All workers agreed about the importance of matrix
support, but pointed difficulties in team working between physicians and
psychologists as they have different theoretical frameworks. Important
reflections were raised about social determinants of depressive symptoms and
the risk of medicalization. Workers highlighted the importance of therapeutic
groups and social support nets strengthening. The second stage will be a four
month observational period when we intend to follow the work of the family
health teams with these patients.

PALAVRAS-CHAVE: depression; ethnograhy; primary health care



OP305 - CHILDREN‘S HEALTH ASSISTANCE, WHOM ARE BENEFICIARY
OF THE “BOLSA FAMILIA PROGRAM” WITHIN A CITY IN THE
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INTRODUCTION AND OBJECTIVES: The Bolsa Familia Program (PBF),
world's bigger income transfer program, aim at fighting extreme poverty.
Besides that, the Program also works to reduce socioeconomic inequalities by
ensuring access to basic rights such as health and education. This study aims
to assess, through primary health care services (PHC), the monitoring of health
of the PBF’s beneficiary children.

METHODS: Descriptive study using data from the survey entitled “Introduction
to Whole Child Health in the neighborhood José e Maria in the city of Petrolina,
conducted in 2015 by the Academic League of Family and Community Medicine
from UNIVASF. 161 families’ interviews were conducted. Data were entered
into Microsoft Excel and analyzed in BioEstat 5.3 software.

RESULTS AND CONCLUSION: Of the households surveyed 67 (41.6%) were
PBF beneficiaries, of which 101 children aged 0 to 9 years were part. Of the
children studied, 96.04% had complete vaccination historic and 90% was at the
appropriate weight, according to the growth curve of the World Health
Organization. Among the 36 with two years or less, 86.11% were accompanied
monthly by Team of Family Health. Satisfactory results were observed as
regards to PHC services provided to the beneficiary children of PBF. The
findings on vaccine coverage, proper weight and monitoring of children under
two years by the family health team are very positive, especially when taking
into consideration that the children studied are inserted into the group with
bigger socioeconomic vulnerability of Brazil.

PALAVRAS-CHAVE: Health Inequalities; Child Health; Social Assistance



OP306 - COLLECTIVE RECOVERY: DEVELOPING REHABILITATION
PROGRAMS FOR RECOVERING ALCOHOLICS IN RURAL UGANDA

Thomas CM % Gallivan C*; Kuule Y ! Agaba E*; 1 - Bwindi Community
Hospital,

Introduction and Obijective

The Batwa Pygmies of Bwindi Impenetrable Forrest Uganda have struggled
with high prevalence of alcohol addiction since being displaced from there rural
forest habitat in the 1990s as part of Gorilla conservation efforts. At Bwindi
Community Hospital alcohol support groups have been developed to try to
improve abstinence and recovery. The goal is to increase adherence to
abstinence and enable functional reintegration into community life.

Method

The model used is based on integrating support group concepts from Alcoholic
Anonymous with a unique local twist. During the HIV epidemic in the 90s,
communities came together to create Bataka groups; each member of the
group would make small monthly contributions and then when a relative passed
away the group would support the burial costs. The alcohol rehabilitation
program applies this culturally recognised method in the support groups;
members  contribute a small amount of funds each month

Results and Conclusions

Adherence to the groups has been high and research trips into the community
have found that the funds have been spent on suitable items to support
vocational and social rehabilitation such as stoves, bicycles and other useful
tools and resources. The program has also been successfully applied to the
Rukiga tribal population, the other main tribal group in the area. We are now
exploring expanding to develop the integration of vocational skills training into
the rehabilitation programs.

PALAVRAS-CHAVE: alcoholism; rehabilitation; rural health



OP309 - DETECTION AND FOLLOW-UP OF CARDIOVASCULAR DISEASE
AND RISK FACTORS IN THE SOUTHERN CONE OF LATIN AMERICA: THE
CESCAS | STUDY

Rubinstein A% Irazola V *; Calandrelli M % Lanas F *; Manfredi JA *; Olivera
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UDELAR; 5 - Municipalidad de Marcos Paz, Secretaria de Salud; 6 -
Departamento de Medicina Familiar y Comunitaria, Facultad de Medicina,
UDELAR; 7 - Department of Epidemiology, School of Public Health and Tropical
Medicine, Tulane University, New Orleans;

The CESCAS | study, a community-based longitudinal study developed in the
Southern Cone of Latin America (CSLA) since 2010, was aimed the detection
and monitoring of risk factors and cardiovascular disease. The study population
lives in four medium-sized cities in Argentina, Chile and Uruguay. Funded by
the National Institute of Health (USA). Results of the baseline period and the
first three years of follow-up are presented.

Methodology

Representative cohort of men and women 35 to 74 years old (n=7524) was
obtained by stratified random sampling. Survey, Food frequency questionnaire,
anthropometry, electrocardiogram, blood glucose and lipid profile were
performed during the recruitment phase. During follow-up were performed:
updating survey, second measurements and identification of cardiovasculars
events: myocardial infarction, angina, stroke, heart failure hospitalization,
revascularization and cardiovascular death. Confirmation of events was
conducted by documentary verification and external expert evaluation.

Results and conclusions.

The baseline prevalences were: obesity=35.7%, central obesity=52.9%,
hypertension=40.8%, chronic kidney disease=2.0%, dyslipidemia=58.4%,
diabetes=12.4%, metabolic  syndrome=37.4%, Smoking=29,7%, low
consumption of fruit and vegetables=85,5% and sedentary lifestyle=35,2%.
In December 2015, the median follow-up was 2.2 years (IR 1.9-2.8). The first
follow fase ended in 2015 with the successfully contact of 7735 subjets
participants (97.5%). The incidence of total cardiovascular events reached 4.7
events / 1000 person-years.

Cardiovascular problems are highly prevalent and incident in the general
population in the Southern Cone of Latin America. These data suggest that are
needed new health policies in the Southern Cone of Latin America.

PALAVRAS-CHAVE: Cardiovascular Diseases ; Epidemiology; South America
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Introduction and objective: Brazil has the highest 12-month prevalence of major
depressive disorder in the world. This study explored management of
depression by adult Brazilians.

Methods: The National Health Survey, Brazil 2013 data for 60,202 adults who
responded to the individual questionnaire was used. Persons with current major
depressive syndrome were identified and ascertained with the PHQ-9 (PHQ-
MDS) and self-reported diagnosed depression. Self-reported depression
management were explored. Factors associated with being diagnosed with
depression were investigated using multivariate Poisson regression analysis.
Appropriate weights and control for the survey design were incorporated in all
analyses.

Results and conclusions: 4.1% (95% CI 3.8-4.4) of the sample population had
PHQ-MDS, of whom only 37.8% (95% CI 34.5-41.2) reported being diagnosed
with depression (mean age at diagnosis: 36 years). Having superior education,
living in the South/Southeast/Midwest, having a physical morbidity, frequently
consulting medics in the past 12-months were positively associated being
diagnosed with depression. Opposite associations were found for age =85
years and living in rural areas. Gender, binge drinking, days with disability and
having private health insurance were not associated with being diagnosed.
71.1% of people with PHQ-MDS and diagnosis were currently treated for
depression (66.5%: antidepressants, 24.8%: psychotherapy, 1.6%: other) and
70.6% were referred to or seen by a mental-health professional. Half of
diagnosed people did not see routinely a doctor/healthcare services about their
depression (21.3% because they thought they were no longer depressed). In
Brazil, depression is often undiagnosed by healthcare professionals and
diagnosed depression is often untreated and unmonitored.

PALAVRAS-CHAVE: depression diagnosis; depression treatment; middle-
income country
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INTRODUCTION AND OBJECTIVE:

Chronic leg ulcers cause great suffering. Primary healthcare plays a crucial role
in the investigation, prognosis and treatment of this condition.

The incidence of leg ulcers in the Swedish population is 0.3 % according to
medical records. Data based on population surveys show that the incidence is
twice as high - 0.6% . Many wait long before seeking medical care for leg
ulcers.

The purpose of the study was intended to elucidate how patients dealt with
chronic leg ulcers before seeking medical care, and to find out the decisive
reasons for deciding to consults a healthcare center.

METHOD:

Participants in the study were patients visiting the healthcare center for the first
time for a chronic leg ulcer. The data was obtained by recorded interviews. A
qualitative approach using systematic text condensation described by Malteryd
was applied.

RESULTS AND CONCLUSIONS:

Initially, patients accept the inconvenience of a leg ulcer. Gradually, they focus
more on strategies dealing with the ulcer, but at the same time, their fears
increase, and they withdraw socially. Many need support in the decision of
whether to seek professional care. Relatives and friends can help people cope
with their fears and encourage them to seek professional medical care. Primary
healthcare can screen patients with an increased risk for slow healing wounds.
More knowledge of leg ulcers in the population is needed.

PALAVRAS-CHAVE: Attitude to health; leg ulcer; health knowledge
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Introduction/Objective: Traditional values are still important in women’s
orientations and actions in Brazil, where family values are still uppermost in the
female world. In this study we describe how, through their participation in
mutual assistance groups, the wives of alcoholic men are able to re-signify
conjugal relationships that are usually deeply marked by physical and
psychological violence.

Methods: This is a qualitative research, with open-ended interviews with 12
female partners of male alcoholics who belonged to a support group in the city
of Rio de Janeiro, Brazil.

Conclusion: When the women interviewed begin frequenting the self help group,
they fell in with others whose discourse and experiences were similar to their
own. Through a mutual self-identification, they began to see themselves in
perspective and came to relativize situations that they never dared question
before. The figure of “good mother” and “suffering wife” evoked by the majority
of the women interviewed when speaking of their arrival at the mutual
assistance group tended to disappear from the narratives over time. An aspect
of the group’s ideology is the rejection of the discourse of victimization. The
women reflected on their values and started to question their role in the family.
This can be interpreted as being a strategy to move the women towards
accountability and away from their passive position as a victim of “someone
else” (the partner or the situation), thus promoting a more modern,
individualizing type of discourse that helps them to adopt the position of subject,
leading to greater autonomy.

PALAVRAS-CHAVE: domestic violence; empowerment; alcoholism



OP313 - EBOLA VIRUS DISEASE IN SIERRA LEONE: LOCAL EXPERIENCE
& EVIDENCE OF A PREPONDERANCE OF FEMALE SURVIVORS

Kane LJP %: 1 - Lewisham GPVTS NHS UK:

My aim was to record the demographics and outcomes of patients in an Ebola
Treatment Centre in Sierra Leone. This was done as a prospective case-series
study during my period working as a clinician in an Ebola Treatment Centre
between 1st January 2015 and 4th February 2015.

During this period, there were 59 presentations to the centre. Of these, 30
(51%) tested Ebola PCR positive with 29 negative sequential tests. There were
22 deaths, including 4 deaths unrelated to Ebola, giving our Ebola treatment
centre a 60% mortality rate for confirmed Ebola patients. Our Ebola patient
group was composed of 53% female and 47% male patients with an age range
of 7 months to 85 years old; average age 32. Out of the 18 deaths in confirmed
Ebola patients, 12 (67%) were in males. Of the 12 Ebola survivors, 83% were
female.

As the epidemic in West Africa enters the final stage, it is important to collate
local data and experience so that we can mobilise a more rapid response to
future outbreaks. Demographics in this specific Ebola Treatment Centre
compare similarly to other Sierra Leonean centres. Our experiences also echo
wider findings about the preponderance of female survivors compared to males
and provide further evidence for considering sex-specific public-health
interventions in future haemorrhagic fever outbreaks.

PALAVRAS-CHAVE: Ebolavirus; Hemorrhagic Fever, Ebola



OP314 - ENVIRONMENTAL RISK BY THE USE OF ANTIBIOTICS AND
THEIR EXCRETION IN THE COMPREHENSIVENESS AREA OF A PUBLIC
PRIMARY CARE PRACTICE.

Biselli PE!: Vasconcelos EC? Oliveira CMR?% 1 - Curso de Medicina
Universidade Positivo; 2 - Gestao Ambiental — Universidade Positivo;

Introduction and objective: Emerging contaminants, among which particularly
include the antibiotics, are an important surface and effluents water pollutants,
for having biological characteristics of persistence and bioaccumulation that
unchain alterations in the aquatic and soil life cycle. The aim of this research
was to contribute for the recognition and sizing of this problem.

Method: An analysis of the environmental risks generated by antibiotics
prescribed in a public primary care practice in Curitiba, state of Parana, was
conducted from 2006 to 2010, excreted volume and the calculation of the
Predict Environmental Concentration (PEC), on the respective
comprehensiveness area.

Results and conclusions: Out of the twelve identified antibiotics , four presented
exclusively high risk: amoxicillin, ampicillin, benzylpenicillin and erythromycin .
Sulfamethoxazole presented high risk in only one year and itpresented medium
risk in the others four years. Metronidazole, trimethoprim and azithromycin
presented medium risk. Cephalosporins (cephalexin, cephuroxime and
ceftriaxone ) presented low risk. For [B- lactam (amoxicillin, ampicillin,
benzylpenicillin ) , erythromycin ) , sulfamethoxazole , metronidazole,
trimethoprim and azithromycin administered, medium and high environmental
risk was found.Among physicians the disclosure and awareness of the deposit
of these pollutants in soil and groundwater may make the prescription of
antibiotics more diligent and responsible , influencing these professionals when
choosing these drugs, promoting a responsible prescription involving the health
of people and the environment integrating them.

PALAVRAS-CHAVE: antibiotics; emergent antibiotics; environmental risk



OP315 - EPIDEMIOLOGICAL PROFILE OF CASES OF SEXUAL VIOLENCE
IN THE CITY OF TERESOPOLIS / RJ OF 2011-2014.

Alecrim JS*!; Da Silva AV'; Da Silva HB*; Moreira MS*; Jorge MFSM *;
Ribeiro MD %;1 - UNIFESO;

Keywords: sexual violence, epidemiological surveillance, public health.

INTRODUCTION

Sexual violence causes traumatic consequences. Global estimates state that
this grievance affects 12 million people annually. Given this context, it is
necessary to know the epidemiology of this disease, and evaluate their behavior
in order to draw attention strategies.

OBJECTIVE
Identify the epidemiological profile of victims of sexual violence reported in the
city of Teresoépolis / RJ.

METHODS

Exploratory research, quantitative approach, performed in the Epidemiological
Surveillance Department of the Health Department in line with the University
Center Organ Mountains. The object was compulsory notification forms SINAN,
the years 2011-2014.

RESULTS

The results pointed to incomplete filling of the chips. The predominant
epidemiological profile was female, White, mean age 24 years. Education:
Elementary school Full. Neighborhood of residence St. Peter- 70% of cases
occurred in the neighborhood of residence-. Violence: Rape. Procedure
performed: STD Prevention. Number of involved: A Degree of Relationship:
Friends / Acquaintances. Sex offender: Male. Referral to the health sector and
other sectors: Guardian Council.

In over half of the cases, the final classification was inconclusive and the cases
were closed and ignored, which demonstrates inappropriate closure and the
need for monitoring.

CONCLUSION

The training of professionals involved in the care and monitoring is necessary.
In addition, the creation of strategies to raise awareness and support for victims
of sexual abuse monitoring and treatment, such as systematic psychological
support and active search engines of these patients, is also needed.

PALAVRAS-CHAVE: sexual violence; epidemiological surveillance; public
health.



OP317 - EVALUATION OF THE ACCURACY OF A ‘TWO QUESTION
SCREENING TOOL’ IN THE DETECTION OF INTIMATE PARTNER
VIOLENCE

SAIMEN A %;1 - UNIVERSITY OF THE WITWATERSRAND;

Introduction:

Intimate partner violence is universally under diagnosed and the institution of
timeous multi-faceted interventions has been noted to benefit victims. Currently
the concept of using a screening tool to detect IPV has not been widely
explored in a primary healthcare setting in South Africa. The objectives of this
study were: 1) to determine the operating characteristics of a two-question
screening tool for IPV (WAST-short) ; and 2) to estimate the prevalence of IPV
among women attending an Outpatient Department , using a validated
guestionnaire Women Abuse Screening Tool

Methods:

A cross-sectional study was conducted prospectively, with systematic sampling
of 1 in 8 women over a period of 3 months. Participants were asked about their
experience of IPV during the past 12 months. The WAST-short was used to
screen patients for IPV. To verify the result of the screening, women were also
asked the remaining questions from the WAST.

Results:
The prevalence of IPV in the sample was 32%. The WAST-short was shown to
have the following operating characteristics: sensitivity 45.2%, specificity 98%.

Conclusion:

The WAST-short lacks sufficient sensitivity and therefore is not an ideal
screening tool for this primary care setting. The low sensitivity can be attributed
to the participants understanding of the screening questions, which utilize
Eurocentric and nuanced definitions of IPV. Improvement in the sensitivity of the
WAST-short may be achieved by lowering the threshold for a positive result for
IPV screening.

PALAVRAS-CHAVE: intimate partner violence; screening; screening tools



OP318 - FAMILY PHYSICIANS & PROTECTING HEALTH IN NATIONAL
ACTION ON CLIMATE CHANGE

Wiley EA *; Tcholakov Y % Petrin-Desrosiers C *; Algodmani L % 1 - University
of Maryland/Johns Hopkins University; 2 - McGill University ; 3 - University of
Montreal; 4 - University of Kuwait;

Introduction & Objective: Among family physicians, there is growing recognition
of the complex and multifaceted relationship between climate change and
health. This study sought to analyze the role of health in national climate
change plans, or Intended Nationally Determined Commitments (INDCs), with
the hope of raising awareness among family physicians about the role and
importance of the climate/health nexus and to inform advocacy within the family
medicine community.

Method: Each national climate plan (INDC) submitted to the UN Framework
Convention on Climate Change (UNFCCC) prior to 30 November 2015 was
analyzed to identify and characterize the role of health. Sections addressing
health were then extracted and coded by two independent reviewers. When
there was disagreement between coders, an independent third reviewer assess
the data. Data were then analyzed based on UN regional groups.

Results & Conclusions: Of the 184 INDCs analyzed, 121 (65.8%) include any
mention of health, while 63 (34.2%) do not include any mention of health. There
is significant variation across regions with African States (88.9%), Asian States
(69.1%) and Latin American & Caribbean States (81.8%) demonstrating
leadership in integrating health, while Western European & Other States
(13.8%) and Eastern European States (13%) less frequently incorporating
health in INDCs. Because tackling climate change is critical to promoting our
patients’ health and demands a collaborative multisectorial approach, family
physicians' can support health sector engagement in national climate change
plans.

PALAVRAS-CHAVE: Climate change; Global health ; Air pollution



OP319 - FEATURES OF GENDER BASED VIOLENCE AND ITS
RELATIONSHIP WITH UNDERLYING GENDER INEQUALITIES

Rigon S *; Monteiro N ; Klusova E ?; Chetty U ?; Nunes Barata A *;1 - Member
of family violence and equally different interest groups; 2 - Member of family
violence interest group; 3 - Member of equally different interest group;

Background: Gender violence is a global issue that can affect anyone or any
household as it is not confined to any religious, ethnic or income group. In fact it
is a cultural issue, as stated by the United Nation declaration on the elimination
of violence against women (December 1993): “Violence against women is a
manifestation of historically unequal powers between men and women which
have led to domination over and discrimination against women by men”.

Objective: This poster aims to provide background knowledge about gender
violence and guidance on how to identify, manage and prevent this harrowing
and pervasive phenomenon.

Method: Following a review of the most recent literature and guidelines on
gender violence, this poster will discuss the foundations and main unique
features of gender violence (the control over women: objectification, cycle of
violence, isolation, victimization, under reporting of violence and coping
mechanisms, reasons women do not leave a violent partner). It will explore the
beliefs and inequalities which fundamentally underpin gender based violence.

Results: Gender based violence is the product of inequality and unequal powers
between the main gender groups and subgroups. Literature shows that given
their biological differences, women and men are still not perceived or treated as
worthy of equal rights. This perspective can easily lead to objectification and
street harassment that can escalate to humiliation and degradation, ending with
assault and violence.

Conclusion: education of health providers about this peculiar form of violence is
the first step toward effective management and prevention of domestic and
gender violence.

PALAVRAS-CHAVE: Violence Against Women ; Inequity ; prevention & control



OP320 - FEMALE GENITAL MUTILATION (FGM), A GLOBAL ISSUE. WHAT
HAS THE UK DONE SO FAR?

Janjua A%

Female Genital Mutilation (FGM) comprises all procedures that involve partial or
total removal of the external female genitalia, or other injury to the female
genital organs for non-medical reasons (WHO). There are no health benefits to
FGM and it is recognised internationally as one of the most widespread attacks
on the human rights of women. Millions of women and girls in Africa, Middle
East, Asia and certain immigrant communities in Europe, North America and
Australasia have been victims of FGM. A variant of FGM is also practised in
Mexico, Brazil, and Peru. Migration means FGM is no longer a regional problem
and awareness of the harm it causes as a form of child abuse is growing.
Efforts to eliminate FGM have been gathering pace globally following the 2012
United Nations declaration that female genital mutilation must end. This talk
covers current issues raised in FGM management and prevention primarily in
the UK context. It also aims to put this in a global perspective. The talk covers
the risk factors; associated clinical presentations both immediate and chronic;
consideration of issues of emotional and cultural sensitivity, and UK government
reforms.

PALAVRAS-CHAVE: FGM:; international; Reforms



OP321 - FIVE YEARS FOLLOW-UP OF UNDOCUMENTED MIGRANT
HUNGER STRIKERS

Devroey D' Vanobberghen R'; Vandevoorde Jan';1 - Vrije Universiteit
Brussel;

Introduction and Obijective

In 2009, 650 undocumented migrant workers organised several hunger strikes
in Belgium to obtain a legal status. The medical follow-up of these strikes were
done by family physician and medical students. The aim of this study is to
describe their social and health status five years after the hunger strike.

Method

One hundred participants from a hunger strike were asked to complete a
guestionnaire five years after the hunger strike. The questionnaire investigated
about their administrative, social, economic and health situation. It was a partial
hunger strike that lasted for 59 days. The questionnaire was completed during
an interview.

Results and Conclusions

Forty-six out of 100 hunger strikers completed the questionnaire. The age of the
responders was on average 36.8 (SD=6.4) years and ranged between 25 and
50 years. Only four were women, 52% were married and they originated from
12 different countries. Before travelling to Belgium only 17% had health
problem. Five years after the strike, 65% complained of chronic health
problems. They suffered from allergy, low back pain, gastro-intestinal problems
and mental problems. Fifty-six percent related these health problems to the
hunger strike. Thirty percent took medication prescribed by a physician, 43%
auto medicated. Still 45% of the participants didn’t have a legal status, after
being on average 11 years in the country. Fifty-two percent of the participants
who didn’t obtain benefits from the hunger strike regret their participation while
68% of those who obtained benefits would do it again.

PALAVRAS-CHAVE: Fasting; Hunger; Strikes



OP323 - FULL CARE TO TRANSEXUAL USER TO - EXPERIENCE REPORT

OLIVEIRA LS! MIRANDA DB!! GUEDES MCR! NOGUEIRA IL%:
MALAQUIAS CP *; LIMA AN %; 1 - CLINICA DA FAMILIA NILDO AGUIAR;

Introduction and goal: In view of the fundamental principles of the unique Health
System, the LGBT policy marks the acknowledgement of the effects of
discrimination and exclusion in the health-disease process of the LGBT
population. Its directives and its objectives are therefore to changes in the social
determinants of health, with a view to reducing inequalities health related of
these social groups.

Method: From the discussions at general meetings in a family clinic in the city of
Rio de Janeiro in Zone Programmatic 5.1 about receptiveness and accessibility
to the individual saw the need to ensure the Decree 2868 of the Ministry of
Health in 2011 which speaks of Policy national Full Health of Lesbian, Gay,
Bisexual, and Transgender (national Health Policy Full LGBT).

Results and conclusions: fulfilled workshop rights to the community health
agents; Workshop for an adequate registration and realization of printing of the
Health System card with the social name; conversation of circle between of the
management the unity, healthcare professionals and person trans and
healthcare education to the community about discrimination and prejudice. The
experience allowed better receptiveness and following on the part of the health
care staff implying a full careful coordination, longitudinal and equitable for this
target group, besides explanation for the community with reduction of
disrespectful and prejudice behavior.

PALAVRAS-CHAVE: Transsexualism; Equity in Access; Unified Health System



OP326 - HOMELESS PEOPLE INCREASING ACCESS TO PRIMARY CARE
SERVICES OF THE CAP 5.1 SMS - RJ FROM CONSULTORIO NA RUA
CONSOLIDATION.

TIBURCIO AC!; FERREIRA FILHO !} FERREIRA DMB ? OLIVEIRA MN 3
ANDRADE ISA 3 GIUNTINI MB 3; LIRA MFS 3 SILVA SJ 3 KISTENMACKER
CCR* SILVA CC > SILVA EA® 1-SMS RJ CAP 5.1; 2 - SMS CAP 3.3; 3 -
SMS CAP 5.1; 4 - CREAS A. SPOSATI 82CDS; 5 - CREAS A SPOSATI 82
CDS;

Goal:

To describe the factors that prevent, limit and facilitate intersectoral in respect of
homeless population in the territory of CAP51 SMSRJ in the Rio de Janeiro
County, from the perception of the articulator matrix.

Material and methods:
Data were obtained from participant observation through CNAR CAP 51
deployment experience report.

Results:

Results show that intersectoral approach is a challenge to be conquered daily,
because various services and healthcare, social assistance, legal, housing
system and civil society are still working in a fragmented way to the challenges
of implementating public policies and the lack of dialogue between the of
government and civil administration organisms. The assistance services and
organized civil society have observed human and bureaucratic factors that
hinder the establishment of partnerships and need objectively intervention: the
lack of access to some professional and high demand observed calls. Other
limiting factors are the public policies poorly articulated locally to each other.

Conclusions:

The existing reality in the daily work of family health teams, when supported by
specialist orientation and sharing of actions with CNAR 5.1, showed that
intersectionality has an expansion prospect of potential locals, especially from
the spread of an ethical attitude -political professional linked with the spread of
human rights and citizenship inherent to the work of CNAR, valuing life and the
prospecting that streets are possible sites of existence and rights enjoyment .

PALAVRAS-CHAVE: DEMOGRAPHY; homeless population; management



OP327 - HOSPICE VERSUS HOSPITAL CARE? A COST AND SURVIVAL
BENEFIT ANALYSIS

Ho HC %; Lee CY %; 1 - Dalin Tzu Chi General Hospital;

Introduction and Objective:

Do no harm seems essential for approaching terminal cancer patients but is
frequently challenged by the expectation of curative intent from family members.
Therefore, decision making toward terminal illness becomes a dilemma for
patients, families, and health care providers. Accordingly many health policies
develop guidelines to deal with end of life. The purpose of this study is to
investigate if hospice care has lower medical expenses without compromising
quality than other care settings.

Method:

From Aug. 2000 to Dec. 2010, a retrospective review was conducted in 564
head and neck patients who died in hospital system. These patients were
hospitalized in four care settings including hospice, ICU, general ward(GW),
and nursing ward(NW). The medical expenses included four main parts: bed,
medical personnel, pharmaceutical, and procedure fee.

Results and Conclusions:

The highest total and daily expense of care setting was ICU, followed by GW,
NW, and hospice. Besides, ICU care also had the highest bed fee,
pharmaceutical, medical personnel, and procedure fee, and hospice care had
the lowest pharmaceutical and bed fee. Besides, the percentage of
pharmaceutical fee was the highest part at GW and NW. There was no
significant statistical difference in patient or family satisfaction among these four
groups. Compared with the non-hospice service, hospice care needs the lowest
total and daily medical expenses because of its lower pharmaceutical and bed
fee. Hence, hospice care is the best way to reduce medical expense and to
prevent wasting of medical resources in a health insurance system.

PALAVRAS-CHAVE: hospice; do no harm; survival



OP328 - HOW DO USERS PERCEIVE E-CIGARETTES - SYSTEMATIC
REVIEW OF SURVEY STUDIES.

Lewek P Mensah S*'; Kardas P ;1 - The First Dept. of Family Medicine,
Medical University of Lodz;

Introduction and Obijective

Since 2004 when e-cigarettes had been invented, their sales increased rapidly.
In 2014 over $6 billion were spent on electronic cigarettes, despite lack of
evidence of their effectiveness in tobacco cessation. Patients around the world
may be not aware of the fact that e-cigarettes are not an evidence-based
treatment for nicotine addiction. The aim of this study was to search for opinions
of e-cigarettes users in available survey-based studies in order to prove or
reject this statement.

Method

Systematic review of PubMed database following the PRISMA guidelines. The
database was searched using the following terms: "e-cigarette*", "electronic
cigarette*™, "nicotine delivery system*", “survey*” and “questionnaire*”.
Comments and letters to the editor were excluded from the review. The studies

were assessed against inclusion criteria.

Results and Conclusions

Nineteen publications (with a total number of 256.754 participants) were
included in the review. Most of surveys participants confirmed that they used e-
cigarettes to quit smoking. The major results of reviewed studies were: 1.
respondents claimed that e-cigarettes were safer than regular cigarettes and
perceived them as an effective method of smoking cessation; 2. e-cigarettes
users report reduced urge to smoke regular cigarettes; 3. e-cigarettes flavours
contribute to smoking cessation and do not attract young users to vaping; 4.
non-smokers also use e-cigarettes.

Patients perceive e-cigarettes as a method of smoking cessation, although
evidence for that claim is currently missing. Surveys data confirm that e-
cigarettes may be a new method for smoking cessation, however, at the same
time they may attract young non-smokers to smoking.

PALAVRAS-CHAVE: electronic cigarettes; e-cigarettes; systematic review



OP329 - IA-PCAT: IBERO-AMERICAN COLLABORATION FOR
ADAPTATION AND IMPLEMENTATION OF PRIMARY CARE ASSESSMENT
TOOLS.

Ponzo J. !; Berra S. ?; 1 - Facultad de Medicina, Universidad de la Republica; 2
- Escuela de Salud Publica, Universidad Nacional de Cérdoba;

The Ibero-American Collaboration for adaptation and implementation of Primary
Care Assessment Tools (IA-PCAT) is a non-for-profit network aiming to
contribute to the development of primary care assessment through the
adaptation and implementation of PCAT with an integrative perspective.
In its beginnings (2004-2009), researchers of Brasil, Spain, Argentina, and
Uruguay conducted the cross-cultural adaptation processes with the external
supervision of Prof. Barbara Starfield, who created this model for primary care
assessment. IA-PCAT was constituted in 2010 during a meeting of that
researchers with Barbara Starfield, in Montevideo. After the Prof. Starfield’'s
death, the research groups initiated a coordination of actions and collaboration
in their studies.

The network consolidation became with the supporting to adaptations
processes in new countries, conducting analysis and producing join
publications. IA-PCAT grew up when PCAT was adapted in Ecuador (2012),
Colombia (2013), Bolivia (2014), and México (2014) with the support of the first
countries’ researchers as external experts.

Among the results and products that constitute a collective capital available for
other researchers and countries are: 1. PCAT questionnaires for facilities,
providers, and users, adapted for being used in Brazil, Spain, Argentina,
Uruguay, Ecuador, Colombia, Bolivia, and Mexico; 2. A protocol for adaptation
processes in Spanish speaking countries, elaborated by the founding group,
and already applied in the other countries. This protocol capitalizes the
processes previously done and move in adapting to new contexts
simultaneously with the harmonization between countries. The I|A-PCAT
Collaboration proposes to advance in international collaborative studies for
providing knowledge for decision making.

PALAVRAS-CHAVE: Primary Health Care ; Health Ser