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2. Multi-morbidity: a paradigm -shift from
problem -oriented towards goal-oriented care

3. PHC and Research

4. Conclusion: the way forward



Dia 2

JDM1 Akye, if you have a better proposal for a title: go ahead!
Jan De Maeseneer; 19/04/2015
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Dia 4

JDM3 Akye, please replace by a graph that is representative for Africa
Jan De Maeseneer; 19/04/2015
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Dia 5

JDM2 Akye, do you have a slide with a picture of an old African couple?
Jan De Maeseneer; 19/04/2015
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‘NON-COMMUNICABLE DISEASE”
IS INAPPROPRIATE:
LET US TALK



The world is ageing!

The over-65s account for ~15% of the population, and it is
anticipated that by 2050 the dependence ratio of older people
(l.e. those aged =65 as a proportion of those aged 20-64) will
have risen from the current figure of 22% to 46%.

Health service provision for the older adult is an issue of
Increasing importance, especially in industrialized nations.

Hospital admissions for emergencies have continued to
Increase year on year, with the largest increases in the over-
65s. Indeed, some epidemiologists have concluded that the
future of in-patient emergency medical care is the care of the
older adult.



Epid - Estimated Population Growth in Ghana

Ghana population !
million

3.0% [/ vyear

www.populstat.info .
Pop trendline
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Actual annual population growth in %
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Age dePendency ratio

Age dependency ratio last reported at 6.72 in 2011,
(World Bank report, 2012).e older than 64--to the
working-age population--those ages 15-64 in Ghana
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Multi-morbidity: WHO SAGE wave 1:
Ghana

Co-morbidity | Percentage Chronic Associated co- Percentage
% disease morbidities

_— Arthritis Hypertension 41.8

Angina 14.1
Depression 13.8
Diabetes 21.0
Asthma 9.5

_— Diabetes Hypertension 80.0



Prevalence of Chronic conditions

Prevalence of Chronic conditions in the 50+ years(% )

13.8 14,2
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JDM15

Epidemiology of multimorbidity and implications for health @+k
care, research, and medical education: a cross-sectional study

Karen Barnett, Stewart W Mercer, Michael Norbury, Graham Watt, Sally Wyke, Bruce Guthrie

Summary
Background Long-term disorders are the main challenge facing health-care systems worldwide, but health systems are Lancet 2012;380:37-43

largely configured for individual diseases rather than multimorbidity. We examined the distribution of multimorbidity, published online

and of comorbidity of physical and mental health disorders, in relation to age and socioeconomic deprivation. May 10, 2012
DOI:10.1016/50140-



Dia 14

JDM15 Akye, are there data on multimorbidity and chronic conditions from Ghana?
Jan De Maeseneer; 19/04/2015
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More than half of the patients with COPD have either
cardiovascular problems, or diabetes

Patients with COPD have a 3- to 6-fold risk to have all
these problems

50 % of 65+ have at least 3 chronic conditions

20 % of 65+ have at least 5 chronic conditions
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Maatregelen nodig, zowel tegen racisme bij artsen als tegen concentratiepraktijken

‘Niet openstaan voor andere
culturen is geen optie als dokter’

Bijna zes op de tien artsen vinden dat er te veel migran-
ten zijn, volgens de Artsenkrant. Maar hoeveel migranten
zijn dokter? ‘Bijzonder weinig, enkele tientallen over heel
Vlaanderen’, zegt professor Jan De Maeseneer (Universi-
teit Gent). Maar allochtone patiénten zijn er genoeg, in
de wachtkamer van sommige dokters zelfs te veel. ‘Het
ontstaan van concentratiepraktijken is even slecht als
concentratiescholen’, zegt De Maeseneer. ‘Sommige
patiénten voelen zich dan niet meer thuis. Ik heb zelf een
praktijk met meer dan 55 nationaliteiten en er zijn
patiénten die daar een punt van maken.’

Brussel

Eigen berichtgeving
Katrijn Serneels

n de tijd van Hippocrates

bestonden er slaven en

bestonden er dokters. Maar

de eed van Hippocrates

gold ook voor de migranten

van toen, die vaak als slaaf

werden ingevoerd: “In alle
huizen waar ik genodigd word, zal
ik binnengaan in het belang van de
patiénten... vrouwen en mannen,
zowel vrijen als slaven.” In de tijd
van Vandenbroucke, meer dan twee
millennia later, bestaat het vermoe-
den dat niet bij alle artsen migran-
ten even welkom zijn. “Zes op de
tien artsen die vinden dat er te veel
migranten zijn in Belgié, dat is een
maatschappelijk  probleem, dat
vraagt om maatregelen”, zegt pro-
fessor Jan De Maeseneer, hoofd van
de dienst huisartsengeneeskunde
aan de Universiteit Gent.” Niet
openstaan voor andere culturen is
geen optie als dokter. Je moet men-

De Morgen, 12.03.02

bij stellen. Waarom heeft de allocht-
one bevolking een voorkeur voor die
paar artsen, en niet voor de andere?
Daar zou onderzoek naar moeten
gebeuren, waaruit eventueel maat-
regelen kunnen volgen. Zoals het
voor het onderwijs niet goed is dat
er concentratiescholen zijn, is het
voor de huisartsengeneeskunde niet
goed dat er concentratiepraktijken
zijn.”

Waar komt die racistisch gekleur-
de houding bij de witte jassen van-
daan? “Er zijn verschillende moge-
lijke redenen waarom dokters geen
voorkeur hebben voor allochtone
patiénten,” zegt De Maeseneer. “Mis-
schien omdat het moeilijker com-
municeren is: het vraagt meer
inspanning om taalproblemen op te
lossen en rekening te houden met
culturele verschillen. Soms kunnen
er ook betalingsproblemen opdui-
ken, omdat dingen verkeerd begre-
pen worden, Maar als communica-
tie inderdaad het probleem is, dan
moeten er maatregelen genomen
wnrden om tolken in te \Lhdl\LlL]‘l

RIS Ao T XSRS DY TS NSNS

of een dokter een patiént a!schegpt om racistische redenen, kun j 1e moerluk
vaststellen. De dokter kan zeggen dat hij geen tijd meer heeft vandaag, of
dat zijn spreekuur al vol zit voor de volgende twee weken. (roto Jan De Meue)

bevorderen, geven we al in het eer- motieven gepeild van de dokters die
ste jaar van de doktersopleiding vinden dater te veelmigranten an

— v “TAfaamam hain aan#al aa harc

te zien verdwijnen nu ook mee? Hoe
meer migranten er in de wachtka-
mer zitten of zelf dokter willen wor-
den, hoe sterker het aanzien nog zal
dalen, vrezen de dokters misschien
“Die angst kan wel een rol spelen.
Maar onbekend is onbemind. Zodra
mensen inzien dat een allochtone
dokter ook een goede dokter is, die
ze kunnen vertrouwen, kan dat hel-
pen om de xenofobie doen verdwij-
nen.”

“Dat het de vrouwen of de migran-
ten zijn die de status van de dokter
doen afbrokkelen, durf ik in twijfel
te trekken”, zegt De Maeseneer. “Het
beeld van de dokter die boven de
mensen staat, wat arrogant is en
veel geld verdient, is sinds de jaren
50 en '60 afgebrokkeld. Op zich
geen slechte zaak. Maar ik denk niet
dat de vrouwen daar de oorzaak van
zijn. Op een bepaald moment werd
het aantal dokters door de grote
instroom zo hoog dat er een econo-
mische devaluatie van het beroep
kwam, waardoor het dus minder
status kreeg. Die instroom bestond
grotendeels uit vrouwen, dat Klopt.

‘Niemand kan
vandaag nog
dokter worden
zonder in contact
te komen met
migranten’

Maar het probleem was gewoon dat

te veel mensen dokter werden, niet

Aat Aia mancan vranuwan waren
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Socio-economic inequalities in health

Healthy life expectancy in Belgium, 25 years, men
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Dia 22

JDM4 Akye, do you have a similar African graph?
Jan De Maeseneer; 19/04/2015
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"' MEDECINS
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YL e 47

An MSF health worker in protective clothing holds a child suspected of having Ebola in
the MSF treatment center in Paynesville, Liberia, October 2014.

MSF’'s West Africa Ebola response started in March 2014 and counts activities in
Guinea, Liberia, and Sierra Leone. In response to a confirmed case in Mali, an MSF
team arrived in the country this week to reinforce MSF’s regular mission and provide
technical support to the Ministry of Health.
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. Challenges: demographical and
epidemiological transition and inequity in

health (care)

. PHC and Research

. Conclusion: the way forward



The Chronic Care Model

Informed, “Prepared,

Activated
Patient

Proactive
Practice Team

Improved Outcomes

by The MacColl Institute
B ACP-ASIM Journals and Books

Wagner EH. Effective Clinical Practice 1998;1:2-4



Community
Resources and Policies

management System
Support Design

Organis

Self- Delivery Desicio
Suppo

Informed,
Activated
Patient

Patient
Improved Outcomes

Prepared,
Proactive
Practice Team

EMPOWERMENT
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But...




JDM7

Margaret is 75 years old. Fifteen years ago shé hes husband.
She is a patient in the practice for 15 years riduring these last
15 years she has been through a laborious medistorly:
operation for coxarthrosis with a hip prothesisplkytension,
diabetes type 2, COPD and osteoartritis. Moreovera is
osteoporosis. She lives independently at her hamtie some help
from her youngest daughter Elisabeth. | visit legyularly and
each time she starts saying: “Doctor, you must hmegy. Then
follows a succession of complaints and unwell gelsometimes
It has to do with the heart, another time with linegs, then the

hip, ...



Dia 31

JDM7 Akye, can you make this story more African: I am sure you are faced with similar problems (3 slides). If possible add a picture of an old African

women. Is the combination of this example of multimorbidity possible in Africa? If so, do not change the multimorbidity, as the following slides
are based on this set of chronic conditions
Jan De Maeseneer; 19/04/2015



Each time | suggest — according to the guidelinds sats of
examinations that did not improve her conditionr Fguests
become more and more explicit, my feelings of peasness,
iInsufficiency and spite, increase. Moreover, | heoveope with
guidelines that are contradictory: for COPD shersiimes needs
corticosteroids, which worsens her glycemic cdntro

The adaptation of the medication for the blood pues (at one
time too high, at another time too low), cannot tvaéh her
approval, as does my interest in her HbA1C andj liumction
test-results.



After so many contacts Margaret says: “Doctor,dnwto tell you
what really matters for me. On Tuesday and Thursiagnt to
visit my friends in the neighbourhood and play sandth them.
On Saturday, | want to go to the Supermarket wydaughter.
And for the rest, | want to be left in peace, | taant to change
continually the therapy anymore, ... especially rantiing to do

this and to do that”.

In the conversation that followed it became cleamte how
Margaret had formulated the goals for her life. Asidhe same
time | felt challenged how the guidelines couldtabnte to the

achievement of Margaret's goals. | visit Margargaa with
pleasure ever since: | know what she wants, andraah | can

(merely) contribute to her life.



7:00 AM Ipratropium dose inhaler
Alendronate 70 mg/wk

8:00 AM Calcium 500 mg
« Joint protection Vit D 200 1U
« Energy conservation S
» Self monitoring of blood glucose Aspirin 81mg
* Exercise Metformin 850 mg

Naproxen 250 mg

» Non weight-bearing if severe foot disease is Omeprazol 20mg

present and weight bearing for osteoporosis

» Aerobic exercise for 30 min on most days L00PM g?gfﬂ%rgodﬁf; inhaler
» Muscle strengthening Vit D 200 IU
¢ Range of motion 7:00 PM Ipratropium dose inhaler
* Avoid environmental exposures that might Metformin 850 mg
exacerbate COPD o 2 i
» Wear appropriate footwear Lovastatin 40 mg
* Limit intake of alcohol Naproxen 250 mg
* Maintain normal body weight 11:00 PM Ipratropium dose inhaler
As needed Albuterol dose inhaler

Paracetamol 1g

» Administer vaccine * Foot care
* Pneumonia » Oesteoartritis
* Influenza annually * COPD medication and delivery
* Check blood pressure at all clinical visits and system training
» sometimes at home * Diabetes

« Evaluate self monitoring of blood glucose

» Foot examination

 Laboratory tests

 Microalbuminuria annually if not present
* Creatinine and electrolytes at least 1-2 times a
year
* Cholesterol levels annually
* Liver function biannually
* HbA1C biannually to quarterly

Boyd et al. JAMA, 2005
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Problem-oriented

Goal-oriented

Definition of Health

Absence of disease as
defined by the health
care system

Maximum desirable
and achievable quality
and/or quantity of life
as defined by each
individual




Problem-oriented Goal-oriented

Measures of success | Accuracy of diagnosis, | Achievement of
appropriateness of individual goals
treatment, eradication
of disease, prevention
of death




Problem-oriented

Goal-oriented

Evaluator of success

Physician

Patient
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 Functional status

e Social participation

International
Classification of
Functioning,

Disability
and
Health




Dia 39

JDM8 Akye, are people in Africa familiar with ICF: International Classification of Functioning? If not, I will add some explanatory slides
Jan De Maeseneer; 19/04/2015



Puts the patient centrally in the process.

Changes the perspective from ‘problem-oriented care’.

towards ‘goal-oriented’ care.



JDM9

e ODbjectives:
— Improving the care for diabetes type 2 patients through
a structured multidisciplinary follow-up and health

education

— Improve self-efficacy of patients

— To tackle social inequalities in relation to chronic
diseases



Dia 41

JDM9 Akye, do you have this kind of approach through e.g. a comprehensive diabetes-clinic in Africa? If not, we skip this
Jan De Maeseneer; 19/04/2015



 Programme:

— biomedical and behavioural follow-up by nurse,
diabetes educator,dietician and family physician,
Implementing guidelines in the context of the patient

— exchange of experiences by the patients (groups)
— “diabetes-cooking” (3 x / year)







« Korle-Bu Teaching Hospital, Accra
— Palliative care, Diabetes, Hypertension, Asthma

 Komfo Anokye Teaching Hospital, Kumasi
— Diabetes, Hypertension

« Tetteh-Quarshie Memorial Hospital, Eastern Regn
— Palliative care



BRI FIELDE
GHANA FOUNDATION

| BOMPIESO |

| COMMUNITY CLINIC =

Western Region, Ghana;
6hrs drive from Accra

Fundad by

Built by Aboso Goldfields
Ltd. for community
(designed by FP)

Flelds Ghana Foundatlan,
uﬂmmm L, Dumanig Mene

Started April 2014

e

Manned by MOH/GHS
staff

Medical students’ rotation



1 — 2 monthly visit by
FP

Patient-centered
consultation

Chronic disease
register — HPTN, DM,
Arthritis etc.

Health staff consult
FP off-site by phone




N

| » Home visit: Woman

ﬁ! with hypertension &

. diabetes;

FP visits to
community purely
voluntary



Accessibility
Generalism
Person-centered / Goal-oriented

Integration of medical and contextual
evidence

Inter-professional approach
Social cohesion
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Commission on Social Determinants of Health FINAL REPORT

T » o ie-:‘.inn on
{{\ﬂ{?} gll[%ralltrlu'::ggn ((‘)) ;.ocia?t’e terminants of Health

R e g

Closing
the gap
na
generation
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Dia 49

JDM10 Akye, slides 39-46 may be skipped as it is much more a theoretical background, we could jump immediately to COPC, slide 47
Jan De Maeseneer; 19/04/2015



Primary health care as a strategy for achieving equitable care:

a literature review commissioned by the Health Systems Knowledge Network

Prof. J. De Maeseneer, M.D.'., Ph.D: S. Willems, M.A.. Ph.D. '; A. De Sutter, M.D..
Ph.D."; . Van de Geuchte, M.L."; M.Billings, M.Sc".

1 . . .. . \ . ) . )
Department of Family Medicine and Primary Health Care, Ghent University. Belgium.

? Global Health through Education, Training and Service, Attleboro, USA.

http://www.who.int/social _determinants/resources/csdh_media/primary _health _care 2007 _en.pdf
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SOCIAL DIFFERENTIAL HEALTH
STRATIFICATION | ——>| VULNERABILITY +—>| INEQUALITY
AND EXPOSURE

A l
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X PEOPLE

I C

' o NETWORKS

1 =} ACCESS _

" c - Education

¥ N - Work

STRUCTURAL PHC-TEAM - Economy >

DETERMINANTS

11

Housing

SOCIAL
COHESION

SOCIAL AND POLITICAL CONTEXT
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Drs Sidney and Emily Kark




WiEC Botermarkt | CWeghesehiriiving

Community Health Centre:

- Family Physicians; nurses;

ontstaan

Multidisciplinair team dietiCianS; health promOtorS;
| I:EaI-:nt.na..ErnI r--hiufl.i::n::h Crassier Social Worke rs; .

5800 patients; 65 nationalities

e Integrated needs based mixed
Inschrijven in het WEC . .
| capitation; no co-payment

COPC-strategy




Risk factor for:

 Diabetes
 Coronary Heart Disease
 Preterm birth and low birth weight

o (Osteoporosis



Identifying health problem:
Family physicians/nurses: problematic oral condition
of todlers, leading to feeding problems, crying, not
sleeping,...




A dentist? Focus Group sessions —
| cannot afford that involving the community

| don’t know where

to find a dentist My child is to afraid of

the dentist and to be
I’m doing Fristi in his honest, me too
bottle to stop him cry

g
A



Wakgroep Huisartsgeneeskunde
en Eerstelijnsgezondheidszorg




carles (7,4 % HSC — 29,6 % LSC)
e 100% need for treatment!

Correlation with
 deprivation
e nationality (Eastern-Europe)
* N0 previous dentist
consultations




e Information and Sensibilisation

 Involving providers, social
workers, parents, schools...

Strategies:

Community oriented,
Intersectoral, participation.

Educational platform for
students in dentistry




Centre for Primary Oral Health Care

Botermarkt Ledeberg (CEMOB)
Started 01/09/2006

Towards accessible oral
health care !

Ghent University

UNIVERSITEIT
GENT



JDM11

The promotion of primary health care since 1978'has had
a profound political impact: it forced medical educators
around the world to address the health needs of all
people and it spurred the global recognition of family
doctors as the primary medical providers of health
care in the community. Yet, on the 30th anniversary
of the Alma-Ata Declaration,? disillusionment with
and failure to appreciate primary care's contribution
to health persist. The missing link in the translation of
the principles of Alma-Ata from idealism to practical,

*Chris van Weel, Jan De Maeseneer, Richard Roberts
Department of General Practice, Radboud University Nijmegen
Medical Centre, 5500 HB Nijmegen, Netherlands (CvW);
Department of Family Medicine and Primary Health Care,
Ghent University, Ghent, Belgium (JDM); The Network—
Towards Unity For Health, Maastricht, Netherlands (JDM); and
University of Wisconsin School of Medicine and Public Health,
Madison, W1, USA (RR)

cvanweel@hag.umcen.nl

The Lancet 2008;372:871-2

at the expense of population health. The challenge of
this balancing act is illustrated in the interchanged use
of the terms “primary care”, which usually means care
directed at individuals in the community, and “primary
health care”, which usually means a population-directed
approach to health. To simplify this discussion and to
reduce confusion, we will use the term “personal care”
instead of “primary care” and “community-oriented
primary care” (panel) instead of “primary health care”.



Dia 67

JDM11 Akye, are there examples of intersectoral action for health at the comunity level in Ghana, bringing all primary care stakeholders together? If so,

please put them in and replace 57-61. If not, we could skip 57-61
Jan De Maeseneer; 19/04/2015



Ledeberg (8.700 inh.)

 Platform of stakeholders

 Implementing COPC-strategy, taking different
sectors on board



40 to 50 people

3 monthly

Exchange of information

“Community diagnosis”

Intra-family violence

Access to health care for
undocumented migrants



Local platforms for health
and welfare:

Bottom-up information of
policy development

1 WB BLOEMEKENSWIJK
1a ANTENNE MARIAKERKE
1b  ANTENNE DRONGEN/AFSNEE
2 WB BRUGSE POORT
2a ANTENNE BRUGSE POORT
3 WB GENT NOORD
3a ANTENNE RABOT
3b ANTENNE HEIRNIS
4 WB GENT ZUID
5 WB GENTBRUGGE
6 WB LEDEBERG
7 WB NIEUW GENT
7a ANTENNE ZWIJNAARDE
7b ANTENNE SINT-DENIJS-WESTREM
8 WB SINT-AMANDSBERG
8a  ANTENNE SCHELDEOORD
8b  ANTENNE OOSTAKKER
8c  ANTENNE MUIDE-MEULESTEDE

MMMMM




e City of Ghent (225.000 inh.)

— Implementation Local Social Policy:
11 clusters:

- Work

— Interculturality
— Youth

— Elderly

— Health
e Top-priorities:
— Living conditions (housing)

— Access to health promotion and care



STAD GENT

Goals 2020:

o Partnership with all stakeholders

» Evidence-based health policy

* Intersectoral action to address health equity

* Ghent: a healthy city with healthy communities
« To strengthen impact of health promotion
 To improve mental health of citizens

« To give every child a fair start in life

 To improve access to health care



uoneziuebiQ g
PIeaH pHom ﬁ@w

SWHO3H
dIHSHIOVI]

. SWHO43H
SINHO43Y J9VHIN0D
N A9rod TYSHIAINA

../ anend

SWHO43Y
AH3ANE0
30IAY3S

) quag Ciwinig

8002 1-40d%] qUDIE] PO 4




*$34juad Uljeay
fMunwwoa pue ‘aies awoy sunewaksd 101098 elwapeoe
‘'salouafie uonowold yyeay ‘a1ed swoy 'sdnoib disy-jes
‘saIoe) Y)eay Jejuaw ‘sysioeweyd ‘saalnlas asea-fiewud
‘sueiaisAyd Apwey ‘sjendsol [290] SapN[aULY WO 1 eaL AUy
Ut yuauiwoud Apenaned st siapjoyayels || jo uoledioed
"sdnosB Jualapip ay) w ¥om auy) Jo Ayenb pue ApjgeuIBiSnS
3y} Joj (eana si Aued Guniom Juauewsad e pue uoness
-ujpe ayl Jo poddns ay | swinioy L ayy jo xom au saibiajul
pue paunoa Ajo auy o} Ajoalp spodal aapwwos Buuea)s v

‘uoieysifia) pue suoisioap |eaod JUeAS|a) 0JUl LONE|SUEL
10} uolun ueadoang ayy o jes (elapa) ‘voibal ‘aouioud ayy
o} ‘ajeudosdde ji ‘wayy Buiiauueys Joj ajqisuodsal aie pue
‘sueld pue sjesodosd ‘syosuajoq ‘sjeubis ayy dn yad fay)
*LoIEWIPI00D BUIADIALUI 0] MBIA B LM S10}085 3y} ||B Usamiag
Buriomiau Joj ajqisuodsal osje ale Aay | ‘aanpoe-oid alow
$39IAI3S XL 0] S1I048 PUR ‘S8IIAIBS 0} $SEIE ‘UOBIIUNL
-1U09 PUE UONBWIoU ‘BIER JO BULOYUOL PUB L0302 3L}
ybnoay; ‘ajdwexa 10j ‘s1012as pue suoljeziuebio SnoLBA 24 J0
uoleloge)|o syl 1oddng pue ajelior) salLoyIne [eao) ay |

‘UHeay pue : 3ol [0, B uo Buiay ajdoad ‘juaw
-fojdwa pue yiom (Busnoy HAiapja ay) 'deaipuey e yum ajdoad
'SaNLOoUIL [BINYIN3 2ILYA f21BD plIya isluaosejope pue ajdoad
Bunof 1oy $801A188 'S10UiW Jo Ajunoas pue Joddns idjay jeba
'SLUNIOJ DNBLUALY || Ul paJaIsn|d Uaaq aney J0j0as alejjam pue
y}eay ay} Jo $10198 |B20] S BWOS ‘JUBYY '$81119 858Y) JO 8U0
uj ruoifia) ayy ui sabieya pue s8112 10 (248 8U) 18 saljdde mau
SIUL *Siyfinl [BI20S U0 UDIRIOGR(|0D [BI0JASIAYUI U] SUAZIND pue
S1apJoyaxeIs [820] J0 uonediaued 10a1p aul pazijeuoinyisul
‘wnifjag ‘siapue(d W 8910ap uawWiwaaob [euoibal e ‘p00z Ul

o/ Suoneziuehlo

a.RJ|aM pUB y}[eay usamiaq
LoNeIoqe||09 [elojdesialul Joddns ued
saijlioyne |eao| moy :wnibjag ‘qusyy
40 A2 8y ui Agjjod [eroog 9°g xog




JDM1

1. Challenges: demographical and
epidemiological transition and inequity in
health (care)

2. Multi-morbidity: a paradigm -shift from

problem -oriented towards goal-oriented care

4. Conclusion: the way forward



Dia 75

JDM1 Akye, if you have a better proposal for a title: go ahead!
Jan De Maeseneer; 19/04/2015



JDM12

A Discovery Translation Clinical research Translation and adoption Global health
Basic Preclinical Pharmaco- Proof of Clinical FDA approval; Practice Community Improve Global health
discovery research; dynamics; concept development  evidence-based guidelines; | assessment; community service and
B in-vivo toxicology W inman W medicine B> practice caredelivery, W healthstatus = research
analysis adoption health-services
research
B
AHSS/industry/biotechnology Industry/biotechnology Clinical research Hospitals/practices/ Government/NGOs
organisations/AHSS AHSS
C I Duke Translational Medicine Institute |
Duke University > Translational > Clinical > Clinical > Center for Global
Discovery Sciences Research Institute Research Unit Research Institute Community Research Health Institute

Figure 1: Academic health science systems as integrators

(A) The discovery-care continuum, including discovery science, preclinical and clinical research, adoption in practice, and global uptake; (B) current fragmented
organisational structure of the clinical research enterprise; (C) Duke Medicine model: a continuous, intercommunicated discovery-care model. FDA=US Food and Drug
Administration. AHSS=Academic health science systems. NGOs=non-governmental organisations.



Dia 76

JDM12 Akye, please add other relevant elements in relation to research
Jan De Maeseneer; 19/04/2015
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FACULTEIT GENEESKUNDE EN
NDHEIDSWETENSCHAPPEN

CENT Efficacy

Effectiveness

Efficiency &
equity

De Maeseneer J, et al. The Lancet 2003:;362:1314-19



 “Evidence” is produced In patients with 1 disease

 Guidelines may lead to contradictions (e.g. in
therapy)



A RN RV 2\ w0

Approach to multi-morbidity: from problem-oriented to goal-
oriented care in the framework of interprofessional chronic
care research

Research on “Community Oriented Primary Care” and
Intersectoral accent for health

Integration of care for welfare and health

Empowerment, promotion, prevention and participation
Access and diversity

Integration of new technology in PHC

PHC in a global context

Education for PHC

“Inequity by disease”: concept, prevalence, approach?



Vertical Disease Oriented Approach

 Mono-disease-programs? Or...
 Integration in comprehensive PHC




Create duplication
Lead to inefficient facility utilization

May lead to gaps in patients with multiple co-
morbidities

Lead to inequity between patients



“Inequity by disease” becomes an
Increasing problem both in developed and

developing countries

www.15by2015.0rg




 |n many countries, specific access to services Is
conditioned by the diagnosis of the patient. This may
lead to a new kind of "inequity", the "Inequity by
disease".

* Itis worthwhile studying what is the actual presentation
of this phenomenon, and what could be done to handle
it appropriately. How will market forces and
commercialisation play a role in this development?
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Resolution WHA62.12 “Primary Health
Care, including health systems
strengthening”

The World Health Assembly, urges member
states: ... (6) to encourage that vertical
programmes, including disease-specific

programmes, are developed, integrated and
Implemented in the context of integrated

primary health care.
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JDM1

1. Challenges: demographical and
epidemiological transition and inequity in
health (care)

2. Multi-morbidity: a paradigm -shift from

problem -oriented towards goal-oriented care

3. PHC and Research



Dia 90

JDM1 Akye, if you have a better proposal for a title: go ahead!
Jan De Maeseneer; 19/04/2015
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European

Commission
I

Opinion on definition of primary care
— Definition

Core-definition

'The Expert Panel considers that primary care is the provision of
universally accessible, integrated person-centered, comprehensive
health and community services provided by a team of professionals
accountable for addressing a large majority of personal health needs.
These services are delivered in a sustained partnership with patients
and informal caregivers, in the context of family and community, and
play a central role in the overall coordination and continuity of
people’s care.

The professionals active in primary care teams include, among others,
dentists, dieticians, general practitioners/family physicians, nurses,
occupational therapists, optometrists, pharmacists, physiotherapists,
psychologists and social workers.’



Dia 92

JDM13 Akye, this is the new European definition on primary care. Please give your feed-back. Is this relevant for Africa?
Jan De Maeseneer; 19/04/2015



The future: WHO -six star provider

THE SIX STAR PROVIDER

- assess and improve the quality of care
- make optimal use of new technologies
- promote healthy lifestyles

- reconcile individual and community health
reguirements

- work efficiently in teams

- leadership attributes and acts as change agent




JDM14

Active

Informed

o Service delivery
e Diversity

Accessibllity
Equity




Dia 94

JDM14 Akye, are these dimensions relevant for Africa? Please adapt.
Jan De Maeseneer; 19/04/2015
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Commitment - Connectedness
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Commitment - Connectedness
Clinical Competence
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Cultural Competence
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Context
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Commitment - Connectedness
Clinical Competence
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Context
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Commitment - Connectedness
Clinical Competence

Cultural Competence

Context

Comprehensiveness
Complexity

C
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Commitment - Connectedness
Clinical Competence

Cultural Competence

Context

Comprehensiveness
Complexity

Coordination

C



Commitment - Connectedness
Clinical Competence

Cultural Competence

Context

Comprehensiveness
Complexity

Coordination

Continuity

Compassion <« Computer
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Social Accountability in Action
Training for Health Equity Network

THENnet's Evaluation Framework
for Socially Accountable Health
Professional Education
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THE NETWORK BAMBANANI “%‘%

Working together

TOWARDS UNITY FOR HEALTH

Conference Gauteng

2015, September 12 - 16
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