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Objectives: The objective of this paper is to discuss principles relevant to ethical
deliberation in public health.

Evidence to action: a tailored
multifaceted approach to changing
family physician practice patterns
and improving preventive care

METHODS The study was carried out in the Saguenay region (Québec, Canada) in
2003. The participation of adult patients from 21 family physicians was solicited
during consecutive consultation periods. A research nurse reviewed medical records
and extracted the data regarding chronic illnesses. For each chronic condition, a
severity rating was determined in accordance with the CIRS scoring guidelines.
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Results: Four principles are identified: The Harm Principle, The Principle of Least
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RESULTS The sample consisted of 320 men and 660 women. Overall, 9 of 10
patients had more than 1 chronic condition. The prevalence of having 2 or more
medical conditions in the 18- to 44-year, 45- to 64-year, and 65-year and older
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received awards for the CFPC Outstanding Family

on morbidity from cardiovascular disease. the 10 week programme. 15 889 unique participants had
Design Community cluster randomised trial. a total of 27 358 cardiovascular assessments with the
Setting 39 mid-sized communities in Ontario, Canada, assistance of 577 peer volunteers. After adjustment for
stratified by location and population size. hospital admission rates in the year before the
Participants Community dwelling residents aged 65 years  intervention, CHAP was associated with a 9% relative

or over, family physicians, pharmacists, volunteers, reductioninthe composite end point (rate ratio 0.91, 95%
community nurses, and local lead organisations. confidence interval 0.86 to 0.97; P=0.002) or 3.02 fewer
Intervention Communities were randomised to receive annual hospital admissions for cardiovascular disease

. CONCLUSIONS Whether measured by simply counting the number of conditions
Evidence GuidinghHealth-Gare-nce of multimorbidity is quite high and increases
significantly with age in both men and women. Patients with multimorbidity seen
in family practice represent the rule rather than the exception.
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values were 43.2% (95% Cl 38.4%-48.0%) and 31.9% (95% Cl 26.8%-—
37.0%), for an absolute improvement in the intervention group of 11.5% (p <
0.001). The mean proportion of eligible patients who received the recom-

mended manoeuvres was 62.3% (95% Cl 58.2%—66.4%) in the intervention

Rachelle Seguin®, lan Casson® and Susan MacDonald®

The Impact of Not Having a Primary Care Physician Among People with Chronic Conditions
Executive Summary V4

university departments’ Research Directors suggested
additional studies.

Brandon Zagorski, MS
Ruth Hall, PhD
Doug G. Manuel, MD, MSc, FRCPC

Lyn M. Sibley, PhD
Alexander Kopp, BA

“Family Medicine, Memorial University of Newfoundland, St. John’s, "Department of Community Health and Epidemiology,
Kingston, Family Medicine, Queen’s University, Kingston, “Family Medicine, Dalhousie University, Kingston, and “Department
of Family Medicine, Queen’s University, Kingston, Canada.

*Correspondence to Marshall Godwin, Primary Healthcare Research Unit, Room 1776, 300 Prince Philip Drive, St. John’s, NL,
Canada A1B 3V6; E-mail: godwinm@mun.ca

Received 9 March 2009; Revised 22 October 2009; Accepted 30 November 2009.

group, as compared with 57.4% (95% Cl 54.1%-60.7%) in the cpntrol group, rooutive Summars
for an absolute improvement of 7.2% (p = 0.008). The corresponcjlng values foor
the inappropriate manoeuvres were 19.1% (95% Cl 15.6%-22.6%) and 25.5%
(95% Cl 20.0%—-31.0%), for an absolute improvement‘of 4.4% (p = 0.01 Q):
Interpretation: The tailored multifaceted intervention delivered by nurse facilitators

was effective in modifying physician practice patterns and significantly im-
proved preventive care performance.

PREVENTIVE MEDICINE 26, 779-790 (1997) Background
ARTICLE NO. PM970241

Primary care plays a pivotal role in health care systems as the first point of access to care. According to recent
surveys, nearly one in ten (nine percent) of Ontarians reported not having a regular medical doctor, and many more
people said they had problems accessing primary care.

Background. The measurement of blood pressure (BP) at home by patients with hypertension is
increasingly used to assess and monitor BP. Evidence for its effectiveness in improving BP
control is mixed.

Results: 31 studies were reviewed. A short list of

Individuals with chronic illnesses and conditions place substantial demands on the health care system. One might

16 studies was developed. From this, we chose the

Methods. To determine if home BP monitoring improves BP a pragmatic cluster randomized
contolled trial was carried out in family practices in southeastern Ontario, Canada. Family prac-
tice patients with uncontrolled hypertension were recruited to the trail. Patients were divided in-
to two groups: one with at least weekly measurements of BP at home, recording those

The Kahnawake Schools Diabetes Prevention Project: Intervention,

expect that these individuals in particular would experience adverse consequences from not receiving appropriate
primary care.

Purpose and methods

Evaluation, and Baseline Results of a Diabetes Primary Prevention
Program with a Native Community in Canada’

“The Seven Wonders of Family Medicine Research”
and with the help of SOR Council executive members
the “Top 10 Family Medicine Research Studies” were

decided.

Conclusions: “The Seven Wonders of Family Medicine

Research” and “Top 10 Family Medicine Research

Studies” represent the unique value that Canadian
family medicine research has had on health.

The purpose of this study was to examine specific health system impacts related to Ontarians with chronic health
conditions who did not have a primary care physician at the time they were surveyed. Data from Cycle 1.1 of the
Canadian Community Health Survey (CCHS) from 2000-01 were obtained and analyzed, along with a 20% random
sample of Ontario’s population (2003-05). This information was then linked to data on health care use in Ontario in
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measurements and showing those to the family physician during office visits for hypertension
and the control group were given usual care. The primary outcome was mean awake BP on am- \ '

bulatory monitoring at 6- and 12-month follow-up and the secondary outcomes were mean BP
on full 24-hour ambulatory blood pressure monitoring (ABPM), mean sleep BP on ABPM and BP
on the BpTRU device, all at 6- and 12-month follow-up.

Results. Home BP monitoring did not improve BP compared to usual care at 12-month follow-up:
mean awake systolic BP on ABPM [141.1 versus 142.8 mmHg, mean difference 1.7 mmHg; 95%
confidence interval (Cl) -0.6 to 4.0, P= 0.314] and mean awake diastolic BP on ABPM (78.7 versus
79.4 mmHg, mean difference 0.7 mmHg; 95% Cl -7.7 to 9.1, P = 0.398). Similar negative results
were obtained for men and women separately. However, outcomes using the full 24-hour ABPM
and the BpTRU device showed a significantly lower diastolic BP at 12 months. When analysis
was done by sex, this effect was shown to be only in men.

Conclusion. Home BP monitoring may improve BP control in men with hypertension.

Several sub-groups of Ontarians with chronic health conditions were examined in relation to emergency department
(ED) visits and medical non-elective hospital admissions. These sub-groups were: people without a regular medical
doctor (CCHS data); people with a history of fewer than three physician visits in the previous two-year period (20%
random population sample data); and people with a history of three or more physician visits but whose scores were
low (< 50%) on a continuity of care index (20% random population sample data). Continuity of care was defined as
the proportion of visits made by each person to the same physician. Regression ana y ses *are used to control for
sociodemographic characteristics and case mix.
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FAMILY MEDICINE-WORLD PERSPECTIVE

Building a Pan-Canadian Primary Care Sentinel
Surveillance Network: Initial Development and
Moving Forward

Among Ontarians with at least one chronic condition, 4.6 percent reported having no regular medical provider
(CCHS data analysis); 5.2 percent had made fewer than three visits to a physician in a two-year period (20% *andom
population sample data analysis); and 10.1 percent showed patterns of health system usage suggesting lo
continuity of care (20% random population sample data analysis).

Keywords. Home blood pressure monitoring, hypertension, pragmatic randomized trials,
primary care.

Findings about Ontarians without a regular doctor

PrO{)ject.ives. Kahnawake Sc.hools Diabetes Prevention Results. During 3 years, 63 distinct interventions
tio(l?e(:; is :]i-}rear con.lmsuu;l.lty-based, primary preven- that included a Health Education Program reinforced
or non- i i i
litusli)n angOhaWk comm l.l:-dependent diabetes mel- by SChO?l events, a new Commumty Advxsory Board, a data analysis) were 1.22 times more likely to have visited an emergency department (ED) (95% CI 1.02, 1.46) in the
St : munity near Mc!ntreal, Canada. recreation path, and community-based activities pro- previous two years than those who reported having a regular doctor. This translates to an estimated 17,741 excess
Jectives are to improve healthy eating and encour- moting healthy lifestyles were implemented. Baseline =D visits.

age more physical activity amon i xperi
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primary care has been the vision of Canadian primary care researchers for many years. With the oppor- Methods. Intervention incorporat i i ase wi
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Physicians of Canada, we have planned and developed a project to assess the feasibility of a network of Charter for Health Promotion, and a health promoti se od te
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networks of family medicine practices that exclusively use electronic medical records. The Canadian planning model. Evaluation u:‘ses a mixed lozg‘itudi::lali aeatchsi:,ngecreased Eh sl i g )

Primary Care Sentinel Surveillance Network will collect longitudinal data from practices across Canada and cross-sectional design to measure obesity, fitness
to assess the primary care epidemiology and management of 5 chronic diseases: hypertension, diabetes, eating habits, and physical activity of elementary:
depression, chronic obstructive lung disease, and osteoarthritis. This article reports on the 7-month school children in the experimental and comparison
first phase of the feasibility project of 7 regional networks in Canada to develop a business plan, includ- communities. Intermediate variables are self-efficacy
ing governance, mission, and vision; develop memorandum of agreements with the regional networks and perceived parental support. Process evaluation
and their respective universities; develop and obtain approval of research ethics board applications; provides feedback to the intervention. dependent diabetes mellitus; children; Indian, N
develop methods for data extraction, a Canadian Primary Care Sentinel Surveillance Network database, American; community; schm;P physicz;l actllané : 01:‘:1
and initial assessment of the types of data that can be extracted; and recruitment of 10 practices at each j sity; diet. : ’ il e
network that use electronic medical records. The project will continue in phase 2 of the feasibility test-

ing until April 2010. (J Am Board Fam Med 2009;22:412-22.)
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After adjustment, Ontarians with chronic conditions who said they did not have a regular medical doctor (CCHS

People in this same sub-group were also 1.32 times more likely to have had a medical non-elective hospital
admission 95% CI (0.85, 2.06) in the previous two years compared to those who reported having a regular doctor.
This translates to an estimated 1,932 excess hospital admissions attributable to not having a regular doctor.

Conclusions. Implementing a Native community-
based diabetes prevention program is feasible
through participatory research that incorporates Na-
tive culture and local expertise. © 1997 Academic Press
Key Words: primary prevention; non-insulin-
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