
Conclusions
Suicide rates increased significantly in Lithuanian urban men
aged 25–64 years throughout the period of 1984–2003, whereas
among females, an increasing not statistically significant trend

was determined. There were changes in the suicide methods
used among both men and women. Changes in the choice of
the suicide method may have contributed to the changes of
suicide rates.

Track: Health Professionals

Primary health care providers performance in
delivering maternal and child health services in
Armenia
Zaruhi Mkrtchyan

Z Mkrtchyan*, R Kohler, L Ghazaryan, L Hovakimyan
IntraHealth International, Project NOVA, USAID/Armenia, Yerevan, Armenia
*Contact details: z_mkrtchyan@nova.am

Background
Within the past decade Armenia has experienced a transition to
a market economy that has dramatically impacted the country’s
healthcare system. Rural primary health care (PHC) facilities,
where service utilization rates declined dramatically, suffered the
most.

Project NOVA was initiated aiming to strengthen reproduc-
tive health (RH) services in rural Armenia. It focuses on RH
reforms, quality of RH services, management and supervision
system, consumer demand for quality health services.
Methods
A combination of data collection techniques was used to obtain
comprehensive information on the quality of RH services at the
primary level: observation of clinical skills for assessment of
provider’s performance in four areas of maternal and child
health (MCH); standardized interviews with providers on
performance factors; assessment of physical conditions of the
facility, its equipment, availability of basic medical supplies.
Data were collected in all rural healthcare facilities (n¼ 141) and
providers (n ¼ 386) delivering MCH services in two target
regions of Armenia. This abstract presents analysis of the data
from the baseline, with a special emphasis on performance of
rural PHC providers in antenatal (ANC) and postpartum care/
counselling (PPC) for nurses (n¼ 333) and physicians (n¼ 53).
Results
The data demonstrate rather low level of performance in all
performance areas both for physicians and nurses. ANC
performance was 22.16% of the total possible score for nurses
(SD ¼ 10.13), 39.9% for midwives (SD ¼ 15.04), and 35.05% for
physicians (SD ¼ 15.7). Almost the same situation was observed
in PPC with slightly higher performance of 47.5% (SD ¼ 14.91)
for physicians, 36.7% (SD ¼ 11.93) for nurses, and 39.7%
(SD ¼ 15.22) for midwives.
Conclusions
The performance of both physicians and nurses in provision of
MCH services is lower than the accepted international standard
of 85%. Apart from provider’s knowledge, there are several
other factors contributing to the low performance: working
conditions, availability of medical supplies/equipment, appro-
priate management, and supervision systems. Targeting all these
aspects the Project NOVA anticipates an increase of provider
performance in delivery of MCH services.

Social networks and performance
Phil Heiligers

Ph Heiligers*, J De Jong, P Groenewegen
NIVEL, Netherlands Institute for Health Services Research, Utrecht,
The Netherlands
*Contact details: P.Heiligers@nivel.nl

Background
Teams of medical specialists are involved in several changes
which have an impact on the organization of work. Technical

developments, hospital fusions, the integration of part-time
working doctors all influence organizational aspects. Changes in
work arrangements like the introduction of part-time work can
affect both formal and informal organization. This study will
focus on the influence of part-time working on social networks
of doctors. First this study gives insight on differences in
informal networks with and without part-time working doctors.
Are part-time and fulltime doctors clustered in separate
subgroups? Are there remarkable differences in the structure and
density of networks with and without part-time doctors? And
second this study will focus on the question whether differences
in social networks between teams with and without part-time
doctors influence performance.
Methods
Observations in 29 teams in different hospitals and individual
questionnaires were performed. 10 teams of surgeons, 12 teams
of internists and 7 teams of radiologists participated. Structural
arrangements and operating procedures were observed (by
2 observers). Central subject in the questionnaire was the impact
of part-time work on the informal organization: on commun-
ication, consultancy and trust, furthermore performance was
asked for. The response of individual doctors was high (91%,
N ¼ 226). The influence of social networks on performance will
be performed by multilevel analyses to find team differences.
Results
Preliminary results show that generally teams with part-time
doctors are affected by the growth of the team (maximum 21
doctors). In the informal organization the density of networks
was less in teams with part-time doctors. The intensity (or
frequencies) of contacts did not differ between both types of
teams. A global inspection on individual scores on performance
showed low differences between doctors in teams with part-time
doctors and fulltime teams, but differences at team level still
have to be performed.
Conclusions
Based on preliminary inspection of data differences in the
informal organization was found between teams with part-time
doctors and teams with only fulltime doctors. Team differences
will be examined by multilevel analyses and differences in
network positions between fulltime and part-time doctors will
be explored with network analyses.

Human resources for health in Ukraine: problems
and perspectives
Saveliy Rudzsky

S Rudzsky*
National O.O.Bohomolets Medical University, Social Medicine and Health Care
Department, Kiev, Ukraine
*Contact details: saveliy@gmx.net

Issue
Ukraine had a large health care workforce, which fell
substantially in 1995. This was because of a change in reporting
in line with the WHO definition of health personnel. Using
the previous definition, the number of qualified physicians
remained rather stable at �4.6 per 1000 population whereas
the supply of nurses appears to be in continuous decline, due to
low pay and lack of career prospects. Also, replacements
becomes increasingly difficult due to falling numbers of nurses
graduating.
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Description
Reform of higher medical education was initiated soon after
independence and work is now underway to align training
programmes with European standards. Training is provided in
18 state university-level medical schools and faculties. There are
also three medical faculties within multi-specialty universities
and six non-governmental institutes, five of which have now lost
their license for training because of low quality training.
Lessons
A large-scale training programme was initiated in 1998 and until
2000, where 1938 GPs were trained. However, almost 40% are
not working as GPs, mainly because of low pay. Training of
nurses was reorganized as a graded education, including junior
specialist, and bachelor degrees, with a master’s degree in
development. However, qualified nurses still largely work in
positions similar to junior specialist nurses and their
qualifications do not impact on their salary.
Conclusions
There are plans to continue restructuring nurse training to
establish nursing as a separate profession. There are also
initiatives to strengthen capacity in health services management
and public health, with, for example, National O.O. Bohomolets
Medical University plans to establish the Department of Public
Health.

Impacts of the demographic and structural changes
on the productivity of Swiss doctors
Maik Roth

M Roth*, C Bétrisey, H Jaccard Ruedin
Swiss Health Observatory, Neuchatel, Switzerland
*Contact details: maik.roth@bfs.admin.ch

Background
The medical profession is currently subjected to demographic
(ageing and feminization of the profession) and structural
changes (shorter working hours, specialization of the doctors).
These changes are more or less marked according to the
geographical profile of the area (urban zone with hospitals,
agglomeration, rural zone, etc). In order to analyse the health
system supply, it is not only necessary to know the numbers of
the various categories of doctors, but it is also essential to know
their productivity. The aim of this project is to determine to
which degree the medical professions are influenced by these
changes.
Methods
The full-time activity was estimated according to the number of
consultations realized for three categories of doctors (general
medicine, gynaecology, and paediatrics) at the communal level
in 2004. The productivity of the doctors could be estimated with
the database of Swiss health insurance, whereas the demographic
data (age and sex) stems from the register of the Swiss Medical
Association (FMH). The relations between demography and
productivity were analysed for nine types of communes by
means of logistic regression.
Results
The preliminary results show that the feminization of the
profession initially touches the urban areas while the ageing of
the medical professions is observed for the whole country. The
productivity depends first of all on the regional doctors density
observed but not on the ageing or the feminization of the
professions. The urban areas for example are characterized by a
high density of doctors but an overall lower productivity per
person. In the surrounding areas the specialists supply tends to
be reduced and is compensated by an increased and a more
diversified productivity.
Conclusions
These results come under a context of reorganization in the
ambulatory care and should provide a tool to better understand
the needs of the doctors’ supply according to the regional
characteristics.

Health status of medical workers assessed by health
statistics routine data
Jožica Šelb Šemerl

J Šelb Šemerl1*, N Kelšin2, S Sedlak3

Institute of Public Health of the Republic Slovenia, Ljubljana, Slovenia
*Contact details: jozica.Selb@IVZ-RS.SI

Issue
Physical and emotional hard work, exposure to physical,
chemical, and biological risk factors could influence the mor-
bidity and mortality of health professionals. They experience
lower standardized mortality ratios than the general population,
but some groups among them show higher morbidity rates
for specific diseases. The aim of our retrospective analysis was
to assess health status of health professionals in Slovenia in
comparison with the general population and to find out which
diseases contribute the most to the differences.
Description
We linked personal data from Health Care Providers Data
Base with sick-leave and hospital discharges data bases for
Slovenia for the period 2001–2004, and on mortality from 1997
onwards. Health professionals were grouped according to the
level of education and involvement with patients. To calculate
differences in professional subgroups in sick-leave, hospital
discharges, and mortality in comparison with the general
populations’ indirect age standardized rate ratio was used.
Lessons
Data on 37 495 active, retired, and deceased health professionals
were processed. Age standardized rate ratio showed higher sick-
leave in health professionals due to the acute upper respiratory
tract diseases, viral infections and diseases of the spinal column,
the most affected were women between 20 and 44 years. Hospital
discharges were lower among health workers than in the
population but higher in nurses and radiological technicians.
The most frequent causes of hospitalization were gynaecological
diseases and conditions connected to pregnancy, childbirth, and
puerperium. Ischaemic heart disease and cerebrovascular insult
besides malignant neoplasms were the most frequent underlying
cause of death.
Conclusions
Our results, in accordance with findings from literature, show
that professional exposure to infectious agents, radiation, and
chemotherapeutic drugs besides stress could affect health of
medical workers. The findings reported here express that nurses
are in the first priority; better risk assessment and belonging
education should be organized for them.

Medical doctors working in public health:
a national survey
Silvio Brusaferro

S Brusaferro*, D Turello, R Quattrin, F Barbone
Department of Experimental and Clinical Pathology and Medicine,
Medical School, University of Udine, Udine, Italy
*Contact details: dturello@yahoo.com

Background
Aim of this paper, part of a larger national survey, is to draw
a profile of medical doctors (MDs) working in public health
(PH) sectors (Hospital Medical Directions, Health District
Directions and Preventive Services) of Italian National Health
System (NHS), with regard to their own role and the system
they belong to.
Methods
The study, conducted between February and November 2003,
surveyed through a semi-structured validated questionnaire
a sample of 833 MDs representing all those working in PH. We
had a response rate of 72.3% (603/833).
Results
Among respondents, 237 (39.3%) were females, with a mean age
46.1, Standard Deviation (SD) 5.2 years lower than males 48.6,
SD 6.0 years (P < 0.01). MDs with a post graduate degree in
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Hygiene and Preventive Medicine or in Occupational Medicine
were 440 (73%).

MDs mean satisfaction was 68.9, SD 19.2 (allowed score
0 min–100 max).

Most frequently reported reasons of gratification by the
occupation were creativity and dynamism 52.5% (316/603),
a wider view about NHS 37.5% (226/603) and the intrinsic
autonomy to this occupation 36.9% (222/603). Discontent
reasons were lack of financial and human resources 48.1% (289/
603), redundant bureaucracy 45.9% (276/603), and political
interference in management aspects 35.4% (213/603).

MDs identified critical aspects of PH (1178) were classified
through EFQM model categories: partnership and resources
was the area most frequently cited 30.2% (356/1178) followed by
the processes 20.1% (236/1178) then by policy and strategies
15.7% (185/1178). The less cited were leadership 3.0%
(35/1178), and people results 3.1% (37/1178).
Conclusions
The study describes Italian PH MDs as young professionals,
qualified for their role and gratified by the profession
particularly when they can be creative and protagonists in
PH changes. They identify ties of bureaucracy and lack of
resources as main critical aspects of the system and in the EFQM
perspective they are focused more on resources and processes
than results and leadership—both cultural and professional.

Talking about sexually transmitted infections in two
Swiss city outpatient clinics in 2005–2006: patients’
opinions
Giovanna Meystre-Agustoni

G Meystre-Agustoni1*, A Jeannin1, P Bodenmann2, Hk De Heller Hk3,
A Pécoud2, F Dubois-Arber1

1Institute for Social and Preventice Medicine, University of Lausanne,
Lausanne, Switzerland
2Medical Outpatient Clinic, University of Lausanne, Lausanne, Switzerland
3Vidy-Source Outpatient Clinic, Lausanne, Switzerland
*Contact details: Giovanna.Meystre@chuv.ch

Background
Sexually transmitted infections (STIs) are increasing in Europe.
Nevertheless, sexual history is often not taken by physicians
because they assume patients are reluctant. The patient’s
perspective is not known.
Methods
A cross-sectional survey was conducted among all male patients
aged 18–70 having consulted in outpatient clinics in Lausanne
between October 2005 and February 2006. Data was collected
using an anonymous self-administered questionnaire on sexual
behaviour, expectations, and experience about sexual history
taking and counselling by doctors. Respondents sent their
questionnaire directly to the researchers. Response rate was 53%
(n ¼ 1452).
Results
Overall 9 patients in 10 (91%) would like their physician to ask
them about their sexual life in order to receive counselling, and
60% think that this should begin at the first appointment in
medical history taking. while 85% of respondents would not be
embarrassed if asked such a question by their physician; 57%
considered themselves not well informed about STIs; 54% need
information on treatment, 46% on transmission, and 38% on
protection/prevention. Despite these wishes, only 41% had ever
experienced a ‘general discussion’ on their sexual life with their
doctor, 24% on previous STIs, 20% on number of sexual
partners, and 18% on sexual orientation; 37% reported already
having been counselled on how to avoid STIs.
Conclusions
Despite the large proportion of patients wishing sexual
counselling, only a minority had received this. Physicians
should be aware that their patients expect them to talk about
topics such as sexuality and STIs.

Pharmaceutical education in Armenia
Kristina Khachatryan

Lf Ghazaryan, Ae Sahakyan, Ka Khachatryan*
The Scientific Centre of Drug and Medical Technology Expertise, Yerevan State
Medical University, Yerevan, Armenia
*Contact details: qristinax@yahoo.com

Issue
During the last decades, as a result of social-economic reforms
the health care system and the traditional activities of pharma-
cists were changed radically. The quantity of pharmaceutical
products increased, the system of drug supply was decentralized.

The introduction of paid medical service has increased self-
treatment cases which leads to more opportunities for free
purchase of drugs, uncontrolled drug advertising, lack of reliable
information, and low-level of knowledge about drugs among
the general population. This situation increases interest in the
profession of pharmacist. This requires educational reforms so
that better qualified experts will become available.
Description
The purpose of the research was the study of the pharmaceutical
education issues directed at providing good pharmacy practice.
Investigation of legal documents concerning the pharmaceutical
education, the study of statistical data, comparative analysis
of the structure of pharmaceutical educational programs, and
content at Yerevan State Medical University, their correlation to
the same programs in NIS countries, Europe and USA have been
realized. A sociological survey has also been conducted among
5-year student of YSMU, YSU, residents, and 110 pharmacists
from Yerevan and regions.
Lessons
In the recent years a series of reforms have been implemented in
the higher education system of Armenia. But the quality of
education still remains a prioritized problem. The results of the
analysis of the answers to legislative and drug policy questions
that were included in the tests reveal that the 5-year students and
residents (80%) lack information on the essential drugs and
the national drug formulare. Almost 95% do not know about
OTC. They do not know that selling antibiotics and hormones
without receipt is a violation of laws. They also lack information
on the side effects of drugs, their registration, selling rules, and
terms. The answers to pharmaceutical questions regarding
the peculiarities of drug effects (interaction with food and
themselves) also are far from being satisfactory.
Conclusions
As a conclusion the results of the investigation analysis show
that it is necessary to revise the pharmaceutical education policy,
to improve legislation fixing the functions of pharmacists
involved in pharmacy activities, and to aim the training
programs at providing relevant education. As well as to include
in curriculum the new subjects such as patient-focused
‘pharmaceutical care’, ‘communication skills’, and more infor-
mation on the side effects of drugs, to define the ‘pharmacy
practice’ specialization for post graduate education, to require
post-diploma continuing education for licensing, and adhere
the teaching curricula to international standards.

German primary care doctors’ awareness of
osteoporosis and knowledge about guidelines
Regine Chenot

R Chenot1*, C Scheidt-Nave2, W Himmel1
1Department of General Practice and Family Medicine, Göttingen University,
Göttingen, Germany
2Robert Koch-Institute, Berlin, Germany
*Contact details: rheiden@gwdg.de

Background
Osteoporosis is a devastating public health problem. General
practitioners (GPs) are in an ideal position to identify patients
who are at increased risk of osteoporosis and fracture. In a cross-
sectional survey we studied German GPs’ knowledge about
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osteoporosis and the respective guidelines as well as barriers to
use them.
Methods
A representative random sample of GPs was mailed a 30-item
standardized questionnaire, focusing on knowledge about
osteoporosis and guidelines to manage it, the importance of
osteoporosis as practice problem and barriers to manage this
condition appropriately.
Results
Of 2194 doctors addressed, 892 (41.1%) answered the
questionnaire, one-third of them were female. The majority
(82.5%) felt competent in osteoporosis management; more than
half (441/892) knew the respective guidelines; 55.0% used them
in their practice. Only 11.2% of the doctors did not consider
osteoporosis an important problem. In free-text fields, GPs
reported most frequently restricted remuneration (budgetary
restrictions for prescribing medication) as a severe problem for
appropriate osteoporosis management (19.8%).
Conclusions
Despite an often criticized unawareness of this ‘silent disease’,
GPs seem to be well-prepared to care for patients with
osteoporosis. However, budgetary restrictions distract primary
care providers from appropriate and efficient management.
Public health policy should recommend strategies to deal with
osteoporosis under budgetary restrictions.

Organization andworkload of midwifery care in the
Netherlands
Therese A Wiegers

Ta Wiegers*
NIVEL, Netherlands Institute for Health Services Research, Utrecht,
The Netherlands
*Contact details: t.wiegers@nivel.nl

Introduction
The organization of maternity care in the Netherlands is very
different from that in the rest of Europe, with its independent,
primary care midwives, its policy of continuous risk-selection,

its high proportion of home births, and its professional
maternity care assistants.
Background
Most primary care midwives in the Netherlands are self-
employed practitioners. They provide maternity care through-
out pregnancy, childbirth, and the postpartum period. Women
with (an increased risk of) complications will be referred to a
gynaecologist/obstetrician. Women at low risk can choose to
give birth at home. In the late 1990s the workload of midwives
increased strongly, endangering the possibility for women to
give birth at home. Therefore, measures were taken to increase
the number of practicing midwives, to reduce the workload, and
to safeguard the home birth option. The purpose of this research
was to provide insight in the changes occurring in the
organization and workload of midwifery care following these
actions.
Methods
In four consecutive years (2001–2004) all midwives in a
representative sample of midwifery practices kept a registration/
diary of their work during three weeks continuously. They also
filled out questionnaires about the practice organization, work
schedules, and experiences of workload.
Results
The average practice-size of a midwifery practice increased from
3.1 to 3.5 midwives. Midwives work on an average 29 h a week
and are on-call for another 35 h. More than a quarter of their
time is spent on non-client-related activities. Time spent on
direct client care (consultations, check-ups, assistance during
birth, postnatal visits) increased by �20%. Especially the average
time spent with a woman during labour and birth increased by
almost a third.
Conclusions
Although midwives in 2004 work on an average the same
number of hours per week as they did in 2001, their workload is
reduced, resulting in less clients per midwife and more time per
client.

Track: Health Promotion

Health promotion in Europe—a comparison
between different countries and health care
systems
Susanne Weinbrenner

S Weinbrenner1,2, M Woerz1, R Busse1

1Department of Health Care Management, Berlin University of Technology,
Berlin, Germany
2The German Agency for Quality in Medicine, Berlin, Germany
*Contact details: susanne.weinbrenner@tu-berlin.de

Background
During the past decade health promotion and prevention gained
increasing importance throughout Europe. Since the beginning
of the nineties many countries adopted national health targets
and worked on national health promotion strategies. However,
the most important risk factors for premature death e.g.
overweight, obesity, and sedentary life style are still among the
most serious public health problems in Europe.
Methods
In order to map regulatory and organizational framework of
health promotion activities in Europe (the former 15 European
Union countries and Switzerland) we searched national and
international databases and search machines with specific key
words (e.g. Medline, Embase, ERIC/Social Services Abstracts/
Sociological Abstracts, and HealthPromis). Furthermore we
contacted main actors, stake holders, and experts.

Results
Many of the investigated European countries show a tendency
to bundle activities. During the past decade many of them
adopted strategies and programs in order to promote healthy
life styles. In addition many countries established institutions
especially for public health tasks or even for health promotion
(e.g. Austria, France, Sweden, Switzerland). Beyond that many
countries try to apply recent evidence on health promotion
measures by realising primarily multilevel campaigns and
settings approach. Children and adolescents are nearly always
the favourite target groups. Probably due to the growing
importance attributed to health promotion activities require-
ments on quality measures increased. Many of the
investigated countries are also willing to increase expenditure
on health promotion. However, virtually always the share of
health promotion expenditure from total health expenditure
is still far <5%.
Conclusions
Due to an increasing emphasis on health promotion or maybe
rather due to an increasing pressure from epidemiological data
on the obesity epidemic many European countries are laying
stress on public health issues and health promotion. Regulatory
and organizational efforts are increasing, however allocation of
funds is still less when compared to curative care.
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