WORLD HEALTH ORGANIZATION
REGIONAL OFFICE FOR EUROPE

WELTGESUNDHEITSORGANISATION -
REGIONALBURGQ FUR EUROPA -

ORGANISATION MONDIALE DE La SANTE
BUREAU REGIONAL DE L'ELROPE

BCEMHMPHAR OPTAHMIALMA 3APABQOXPNHEHUR
EBPOMEHCKOE PETHOHAIBHOE BIOPO

EUR/ICP/NCD 218(5)
48461
ORIGINAL: ENGLISE

‘SUMARY REPORT

. The role of the general practiti'oner in thé:.CIND:I pr’-o'grélmne

Heidelberg
11-13 April 1991

SUMMARY REPORTS are issued by the Regional Office in Eng-
lish, French, German and Russian. They may be reproduced, or
tranglated into any other language, providing due scknowledge-
ment is made.

Les RAPPORTS SOMMATRES sont publiés par le Bureau négional

enullemand, anglais, frangais ct russe. [is powrront 8tre Hbrement

reproduity, ou raduits deot une autre langue, xvec mention de fa
fource.

KURZBERICHTE werden vom WHO-Regisnalbiire in Deutsch,
Enplisch, Franzosisch und Russisch herauspegeben, Nachiruck
oder Ubenctzung in anderc Sprachen mit Quellenangabe

gestatiet,

KPATKHE OTHETE! wapawTcs PeruoHanuiuim G10p0 Ha aHTHAC-
KOM,  HEMENKOM, Pycokom H (QPIHUYSICKOM A3MKAX, HO MOTYT
OuITh PAIMHOMEHE! WM DEpeReleKbl Hi MoGoR Ipyrofl aasik npx
HARHMHH COOTBETCTEYIOIIErD YHAZHMH HI HETOUHMK.




ABSTRACT

The Countrywide Integrated Noncommunicable Diseases Intervention (CINDI)
programme aims at the effective control of noncommunicable diseaszes at country
level, chiefly through the amelioration of risk factors. It emphasizes the
integration of efforts and resources both within the health sector and between
the health and non-health sectors. This Meeting reviewed existing experience
in countries on the role of the general practitioner in noncommunicable
disease prevention; examined opportunities, constraints and approaches to
promoting collaboration between genexal practitioners and the health and
non-health sectors; and recommended measures to promote integrated
noncommunicable disease interveation by general practitioners #nd their
associations.
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The Meeting was attended by 47 participants, including representatives of
the 14 countries® participating in the Countrywide Integrated
Noncommunicable Diseases Intervention (CINDI) programme, experts in general
practice from both participating and non—participating” countries, and WHO
staff.

CINDI is a community-based intervention programme aimed at the effective
control of noncommunicable diseases at natiomal level, chiefly through the
amelioration of risk factors. It emphasizes the integration of efforts and
resources both within the health sector and between the health and non-health
sectors.

The aims of the Meeting were:

to review existing experience in CINDI countries on the role of the
general practitioner in noncommunicable disease prevention;

to examine opportunities, constraints and approaches to promoting
collaboration between general practitioners and the health and non-health
sectors; and

to recommend to general practitioners, to the CINDI programme directors
and to the Regional Office measures to promote integrated noncommunicable
disease intervention by general practitioners and their associations.

After reviewing existing experience in the involvement and work of
general practitioners and discussing future possibilities, constraints and
ways to improve collaboration in practice, the following recomnendations were
made to the CINDI programme of the Regional 0ffice.

1. The programme should promote the development and utilization of health
promotion and disease prevention measures by encouraging general practitioners
to:

(a) motivate community groups to create and pursue measurss that will
enhance health promotion and disease prevention;

(b) support partnerships among community groups and professional
associations in the implementation of health promotion and disease
prevention programmes;

(c) identify regional gaps in health promotion and disease prevention
programmes available to the public, and work towards fulfilling those
needs by developing programmes that are effective and acceptable to the
relevant target groups]

(d) raise the public profile of groups responsible for successful models
of health promotion and disease prevention;

(e) encourage the public to make effective use of health promotiocn and
diseage prevention programmes;

* Austria, Bulgaria, Canada, Czechoslovakia, Finland, Germany, Hungarv,
Iceland, Israel, Malta, Portugal, USSR, United Kingdom, Yugoslavia.
® Belgium, Greece, Netherlands, Spain.
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(f) collaborate and share expertise with other primary health care
workers responsible for the same population and, jointly, plan and carry
out disease prevention and health promotion activities;

(g) ensure that the benefits of health promotion and disease prevention
reach all groups in society, especially disadvantaged groups; and

(h) become role models in the areas of positive lifestyle that they
promote.

2. The programme should encourage general practitioners and give them
support to develop appropriate infrastructures to enhance the practice of
health promotion and disease prevention in general practice, viz:

(a) the establishment of departments of family medicine in medical
schools and professional associations (or the strengthening of these if
they already exist);

(b) the extension of the knowledge and skills of physicians in
prevention and health promotien through the establishment of appropriate
curricula for undergraduate, postgraduate and continulng medical
education;

(c) the development and implementation for use in general practice of
state—of-the-art guidelines for identifying individuals at risk and for
managing preventable conditions}

(¢} the development of practical information systems to enable general
practitioners to monitor the risk profile of their patients and to
evaluate the effectiveness of the preventive measures used in their
practices.

3. The programme should promote the examination and evaluation of
remuneration systems and other appropriate incentives that would encourage
health promotion and disease prevention in general practice.

&, The programme should work with professional asgociations, government
departments, industry and research-funding bodies to develop, evaluate and
disgeminate the regults of immovative multidisciplinary models for delivering
health promotion and disease prevention services.

5. The programme should encourage general practitioners to become full
partners in research relevant to the prevention of noncommunicable diseases in
primary health care.

6. The programme should ecollaborate with major national and international
organizations, professional associations and industry, where appropriate, on
the exchange of informatiom and of technical and human resources, and develop
regional, national and internatiemal partnerships to further primary care
research and the implementatien and evaluation of disease prevention and
health promotion programmes. This should be pursued by continuing and further
developing the ongoing initiatives of the CINDI countries in this field.
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7. The programme should promote the development of core data sets at the
regional, national and international levels to support disease prevention and
health promotion in general practice and the assessment of quality of care,
with due regard to maintaining patient confidentiality.

8. The programme should promote the implementation of local health
information systems, consistent with core data sets to support the practice of
disease prevention and health promotion.

9. The programme should establish and promote the utilization of mechanisms
to facilate the exchange of:

(a) scientific information on the effectiveness of health promotion and
disease prevention programmes in general practice;

(b) protocols for implementing and evaluating health promotion and
disease prevention programmes; and

(¢) information systems, including public domain software for gemeral
practice.

10. The programme should impress on professional associations, government
departments and industry the importance of primary care research carried out
by general practitiomers,




