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From the IFPCRN Chair

IFPCRN: FIRsT STEPS AND HORIZONS

ThelFPCRN is part of agrowing movement to develop inter-
nationa programsin primary care research. There are anum-
ber of reasonsthat these programs, indluding the IFPCRN, are
needed.

They indude:

* Theintdlectud simulation that different nationd perspec-
tives provide for our research agenda is a source of en-
ergy and idess.

» Increesing the availability of resources, epecidly those
needed for training and mentoring of researchers, across
nationd linesisahigh priority issue, especidly for those
countrieswith lesssupport for primary care. Oneexample
isthe Brisane Initiative which will promote the devel op-
ment of multi-nationd training resources

e Multi-nationa research studies in primary care will in-
crease the vdidity and generdization of some study re-
aults. Elsawhere in this newdetter, you will read of the
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Teamwork allows common people to attain uncommon results

Linnaeus group studying medicd errorsin severa coun-
tries. There is the possibility of an internationd study of
medicd ethics as perceived by family doctors and their
patients in many different countries, which | would find
persondly an exciting topic.

* Interndtiond primary care research will help to develop
support for primary care ressarch within each of our coun-
tries by highlighting both the need and potentia for our
work.

» Fordl of usinvolved, it adds richness and interest to our
own professona and persond lives. | greatly vaue the
friendships and collegid relationships that have enriched
my own life over the past severd years.

The IFPCRN will continue to bring us together to communi-
cae, collaborate and be colleagues in an exciting endeavor.
There is much work ahead for dl of us, especidly aswe pro-
ceed to develop multi-nationd studies. Fundingdwaysremains
acriticd issue. | believeit'sthe Chinesewho said “thejourney
of athousand kilometers darts with a single footstep”. We
havetaken thefirst severd stepsand will continue, | hopea an
even more rgpid pace, to make progress.

Findly, my sncere thanks, on behdf of us dl, to Francisco
Gomez-Clavdina for taking the initiaive in pulling together
thisnewdetter. It hasbeen alot of work on hispart and we are
al indebted to him. Thank you, Francisco!

John W, Beasley


http://groups.msn.com/IFPCRN
http://www.globalfamilydoctor.com

From the PCRNs

THE MEXxican AcabEmy oF FamiLy MEDICINE
Proressors. ORIGINS AND CHALLENGES

Francisco J. Gémez-Clavelina

President of AMPMF, Family Medicine Professor
National Autonomous University of Mexico (UNAM)
igc@servidor.unam.mx

The Mexican Academy of Family Medicine Profes-
sors (AMPMF) started its activities on 1999 to join
Mexican Family Medicine Professorsand to foster their
research activities. After six months, several meetings
and legal council, the steering committee published the
AMPMF bylawsand internal regulations. Twenty-three
family medicine professors founded the AMPMF. To
achieveitsaims, the president of thisunique organiza-
tion in Mexico and Latin America, organized some
strategiesto identify the knowledge of the 23 AMPMF
members. The panoramawasvery heterogeneous, there
were family doctors specialists, some with master de-
greeand afew with philosophy degree. The postgradu-
ate members expertise was not on Primary Care or
Family Medicine but on Public Health, Sociology and
Epidemiology. The family medicine specialists had a
big experience on family practice and of course, on
teaching. There were also psychologists, social work-
ers, and one anthropologist. It was an urgent need to
design the prototype of The Family Medicine Profes-
sor-Researcher.

With this aim, on February 2000 was organized the
First Colloquy of Family Medicine Preofessors-Inves-
tigators. The prototypeand its characteristicswereiden-
tified aswell asthe challenges of family medicine prac-
ticein Mexico with three approaches: teaching, inves-
tigation and clinical practice. AMPMF steering com-
mittee organized the National Award for Family Medi-
cine Investigation which purpose is to incentive fam-
ily practitionersto investigate. Thisaward isannual and
thejudge membersrigoroudy enforceitsregulationsand
methodological requirements. As consequence of this
award, the steering committee has the option to publish
the results of the winner paper on the AMPMFE website.
There have been three awardswith the participation of 35
papersand an average of threeauthorsof each document.
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TheAMPMF hasmembersfrom TheNationd Autonomous
University of Mexico (UNAM), Mexican Ingituteof Socid
Security, Ministry of Hedlth, Inditute of Socia Security for
Governmental Workers, Nationd Indtitute of Public Hedlth,
Nationa School of Socid Workers, AutonomousUniversity
of Nuevo Leon, Monterrey Univerdity and IpasMexico (an
international non governmenta organization for women's
hedth). The organization of AMPMF as a Primary Hedth
CareNetwork (PCRN) isonitsbeginnings ThisPCRN do
not have funding finance from other organizations, o this
issue is one of its more important priorities. However, the
invesigatorsaredoing effortsto optimizetheir own resources,
andto do asmuch asthey can from their indtitutionsto coor-
dinatethe strategiesto sharetheir experienceson AMPME

AMPMF ge=ring committeehasexecutiverd aionshipswith
the Family Medicine Department of UNAM, the Mexican
Collegeof Family Doctorsand The Nationa Board of Fam-
ily Medidne TheAMPMFandUNAM areworking together
ontwo projects

1. The Systematic Model of Family Practice, which
objective is to improve family practice quality by,
following operative strategies:

Identification of the most important health prob-|
lems, both in the doctor’s office as community|
Identification of training needs of health pro-|
fessionals

Evaluation of user’s satisfaction
Implementation of a program for health profes-|
sionals with emphasis on risk approach
Creation and reinforcement of social networks
for health

Design of low-costs projects oriented to solve

the health problems detected
Evaluation program for each one of the strate-|
gies
2. The training of family medicine professors-in-
vestigators, with the implementation of the fol-
lowing strategies:

Training course of research with emphasis

on:

a) Tutorial activities with family medicing
residents with focus on research
Quantitative and qualitative research de-|
signs
Statistic methods
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AMPMF members. Second National Colloguy of Professors-
Investigators on Family Medicine. Mexico City, February-2002.

At the same time the AMPMF has been working on the
design of family medicinetextbooksthat will bethefinal
result of monthly academic meetings.

The AMPMF members are sure that thereis so much to
do. AMPMF hasan annua Colloquy, aforumto anayze
itsachievements, to share experiencesof itsmembersand
to plan the future activitiesto improveits operation strat-
egies. Thechdlengeisthefamily medicinepractice, teach-
ing and investigation of high efficiency with optimal use
of exigting resources.

We think that this panorama of AMPMF work can be
helpful for many other family doctors/genera practitio-
ners of other countries, perhaps to start, perhaps to im-
prove.
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Frontpage of The Official Document . First National Colloquy of Family
Medicine of Professors-Investigators on Family Medicine. Mexico City,
February-2001.

Meetings and Projects

THE LINNAEUS CoOLLABORATION

An International Network for research on primary care
quality

Susan Dovey, MPH, PhD.

Chair of the Linnaeus Collaboration

The Robert Graham Center, American Academy of Family
Physicians, 2023 Massachusetts Ave, N.W. Washington,
D.C. 20036, U.SA.

Telephone: ++1 202 986 5708

Fax: ++1 202 986 7034

sdovey@aafp.org

In early 2001, primary care researchers from Austra-
lia, Canada, England, the Netherlands, New Zealand,
and the United States (U.S.) formed aresearch collabo-
ration to investigate threats to patient safety observed
by family physicians. In 2002, Germany was added.
The group adopted the name “The LINNAEUS Col-
laboration” and established that its purpose would be
to improvethe quality of primary carein participating
countries through a research program focused on as-
pects of primary care that protect or threaten patient
safety. The group’s name has significance on two lev-
els. Aswell asproviding asuitable acronym to describe
the purpose of the LINNAEUS Collaboration (L earn-
inginan I nterNational Network About Errorsand Un-
derstanding Safety), the name is also that of the “Fa-
ther of Taxonomy”, eighteenth century Swedish doc-
tor Carl Linnaeus.!

How did it start?

The Linnaeus Collaboration grew from a specific need.
During 2000, our small team of researchersin the Rob-
ert Graham Center of the American Academy of Fam-
ily Physicians investigated medical errorsin primary
careinthe United States.?2 While conducting this study
we became aware of primary care system infrastruc-
tures that seemed to be specific to the U.S. and also
seemed to dispose towards certain types of errors. We
wondered if we could find out whether our hunches
were right, and if it might be possible to find out ex-
actly which partsof aprimary care delivery systemwere
the problem parts — were they the same across coun-
tries? Did weall havethe same agendato follow?If we
did, couldn’t we increase the power of our research by
working together, rather than pursuing the same agenda
in parallel? And if they were different, if some errors
occurred in some countries but not others, maybe then

3



Carl Von Linnaeus. (1707-1778)

we could dl learn about the specific things that different
countriesdid best. We could investigate how “ good” pro-
cesses might be able to replace “harmful” ones, so that
patients could be protected from harm. Aswell, charac-
teristics of a country’s primary health care system that
protect patients from certain kinds of harm may be un-
known (and thereforeunder-va ued) until they can beiden-
tified through their absence in other countries. We con-
structed statements of the Linnaeus Collaboration’s Vi-
sion and Mission (see boxes).

Why these countries?

Countriesparticipatinginthe LINNAEUS Collaboration
were chosen for two reasons. First, they shareacommon
understanding of theprimary carefunction® so differences
between countries in the types of errors reported in pri-
mary care are more likely to be due to the way the pri-
mary carefunction isexecuted than to different interpre-
tations of thisfunction.* Shared use of the English lan-
guage is another characteristic of most countries repre-
sented in the Collaboration athough the Netherlands, a
non-English speaking country, was originally included
because we expected that datacollectionin Englishwould
be possiblefrom Dutch family medicine, without the need
for trandation of the study methodology and tools. In
Germany, doctors contributed study datain German and
the trand ation to English was made before the datawere
aggregated with data from other countries.

4
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Personal relationships have been a key ingredient in
the success of the Linnaeus Collaboration. The Col-
laboration started with a group of “mates’ — people
who knew each other from past encounters — but has
grownto include agroup of new friendsaswell asold,
and young general practice researchers as well as ex-
perienced ones. We have made strenuous effortsto have
regular face-to-face meetings and have managed three
so far —in February 2001 in Washington DC, USA, in
October 2001 in Halifax, Canada, and in June 2002 in
London, UK. Two of our meetings have been attached
to major international general practice conferences (the
North American Primary Care Research Group con-
ferencein Halifax and the WONCA conferencein Lon-
don). Thesearch for funding to help with meeting costs
has led to the extension of the original group. The US
Agency for Healthcare Research and Quality provided
agrant to help with the Halifax meeting on condition
we invited people from more countries. Asadirect re-
sult of this requirement, we now have Germany as an
active member of the Collaboration and more coun-
tries are likely to follow suit. This has been en-
riching for the Collaboration.

Products of the Linnaeus Collabor ation

Since establishing the LINNAEUS Collaboration in
2001, we have been successful in attracting two grants
in support of our meetings and we have so far pro-
duced:

1. An established international research collabora-
tion.

2. A taxonomy of medical errorsinfamily medicine.

3. Endorsement of the research agendaby the World
Organization of National Colleges, Academiesand
Academic Associations of General Practice/
Family Physicians (WONCA).

4. A paper reporting the final results in review at
Health Affairs.

5. A paper reporting researchers’ experiencesof gain-
ing ethics committee approval in six countries, in
review at J Med Ethics.

6. A paper reporting the Australian experience in
PCISME is due for publication in the Medical
Journal of Australiaon July 15.

7. At least five other papers are being devel oped to
report major findings and implications for the
countries represented in PCISME.

8. Two posterswere presented at the annual research
meeting of the Academy for Health Services Re-
search and Hesalth Policy in Washington DC in
June 2002.
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9. Germany has joined the LINNAEUS Collabora-
tion and repeated the PCISME protocol in that
country, adding further datafor analysis.

10.0ther countries have expressed firm interest in
joining the Collaboration.

What's next for the Linnaeus Collabor ation?

The Collaboration’s goal for 2002 is to devise a
programme of research to fulfill itsvision and mission
by building on thefirst collaborative project — PCISME.
We also aim to further evolve and use the taxonomy of
medical errorsin primary care that was created from
this study. A key aspect of future research will be to
secure adequate funding in advance. Our early successes
were achieved quickly, with little or no financial sup-
port. This had advantages in that it meant we could
rapidly establish our credibility and compl ete the nec-
essary foundational work. The strategy we intend to
adopt in the future is (1) we share protocol develop-
ment tasks but one researcher leads this process, (2)
we independently submit the protocol for funding in
our separate countries, (3) we try to attract additional
funding for the “international-izing” part of the study,
(4) we collect the data within each country and then
pool centraly for theinternationa analysis, (5) we pub-
lish both in our own countries independently and to-
gether internationally. We decided that it was essential
for us not to expect that any single country would fund
any projectin all participating countries asthis smacks
of colonialism and presents real threats to the sover-
eignty of individual participants—hencetheterm“Col-
laboration” in our name.

Finally, weintend not to be a one-study-wonder inter-
national network. Keep onthelookout for usl We'rein
this for the long haul and plan to make real contribu-
tionsto the development of new knowledge about gen-
eral practice and family medicine locally and interna-
tionally.

Vision Statement

The quality of primary health care will be
improved in all countries through
international collaborative research to better
understand aspects of primary care delivery
systems that protect and threaten patient
safety.

Mission Statement

The purposes of the LINNEAUS-PC collabo-
ration are:

1. To conduct research in patient safety
that is strengthened by international
collaboration.

2. Toshareinformation to improve patient
safety across countries.

3. To advocate for improvement in patient
safety in family practice, general prac-
tice and primary care settings.

Participants in the Linnaeus Collaboration, July
2002

Australia
Professor Michadl Kidd, University of Sydney
Dr. Meredith Makeham, University of Sydney

Canada
Professor Walter Rosser, Queens University

England

Dr. Aneez Esmail, School of Primary Care, University of
Manchester

Professor Martin Roland, National Primary Care Research
and Development Centre, University of Manchester

Dr. John Sandars, School of Primary Care, University of
Manchester

Germany
Professor Ferdinand Gerlach, Kiel University
Dr. Meike Reh, Kiel University

The Netherlands
Professor Chrisvan Weel, University of Nijmegen

New Zealand
Professor Gregor Coster, Auckland University
Professor Murray Tilyard, University of Otago

The United States of America
Dr. Anton Kuzel, University of Virginia
Professor Steven Woolf, University of Virginia

The Linnaeus Secretariat in the Robert Graham Center of
the American Academy of Family Physicians

Dr. Susan Dovey, Chair of the Linnaeus Collaboration
Professor Larry Green, Director of the Robert Graham Cen-
ter

Dr. Robert Phillips, Assistant Director of the Robert Gra-
ham Center
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partnership with patients, and to practice in the context of family and
the community.
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BioeTHICS PROJECT

Francisco J. Gémez Clavelina
Editor

Bio-ethicsis apart of applied ethics, which uses ethi-
cal principles and decision making to solve actual or
anticipated dilemmas in medicine and biology. There
isevidencethat suggestsdifferencesin theway theprin-
ciplesof biomedical ethicsare applied acrossdifferent
societiesand cultures.

Dr. WarisQidwai, Assistant Professor of The AgaKhan
University, Karachi, Pakistan has been working on this
subject. Perceptions on Bio-ethics Among General
Practitionersin Karachi, Pakistan is the name of an
interesting document that Dr. Qidwai sent on May 2002
to Dr. Beadey, interim Chair of IFPCRN. Only thesum-
mary of this document is included here. Dr. Beasey
and the editor of this Newsletter have the intention to
promote the publication of theresults of investigations
of IFPCRN membersand to give opportunitiesto share
experienceswith other investigators.

Abstract

Qidwai W, Qureshi H, Syed IA, Ali SS, Ayub S.
Perceptions on Bio-ethics Among General Practi-
tioners in Karachi, Pakistan Pak J Med Sci 2002;
18(3);221-226.

Objective: To study the Perceptions on Bio-Medical
Ethicsamong patients presenting to Family Physicians
at ateaching hospital in Karachi, Pakistan.

Settings: The study was carried out at the Community
Health Center (Family Practice Center), of The Aga
Khan University, Karachi, from December 1999to May
2000.
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Methods: A questionnaire and a form on the demo-
graphic parameters was developed and administered
to 420 adult patients. The participating respondent
signed consent form, after confidentiality was assured.
Results: Mg ority of therespondentswere married men,
with mean age of 33.7 years (SD=11.98). Around 248
(59%) of them were educated beyond grade 12 (high
school level). Most of them were in private service,
government service, self-employed or were students.
Time management, keeping up to-date, truthfulness,
honesty and lack of greed were reported to be the top
fivemoral dutiesof aphysician. Inreaction to the death
of acloserelative dueto aphysician’s negligence, 190
(45.2%) said that they would forgive the doctor, 77
(18.3%) said that they would warn him/her, while 76
(18.1%) said that they would report to authorities. 258
(61.4%) of therespondentsagreed that a“ doctor isnext
to god” while 153 (36.4%) didn’t. 236 (56.2%) of the
respondents stated were in favor of discontinuing life
support to a patient with no chances of survival, in or-
der to save another life, in contrast to 166 (39.5%) who
were against it. Other issues studied include giving of
giftsby pharmaceutical companiesto doctors, sickness
certification, organ donation, human cloning, disclo-
sure of information to cancer patient and patient confi-
dentidlity.

Conclusion: We have found interesting patient’s per-
ceptions on Bio-Medical Ethics with important impli-
cationsfor clinical practice.

Addressfor correspondence:

Dr. Waris Qidwai

Assistant Professor, Family Medicine,

The AgaKhan University,

Stadium Road P.O.Box:3500, Karachi 74800, Pakistan
Fax: (9221) 493-4294, 493-2095

Telephone: (9221) 48594842 / 4930051 ext.4842
E-mail: waris@akunet.org
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Members of International Federation of Primary Care Research Networks
(Nov.14th, 2002)

|| cosname | Firsname | couny Network Narme

’T| Abyad ‘ Abdulrazak ‘ Lebanon

2 | Beasley ‘ John ‘ US.A
3 | Biderman ‘ Aya ‘ Israel

RAMBAM - Israeli Family Medicine Research

4 | Bistriceanu ‘ Sofica ‘ Romania

5 | Boelen ‘ Charles ‘
6 | Boland ‘ Michael ‘ Ireland
7 | Britt ‘ Helena ‘ Australia

’?| Burge ‘ Sandra ‘ U.S.A. RRNeST
’97| Carswell ‘ David ‘ Canada

’;| Dahlman ‘ Bruce ‘ U.K.

E| Dekker ‘ Janny ‘ Netherlands

’;| Deveugele ‘ Myriam ‘ Belgium

’z| Dickinson ‘ James ‘

15 | Dobbs ‘ Frank ‘ U.K.
16 | Dovey ‘ Sue ‘ US.A

LINNAEUS Collaboration

14 | Dinant ‘ Geert ‘ Metherlands ‘ Research Institute Extra/School Care

’;| Fabb ‘ Wes ‘ Australia

’;| Fonnie ‘ Marian ‘ Sierra Leone International Education and Resource
’I| Furman ‘ Saville ‘ South Africa South African Sentinel Practitioners
’;| Geffen ‘ Leon ‘ South Africa South African Sentinel Practitioners
’Z| Gomez-Clavelina ‘ Francisco ‘ Mexico Mexican Academy of Family Medicine
’Z| Grauw de ‘ Wim ‘ Netherlands Nijmegen Academic Research Network
’;| Gray ‘ Sir Denis ‘ UK

’Z| Grey ‘ Margaret ‘ USA APRNet (Advanced Practice Registered
’;| Grob ‘ Paul ‘ U.K.

’z| Haddy ‘ Richard ‘ U.S.A. Kentucky Ambulatory Network

’;| Hannay ‘ David ‘ Scotland Dumfries & Galloway Primary Care
’;| Hickner ‘ John ‘ US.A ‘ National Network (AAFP)

’;| Hogan ‘ Chris ‘ Australia ‘ Collaborative Research Network for
’;| Hungin ‘ Pali ‘ U.K. ‘ Northern Primary Care Research Network,

31 | Hunt ‘ Vince ‘ US.A ‘
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| | tosname | Firsvame | couny | ewokname |
’g‘ Kendall ‘ Sally ‘ U.K.
’;‘ Kennedy ‘ Jim ‘ U.K
’;‘ Lam ‘ Cindy ‘ China

56 ‘ Rivo ‘ Mark ‘ US.A
57 ‘ Rubin ‘ Greg ‘ U.K.

|

|

|
’g‘ Loh ‘ Alfred ‘ Singapore ‘
’;‘ Maier ‘ Manfred ‘ Austria ‘
’g‘ Manca ‘ Donna ‘ Canada ‘ Alberta Family Practice Research Network
’g‘ Mant ‘ Andrea ‘ Australia ‘
m‘ Marsh ‘ Roy ‘ U.K. ‘ Snet (Suffolk and Norfolk Primary Care
’Z‘ McAvoy ‘ Brian ‘ Australia ‘
’;‘ Miller ‘ Graeme ‘ Australia ‘
E‘ Mold ‘ James ‘ USA ‘ Oklahoma Physicians Resource/Research
’Z‘ Murphy ‘ Andrew ‘ Ireland ‘
E‘ Nadan ‘ Keshwan ‘ Fiji Islands ‘ Fiji College of General Practitioners
E‘ Nanthaan ‘ Sudha ‘ Malaysia ‘
’Z‘ O'Beirne ‘ Maeve ‘ Canada ‘
’z‘ Omonuwa ‘ Shakoora ‘ U.S.A. ‘
E‘ Ornstein ‘ Steve ‘ U.S.A. ‘ Practice Partner Research Network
g‘ Orr ‘ Vanessa ‘ Canada ‘
’;‘ Osaro ‘ Ebomwonyi ‘ Nigeria ‘
g‘ Pace ‘ Wilson ‘ U.S.A. ‘ Colorado Research Network (CoReNet)
’g‘ Petersen ‘ Kevin ‘ U.S.A ‘ Minnesota Academy of Family Physicians
’;‘ Petrella ‘ Robert ‘ Canada ‘
’;‘ Qidwai ‘ Waris ‘ Pakistan ‘

|

|

’;‘ Sanchez-Gonzalez ‘ Maria Elena ‘ Mexico ‘ Mexican Academy of Family Medicine
’g‘ Scammell ‘ Amy ‘ U.K. ‘ Battersea Research Group
’g Schammell Amy U.K.
’Z‘ Schroede ‘ Knut ‘ United Kingdom ‘
’g Sherman Gregory Canada
63 ‘ Smith ‘ Helen ‘ U.K. ‘ Wessex Research Network (WReN)
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. Last Name First Name Country Network Name

’;‘ Sparks | Bruce ‘ South Africa
’;‘ Steiner | R. Prasaad ‘ US.A
’g‘ Stewart | Moira ‘ Canada
’;‘ Sun Woo | Sung ‘ Korea
’g‘ Thomas | Paul ‘ U.K.

’g‘ van den Hoogen | Henk ‘ Netherlands
’:‘ van Weel | Chris ‘ Netherlands

Show-Me Research Network (MO)

72 ‘ Vinson | Dan ‘ U.S.A.
73 ‘ Visentin | Giorgio ‘

70 ‘ van Ree | Jan ‘ Netherlands ‘

’Z‘ Ward | Alison ‘ Australia

’;‘ Wasserman | Mort ‘ US.A Pediatric Research In Office Settings
’;‘ Wilson | Sue ‘ United Kingdom

’7‘ Wong | William ‘ China
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You're invited!
Come join IFPCRN.

Description: International Federation of Primary Care Ressarch Hetworks s
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=» Check it out!
Visit IFPCRN 1o see what you think. If you dedide 1o join after checking it out. please retum 1o tis &
mail o Joln 86 your Fembarship will sutomatically be approved

#r Add This Community to My Browser Favorites

» Join the community and you can:

Post a message on the Message Board
Add goma photos to the Photo Albwm
Personalizs your Member Profile
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IFPCRN

Membership Registration

Type of Membership: Individual Network

If network membership, What is the name of that network?

What is your network role (e.g. director, executive, member)?

International Federation
of Primary Care Research Networks l‘ L
Organized under WONCA
The World Organization of Family Doctors Wl s -E:r.‘!E qm

Your name

Degree/Title Address

City State/Province
Postal/Zip Code Country
Phone Fax

E-mail address

Current research interests and projects (personal and/or network projects)

( ) Personal ( ) Network

( ) Personal ( ) Network

( ) Personal ( ) Network

Please add me to the email listserver Yes No
Comments?
Please return to: John W. Beasley, M.D.

UW Dept. of Family Medicine

777 South Mills Street Madison, WI, 53521, USA
Phone 608-263-7373 Fax 608-263-5813

E-mail: jbeasley@fammed.wisc.edu

IFPCRN Website: http://groups.msn.com/IFPCRN

Note: You can download this membership registration from IFPCRN Website
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