
between who care and who are cared for. Most of the priorities
listed by the interviewees in 2009 remain composing the social
context of the municipality in 2016.
Conclusions:
The challenges for comprehensive health care remain critical
given both the decrease in popular political participation and
in institutional spaces, which leads to the annulment of the
right to a universal health. Interdisciplinary and participatory
diagnostics remain essential to understand the complexity of
social changes and the challenges for the consolidation of
meeting health needs.
Key messages:
� The capacity that public policies developed and implemen-

ted by the Brazilian Health System (SUS) had to meet these
needs.
� The challenges for meeting health needs remain critical

given both the decrease in political participation and in
institutional spaces, which leads to the annulment of the
right to a universal health.
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Background:
Low back pain (LBP) is a leading global cause of all-age years
lived with disability (YLD). Studies conducted in Malta
reported that musculoskeletal complaints were the commonest
in primary care. The aim was to estimate for the first time the
burden of LBP at population level in Malta in terms of
disability-adjusted life years (DALYs) and compare to
estimates obtained by the Global Burden of Disease (GBD)
study.
Methods:
LBP prevalence data were obtained from the Maltese European
Health Interview Survey dataset for 2015 through representa-
tive self-reported history of chronic LBP for 12 months in
combination to the extent of daily activities limitation.
Proportions of LBP severity (with and without leg pain -
mild, moderate, severe and most severe) and their correspond-
ing disability weights followed values reported in GBD study.
YLDs for LBP were estimated for the whole population by sex.
Since LBP does not carry any mortality, YLDs reflected DALYs.
The estimated local DALYs per100,000 were compared to the
GBD study for Malta for the same year.
Results:
Point prevalence of LBP causing a limitation was of 6.3%
(5.6% males; 7.0% females), contributing to a total of 27,006
Maltese suffering from LBP. Global LBP DALYs were of 783
per100,000. Females experienced higher LBP burden
per100,000 (876 DALYs) than males (689 DALYs). On
comparing these DALYs to those reported by GBD study, a
discrepancy was observed per 100,000 (Global LBP 1,828
DALYs; Males 1,657 DALYs; Females 1,999 DALYs).
Conclusions:
LBP imposes substantial burden in Malta, which is expected to
increase with the ageing population. Since etiology of LBP is
multifactorial, it is suggested that a multi-disciplinary targeted
preventive and management approach is considered.
Differences observed between local estimates and those of the
GBD study suggest the integration of locally sourced data into
the model in order to improve the DALYs estimates of each
country.

Key messages:
� Low back pain is a public health burden.
� Locally sourced data is suggested to be integrated with the

GBD study to improve the DALYs estimation for each
country.
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Background:
National Health Map (NHM) of Bulgaria determines the
required minimum of healthcare facilities, hospital beds and
specialists at different levels of Health System to meet
population’s needs of healthcare. Its main objective is to
adapt structure of the healthcare network to the population
health needs ensuring for every Bulgarian citizen an equal
access to health services. Through it healthcare resources have
been planned on a territorial basis and the national health
policy has been implemented. The aim of this report is to
analyze the actual availability of healthcare facilities and staff,
and compare with the minimum necessary according to the
NHM.
Methods:
Content and critical analysis of statistical data of the Bulgarian
Ministry of Health.
Results:
Bulgaria is among countries with relatively low number of
general practitioners (GPs) among countries of EU where the
range is between 42 and 253 per 100 000 inhabitants.
According to the NHM, taking into account administrative
division, infrastructure and morbidity, optimum GPs/popula-
tion ratio is about 67/100 000 while an actual availability is
55.9/100 000. The most serious deficiency is in remote areas
where the ratio is between 26 and 32 per 100 000. Quality of
primary health care is affected by the fact that 23.89% of GPs
are without acquired specialty. Number of practicing nurses in
Bulgarian health system is 30% lower than the recommended
minimum. Nurses/population ratio is unsatisfactory.
Physicians/nurses ratio is not consistent with European
standards. Hospital beds are 6.3/1000 which range Bulgaria
among five European countries with the highest availability of
hospital beds but they are unevenly distributed both on a
territorial basis and on specialties.
Conclusions:
There is a lack of human resources in Bulgarian Health System
and unequal availability and accessibility of health facilities in
different regions of the country. Distribution of hospital beds
on specialties also must be optimized.
Key messages:
� National Health Map of Bulgaria determines population

needs of accessible outpatient and hospital care, distributes
health institutions on territorial bases and implements
National Health Policy.
� Difficulties in implementation of National Health Map are

insufficient number general practitioners (GPs), a large
proportion of GPs without acquired specialty, inadequate
ratio physicians/nurses etc.
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Background:
Increasing chronic condition diagnoses burden public health
systems, individuals and communities. The duration and
complexity of chronic conditions require ongoing, multi-
faceted care - such as person-centred care (PCC) - to address
the individual needs and quality of life for patients. Many
patients with chronic conditions seek additional care outside
mainstream medicine, often consulting complementary med-
icine (CM) practitioners. This study examines the extent of
PCC being experienced by patients with chronic conditions
who consult CM practitioners.
Methods:
Cross-sectional survey (n = 191), conducted nationally,
November 2018 to March 2019, in clinics of the five CM
professions most commonly consulted by individuals with
chronic conditions in Australia (massage, chiropractic, osteo-
pathy, acupuncture, naturopathy). Participants with chronic
conditions (n = 153) were surveyed about experiences of PCC
during CM consultation, and regarding consultation with
medical doctors, using four validated measures.
Results:
During consultation with CM practitioners, patient percep-
tions of PCC were consistently high. Ratings of PCC were
consistently higher for consultations with any CM practi-
tioners (summary mean 3.33) than consultations with medical
doctors (summary mean 2.95). The highest mean scores for
PCC were reported by patients of naturopaths (summary mean
4.04). Variations in perceived PCC for different items between
professions indicate nuance in the experience of consultation
across different CM professions.
Conclusions:
This study indicates PCC is characteristic of CM consultation,
which may reflect CM philosophies such as holism. CM
practitioners may present an existing resource of PCC. Further
attention should be given to CM professions regarding the
potential to address unmet needs of individuals with chronic
conditions, and subsequently to better manage the public
health burden associated with chronic conditions.
Key messages:
� Person-centred care appears to be a consistent characteristic

of complementary medicine clinical care for individuals
with chronic conditions.
� Due to rising rates of chronic conditions and the associated

burden on public health systems, complementary medicine
professions should be considered as a resource to optimise
chronic illness care.

Medical students’ knowledge of their future
supervisory role of a new cadre

Liz Wolvaardt

L Wolvaardt1, M Koortzen2, LW Biggs2, AC Turner1, M Bac2,
M Volpes3

1SHSPH, University of Pretoria, Pretoria, South Africa
2School of Medicine, University of Pretoria, Pretoria, South Africa
3University of St Joseph, Philadelphia, USA
Contact: liz.wolvaardt@up.ac.za

Background:
Clinical associates (ClinAs) are mid-level health professionals
in South Africa who must practice under the supervision of a
medical doctor. Not only are they a new category of health
professional, but it is the first time that medical doctors are
directly responsible for the clinical work done by some-one
else. By extension medical students should also be prepared for
this responsibility. This study explored whether final-year
medical students at one university were aware of their future
supervisory role, felt prepared and were aware of the ClinAs’
scope of practice.
Methods:
This descriptive cross-sectional study used a questionnaire
adapted from an American study. Final year medical students
(n = 151) were invited to participate. Data were analysed with

Stata and Microsoft Excel. Ethical permission was granted (53/
2017).
Results:
The response rate was 77.4% (n/N=117/151). The majority of
participants (76.1%, n = 86) had worked with a qualified ClinA
or ClinA student before and they were positive (81.4%, n = 70)
about working together. Almost half (47.8%, n = 56) thought
that ClinAs’ scope of work was similar to registered nurses
rather than a doctor’s (38.2%; n = 44). Most (65.8%; n = 77)
were unaware that they would be required to supervise ClinAs
once qualified. Among the few who were aware of this future
supervisory role (12.8%; n = 15), almost half (46.7%; n = 7) felt
adequately trained. A 20-item ’knowledge test’ on the ClinAs’
scope of practice revealed that on average, participants selected
12/20 treatments or procedures that a ClinA may legally
perform.
Conclusions:
Despite having worked with ClinAs, participants appeared
largely unaware of their future legal obligation. Knowledge of
the scope of practice was variable in this study. Main messages:
Adequate clinical supervision is based on the knowledge of the
scope of practice. Working with ClinAs is not adequate
preparation for supervision and formal training is needed to
prepare future doctors.
Key messages:
� Working with ClinAs is not adequate preparation for

supervision.
� Formal training and preparation is needed to prepare future

doctors for this new role.
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Background:
The current view on health and disease is changing in the
Netherlands. When the idea ’from illness and care to health
and behaviour’ was adopted by one municipality in the
Netherlands, a movement to bring positive health into practice
was initiated. Accordingly, health professionals, social workers
and policy officers were trained to help residents adapt and
self-manage in order to improve their health. Two years after
the onset of the project, an evaluation study was conducted to
evaluate the following research question: ‘‘to what extent has
the view on health and disease changed from ’illness and care’
to a more positive approach focusing on ’health and
behaviour’?’’
Methods:
Both quantitative and qualitative methods were applied to gain
more in depth information on how the positive health
approach was adopted in practice and which barriers and
facilitators professionals experienced. Structural questionnaires
were filled in by 24 professionals, a focus group interview was
conducted with 7 professionals, and one of the researchers
attended two peer coaching sessions.
Results:
The following four themes were obtained from the qualitative
analysis: perception of the training, residents and their self-
management, positive health approach facilitates collabora-
tion, and integrating a positive health approach in the
(financial) structure of health care.
Conclusions:
The training encouraged the positive health approach, in
which professionals are enthusiastic about helping residents
adopt self-managing skills to improve health. Nonetheless,
specific tools for adopting the positive health approach in
specific professional settings are still lacking. Furthermore, the
participants emphasized the importance of facilitating a
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