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Material si metode ropeni din domeniu. Compararea listei de teme pentru instruirea
universitard propusd de expertii Europeni cu tematica cursului
realizat in cadrul Universitatii de Medicina si Farmacie «Nicolae
Testemitanu» a demonstrat ci printre temele predate studentilor, 8
corespund recomandarilor expertilor externi. Printre cele comune
se regasesc: Medicina de familie ca specialitate si principiile de ac-
tivitate; Abordarea holisticd; Deprinderi de comunicare; Abordare
comprehensiva si identificarea prioritatilor; Prevenirea maladiilor
si promovarea sanatatii; Abordarea centraté pe pacient; Deprinderi
Rezultate obtinute de consiliere; Pacientul in contextul familiei.

Principalul produs al studiului, realizat de EURACT, este lista
compusa din 15 teme, pe care respondentii le-au considerat cele
mai importante pentru a fi incluse in calitate de nucleu al pre-
gatirii universitare la specilaitatea Medicina de familie. Expertii
inclusi in studiu au fost membrii consiliului EURACT, invétatori
si profesori recunoscuti in tarile lor, selectati pentru a reprezenta
tara in aceastd organizatie. Consideram ci lista obtinutd poate
fi utild in cazul elaborarii unor programe de instruire noi sau la
ajustarea programelor existente la recomandarile expertilor Eu-

In acest scop Comitetul de Educatie Medicala de Baza al Aca-
demiei Europene a Profesorilor de Practica Generald/Medicina
de familie si-a pus sarcina de identificare a curriculum-ului de
bazd pentru instruire in Medicina de familie, utilizind metoda
Delphi si tinand cont de faptul cé in unele tiri Europene, timpul
alocat instruirii nu depéseste o sdptiméana. Tematica obtinutd a
fost comparatd cu cea existentd in Republica Moldova.

Concluzii

Ajustarea tematicii cursului universitar de instruire la specia-
litatea Medicina de familie, la recomandarile expertilor Europeni,
este importantd pentru unificarea si standardizarea pregatirii
cadrelor medicale de cétre diferite universitati din diferite tari.
Programul de instruire universitar la specialitatea Medicind de
familie, realizat in cadrul Universitatii de Mediciné si Farmacie
«Nicolae Testemitanu», poate fi dezvoltat prin completarea acestuia
cu temele propuse de expertii EURACT.
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Introduction According to the esteem of the personal health over the last
10 years, there have increased both, the number of people who
believe their state of health as being good and very good, as well
as the amount of those who find their state as a bad and very bad
one. The seniors’ opinion varies depending on their age and their
gender. The number of the persons who were registered as having
a disability has also increased. It is also observed an increasing
of the proportion of elderly people affected by chronic diseases.
The care for elderly people having complex problems requires
the collaboration between care-givers, and it strongly depends on
the responsible organization. In order to tailor the care in accor-
dance to the individual need of elders, the assessment has to be
organized at a lower aggregation level (districts) where professio-
nals know each other well and agreements can be adjusted to local
conditions. The urgent need of educating general practitioners

The population of the Republic of Moldova is about 36 mln.
The 65 years old and elder persons represent about 10% of the
whole population. During last 10 years the population number
is decreasing from 3.639 thousands, in 2000, to 3 562 thousands
in 2010. At the same time, the rate of the aged population of the
country is increasing - from 325 200 persons, in 2000, to 329 700
persons, in 2011.

The aging population was the subject of the study conducted
on the request of the National Commission for Population and
Development. The health of elderly people and the acces to medi-
cal services have been investigated in terms of health self-esteem,
existence of chronic diseases and disability, medication use, access
to health services and the existence of functional limitations caused
by health and need for assistance.
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about the “new geriatric approaches” is obvious, as patients 65
and older currently comprise 28% of the physician workload in
primary care.

The Comprehensive Geriatric Assessment (CGA) differs from
a standard medical evaluation in three general ways: it focuses on
elderly individuals with complex problems, it emphasizes functi-
onal status and quality of life, and it frequently takes advantage of
an interdisciplinary team of providers. It can be effective only if
there is a process for identifying elderly patients who may benefit
from it. In the most of cases, they are elderly individuals who are
frail and disabled or who have multiple interacting comorbidities,

Material and methods

The educational needs assessment is going to be done, in order
to help primary care team with introduction of CGA, by using an
evaluation of the competence level of 50 family physicians and
nurses through case study methodology. At the same time the
number of medical records will be examined to determine the
lack of knowledge in the field of Geriatric Care.

Results

The proposed activities and collaboration, will allow the “Sci-
entific Perspective”, which is a non-commercial organization of

as opposed to relatively healthy older people whose health condi-
tions are addressable by usual medical approaches, and those with
serious focal chronic conditions, for whose disease management
by primary care with input by other subspecialists is appropriate.

researches on health care, from Sainkt-Petersburg, Russia (www.
crystalproject.ru), to share its experience on CGA with primary
care providers from our country. Our common goal is to disse-
minate more widely the good practice in Elderly Care and to act
for the benefit of aged persons in Moldova.
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The knowledge assessment of the family physicians from Botanica district of Chisinau on primary
health care activities and content of National clinical protocols for adults

The quality of the primary health care is largely determined by the level of the professional training of family doctors. With the purpose of the quality
improvement and standardization of the medical services rendered to the population of the Republic of Moldova, there have been developed the National
clinical protocols for adults, which are designed as basis for the institutional protocols. There are more than 160 protocols in the process of implementation
in clinical practice. The aim of the study was to assess the level of knowledge on primary health care activities and on the content of a number of National
Clinical Protocols for adults, at the family physicians from Botanica district, mun. Chisinau. The results showed a higher level of knowledge of those
National Clinical Protocols, for which implementation, doctors took some training programs and spent more time using them in clinical practice. The
system of the survey of knowledge is an accessible method for estimating the degree of the implementation of the National Clinical Protocols. In order
to accelerate their implementation, the topics of the National clinical protocols should be included in the post-graduate medical education programs.

Key words: family physicians, primary care, knowledge, and the National clinical protocols for adults.

OneHKa 3HaHMII ceMelfHbIX Bpayeli cekTopa boranuka, myannunua Kunnasy o gesTenbHOCTY NePBUYHOM
MeJUIMIHCKON oMo u cogepkannn Hanmonanbupix Kmmangeckux IIpoTokonos mid B3pocnbIx

KayecTBO mepBUYHOI MEIMIMHCKOI OMOIIM BO MHOTOM OIIpeJie/IsAeTCA YPOBHeM IpodeccoHanbHON MOATOTOBKM CeMeliHbIX Bpadeit. C aToit
Le/TBIO ¥ JI/IA CTAaH/APTU3AIMI MEeAMIIMHCKIX YCTYT OKasbIBaeMbIX HaceneHuio Pecrry6miki Mongosa 6b1mm paspaboTansl HarmonambHble KIMHIYECKTe
IIPOTOKOJIBI /IS B3POC/IBIX, HA OCHOBAHMY KOTOPBIX Pa3paboTaHbl yUpeXAeHuecKe MPOTOKOMBL. B mpoiiecce BHEpeHNs B KIMHIIECKYIO IPAKTHKY
HaxopATca 6omee 160 mpoTokonos. Ilemb JaHHOTO MCCIeOBAHNA: OLleHKA YPOBH:A 3HAHNIT CeMeITHBIX Bpayell cekTopa boTannka, MyHnummnus Kummaay
0 JIeATEeTbHOCTU MePBUYHOI MEUIIMHCKO TTOMOIIM U cofiepKaHuu pAfa HalmoHambHIX KIMHMYECKUX TIPOTOKOMOB /IS B3POC/BIX. Pesynbrarst
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