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The aim of this study was to evaluate the outcome of a collaborative action between Public Health services and Primary
Care in the context of a case-control study on effectiveness of pharmaceutical and non-pharmaceutical measures to
prevent hospitalization in a pandemic situation. To carry out this research the collaborative action of the primary care
physicians members of the Influenza surveillance network was needed, they had to recall clinical information from
influenza A(HIN1)pmd09 confirmed outpatient cases and negative outpatient controls matching their corresponding
hospitalized confirmed case.

A survey questionnaire to assess involvement of Influenza Sentinel Surveillance Primary care physicians’ Network
of Catalonia (PIDIRAC) regarding the outpatient case and control outreach during the pandemic influenza season was
performed. A total of 71.1% of completed surveys were received. Perception of pandemic activity was considered to be
similar to seasonal influenza activity in 43.8% or higher but not unbearable in 37.5% of the replies. There was no nuisance

reported from patients regarding neither the questions nor the surveyor.
Collaborative research between Public Health services and Primary Care physicians enhances Public Health actions

and research.

Introduction

Integration of primary care medicine and public health can have
a positive impact on the health of people, and it is shown to be
feasible because of common population concerns, shared health
information system, organizational approach to integrated inter-
ventions and partnership.

According to Last,' Public Health is the science and art of pre-
venting disease, prolonging life and promoting health through
organized efforts of society, whereas Primary Health Care rep-
resents the first point of contact for individuals with the health
care system. It is the key to efficient, timely and quality fam-
ily and community care based on continuity and coordination,
early detection and action and better information on needs and
outcomes.? Nevertheless, community perception about the pro-
fessional role in personal care, to prescribe and to answer to the
individual’s demand (“medical role”) prevailing over public
health counseling (“promotion role”), may influence their per-
spectives toward integration. The very close relationship between
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the individual and his personal medical doctor creates links and
opinions that are quite different from the connection with anon-
ymous professionals in the “distant” public health services.>?

European sentinel practitioner influenza surveillance net
works represent a simple and feasible framework to conduct
observational studies providing rapid and repeated influenza
virus estimates. Results from practitioner-based studies comple-
ment other pieces of evidence (e.g., immunogenicity or vaccine
efficacy) to assess the effect of influenza morbidity.®

Pandemic Influenza as well as seasonal influenza surveillance
data collection relies on morbidity and virological indicators from
primary care reporting of ILI cases by the physicians of sentinel
surveillance network. In Catalonia, a region at the northeast of
Spain with 7.5 million inhabitants, the daily information report
ing of acute respiratory infections network (PIDIRAC) is made
up of 56 primary care sentinel physicians, a virological reference
laboratory for confirmation of respiratory samples and a coordi-
nating team at the Public Health Agency of Catalonia (formerly
Directorate of Public Health).
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The report on April 2009 by the Center for Diseases Control
and Prevention of the existence of a pandemic influenza virus
affecting children in California” which later on spread to other
countries and continents resulted in the declaration by the World
Health Organization of a phase 6 pandemic by mid June. This
event triggered a worldwide research activity to assess as best as
possible the A(HIN1)pmd09 influenza virus. Due to the lack
of knowledge of the effectiveness of pharmaceutical and non-
pharmaceutical preventive measures in a pandemic situation, the
Research Program on Influenza A(HIN1)pmd09 in Spain of the
Ministry of Science and Innovation issued a call for research pro
jects. In reply to this call, on September 2009, researchers from
the CIBER Epidemiologfa y Salud Publica (CIBERESP) network
presented a multicenter case-control study, with controls matched
for age, hospital and date of hospitalization, to investigate these
aspects in 37 hospitals in 7 Spanish autonomous communities,
9 of which were in Catalonia. For each confirmed hospitalized
case of pandemic influenza, 1 confirmed outpatient case (posi-
tive control) and 1 outpatient tested negative for influenza (nega-
tive control) were recruited from sentinel network. Demographic
variables, underlying medical conditions, use of antiviral agents,
vaccines received and hygiene habits were collected for all cases
and controls. A total of 248 hospitalized patients were recruited
by February 2010 in Catalonia, with their matched outpatient
confirmed sentinel surveillance cases and negative outpatient
controls. The aim of this work is to focus on how this partnership
can aid at the fulfillment of a case control study on effectiveness
of pharmaceutical and non-pharmaceutical measures to prevent
pandemic influenza transmission.

Results

By the end of September 2010, 32 completed surveys were
received (71.1%), of these 47% were from GP and 53% from P.
The mean number of controls contacted by each physician was 9
(SD 9.55; range from 1 to 40). There were 46.9% of physicians
who contacted up to 5 patients, 28% from 6 to 10 controls and
25% > 10 controls; no statistical differences between urban and
rural setting (p = 0.102) nor between GP or P (p = 0.876) were
observed. Sixty-nine % of participants was aware of the project
although only 47% of them had attended the informative ses-
sion held at the former Directorate of Public Health (now Public
Health Agency of Catalonia) in October 2009. Perception of
pandemic activity was considered to be similar to seasonal influ-
enza activity in 43.8% of the replies or higher but not unbearable
in 37.5% of the replies. To the question whether the collabora-
tive action during pandemic activity presented any disturbance
to their daily practice, 88% replied there was no problem, even
though 78% of physicians handed out information on medical
records of their patients personally to the surveyor. Ninety-four
% of sentinel physicians contacted their patients by phone to
inform them about the study that was taking place and to coor-
dinate their interview with the person designated to perform the
survey. If a patient was not willing to be addressed, another con-
trol was searched. There was no nuisance reported from patients
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Box 1: Results of the survey addressed to collaborating sentinel
physicians of the case-control Project for the study of Effectiveness of
pharmaceutical and non-pharmaceutical measures for the prevention
of influenza A(H1N1)2009 infection.

regarding neither the questions nor the surveyor. All results are
listed on Box 1.

There were no statistically significant differences in replies to
any of the questions in the survey between rural or urban pri-
mary care facilities neither between GP and P.

Discussion

The results of this survey suggest that primary care professionals
who are already engaged in public health collaborative actions are
prone to also engage in public health research projects acting as a
translational framework for research. Understanding translational
research as a more comprehensive applied research that strives to
translate available knowledge and make it useful for clinical and
public health practices.® The relevance of translation of public
health research in order to upgrade population health benefits
is widely recognized, especially with contemporary health chal-
lenges which require a broader range of responses than those that
are delivered by already established health care systems.”'

Social, political and economic disruptions caused by natural
and human-caused public health emergencies have catalyzed
public health efforts to expand the scope of bio-surveillance and
increase the timeliness, quality and comprehensiveness of dis-
ease detection, alerting, response and prediction. The notion of
information “fusion” may provide opportunities to expand data
access, analysis and information exchange to better inform public
health action."

Surveillance for influenza is essential for the selection of influ-
enza vaccine components and detection of human infections
with novel influenza A viruses that may signal the start of a pan-
demic. Viral surveillance provides the milestone from which this
information can be obtained. However, morbidity and mortal-
ity data are needed to better understand the burden of disease,
which, in turn, can provide useful information for policy makers
relevant to the allocation of resources for prevention and control
efforts. Data on the impact of influenza can be used to identify
groups at increased risk for severe influenza-related complica-
tions, develop prevention and control policies and monitor the
effect of these policies. Influenza surveillance systems frequently
monitor outpatient illness, hospitalizations and deaths, but selec-
tion of influenza surveillance components should be based on the
surveillance goals and objectives of the jurisdiction.'?

There is some literature documenting collaborative interven-
tions where benefits have been claimed in the context of few ri
gorously designed and conducted studies on this topic, yet it is
not clear that collaborative arrangements are more beneficial to
the health of the participants than standard care. Even if collabo-
ration could improve health outcomes, there is insufficient data
on which models are most likely to be successful.

Lautenbach etal.”® in a cross-sectional survey on beliefs among
the memberships of the Society of Healthcare Epidemiology of
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America found that a majority of respondents believed that US
healthcare institutions were heading in the right direction during
the first pandemic wave. Pafio-Pardo et al.'¥ in a survey among
the members of the Spanish Society of Infectious Diseases and
Clinical Microbiology found that the majority of membership
did not believe that A(HIN1)pmd09 influenza had a more severe
presentation than influenza in other seasons. The literature iden-
tified presents many subjective measures, including attitudes, but
albeit there is little evidence of meaningful benefits resulting from
changes in lifestyle and the overall outcomes do not indicate that
collaboration confers health benefits at either patient or popula-
tion level." Quality improvement methods and techniques can
be implemented using collaborative models through training and
expert facilitation.” Moreover, public health procedures can be
enhanced especially if recruitment of primary care physicians is
provided by preexisting networks for sentinel surveillance."

In conclusion, there is considerable overlap in roles, respon-
sibilities and functions between public health and primary care,
especially related to disease and injury prevention and health pro-
motion.? There are great challenges in working together to achieve
better understanding of disease and needs for quality health care
and prevention. Future public health should be based on the
proposition that cultural change and re-integration are necessary
components of a more sustainable and equitable society."

The current paper addresses an example of a collaborative
initiative in the context of a pandemic scenario and intends to
recognize the staff efforts that have contributed to public health
research and improvement of the understanding of this novel
virus. Although organizational structures will remain partially
independent of each other, different sectors of health care should
continue to work together in order to gather lessons learned and
move forward on enhanced collaborations.

Materials and Methods

A survey questionnaire to assess involvement, compliance and
perception of work load of the PIDIRAC network regarding
the outpatient control outreach during the pandemic influenza
season was performed. The survey was conducted on July 2010,
following the first pandemic wave. In order to enhance commu-
nication between sentinel physicians and survey personnel, the
network was coordinated by the epidemiologists in charge of the
network at the Public Health Agency of Catalonia.

The survey forwarded by e-mail, was made up of 13 questions
related to whether information rendered by researchers on the
study had been satisfactory, on workload and on possible incon-
veniences encountered during the study (See Annex 1). Final col-
lection of replies was scheduled for September 15 2009. Answers
were registered and analyzed on SPSS® 18 (IBM Statistical

Questions Results

1. Number of patients from whom information has been granted: Mean
9 (SD 9.55; 1 to 40)

2. Was healthcare seeking activity during pandemic wave (week 41 to
48,2009) % (n)

a. Overwhelming 6.3 (2)

b. Higher than seasonal influenza epidemic. yet acceptable 37.5 (12)

c. Similar to seasonal influenza epidemic activity 43.8 (14)

d. Less than seasonal influenza epidemic activity 12.5 (4)

3. Patients who were sampled for virological testing and rendered posi-
tive to A (H1N1)2009 were informed of the results. % (n)

a. Always 81.3 (26)

b. Never 3.1 (1)

c. Sometimes 15.6 (5)

4. Were you aware of the study to which this survey is addressed? % (n)
a.Yes 68.8 (22)

b.No 6.3 (2)

c. Partially 25.0 (8)

5.Have you attended at meetings scheduled by the study researchers.
% (n)

a. Yes 43.9 (15)

b.No 53.1 (17)

6. Did you inform your patients chosen as controls (positive or negative)
that a survey agent would contact them to gather information for the
study? % (n)

a. Always 71.9 (23)

b. Never 6.3 (2)

c. Sometimes 21.9 (7)

7.Did you forward requested medical information to the survey agent
from the patients medical records? % (n)

a. Always 78.1 (25)

b. Never 3.1 (1)

c. Sometimes 18.8 (6)

8.If the answer to question 7 is Yes, please specify the means usually
used. % (n)

a. Telephone 40.6 (13)

b. Fax 0 (0)

d. E-mail 15.6 (5)

d. Personal interview with the survey agent 12.5 (4)

e.Combined: Telephone and interview 12.5 (4)

f. Combined: Telephone and e-mail 9.4 (3)

g. Combined: Telephone. e-mail and interview 3.1 (1)

h. No reply 6.3 (2)

9. Did you provide the survey agent accessibility to medical records so
he/she could obtain medical and vaccination information required for
the study? % (n)

a. Always 28.1 (9)

b. Never 62.5 (20)

c.Sometimes 6.3 (2)

d. No reply 3.1 (1)

10. Collaborating with the study during the pandemic reported any
inconvenience for your medial practice? % (n)

a.Yes 12.5 (4)

If the reply is Yes, please specify the reasons: Telephone reach-out was
time consuming

b. No 87.5 (28)

11. Were any of your patients annoyed by the study survey? % (n)
a.Yes 3.1 (1)

b.No 96.9 (31)

12. Were any of your patients annoyed at or by being contacted by the
survey agent? % (n)

a.Yes 12.5 (4)

If the reply is Yes, please specify the reasons: Too many questions; Not
willing to collaborate;

Misunderstanding the survey; Unpleased with contacting method

b. No 87.5 (28)

13. Did you have any trouble in obtaining informed consent from
patients? % (n)

a.Yes 0 (0)

If the reply is Yes, please specify the reasons...............

b. No 90.6 (29)

c.Noreply 9.4 (3)
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Package Inc. Chicago, USA). The analysis of data was performed
by the ANOVA test to determine differences between rural (loca-
tions with < 10,000 inhabitants) or urban (> 10,000 inhabitants)
setting physicians, or whether they were GP or P. Statistical sig-
nificance was established assuming an a error of 0.05.
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