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KAFP CHAIRPERSON’S WELCOME REMARKS

Kenya Association of family Physicians
welcome’s you to the 8th WONCA Africa Region
Conference, themed “Drumming for Change in
Africa: Building resilient Primary Health Care
systems with a focus on innovations and sustain-
ability.” It is an honour to extend a warm and
heartfelt welcome to Family Physicians, Primary
Healthcare providers, Policy makers, Patient
groups, Development partners, Non-Govern-
mental Organizations, and Faith Based Organi-
zations. The venue will be Emara Ole-Sereni Hotel
in Nairobi, Kenya, a city renowned for ifs rich
culture, diversity, and innovation. This remark-
able venue will serve as the backdrop for our
conference from the 5th to the 8th of June 2024.

The theme of this conference encapsulates our
collective vision for a brighter and healthier
Africa. Just as the rhythmic beat of a drum
reverberates through the heart and soul of our
communities, we, too, seek to resonate with
innovative and sustainable solutions that will
shape the future of Primary Healthcare on our
confinent. Our goal is clear: to build resilient
Primary Health Care systems that can withstand
the challenges of today and tomorrow.

Dr. Joy K. Mugambi, Family Physician

Family Physicians and Primary Healthcare providers are at the forefront of healthcare delivery,
ensuring that individuals and communities receive the care they need. Policy makers play a crucial
role in shaping the healthcare landscape, while patient groups provide invaluable insights into the
lived experiences of those we aim o serve. Development partners, NGOs, and faith-based organiza-
tfions are critical allies in our mission to improve health and well-being.

Throughout the course of this conference, we will engage in meaningful dialogue, share insights, and
explore innovative approaches that can transform healthcare delivery across Africa. We will address
pressing issues, exchange knowledge, and forge partnerships that can lead to impactful changes.

Together, we can create a harmonious symphony of ideas, experiences, and expertise that will
resonate far beyond the confines of this conference. Our collective knowledge and dedication to
building resilient Primary Health Care systems will pave the way for a healthier and more vibrant
Africa.

| encourage all of you to actively register, send in abstracts to share your thoughts and experiences.
Let us learn from one another and inspire change through collaboration. Together, we will beat the
drum of fransformation, and the rhythm of our collective efforts will echo across the African conti-
nent. Once again, welcome (Karibu) to the 8th WONCA Africa Region Conference at the Emara
Ole-Sereni Hotel in Nairobi, Kenya.

Best regards,

Dr. Joy K. Mugambi, Family Physician,

Chair, Kenya Association of Family Physicians (KAFP).
CHAIR 8TH WONCA AFRICA REGION CONFERENCE 2024.
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MESSAGE FROM WONCA AFRICA REGION PRESIDENT

(" Wonca

World family doctors. Caring for people.

Dear Colleagues,

I welcome you all with great pleasure to East
Africa in Nairobi, Kenya for the 8th WONCA
Africa Regional Conference. We all join the
theme of “Drumming for change in Africa:
Building resilient primary health care systems, a
focus on innovations and sustainability”. The
training of family doctors has steadily grown
and we are now enough to effectively drum

Dr. Jane F. Namatovu, PRESIDENT , WONCA for change! Thank you for being part of the
drumming. It is now or never!

We are proud of our host, the Kenya Association of Family Physicians led by Dr. Joy Mugambi for their
tireless efforts organising this conference. Whilst it is a conference for WONCA Africa Region, it is also
a conference for Kenyan family doctors that gives them the opportunity to reflect on their primary
health care system and be able to serve the nation’s population effectively and efficiently. This is
also the time for all the other African countries to reflect on the status of their primary care services.
We further hope to impact on the budding careers of medical students with the rich experience in
primary care practice and research as we recruit the next generation of primary care doctors on the
African confinent.

Family doctors must be engines for creative and innovative thinking aimed at addressing the press-
ing primary health care challenges in our society. This conference presents an opportunity for Wonca
member organisations in Africa and beyond to reach new heights regarding quality, quantity and
relevance of the family doctors with whom we network. Sincere appreciation is fo everyone that will
come and share their experiences in plenaries, presentations, posters and workshops. Special thanks
to all the key note speakers for their time and much valued experience in the field of primary care.

The Wonca Africa Executive Committee through the Local Organising Committee promises an
eventful 8th Wonca Africa Regional conference. | wish you all a memorable and enjoyable stay in
Nairobi, Kenya.

Asante Sanal
Dr. Jane Frances Namatovu
PRESIDENT (2023-2025), WONCA AFRICA REGION.
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WONCA LEADERSHIP
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Dr Frances Jane Namatovu Prof Bob Mash Dr Dan Abubakar Dr Mercy Nafula Wanjala

: : : a 5 o Ex-officio, Immediate Past President + i
President, WONCA Africa Region President - Elect WONCA Africa Region WONCA Africa Region Afriwon President

| |

Dr 'Seun Olusola Dr Nana Kwame Ayisi-Boateng Dr Innocent Besigye Prof. Abraham Ngueikyor Gyuse
WONCA Africa Region, Secretary Member at Large Treasurer, WONCA Africa Region Member at Large

KAFP LEADERSHIP

Dr. Mugambi Joy
CHAIRPERSON

Dr. Jonathan Nthusi Dr. Mercy Wanjala Dr. Samuel Mucheru
VICE-CHAIR SECRETARY TREASURER
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GOVERNING COUNCIL MEMBERS

Dr. Bramwel Wekesa

i
Dr. Pete Halestrap Dr. Philip Ondeyo

Dr. Jacob Shabani

CONFERENCE COMMITTEE MEMBERS

Prof. Gulnaz Mohamoud

Dr. Miriam Miima
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Dr. Jonathan Nthusi Prof. Gulnaz Muhamoud
MEMBER MEMBER

Dr. Samuel Ateya Dr. Mercy Wanjala
MEMBER Chair Communications Committee
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Dr. Mugambi Joy

Chair Conference Committee
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Dr. Samuel Mucheru
Chair Finance Committee
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Dr. Njeri Nyanja

Chair Scientific Committee

Edith Kabure

Chair Logistics & Planning Committee
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Dr. Caroline Robai
MEMBER

Dr. Aisha M. Mwatuwano
MEMBER




CONFERENCE COMMITTEE MEMBERS

|/

Dr. Daniel Mutonga Dr. Brenda Maingi
MEMBER MEMBER

Dr. Oda Conny Mirimo 5 Dr. Jacob Shabani
MEMBER MEMBER MEMBER

SCIENTIFIC COMMITTEE MEMBERS

Chair: Members:
Dr. Njeri Nyanja Prof Gulnaz Mohammud
Dr. Daniel Mutonga
Dr. Shabani Jacob
Dr. Oda Mirimo
Dr. Sam Ateya
Dr. Carol Robai
Dr. Joy Mugambi
Dr. Nthusi Nthula
Dr. Marieclaire Wangari

LOGISTICS & PLANNING COMMITTEE

Chair: Members:

Edith Kabure Dr. Bramwel Wekesa
Dr. Brenda Maingi
Dr. Jeldah Mokira
Dr. Joy Mugambi

COMMUNICATIONS COMMITTEE:

Chair: Members:

Dr. Mercy Wanjala Dr. Susan Cheruiyot
Edith Kabure

FINANCE & RESOURCE MOBILIZATION COMMITTEE:

Chair: Members:
Dr. Samuel Mucheru Dr. Catherine Gathu
Dr. Joy Mugambi

DRUMMING FOR CHANGE IN AFRICA:
POge 5 BUILDING A RESILIENT PRIMARY HEALTH CARE SYSTEM. AFOCUS ON INNOVATIONS AND SUSTANABILITY ’ /




EMARA

OLE-SERENL

(CONFERENCE VENUE ———

The onsite conference will take place at the Emara Ole-Sereni Hotel, one of the top award-winning
hotels near JKIA airport (12 km), Wilson Airport (6 km), and the City Center (10 km) for that unique
feeling of being somewhere very special in the heart of the business and civic district.

Venue Contacts:

Emara Ole Sereni Hotel in Nairobi, Kenya,

P.O. Box 18187 — 00500,

Nairobi, Kenya

Tel: +254 732 191 000

For: +254 720 3910 40 EMARA

Email: enquiries@ole-serenihotel.com OLE-SERENI

ONFERENCE EVENT MANAGER

P.O Box 19963 - 00100 Nairobi. Kenya.
Block 6A, Mubiru Road, South B.
Event Contact Person: Ayieta Juma

E: ayieta@inburstcorp.com / info@inburstcorp.com _—
W: www.inburstcorp.com )
M: (+254) 724 907 672 inBurst Corporate Ltd

\ DRUMMING FOR CHANGE IN AFRICA:
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THE 8th 8TH WONCA AFRICA REGION CONFERENCE 2024

LANGUAGE

The official language of the conference will be
English. No simultaneous translation service will be
provided.

INSURANCE

The conference organizers cannot accept liability
for personal injuries sustained, or for loss of, or
damage to property belonging to conference
participants (or their accompanying persons),
either during or as a result of the congress. Please
check the validity of your own insurance.

CELL PHONES, PAGERS AND OTHER ELECTRONIC
DEVICES

Electronic devices must be operated in silent/vi-
brate mode within educational sessions. No phone
conversations will be permitted within the meeting
rooms.

SPEAKERS’ READY ROOM

All speakers are required to submit their presenta-
tion a day before their scheduled to speak to
conference@kafp.or.ke or info@kafp.or.ke

CURRENCY INFORMATION
The currency will be Kenya Shillings (KES) and
United States Dollars (USD)

&
=

@

CONFERENCE THEME

NAME BADGE

A name badge will be available for all
physical participants. Please wear your
badge at all times during the conference.

SAFETY AND SECURITY

All physical participants are kindly requested
not to leave personal belongings unattended
at any fime, whether inside or outside the
meeting venue. Please contact the bell
captain in the hotel lobby to store any of your
personal belongings.

REGISTRATION AND CHECK-IN

All participants are required to register in
advance via the registration portal provided,
and visit the registration desk on-site on arrival
for check-in. Check-in begins on June 5, 2024
at 0900 hours.

LOST AND FOUND

Please return any found items to the
information desk located in front of the
meeting room.

ACCOMMODATION

Delegates are encouraged to book their
accommodation in any of the facilities within
the locality of the convention. We advise
delegates to also consider short stay
apartments in the area that can be booked
using the various accommodation booking
websites available.

Drumming for change in Africa: Building Resilient Primary Healthcare Systems, A Focus
on Innovations and Sustainability.

SUB THEMES

1. Primary Healthcare Research, Innovation and Training.
2. Community Engagement and Empowerment.
3. Primary Healthcare Delivery Models and Sustainability.
4. Healthy Aging, Wellness and Preventive Health.

5. Health Equity and Inclusivity.

6. The Family Practice Services Integration.

DRUMMING FOR CHANGE IN AFRICA:
BUILDING A RESILIENT PRIMARY HEALTH CARE SYSTEM. AFOCUS ON INNOVATIONS AND SUSTANABILITY ’




THE 8th 8TH WONCA AFRICA REGION CONFERENCE 2024

PRE-CONFERENCE PROGRAM

Pre-conference Day 1 - Tues. 4" June 2024
8:00 am — 8:40 am Arrival & Registration Event Managers
9:00 am — 5:00 pm PrimaFamed Workshop Emara Ole-Sereni
9:00 am —5:00 pm | Afriwon Pre-conference Exchange | Field visits — Makadara Sub-County
Pre-conference Day 2 — Wed. 5% June 2024

8:00 am — 8:40 am Arrival & Registration Event Managers

9:00 am —5:00 pm PrimaFamed Workshop Emara Ole-Sereni

9:00 am —5:00 pm AFRIWON Pre-Conference Aga Khan University

2:00 pm —5:00 pm | WONCA Working Parties’ Emara Ole-Sereni
meetings

6:00 pm —8:00 pm | WONCA Working Party; Women and Family Medicine Africa Region
Evening Fire-side chat
8™ WONCA Africa Conference Day 1 — Thurs. 6'" June 2024

8:00 am —10:00 am | Arrival & Registration Event Managers
Workshop 2:
Workshop 1: Venue: Plenary Hall B

Venue: Plenary Hall A
Empowering Women's Health -

Global Ultrasound Institute (GUSI) | Innovative Service Delivery Models for
—POCUS — FAST Equity and Inclusivity

Dr. Mercy Wanjala &

Dr. Viviana Martinez-Bianchi

8:30 am —09:30 am

9:30am — 10:00 am Tea Break & Poster Presentations

Session Chair | Dr. Nthusi Nthula Co-Chair Dr. Mercy Wanjala
10:00 am - 01:00 pm Opening Ceremony- Plenary Hall A
10:00 am —10:10 Entertainment TBC
am
Kenya Association of Family Physicians Opening remarks
10:10 am —10:20 Dr. Joy Mugambi
am Chair KAFP

WONCA Africa Region President

10:20 am - 10:30 Dr. Jane Namatovu

am

WONCA CEO

10:30 am — 10:40am Dr. Harris Lygidakis

ol DRUMMING FOR CHANGE IN AFRICA:
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CONFERENCE PROGRAM

WONCA World President Elect

10:40 am = 10:50 Dr. Viviana Martinez-Bianchi

am

Keynote Address — Speaker 1

10:50.am —11:10 Healthy Equity and Inclusivity

am Guest Speaker: Dr. Luke Allen
11:10am—11:30 Keynote Address — Speaker 2
am Drumming for Change in Africa: Building Resilient Primary Healthcare
Systems, a Focus on innovations and sustainability
Guest Speaker: Prof. Lukoye Atwoli
11:30am - 11:40 Entertainment TBC
am
Governor Nairobi County — H.E. Hon. Johnson Arthur Sakaja
11:40 am —12:40 Cabinet Secretary Ministry of Health — Hon. Susan Nakhumicha
pm Chief Guest of Honor — His Excellency the President Dr. William Samoei Ruto
12:40 pm — 1:00 pm Group Photo

1:00 pm —2:00 pm Lunch Break

Session Chair | Dr. Nana Ayisi Kwame

Dr. Oda Mirimo

Plenary | Keynote address: Venue- Plenary Hall A
The Family Practice Services Integration-

Guest Speaker: Prof. Jan De Maeseneer (20min)
2:00 pm - 2:40 pm
Plenary Il Keynote address: Venue- Plenary Hall A
Community Engagement and Empowerment-
Guest Speaker: Dr. Viviana Martinez Bianca (20min)

2:40 pm — 2:55 pm | Insights From VERIFY: Early Combination Therapy — Dr. Catherine Gathu

2:55 pm —3:00 pm Change over

Plenary Sessions Plenary Session I: Plenary Session Il:
Oral Presentations Oral Presentations
Plenary Session | abstracts Plenary session Il abstracts
Venue: Plenary Hall A Venue: Plenary Hall B
Hall A Chair | Dr. Nana Ayisi Kwame Hall B Chair | Dr. Brenda Kananu Maingi
3:00 pm —3:10 pm | Abstract 1.1 — Dr. Elijah Kameti Abstract 2.1 — Dr. Temitope llori
3:10 pm—3:20 pm | Abstract 1.2 — Dr. Jean-Pierre Fina | Abstract 2.2 — Dr. Muhsin Sheriff
Lubaki
3:20pm —3:30 pm | Abstract 1.3 — Chika Egenasi Abstract 2.3 — Dr. Waad Benbelgacem
2

DRUMMING FOR CHANGE IN AFRICA:
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CONFERENCE PROGRAM

3:30 pm —3:50 pm

Plenary & group discussion

Plenary & group discussion

3:50 pm —4:00pm
4:00 pm —5:00 pm

Change over
Workshop 3:
Venue: Plenary Hall A

Brainstorming process on core
values and definition of family
medicine in African context
Dr. Innocent Besigye

Workshop 4:
Venue: Plenary Hall B

Sharing Family Physicians experiences
on women's health
Dr. Elizabeth Reji

5:00 pm —=5:05 pm

Day 1 Closing Remarks & Day 2 Briefing

5:05 pm — 6:00 pm Tea Break and Poster presentations

8:00am —8:10 am

8" WONCA Africa Conference Day 2 — Fri. 7*" June 2024

Opening Prayers — Day 1 Recap & Day
2 Climate Setting

Dr. Daniel Mutonga

Plenary Address Chair
(s)

Dr. Jacob Shabani & Dr. Temitope llori

8:10 am —8:50 am

8:50 am —9:00 am

Hall A Chair(s)

Prof. Klaus von Pressentin (20 min)

Dr. Henry Lawson (20 min)

Plenary lll Keynote address: Venue- Plenary Hall A
Primary Healthcare Research, Innovation and Training-

Plenary IV Keynote address: Venue- Plenary Hall A
Primary Healthcare Delivery Models and Sustainability-

Change over

Hall B
Chair(s)

Dr. Jacob Shabani & Dr.
Temitope llori

Dr. Susan Cheruiyot & Dr.
Bramwel Simiyu

Plenary Sessions

Plenary Session ll:

Oral Presentations

Plenary Session Il abstracts
Venue: Plenary Hall A

Plenary Session |V:

Oral Presentations

Plenary Session |V abstracts
Venue: Plenary Hall B

9:00am —9:10 am

Abstract 3.1 — Prof. Bob Mash

Abstract 4.1 - Prof. Mosedi
Namane

9:20am —9:30 am

Abstract 3.2 — Prof. Louis Jenkins

Abstract 4.2 — Dr. Tyler Murray

9:30 am —9:40 am

Abstract 3.3 — Prof. Gulnaz Mohamoud

Abstract 4.3 — Dr. Ann
Scheunemann

9:40 am —9:50 am

Abstract 3.4 — Dr. Innocent Besigye

Abstract 4.4 — Prof. Louis Jenkins

9:50 am — 10:00 am

Abstract 3.5 — Dr. Fathia Nour

Abstract 4.5 — Dr. Eric Oduro

DRUMMING FOR
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CONFERENCE PROGRAM

10:00 am — 10:10 am

Abstract 3.6 — Dr. Christian Lueme
Lokotola

Abstract 4.6 — Dr. Kefilath Belo

10:10 am —10:30 am

Hall A Chair(s)

10:30 am — 11:00 am

Management of Hypertension in
African patients Dr.Catherine Gathu.

Dr. Jacob Shabani & Dr.
Temitope llori

Hall B

Rapporteur

Abstract 4.7 — Dr. Mercy Wanjala

Plenary & Group discussion

Tea Break and Poster Presentations

Dr Emma Khabure
Dr Alex Makau
Dr Sarah Kiptinness

11:00 am—11:10 am

Abstract 3.7 - Dr. Michael Kapitene

Workshop 5:
Time: 11:00 am-12:00 pm

Venue: Plenary Hall B

Kamuanga

11:10am —11:20 am Abstract 3.8 — Dr. Aisha M.
Mwatuwano

11:20am —-11:30 am Abstract 3.9 — Miss. Fatima
Mohammed

Mental Health Working Party —
Dr. Adenkule Ariba

11:30 am —11:40 am

Abstract 3.10 — Dr. Kaya Belknap

11:40 am—11:50 am

Abstract 3.11 — Dr. Katy Linley

11:50 pm —12:00 pm

Abstract 3.12 — Dr. Karen Tu

12:00 pm — 1:00 pm

Plenary address
Chair(s)

Plenary & group discussion

Change over 12:00pm-12:10pm

Workshop 6:
Time: 12:10 pm-1:10 pm
Venue: Plenary Hall B

Global Ultrasound Institute
(GUSI) — POCUS

1:00 pm - 2:00 pm Lunch Break

Dr. Emily Tumwakire & Dr. Seun Olusola

2:00 pm —2:20 pm

2:20 pm —2:30 pm

Dr. Aysha Edwards (20 min)

Plenary V Keynote address: Venue- Plenary Hall A
Healthy Aging, Wellness and Preventive Health

Change over

Munachitombwe-Muna

Hall A Chair(s) | Dr. Emily Tumwakire & Dr. Hall B Dr Mary Kimanthi
Seun Olusola Rapporteur | Dr Peter Kioko
Dr Brenda Kananu
2:30 pm —2:40 pm Abstract 5.1 — Dr. O. Muyabala Workshop 7:

Time: 3:00 pm- 4:00 pm

2:40 pm —2:50 pm

Abstract 5.2 — Dr. Yen Fu Chen

Venue: Plenary Hall B

2:50 pm —3:00 pm

Abstract 5.3 — Dr. Adunga Deboch

BUILDING A RESILIENT PRIMARY HEALTH CARE SYSTEM. AFOCUS ON INNOVATIONS AND SUSTANABILITY
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THE 8th 8TH WONCA AFRICA REGION CONFERENCE 2024

CONFERENCE PROGRAM
3:00 pm —3:10 pm Abstract 5.4 — Dr. Waad Benbelgacem | Strategies to scale up Family
3:10 pm —3:20 pm Abstract 5.5 — Mr. Duncan Kwaitana Medicine Resident Recruitment -
3:20 pm —4:00 pm Plenary & Group discussion Dr. Jane Namatovu
4:00 pm — 4:05 pm Change over
4:05 pm —4:20 pm Dermatology presentation
Venue- Plenary Hall A
4:20 pm —4:30 pm Closing Remarks — Dr. Joy Mugambi

Venue: Plenary Hall A

4:30 pm - 5.00pm Tea Break and Poster Presentations

6:30pm Arrival and registration for dinner (cocktails served)

Gala & Awards Dinner
7:00 pm till late Dress Code: ‘Elegant with a touch of African’

8" WONCA Africa Conference Day 3 — Sat. 8" June 2024
Conference Safari

DRUMMING FOR CHANGE IN AFRICA:
\ \ BUILDING A RESILIENT PRIMARY HEALTH CARE SYSTEM. AFOCUS ON INNOVATIONS AND SUSTANABILITY PQge 12




ABSTRACT NUMBER/

DAY | THEME VENUE ABSTRACT TITLE
PRESENTER
Y S Abstract 1.2 — Dr. Elijah Preparedness of Primary He.:althcare facilitie.zs i.n
T B . Management of Hypertension in Tharaka Nithi County,
G 3 Kameti
85 Kenya
§ E é’ % Abstract 1.3 — Dr. Jean- Consens.us on potential inter\./ention.s for imprO\_/ing .
N g€ W T Pierre Fina Lubaki glycaemic control among patients with type 2 Diabetes in
2 by .§ Kinshasa, Democratic Republic of Congo: a Delphi study
i l-qs’ § Abstract 1.4 — Chika Experience of the new seizure diary in the Free State and
& Egenasi Northern Cape of South Africa
Di havi cion-maki £
- Abstract 2.1 — Dr. ietary bg aviours, decision-making, 'and ood ‘
.. S € . . consumption patterns of households in two urban slums in
- 2585¢ Temitope llori L . .
NI s S S () Ibadan, Nigeria; a lived experience of food preparers
<o( g § g % Abstract 2.2 — Dr. Muhsin | Building resilience in rural Kenya — opportunities for
§ § g. T Sheriff integration of Primary Health Care and Public Health
sw Abstract 2.3 — Dr. Waad Exploring the Connection between Healthy Eating, Physical
Benbelgacem Activity, and Mental Health among teenagers
,:/Ibasstrr]act 3.1~ Prof. Bob Family practice research in the African region 2020-2022
Abstract 3.2 — Prof. Louis Medical interns in di's’Frict heaIFh services: an evaluation of
. the new family medicine rotation in the Western Cape,
Jenkins .
South Africa.
Abstract 3.3 — Prof. Evaluation of the quality-of-service delivery in primary-care
a0 Gulnaz Mohamoud facilities in the private sector in Nairobi, Kenya.
£ Abstract 3.4 — Dr.
= strac . r Preparing for your PhD
© Innocent Besigye
|—
;85 Abstract 3.5 — Dr. Fathia Beyond a decade: Successes and challenges of Family
S Nour Medicine in Somaliland
2
g Abstract 3.6 — Dr. Climate change and primary health care in Africa: a scoping
= Christian Lueme Lokotola | review
< = < A cross-sectional study of the sociodemographic and
§ % E Abstract 3.7 - Dr. Michael | serological characteristics of homosexuals, bisexuals, and
g % Kapitene Kamuanga transgender people in Kinshasa, the Democratic Republic
5 o of the Congo.
- (0]
é § Abstract 3.8 — Dr. Aisha Assessing.De.pression. in Diabetic and Hyperte.nsive Patients
< M. Mwatuwano at JM Kariuki Memorial County Referral Hospital,
® ' Nyandarua.
ﬁ :; Abstract 3.9 — Miss. The Perspectiyes of The Medical Students in .Africa.To'ward
<Oi g Fatima Mohammed Non-communicable Diseases (NCDs) Integration within
= Universal Health Coverage (UHC) Policies
Abstract 3.10 — Dr. Kaya Primary Care Guideline Formulation and NCD course
Belknap development
Abstract 3.11 — Dr. Katy CME+: i‘ncreasir?g t.he impact of e.vidence‘—basesi training in
. NCDs with quality improvement in frontline primary
Linley
healthcare
Abstract 3.12 — Dr. Karen | Changes in primary care visits during the COVID-19
Tu Pandemic: An international comparative study by INTRePID
" D Abstract 4.1 - Prof. Perspectives on challenges for implementing best-evidence
® % § Mosedi Namane Osteoarthritis care in LMICs
§‘§ § _g S Abstract 4.2 — Dr. Tyler Popu!ation-Basgd Trends in Com'plfexity of Hospital
€% > ] 3 Murra Inpatients: Implications for Predictive
a § _g é T ¥ Modeling using Artificial Intelligence
Ex 'g Abstract 4.3 — Dr. Ann Integrating mental health into a center of excellence in
S

Scheunemann

primary health care in Lesotho




ABSTRACT NUMBER
DAY | THEME VENUE PRESENTER / ABSTRACT TITLE
Abstract 4.4 — Prof. Louis | Palliative care in a rural sub-district in South Africa: a 4-
- Jenkins year critical review
o o = Abstract 4.5 — Dr. Eric Determinants of Client Satisfaction of Services at a
>3 § '§ - Oduro Primary-level Facility in Kumasi, Ghana
S - = P | . . h . h . . 1
§§ N S 3 Abstract 4.6 — Dr. Kefilath o |cY actl.ons tq improve t_ e primary care p Y5|C|ans
S5 g 3 T practices in Benin: presenting a cocreated policy
QAo 53 Belo
T3 framework
QS Abstract 4.7 — Dr. Mercy Synergizing for UHC in Africa: Crafting the Optimal Primary
Wanjala Health Care Team
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KEY SPEAKERS

Prepare for an unparalleled intellectual journey as we unveil the distinguished lineup of key speakers for
the upcoming WONCA Africa Region Conference 2024. These visionary leaders, trailblazers in their
respective fields, are set to ignite discussions, inspire change, and shape the future of medicine.
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KEY SPEAKERS

Prof. Lukoye Atwoli (MBS, MBChB, MMed
Psych, PhD, IFAPA The Jena and Hasanali
Ajanee Endowed Chair in Medicine Deputy
Director, Brain and Mind Institute
Professor and Dean, Medical College East
Africa)

Drumming for change in Africa: Building
Resilient Primary Healthcare Systems, A Focus
on Innovations and Sustainability

POge 15 BUILDING A RESILIENT PRIMARY HEALTH CARE SYSTEM. AFOCUS ON INNOVATIONS AND SUSTANABILITY ’

Prof. Lukoye Atwoli
KEYNOTE SPEAKER

Lukoye Atwoliis a Professor of Psychiatry and the Dean of the Aga Khan
University Medical College, East Africa. He is also the Deputy Director of
the Brain and Mind Institute at AKU. He also practices psychiatry at the
Aga Khan University Hospital in Nairobi. Prof Atwoliis an Honorary Professor
in the department of Psychiatry and Mental Health at the University of
Cape Town, and collaborates with colleagues all over the world in
research and teaching in psychiatry and mental health.

Prof Atwoli trained in medicine (Bachelor of Medicine and Bachelor of
Surgery, MBChB) at Moi University before undertaking specialist training in
psychiatry (Master of Medicine in Psychiatry, MMed Psych) atf the Universi-
ty of Nairobi, where his MMed dissertation explored posttraumatic stress
disorder among Mau Mau Concentration Camp survivors in Nairobi. He
later earned a Doctor of Philosophy (PhD) degree from the University of
Cape Town in South Africa, focusing on the epidemiology of frauma and
posttraumatic stress disorder in South Africa.

Prof Atwoli is widely published, and his current research interests are
centered on trauma and posttraumatic stress disorder and the genetics of
mental disorders, although he also leads and participates in research on
children’s and youth mental health, and on HIV and Mental Health. He is a
member of the World Mental Health Surveys Consortium that carries out
cross-national psychiatric epidemiological research that informs practice
and policy globally.

Prof Atwoli is the President of the African College of Neuropsychopharma-
cology (AfCNP), and the Secretary-General of the African Association of
Psychiatrists (AAP). He sits on several advisory boards nationally and
internationally. Since 2020, he serves as the Chairperson of the Board of
the Mathari National Teaching and Referral Hospital, the only specialized
mental health care facility in Kenya, and also co-chairs the Board on
Global Health of the US National Academies of Sciences, Engineering and
Medicine. Prof Atwoliis also the Chair of the Steering Committee of the
Association of Academic Health Centers International (AAHCI).

Prof Atwoli is a social and health rights advocate, and has influenced
policy and programmes in the health sector as well as in the political
sphere. He has been a strong mental health campaigner and advocate
who constantly speaks out for the rights of the disadvantaged in society.
As a result of his work in mental health and psychiatry, Prof Atwoliis an
International Fellow of the American Psychiatric Association (IFAPA), and
has also been awarded one of the highest national honours in Kenya, the
Moran of the Order of the Burning Spear (M.B.S.). in October 2023, Prof
Atwoli was elected to the US National Academy of Medicine (NAM) as an
International Member.
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Dr. Luke Allen
KEYNOTE SPEAKER

Dr Luke Allen is a family physician and PHC policy advisor to the WHO and
World Bank. He has worked and studied at Oxford, Harvard, MIT, and the
London School of Hygiene & Tropical Medicine where he currently leads
infernational mixed-methods studies on improving equitable access to
primary care (including in Botswana, Libya, Sudan, and Kenya). He has
authored over 100 publications and his work has been featured in the BBC
News, the New Scientist, China Global TV, and the Wall Street Journal.
Luke sits on the RCGP Thames Valley Faculty board and is a board
member at the British Journal of General Practice. He led on many of the
supporting documents for the Declaration of Astana and has advised
multiple health ministries around the world. Luke was chosen to co-lead
the writing of the G7 initiative on PHC and is currently starting a new role
Health Equity and Inclusivity. as co-director of Oxford’s Centre for Global Primary Care. Luke has three
boisterous tweenagers and is married to Jo — a dynamic Anglican vicar.

Dr. Luke Allen

Dr. Viviana Martinez-Bianchi
SUBTHEME SPEAKER

Dr. Viviana Martinez-Bianchi is a family doctor, President-elect of WONCA
2023-2025. She is Associate Professor and the Director for Health Equity at
Duke University’'s Department of Family Medicine and Community Health,
in North Carolina, USA.

Originally from Argentina, she is a Diplomat of the American Board of
Family Medicine, a fellow of the American Academy of Family Physicians,
and award recipient of the Society of Teachers of Family Medicine. She
served as Executive Member-at-Large of the World Organization of Family
Doctors (WONCA) from 2016-2021 and WONCA liaison to the World Health
Organization, and chair of the Organizational Equity committee. She is
founder and co-director of LATIN-19, the Latinx Advocacy Team and
(Associate Professor and the Director for Interdisciplinary Network for COVID-19, a mulfisector group addressing
health Equity at Dulce university's Hispanic health during the COVID-19 Pandemic and beyond. She partici-

epartment of Family Medicine and X . . .
Community Health, in North Carolina, pates in many boards and advocacy teams including the US President’s
USA.) Council on Sports, Fitness & Nutrition.

President-elect of WONCA 2023-2025.

Community Engagement and Empowerment.
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KEY SPEAKERS

Dr. Henry J Lawson (MBChB FWACP FGCP
ChPA)

Primary Healthcare Delivery Models and
Sustainability

Dr Henry Lawson
KEYNOTE SPEAKER

Dr Henry Lawson is a Family Physician who trained, lives and works in
Ghana. He is a Fellow of the West African College of Physicians (WACP)
and the Ghana College of Physicians and Surgeons (GCPS). He has been
a trainer and examiner for these two institutions. He has trained several
Family Physicians for these colleges and supports in supervision of their
research. He is a past Secretary, past Infernational Officer and current
Member of the Examination Committee and Host Examiner for the Accra
Examination centre, Faculty of Family Medicine, WACP. He has received
awards for his work with the Ghana Chapter of WACP and the Faculty of
Family Medicine at the 43rd AGSM of the WACP in Benin Republic. He is
the current Vice Rector of the Ghana College of Physicians and Surgeons
in Accra, Ghana. He is a senior lecturer and Head of the Family Medicine
Unit, University of Ghana Medical School in Accra where he leads a team
to teach Family Medicine at the undergraduate level. He supervises
research for medical students and postgraduate students of the university.
His research interests are medical education and non-communicable
diseases in primary care. He has several publications in peer reviewed
journal across the world. Henry has served on the Wonca World By-laws
Committee and is a current member of the Wonca World Membership
and Voting Taskforce. He is a past Secretary for Wonca Africa region
Executive and a past Wonca Africa Regional President. Henry is a winner
of the Scholars award of the Society of Teachers of Family Medicine in
April 2012. He is a Direct Member of Wonca and a member of the Wonca
Working Party on Research. He conftributed to a Chapter of the book titled
Anxiety and Depression in Primary Care: International Perspectives from
the Working Party in April 2024. He has been a member of the Primafamed
network in Africa since inception, and an Editorial Board Member of the
Africa Journal for Primary Health Care and Family Medicine. He is a certi-
fied frainer of the Royal College of Physicians of London. He is also a
chartered professional administrator.

Associate Prof Klaus von Pressentin (Head:
Division of Family Medicine, Department
of Family, Community and Emergency
Care (FaCE) Faculty of Health Sciences,
University of Cape Town, South Africa)

Primary Healthcare Research, Innovation and
Training.

¥
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Prof Klaus Von Pressintin
SUBTHEME SPEAKER

Associate Prof Klaus von Pressentin is an academic, primary care research-
er, and clinician-educator based in Cape Town, South Africa. He is the
head of the Division of Family Medicine and the deputy head of the
Department of Family, Community and Emergency Care (FaCE) in the
Faculty of Health Sciences of the University of Cape Town. His research
focuses on primary care service strengthening (including chronic condi-
fions and palliative care in primary care), human resources for health, as
well as health professions education. He teaches primary care research
methods, leadership development, clinical governance, evidence-based
practice, and consultation skills. His current volunteer activities include
serving as the Editor-in-Chief of the South African Family Practice Journal,
serving on the Council of the College of Family Physicians of South Africa
and serving on the Education and Training Committee of the South
African Academy of Family Physicians.
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Dr. Aysha Edwards
SUBTHEME SPEAKER

Dr. Aysha Edwards has over a decade of leadership experience and
expertise, with an impressive frack record of success in the healthcare
industry having served in various leadership positions in Kenya and
abroad.

Her expertise in strategic planning, operational excellence, and
patient-centered care aligns perfectly with AAR Hospital’s mission and
values.

In her previous role as Head of Clinical Services, Dr. Edwards played a
pivotal role in the commissioning of AAR hospital, which has seen a
remarkable emphasis on patient satisfaction, operational efficiency, and
Chief Executive Officer (CEO)- AAR Hospital expanding the hospital’s reach into new service areas.

Dr. Aysha Edwards

Prior to joining AAR Hospital in 2020, Dr. Edwards served at The Nairobi
Hospital as an Emergency Medicine Doctor and as the Acting Director of
Medical Services and Research. She expertly guided that institution
through the beginning of the COVID-19 pandemic and oversaw the
establishment of a separate private wing dedicated to the management
of COVID-19 patients before joining us in October 2020.

Dr. Edwards has an unwavering commitment o fostering a culture of
excellence and engagement within AAR hospital, and firmly believes in
empowering employees at all levels to confribute to our collective
success.

SUB THEME 1:

THE FAMILY

PRACTICE SERVICES
INTEGRATION
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ABSTRACT 1.1

Author: Dr. Elijah Kameti

Cadre: Medical Doctor
Specialization: Family Medicine
Institution: Tharaka Nithi County

PREPAREDNESS OF PRIMARY HEALTHCARE FACILITIES
IN MANAGEMENT OF HYPERTENSION IN

Abstract:

Background: Hypertension is a leading confributor to the global burden of
non-communicable disease (NCD). The effective management of hyperten-
sion is an urgent need in developing counfries, where ifs prevalence is on the
rise. To this end, the preparedness of primary healthcare facilities in Tharaka
Nithi County, Kenya, towards managing hypertension was evaluated. The
study aimed to deftermine the prevalence of primary healthcare facilities
utilizing hypertension management guidelines, examine the availability of
functional equipment for blood pressure measurement in primary healthcare
facilities, determine the staffing composition in primary healthcare facilities,
and assess the availability of essential medicines for the management of
hypertension.

Methods: The study involved 93 health care facilities which were sampled
using a multi-stage sampling technique. Data was collected using the modi-
fied World Health Organization (WHO) Service Availability and Readiness
Assessment (SARA) questionnaire. The collected data was analyzed using the
Statistical Package of Social Sciences (SPSS) version 27 for both descriptive
statistics and inferential stafistics.

Findings were displayed in the form of tables and graphs. Results: The majority
(64.5%,n=60) of health facilities reported unsatisfactory utilization of guidelines
in the management of hypertension. Only, 26.9% (n=25) had adequate
equipment that were functional and whose efficiency was supervised. Approx-
imately 62.4% (n=58) of the health facilities had satisfactory staffing composi-
tion. For essential medicine availability, 73.1% (n=68) had satisfactory score.

Conclusion: Findings suggest a lack of preparedness tfowards hypertension
diagnosis and management in Tharaka Nithi County primary healthcare
facilities.

Keywords: Hypertension, Blood pressure, non —-communicable diseases,
primary healthcare facilities, preparedness.

CONSENSUS ON POTENTIAL INTERVENTIONS FOR IMPROVING

307 Y@ B W B GLYCAEMIC CONTROL AMONG PATIENTS WITH TYPE 2 DIABETES

Author: Dr Jean-Pierre FINA
LUBAKI

Cadre: Medical Doctor
Specialization: Family Medicine
Institution: Protestant University
of Congo

POge 19 BUILDING A RESILIENT PRIMARY HEALTH CARE SYSTEM. AFOCUS ON INNOVATIONS AND SUSTANABILITY 6

IN KINSHASA, DEMOCRATIC REPUBLIC OF THE CONGO: A DELPHI STUDY

Abstract:

Background: Poor glycaemic control is a multifactorial and complex problem
with dire clinical and economic implications. In the Democratic Republic of
the Congo, recent studies have shown alarming poor control rates. There is no
policy framework to guide corrective actions. Aim To build a consensus on
interventions to improve glycaemic confrol among patients with type 2
diabetes in Kinshasa, Democratic Republic of the Congo.

Methods: This was a two-round electronic Delphi study involving 31 local and
five international experts. The experts rated proposed interventions from
previous studies on glycaemic conftrol in sub-Saharan Africa and Kinshasa on a
4-Likert scale questionnaire. In addition, the experts were asked to suggest
other recommendations useful for the purpose. The mode, mean, and
standard deviation of each statement were calculated for each round.

Results: Participants reached consensus in six domains that included 39
statements on how to improve glycaemic control in Kinshasa: strengthening
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the health system, enhancing the awareness of diabetes, alleviating the
financial burden of diabetes, enhancing the adopftion of lifestyle modifica-
fions, reducing the proportion of undiagnosed diabetes, and empowering
healthcare providers.

Conclusions: Improved glycaemic control needs fo be considered within the
broader framework of managing noncommunicable diseases in a more
infegrated, coordinated and better financed healthcare system. Further
studies are needed to operationalize the interventions identified for successful
implementation.

EXPERIENCE OF THE NEW SEIZURE DIARY IN THE FREE STATE AND
ABSTRACT 1 '3 NORTHERN CAPE OF SOUTH AFRICA

Author: MD, PhD Chika Abstract Key Words: Epilepsy, a neurological condition impacting individ-
Egenasi uals globally, seizure diaries are used to frack seizures. This study explores the
feedback and experiences of individuals in the Free State and Northern Cape
regions of South Africa who ufilized a new seizure diary.

Cadpre: Medical Doctor
Specialization: Family Medicine
Institution: University of the Free Abstract:

State, Faculty of Health Sciences Background: Epilepsy, a neurological condition impacting individuals globally,
seizure diaries are used to track seizures. This study explores the feedback and
experiences of individuals in the Free State and Northern Cape regions of
South Africa who utilized a new seizure diary.

Methods: Adult epilepsy patients attending Universitas Academic Hospital
epilepsy clinic in Bloemfontein and clinics in Kimberley and the casualty
department of Robert Mangaliso Sobukwe Hospital were provided with the
new seizure diary. After six months of diary use, parficipants, including patients,
relatives, or caregivers, completed a questionnaire.

Results: Out of 139 epilepsy patients who received the new seizure diary, 67
were previously diary unexposed participants, and 33 had prior exposure to a
seizure diary. The majority (91% of previously unexposed and 84.9% of those
with prior exposure fo the seizure diary) understood the new seizure diary.
While participants with previous exposure were largely positive about the new
diary due fo additional information, 21.2% preferred the old one, citing its ease
of completion.

Conclusion: Parficipants from both groups ufilized the new seizure diary and
shared valuable insights about their experiences. Despite some reservations,
most participants who had previous exposure expressed a preference for the
new seizure diary. This study helped inform general practitioners about the
participant's opinions about using a new seizure diary.

SUB THEME 2:

COMMUNITY

ENGAGEMENT AND EMPOWERMENT
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DIETARY BEHAVIORS, DECISION-MAKING, AND FOOD CONSUMPTION
JiN 59 0:7:\es By B PATTERNS OF HOUSEHOLDS IN TWO URBAN SLUMS IN IBADAN,

NIGERIA; A LIVED EXPERIENCE OF FOOD PREPARERS

Author: Dr Temitope ILORI AbStI"aCt:

Background: Food insecurity is a major public health challenge disproportion-
ately affecting urban slum communities in sub-Saharan Africa. Little is known
T about how households navigate hunger in such contexts. This study explored
Specialization: Family Medicine  the dietary behaviors, decision-making processes, and food consumption
Institution: University of patterns through the lived experiences of household food preparers in two
Ibadan/University College Hospital, urban slums in Ibadan, Nigeria.

Ibadan, Nigeria

Cadre: Medical Doctor

Methods: In-depth inferviews with 30 purposively sampled adults responsible for
household food preparation in the context of moderate to severe food
insecurity were conducted in the local languages. After transcription, data
were analyzed thematically using a mixed-inductive deductive, iterative
approach.

Results: Women were predominantly responsible for food procurement and
preparation. Decision-making regarding food consumption involved consult-
ing household members, particularly spouses and children for their preferenc-
es. Parficipants also considered the nutritional value of foods, cost, prepara-
fion time, and dietary variation. Traditional "swallow" dishes, made from staple
starches, remained popular for cultural familiarity and perceived fullness.
However, rice and noodles were increasingly consumed, especially by
children, due fo convenience and relative affordability. Restrictive coping
strategies for food insecurity included reducing meal portions, frequency, and
quality and purchasing cooked street foods despite sanitation concerns.

Conclusions: Notwithstanding financial constraints, participants demonstrated
agency and creativity in dietary decision-making by providing nutritious
options while accommodating household preferences. However, the work-
load for food procurement and preparation was highly gendered. Effective
inferventions to reduce the adverse effects of the nutrition fransition in favor of
more processed foods and to bolster community-driven food security initiatives
should build upon existing resources and resilience within these urban slum
settings.

ABSTRACT 2 2 BUILDING RESILIENCE IN RURAL KENYA — OPPORTUNITIES FOR INTEGRATION
o OF PRIMARY HEALTH CARE AND PUBLIC HEALTH

Author: Dr. Muhsin Sheriff Abstract:

Introduction: Chakama is a rural location in Kilifi County, Kenya. It comprises
5,000 households over 46 villages. They suffer from poverty, low literacy, poor
Tt health and education services. llinesses and disease outbreaks are frequent.
Specialization: Family Medicine  Quality primary health care can play a greater role in building community
Institution: Centers for Health resilience through better integration with Public Health services.

and Education Programmes

Cadre: Medical Doctor

Intervention: A local organization, together with government agencies,
undertakes innovative measures to build community resilience and health.
Universal education and access to skilled health services is encouraged.
Engagement is done through community meetings and defining a common
aim, and empowerment done by providing supplies and skills for education,
nutrition, improved water and sanitation. Data is provided through Community
Health Promoters who report vertically to the Dispensary level through Com-
munity Health Extension Worker. The nurse and clinical officer at the dispensary
level are the primary contact for freatment of ilinesses.

DRUMMING FOR CHANGE IN AFRICA:
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Results: All households have been frained on improved water and sanitation.
Open defecation in the location reduced from 93% to less than 50% from
2022-2024. There is greater awareness of education and increase in school
enrolment. There is greater demand for improved primary health care and
public health services together with perceived reduction in disease incidence
especially among the children.

Recommendation: Community resilience for improved health can be built
through engagement for common understanding and setfting aim, and
empowerment through knowledge, supplies and skills while aligned to policies.
Opportunities for integration of Primary Health Care and Public Health should
be determined and appropriate measures taken.

EXPLORING THE CONNECTION BETWEEN HEALTHY EATING, PHYSICAL
ABSTRACT 2'3 ACTIVITY, AND MENTAL HEALTH AMONG TEENAGERS

Author: Abstract Key Words: Healthy Eating Physical Activity Mental Health
Dr Waad Benbelgacem Teenagers

Cadre: Medical Doctor AbStraCt:

Specialization: General Objective: Adolescence is a critical period marked by physiological and
Practitioner psychological changes, rendering teenagers at risk of developing eating

Phone Number: 216-54430750 disorders. Additionally, physical activity (PA) offers fundamental benefits for

adolescent health, including maintaining a healthy weight and psychosocial
advantages. We aim to investigate the association between eating disorders
PA, depression, and anxiety among adolescents attending schools in Sousse.

Institution: Department of
Epidemiology and Medical Statistics
Farhat Hached University Hospital.

Methods: A cross-sectional study conducted among high school students in
Sousse (Tunisia) in 2019. Participants were selected through a two-stage
proporfional sampling method. Depression and anxiety were assessed using
the Beck Depression Inventory and SCARED-C score, respectively. The level of
PA was evaluated according to WHO recommendations.

Results: In our study, 1153 teenagers were included. The majority were female
(62.4%). Among depressed adolescents, only 38.4% engaged in PA according
to WHO recommendations (p < 0.001), and the same was for anxiety disorders,
with 37.3% meeting the recommended PA level (p <0.001). Eating disorders
were significantly more prevalent among adolescent with anxiety disorders
than those without (69.1% vs. 56.3%; p < 10-3). Eating disorders were also
significantly more common among adolescent with depression than those
without (67.2% vs. 60.4%; p = 0.02). Those with depression combined with
anxiety disorders were more likely to have eating disorders than those without
this combination (70.1% vs. 58.2%; p < 0.001).

Conclusion: Eating disorders were notably prevalent among adolescents with
mental health disorders. Conversely, engaging in PA demonstrated positive
impacts on the mental well-being of adolescents, with lower prevalence
observed among those who regularly participated in PA.

PRIMARY HEALTHCARE

RESEARCH, INNOVATION AND TRAINING
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FAMILY PRACTICE RESEARCH IN THE AFRICAN REGION 2020-2022
ABSTRACT 3.1

Abstract:

Background: The African region produces a small proportfion of all health

. research, including primary health care research. The SCOPUS database only
Cadr?: Medical Doctor lists the African Journal of Primary Health Care & Family Medicine (PHCFM)
Specialization: Family Medicine  and the South African Family Practice Journal (SAFP) in the field of family
Institution: Stellenbosch practice.

University

Author: Prof Bob Mash

Aim: To review the nature of all original research (2020-2022) published in
PHCFM and SAFP. Setting: African region.

Method: All 327 articles were included. Data were exiracted into RED Cap,
using a standardised tool and exported to the Statistical Package for Social
Sciences.

Results: The median number of authors was 3 (inferquartile range [IQR]: 2—-4)
and institutions and disciplines 1 (IQR: 1-2). Most authors were from South
Africa (79.8%) and family medicine (45.3%) or public health (34.2%). Research
focused on integrated health services (76.1%) and was mostly clinical (66.1%)
or service delivery (37.9%). Clinical research addressed infectious diseases
(23.4%), non-communicable diseases (24.6%) and maternal and women's
health (19.4%). Service delivery research addressed the core functions of
primary care (35.8%), particularly person-cenfredness and comprehensiveness.
Research targeted adults and older adults (77.0%) as well as health promotion
or disease prevention (38.5%) and treatment (30.9%). Almost all research was
descripfive (73.7%), mostly surveys.

Conclusion: Future research should include community empowerment and
multisectoral action. Within infegrated health services, some areas need more
aftention, for example, children, palliative and rehabilitative care, continuity
and coordination. Capacity building and support should enable larger,
less-descriptive and more collaborative interdisciplinary studies with authors
outside of South Africa.

Contribution: The results highlight the strengths and weaknesses of family
practice research in Africa

MEDICAL INTERNS IN DISTRICT HEALTH SERVICES: AN EVALUATION OF
i\ 07 .\el BB THE NEW FAMILY MEDICINE ROTATION IN THE WESTERN CAPE, SOUTH
AFRICA.

Abstract:

Background: In 2021, South Africa infroduced a new é6-month internship

) rotation in family medicine and primary care. This study aimed to assess the

Cadr.e: Med'fal Doctor new rotation at district health facilities in the Western Cape.

Specialization: Family Medicine  The objectives included describing training models, supervision, clinics

Institution: Stellenbosch and rotations, and preparedness for community service.

Cape Town Universities Methods: A descriptive survey of interns and supervisors, as phase-two of an
exploratory sequential mixed methods study. Questionnaires were developed
from a descriptive exploratory qualitative study. Data were analysed with the
Statistical Package for Social Sciences.

Author: Prof Louis Jenkins

Results: Questionnaires were completed by 72 interns (response rate 21%) and
36 supervisors (response rate 80%), across ten fraining programmes. Interns
were more independent (97.2%), confident (90.3%) and resilient (91.6%). They
learnt fo manage undifferentiated and chronic conditions (91.6%), to refer
patients (94.3%) and conduct procedures (77.8%). Interns were not exposed to
community-based services (68.0%) and continuity of care (54.1%). Supervision
was mostly adequate during the day (79.1%) and afterhours (80.6%). Many i
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nterns reported no structured teaching programme (41.7-55.6%). Most supervi-
sion was from medical officers and registrars. Supervisors saw interns as
valuable members of the clinical feam (100.0%), who required extra support
and administration (42.5%). The maijority of interns (75.0%) and supervisors
(72.7%) thought the rotation was the right length and the best preparation for
community service (67.6%).

Conclusions: The rotation met most expectations of the Health Professions
Council of South Africa. Programmes need to improve exposure to communi-
ty-orientated primary care, public health medicine, palliative and ongoing
care. Attention is needed to adequate supervision and orientation.

ABSTRACT 3 3 EVALUATION OF THE QUALITY-OF-SERVICE DELIVERY IN PRIMARY-CARE
¢ FACILITIES IN THE PRIVATE SECTOR IN NAIROBI, KENYA.

Author:
Professor Gulnaz Mohamoud AbStraCt:

Intfroduction: Measurement of core functions of primary-care (PC): first-contact
Cadre: Medical Doctor access, continuity, compreheqsivengss, coordjno’rion onq person-centredness
e re . ) o is key for performance evaluation. This study aimed as a first-ever, to measure
Specialization: Family Medicine {100 key elements in primary-care clinics in the private sector in Nairobi,
Institution: Aga Khan University ~ Kenya.
Nairobi, Kenya

Methods: Five descriptive cross-sectional studies measured PC performance.
Firstly, a survey of patient perceptions on comprehensiveness of care (N=162).
Secondly, a survey of patient satisfaction using the General Practice Assess-
ment Questionnaire (N=378). Thirdly, an evaluation of recorded consultations
using the Stellenbosch University Observation Tool (N=23). Fourthly, an evalua-
fion from the patient's perspective, using the Kenyan validated Primary Care
Assessment Tool (KE-PCAT) (N=412). Lastly, a survey measured clinical skills of
the General Practitioners (N=25).

Results: Primary-care doctors were mostly young, without postgraduate
fraining in family medicine, and lacked basic skills. First-contact access was
good for acute minor problems, although older patients/those with chronic
conditions, appeared to seek care with specialists at the tertiary hospital.
Informational continuity was well supported by electronic patient records
linked with the associated tertiary hospital, that enabled care-coordination.
Care comprehensiveness showed gaps in management of chronic conditions,
women's health, and preventative care. There was little need for sequential
care coordination. Consultations were brief, of low-to-moderate complexity
and doctor-centred. The mean PC score was 2.64 (SD=0.23) implying poor
overall performance.

Conclusion: The studies confirmed this private health care system was not
offering comprehensive and high-quality primary-care. Re-designing the care
model, deploying family physicians, and fraining general practitioners would
improve performance. Quality improvement cycles using KE-PCAT is recom-
mended.
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BUILDING A RESILIENT PRIMARY HEALTH CARE SYSTEM. AFOCUS ON INNOVATIONS AND SUSTANABILITY ’

Abstract:

Background: Primary care research is important for generating evidence for
primary care advocacy and policy formulation. Research capacity is key in
the development of primary care research. Sub Saharan Africa suffers limited
research capacity more so for primary care. There are available opportunities
for doctoral training within and outside Africa. For successful doctoral fraining,
adequate preparation is necessary.

Objective: This workshop aims to explore the key areas for preparation for
doctoral studies to improve the success/completion of PhD training. Methods:
An interactive 2 hours' workshop will be conducted. Participants will be
infroduced to what a PhD is and its purpose. Various models of doctoral
studies will be described. A brief personal reflection on the experience of
preparing for a PhD from a PhD candidate will be shared. A PhD supervisor will
also share the supervisor's perspectives on preparing for a PhD. Participants will
be divided into groups to discuss the key areas of preparation for PhD studies
highlighting the rationale and approaches.

Target audience: Prospective PhD students thinking about starting their doctor-
al studies and PhD supervisors

Workshop Outcome: At the end of the workshop, participants will be able: a)
To describe the key areas of a PhD study journey) To appreciate the different
approaches of getting a PhD supervisor c) To discuss the process of identifying
aresearch question for PhD studies d) To describe the process of writing a PhD
research proposal e) To discuss approaches and sources to PhD funding.

ABSTRACT 3 .5 BEYOND A DECADE: SUCCESSES AND CHALLENGES OF FAMILY MEDICINE

IN SOMALILAND

Abstract:

In 2012 Amoud University in Somaliland established the family medicine
residency program as the first postgraduate specialty training in the country,
and it is the only family medicine program till present. The program was started
to address the shortage of highly trained primary care doctors and specialists
in the country as it developed from its years of conflict. Over the last decade,
family medicine graduates of the program are serving to strengthen the
quality of healthcare in Somaliland as highly trained family physicians. The
establishment of family medicine has been successful in impacting primary
healthcare yet has also faced numerous challenges. Connecting with other
family medicine programs in Africa can promote collaboration, as we learn
from each other.

Objectives: 1. Understand the historical context of family medicine develop-
ment in Somaliland. 2. Appreciate the placement of family medicine gradu-
ates across the country in different healthcare seftings. 3. Identify the strengths
and challenges of family medicine in Somaliland. 4. Recognize how the family
medicine program in Somaliland can connect to and learn from others in
Africa.
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REVIEW

Abstract:

Background: Climate change is one of the biggest threats to global health
and primary health care (PHC). In Africa, building a climate resilient PHC is a
challenge as there is little evidence to inform health systems and policymakers.

Objective: To deftermine the extent of the literature on climate change and
PHC in the African context and identify knowledge gaps.

Methods: A scoping review searched the published and grey literature
(2010-2021) including six databases (Scopus, Pubmed, Cinahl, Africa Wide,
Web of Science, and Open Grey) and research repositories from prominent
African universities. A comprehensive search strategy and data extraction
from included studies were used. Data were analysed both quantitatively and
qualitatively. Results: A total of 1242 studies were identified and 12 included.
Most of the articles were published from 2016 onwards. Publications came
from five countries, with South Africa and Ghana having more than one. Most
studies were narrative reviews or descriptive studies, using qualitative
interviews or surveys. PHC services in Africa will experience increasing
challenges of malnutrition, infectious diseases, heat-related conditions, injuries,
non-communicable diseases, mental health problems and migration. Howev-
er, there is an absence of actual surveillance or monitoring data. Only one
study focused on the use of renewable energy as a means of resilience and
mitigation.

Conclusion: The literature is accruing on climate change and health in the
African context, but there is a lack of evidence on climate resilient PHC.
Recommendations: Ten priority research questions were identified. Future
research should address the knowledge gaps across the 10 point WHO
framework for climate-resilient health systems.

A CROSS-SECTIONAL STUDY OF THE SOCIODEMOGRAPHIC AND
SEROLOGICAL CHARACTERISTICS OF HOMOSEXUALS, BISEXUALS,
AND TRANSGENDER PEOPLE IN KINSHASA, THE DEMOCRATIC
REPUBLIC OF THE CONGO.

Abstract:

Background: It has been established that homosexuality plays a considerable
role in the persistence of the Human Immunodeficiency Virus, Hepatitis B Virus,
and Hepatitis C Virus infections