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A proposal for oncology training at the undergraduate level
in Argentina

A. Hunis, M. Levin, A. Turek. Centro Oncologico Buenos Aires, Medical
Oncology, Buenos Aires, Argentina

Although cancer is the second cause of death in Argentina both public and
private schools of medicine in our country do not offer courses of oncology
at the undergraduate level. The study of cancer diseases is fragmented,
repetitive, inadequate, only theory and not in concordance with clinical prac-
tice. Some mistakes in the management of cancer patients are due to lack
proper oncologycal training by oncologist before graduation. Unfortunately
this is a common situation all over Latin America. We propose a complete
comprehensive programme for teaching oncology as part of curricula, with
could serva as a model for others countries. Some teaching objectives are
to give normative in primary prevention, early diagnosis, treatment (surgery,
radiotherapy, chemotherapy, hormonotherapy and biotherapy),; patients in-
formation; rehabilitation; palliative care; cancer pain; psychological aspects;
emergencies in oncology; follow-up. A first cycle for seminars and practices
with hospitalized patients, or with outpatients in units of chemotherapy,
radiotherapy, bone marrow transplantation, hematology, gynecology, and
urology. Groups of 50 medical students divided in 5 teams in a over all
course structure; for 3 weeks, evaluated with oral-written tests and obliga-
tory monograph must reach a clear improvement in cancer education using
also critical reasoning, counsefing, self-directed learning, coordinated by
oncologists, but receiving knowledge from different disciplines. Towards an
optimal teaching programme, medical students need to know how to partic-
ipate in prevention, diagnosis and treatment of cancer in the postgraduate
practice.
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Continuous Medical Education (CME) in Europe: The Italian
approach to the first European entirely online system for
application and accreditation in CME

A.Costa', W. Gatzemeier', C. Andreoli2. ' European School of Oncology,
Milan, Italy; 2 Mtalien School of Serology, Milan, taly

Introduction: Rapid advances in medical science, technology and re-
search render almost 50% of medical knowledge obsolete within 10 years.
Therefore, continuous medical education (CME) is an ethical duty and an
individual responsibility for each doctor in order to provide best patient man-
agement and to meet the public’s need for reassurance that it is obtaining
the very best standards of medical care.

In contrast to most States of the USA where CME is mandatory in Eu-
rope various; forms of CME systems exist, being voluntary, recommended
or mandatory, respectively. Some European States are more advanced
than others in their system and have greater experience and some have
programmes. organised by the professional bodies. Where the medical and
allied heatth professionals are not taking the responsibility of organising sys-
tems.designed to retain.competency through regular updating of knowiedge,
the governmént is forced to take this role.

Methods: 'In order to fulfit the need CME was officially introduced in Italy
in January, 2001 by Umberto Veeronesi the Minister of Health (2000-2001).
Therefore, itis now obligatory for lalian doctors to collect an average of
50 educatiorial credit points per year: (1 hour of CME counts 1 credit point)
This system - including application for organisers of educational events as
well as the afccreditation forhealth professionals - is entirely onfine on the
Intemet at wivw.ecm.sanita.if whichis unique for Europe. After a test-phase
of: six months the system: will work with full integration from the first of
July,2001. It wifl involve also non-medical health professional from 2002 on.

Results: Already during the test-phase the system enjoyed high ac-
ceptance and was frequently utilised. More than 8000 applications were
registered.

A more detailed evaluation including also the first three month of the full
integration phase as well as a critical appraisal of the current achievements
will be presented.

Concluston: There are clears indications that Europe shifts from a
voluntary perspective of CME towards a compulsory standpoint. As a
consequence:in ftaly an entirely online CME system was established by the
Minister of Health. As a next step due to the free mobility of profession a
concept of harmonising CME systems within Europe is planned.
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Avoidable screening costs: role of primary care: physic[an In
chest radiography prescriptions for lung eancer early
diagnosis

P. Alevizaki', D. Mauri', C. Paviidou?, A. Priskos?, V. Karampoiki®,

P. Kouiroukidou®, A. Maragkaki', T. Stamatelapoulos®, K. Alexandraki’,
S. Kastanakis®. " General Hospital of Chania, Internal Medicine, Chania,
Greece; 2 Health Center, primary care, Soutiiou, Greece; ° General
Hospital of Lixouri, Intemnal Medicine, Lixouri, Greece; ¢ General Hospital
of Drama, Intemnal Medicine, Drama, Greecs; ® Saint Sava Hospital,
Thoracic Surgery, Athens, Greece

Purpose:-Chest radiography (C-Rx) for lung cancer screening -has not
demostrated that saves fives and it is therefore oonsidered an- avoidable
cost. Since C-Rx for early diagnosis of lung cancer is a frequent event among
some urban communities, the purpose of the study is to reveal a possible
relationship between C-Rx malpractice events in healthy individuals and
early diagnosis habits of Primary Care Physician. ’

Methods:- Medical interviews both for Physicians’ screening habits pre-
scriptions andfor cancer screening events in healthy subjects were gbtained
in 20 Greek urban areas. A'total number of 134 Primary Care Physicians and
of 2200 healthy people aged 40-80 (1250 women and 950 menjunderwent
the study:

Result: Among the Primary Care Physicians only the 23.9% -does not
recommend C-Rx for lung cancer screening practice, whereas the 56,7%,
6.7%, 4.5% and the 8.2% retain to be useful to prescribe chest radiography
yearly, every 2, 3 or 5 years respectively. Among healthy women a C-Rx
screening event within 1, 2, 3 and 5 years was documented for the 14.8%,
18.2%, 22.5% and 28% respectively, whereas for men the ewdence was
13.2%, 17.5%, 22.3% and 26.9%.

Conclusions: Chest x-ray lung cancer screening was ewdenced to.be
a frequent phenomenon in the examined population. The medical prescrip-
tions play a major role in these' malpractice events. The absence of a
systematic approach ta screening means that a high proportion: of healthy
individuals to undergo unjustified radiation exposure:- improvements in
screening quality control can lead to reducing avoidabie costs. Continual
medical education of medical personnel employed in primary care physi-
cians activities is required.

898 POSTER
Assessing undergraduate paliiative care education

S.R. Mason, J.E. Ellershaw. ' Marie Curie cancer Care, Education,
Liverpool, United Kingdom

Background: The GMC recommend that 'care of the dying’ should be 'core’
in undergraduate medical curricula. However, the effect of, undergraduate
education in palliative care has been’ questioned. The aim of palliative
care education is fo facilitate leaming that results in able and confident
health care professionats capable of delivering optimal-care for the dying
patient and their family. However, it has been suggested that the numerous
practical and intérpersonal. difficulties involved in deﬁvermg palliative care
may impede student leaming and consequently impact upon their ability to
provide appropriate care.

Aim: To examine whether a short programme of education and. experi-
erntial placement improves the perceived efficacy in, and attittides towards,
caring for the palliative care patient.

Method: A pre and post stirvey of ‘an education programime for fourth
year medical undergraduate students from Liverpool University. (N=216)
was completed using a compdsite questionnaire containing:

1) SeH-Efficacy in Palliative Care scale (SEPC)

i} Thanatophobia Scale

Both scales have demonstrated reliability and' validity within the sample
population. Additionally, a Focus Group was conducted to provide quatitative
information on the students experience.

Results: 139 pre and post questionnaires (64%) were retumed complete.
Analy51s identified significant improvements in perceived efﬁcacy (Commu-
nication t= -16.41, p< 0.001; Patient Managemert 1= 2231, p<0.001;
Multidisciplinary Teamwork t= -15.56, p<0.001). Significant; improvements
in Thanatophobia were also recorded (z= -7 51, p<0.001), allhbugh some
interestihg anomalies were noted.

Discussion: Whilst palliative care is a discipline ‘that involves many
practical and.interpersonal difficulties, structured: éducation: and practical
experience has been shown to significantly reduce anxigties and pro-
mote perceived efficacy in caring for the dying patient. In accordance with
Bandura’s theory of seif-afficacy, the authors propose that the education
programme is likely to have a positive effect on the level of care provided to



