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IV. Articulo Cientifico

Differences in the perceptions on Primary Care labor in medical students
from 11 Latin American countries

ABSTRACT

Objective: To evaluate the differences among Primary Care (PC) labor perceptions of medical
students from Latin America according to their country. Methods: Observational, analytic and
cross-sectional multicountry study that evaluated 9 561 first and fifth-year medical students
from 63 medical schools of 11 Latin American countries through a survey. To evaluate the
perceptions on the PC work, a previously validated scale was used. Tertiles of the scores were
created in order to compare the different countries. Crude and adjusted prevalence ratios
were calculated using simple and multiple Poisson regression. A p-value<0.05 was considered
statistically significant. Findings: 52.9% of the subjects were female and the mean age was
20.4+2.9 years. 35.5% were fifth-year students. Statistically significant differences were found
between the study subjects’ country, using Peru as reference. Students from Chile, Colombia,
Mexico and Paraguay perceived PC work more positively compared with Peruvian students,
while those from Ecuador showed less favorable opinions. No differences were found among
the perceptions of Bolivian, Salvadoran, Honduran and Venezuelan students when compared
to their Peruvian peers. Conclusions: Perceptions of PC among medical students from Latin
America vary according to the country. Considering such differences can be of major
importance for potential local specific interventions for the improvement of PC in these.

Key words: Human Resources; Primary Health Care; Medical Education; Latin America. (MeSH)



INTRODUCTION

Nearly 25 years after Alma Ata’s declaration for health systems reform through Primary Health
Care (PHC), there are still sanitary disparities considered politically, socially and economically
unacceptable.! Latin America is a region urging a health systems reorientation to PHC in order
to provide the population with universal and equitable access to health.??

To do so, it is necessary to reinforce Primary Care (PC) —defined as the first level of care, the
“family doctor-patient scenario”,"— which is the cornerstone of PHC.' Theoretically, it
constitutes the structure where integral and integrated health delivery from all health
professionals is coordinated with the different levels of hralthcare'. Besides improvement in
infrastructure, strengthening of PC undoubtedly requires an increase in the availability of
human resources for health (HRH). Currently, there is a shortage in skilled personnel terms.>®
Physicians in training constitute a key population in this aspect, because they will be the next
generations of health workforce, which, appropriately oriented, could correct this crisis’.

Nevertheless, many reasons related to health systems, medical training and academic-

professional expectations are described in such a way that enhance a negative perception of

11 These factors, ultimately, are the reasons behind a

12,13

PC in doctors and medical students.
future physicians’ choice not to work in this level of the health system.

In consequence, to intervene on PC medical workforce, it is especially necessary to identify
perceptions about it. These factors may probably vary between countries, which might make
recognizable potential ways of local intervention.

It is important to generate evidence in this matter® because Latin America has few reports to
this date.*® In the light of this context, the aim of our study is to evaluate the differences
about PC labor perceptions in medical students from 11 Latin American countries.



METHODS
DESIGN AND PLACE OF STUDY

An observational, cross-sectional multicountry study was performed. It evaluated physicians in
training from medical schools of Spanish-speaking Latin American countries. Eleven countries
were included: Bolivia, Chile, Colombia, Costa Rica, Ecuador, El Salvador, Honduras, Mexico,
Paraguay, Peru and Venezuela; with a total of 63 participating medical schools. Schools from
Argentina, Cuba, Guatemala, Nicaragua, Panama and Uruguay were initially considered but
declined to take part of the project®’.

STUDY POPULATION

We attempted to assess all medical students from the first and fifth year registered during the
second semester of 2011 and the first semester of 2012 (approximately from September 2011
to July 2012). We included students that voluntarily accepted to complete the survey. We
excluded those who returned tainted surveys and those with an unfinished or absent
completion of the PC scale and/or other important variables (Figure 1).

PROCEDURES

Researchers were recruited through students associations’ networks, including a previously
described Facebook strategy.'® Eighty-six medical schools from 17 countries were initially
participating; however 23 Schools eventually declined. At the end, 63 Schools from 11
countries were included. Details about study participants are described in Figure 1.

All surveys were sent to the city of Lima, where the digitation process was carried out."’

QUESTIONNAIRE AND VARIABLES

The questionnaire was previously used in a pilot study where a Latin American students
sample was assessed.”” It was anonymous and self-administered. It evaluated
sociodemographic aspects like sex (male vs female), age (in years), marital status (single vs
others) and to be currently working for a payment. It also assessed variables related to family
aspects, like having doctors as first-degree relatives, having children and having at least one
economic dependent person. Likewise, the questionnaire evaluated data related to the study
subject’s academic profile, like year of study (first vs fifth), University funding (private vs
public) and University location (capital vs out the capital), looking up to a physician working in
a health center, English-language performance (advanced vs intermediate/basic) and
performance on a native language different from Spanish (any vs none). It also comprised
questions about the professional expectations, like emigration intention to work abroad, rural-
setting labor intention, PC-facility labor intention, salary expectations and the perception of
the medical labor context in the country, specifically the salary (insufficient vs sufficient/more
than sufficient).

Perception about PC labor was measured through a previously validated scale in a Latin
American students sample.”’ It comprises 11 items with a one-to-five Likert-type scale and
evaluated the intensity of these perceptions. The total scores wide-ranged from 11 to 55
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(simple summatory); higher scores reflect a negative perception of PC labor and, consequently,
scores close to 11 imply positive perceptions. Additionally, this scale encompasses three
differentiated domains: i) Perceptions about the PC physician (five items, 5-25 points), ii)
Perceptions about PC labor itself (four items; 4-20 points) and iii) Perceptions about economic
consequences of PC labor (two items; 2-10 points).

In this study, the internal consistency reliability analysis showed an adequate global
Cronbach’s alpha: 0.84; ranging from 0.75 to 0.88 between countries. Cronbach’s alpha of the
first domain (Factor 1) was 0.78 (0.66-078 according to each country) and the alpha of the
second domain (Factor 2) was 0.74 (varying from 0.68 to 0.79). The third one (Factor 3)
showed a lower internal consistency, a=0.58 (0.46-0.65).

ETHICAL ISSUES

The study was approved by the Ethics Committee of the Instituto Nacional de Salud (INS) from
Peru. Furthermore, it was approved by the Research and/or Ethics Committees or competing
authorities of Medical Schools were it was executed.

Before the survey was handed, students were informed about the study objectives and a
verbal informed consent was obtained. When entering the study, we made sure their
participation was voluntary and the survey anonymous.

DATA ANALYSIS

The database was generated with Microsoft Excel® and, previous quality control, it was
exported to STATA 11.0 (Stata Corp, Texas, USA).

We used relative and absolute frequencies to describe categorical variables and the median
and interquartile range for numerical variables.

We generated tertiles with the total and each-factor’s scores in order to perform comparisons
between countries. For bivariate and multivariate analysis, we dichotomized this variable
comparing the percentage of subjects in the first tertile (favorable perceptions) with the
students in the lower tertiles (ratio Tertile 1/Tertile2+Tertile3). For bivariate analysis, we used
the Wilcoxon rank-sum test when evaluating differences of ages (previous non-normal
ascertainment by the Shapiro-Wilk test). We used the y” (ji-square) for analysis of the other
variables.

We calculated crude and adjusted Prevalence Ratios (PR) with their respective 95% confidence
intervals. For this, we used simple and multiple Poisson regression models with a robust
variance. If association was found in bivariate analysis, those variables were included in the
multivariate model. We performed four multivariate models with different adjustment levels
(sociodemographics, family aspects, academic profile and professional expectations—and
considering medical schools as clusters) in order to ameliorate the influence of confounders

10



and evidence the real effect of the country of origin. P-value<0.05 was considered statistically
significant.
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RESULTS
STUDY POPULATION

From the total population, we had response rates ranging from 59.6% to 100%, obtaining 11
563 surveys. From those, 9 561 were valid and entered data analysis (Figure 1). No differences
were found between the final study subjects and the excluded group in terms of
sociodemographics (p=0.05).

52.9% were women and the mean age was 20.4+2.9 years. About 64.7% were first year
students. Most of them were single (96.8%) and did not have children (96.6%). 64.0% studied
in private schools. Only 9.2% had paid jobs and 7.6% had economic dependents. About 36.4%
considered the national salary of the physician as insufficient. Characteristics of the study
subjects are detailed in Table 1.

PERCEPTIONS ON PRIMARY CARE LABOR

Scores of the scale were grouped in tertiles. Statistically significant differences were found
between countries. The first tertile prevails in countries like Chile (47.6%), Paraguay (47.3%) o
México (44.9%). In Ecuador, however, the frequency of scores belonging to Tertile 3—
suggesting a negative perception of PC labor— was considerably higher when compared to
other countries (63.7%).

DIFFERENCES BETWEEN PERCEPTIONS OF MEDICAL STUDENTS ON PRIMARY CARE LABOR
ACORDING TO COUNTRY: MULTIVARIATE MODEL

In the multivariate model, association was found with the country, female sex, older age, fifth
year of studies (inverse association), perceiving the national physician’s salary as insufficient
and having an economically dependent person (Table 2).

In the complete multivariate model (Model 4 - Table 2), students from Chile, Colombia, Mexico
and Paraguay perceived PC labor more positively when compared to Peruvian students. We
found no statistically significant differences with Bolivian, Costa Rican, Salvadorian, Honduran
and Venezuelan students. Students from Ecuador showed less favorable perceptions than their
Peruvian peers.

Table 3 details the differences between perceptions of students according to country by each
one of the three factors the scale comprises. Only Chilean medical students considered PC
favorable in all three dimensions of the scale when compared to Peruvian students. Likewise,
being an Ecuadorean student was negatively associated with positive perceptions for all
factors.
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DISCUSION

Overall, results showed unfavorable perceptions about PC labor in the assessed medical
students. Similar results have been previously reported elsewhere where the physicians

shortage coexists with a remarked disinterest from the young workforce in this area.”®10%1

n
contrast, Zurro et al. found that a sample of more than five-thousand Spanish students from
almost all medical schools in the country valued PC labor and the family physician very

positively.?

However, perceptions are far way from being similar between students included in our study.
In the multivariate analysis, when adjusting by different sociodemographic variables and by
professional expectations, differences persisted. These could be attributed to their own health
systems’ characteristics or singularities in local higher education.

We used Peru as reference because the census in the 33 existing Medical Schools (to the
moment of the study) was accomplished and the number of study subjects accounts for
approximately the third of the entire study population. The Peruvian health system also
delineates an example of a developing regimen, fragmented, without universal coverage,
without a defined long-term agenda and with strong differences in terms of health access.”*°
Moreover, it does not have a clear PHC orientation and does not consider PC a fundamental
basis.” In Peru, PHC is popularly misconceived as a precarious care service for those who
cannot access for care in high-complexity facilities. These facilities are the ideal scenario where
most patients wish to attend and most physicians aspire to work. In that sense, PC is seen as a
less attractive labor option, especially in rural settings.**’

It is important to remark the differences found between subjects from the studied countries.
Students from Chile, Colombia, Mexico and Paraguay perceived PC more positively in
comparison to Peruvian students. These differences can be explained, mainly, because of the
countries’ policies with respect of PC and PHC. As mentioned, particular characteristics of the

health system can influence in the graduated and in training physicians’ perceptions about PC.

Chile and Colombia are examples of health systems that increased participation of the private

231 |n the case of Chile, for

sector, modernizing technologies and increasing efficiency.
example, different strategies have been developed to strengthen PC in order to support PHC.
The main axis of this reform was to increase PC workforce®>**, raising 80% from 2004 to
2008.>* Besides, they launched initiatives to include PHC-oriented programs in Medical
Schools.*® This allowed the country to increase coverage and access, which notably elevated

health indicators™®.

The health system of Paraguay is segmented, however since 2008 a PHC-centered national
reform took off, with multidisciplinary teams that decentralize health care and increase access
in their territory.”’

Students from Bolivia, Costa Rica El Salvador, Honduras and Venezuela might have similar
perceptions to those from Peruvian students due to resemblances in their health systems or
the role that PHC plays within them.
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The case of Venezuela is particular. Since 2006, this country counts with the strategy “Misién
Barrio Adentro”, which exhibits concentration on the integral community appraisal with PHC-
skilled professionals as care deliverers.®® In order to ensure and potentiate this scheme, they

839 Nevertheless, our results show

implemented a especial program to train family physicians.>
that they have unfavorable perceptions about PC labor (comparable to Peruvian students’
perceptions). The qualitative exploratory study from Hernandez & Gdémez (2011) might
contribute in the understanding of this phenomenon. They report to have found insecure
social, economic and working conditions to be the main factor leading physicians to leave
Venezuela.”? It is also important to mention that the political conjuncture could someway
explain part of the results.”” Moreover, we did not evaluate students from this physician
training program. These physicians may have different perceptions, which justifies later

evaluation.

The health system of Costa Rica prioritizes PHC and displays a universal and solidary coverage.
PC in this country holds multidisciplinary teams as the basic units of health delivery.*”
However, evaluated students do not have the positive perceptions expected. This can be due
to the evaluation of a small sample belonging to only one university, thus it is not
representative of the country.

On the other hand, Ecuadorean scores show much less favorable perceptions about PC. The
arousal of a strong trend to empathize the secondary level-especially in rural areas- might
enlighten our results’ meaning.”*** Furtherly, the reorientation of the Ecuadorean Health
system to PHC took part very recently and thus, could not influence the study subjects'

perceptions.45

We also present the scale factors individually. They allow us to appraise more disaggregated
and clearly the students' perceptions about the PC physician, the PC labor itself and its
economic reward. This way, specific contextual interventions can be planned. In that situation,
stigmata related to PC labor can be identified and mitigated through education and

10,46

motivation. Likewise, factors that imply system deficiencies can be objective of health

policies, like implementation of better wages and economic incentives®’ or an adequate
physician-training orientation.*®*

The study has some limitations. Characteristics of the subjects that refused to participate or
were not found are unknown. Furthermore, a census was planned but it was not be achieved
in most countries (all but Peru). This fact makes inference not possible to Latin America or
even to the studied countries. However, this information could support later wider evaluations
in more focalized settings when convenient.

We conclude that PC perceptions on PC vary according to the precedence country of the
studied Latin American medical students, which might be due to contextual factors. This report
evaluates almost ten thousand students from sixty-three Medical Schools of eleven Latin
American countries. This establishes it as a potential referent for the studied countries to
understand students’ perceptions about PC labor and thereby intervene specifically. We
recommend nations to make normative-governmental and academic decisions in order to
strengthen PC and, consequently, PHC, which is an indispensable philosophy to achieve
universal health coverage.

14



REFERENCES

1. World Health Organization. The world health report: Primary Health Care - Now more than
ever. Geneva: WHO; 2008.

2. Organizacién Panamericana de la Salud. Renovacidn de la atencién primaria de salud en las
Américas: documento de posicidn de la Organizacién Panamericana de la Salud/Organizacién
Mundial de la Salud (OPS/OMS). Washington DC: Organizacion Panamericana de la Salud;
2007.

3. Roses Periago M. Renewing primary health care in the Americas: the Pan American Health
Organization proposal for the twenty-first century. Rev Panam Salud Publica. 2007;21(2-3):65-
72.

4. Muldoon LK, Hogg WE, Levitt M. Primary care (PC) and primary health care (PHC). What is
the difference? Can J Public Health. 2006;97(5):409-11.

5. World Health Organization. World health report 2006: working together for health. Geneva:
WHO; 2006.

6. World Health Organization. Human resources for heath: foundation for Universal Health

Coverage and the post-2015 development agenda. Geneva: WHO; 2014.

7. Buddeberg-Fischer B, Klaghofer R, Stamm M, Marty F, Dreiding P, Zoller M, et al. Primary
care in Switzerland--no longer attractive for young physicians? Swiss Med Wkly. 2006;136:416-
24.

8. Buddeberg-Fischer B, Stamm M, Marty F. Family medicine in Switzerland: training
experiences in medical school and residency. Fam Med. 2007;39(9):651-5.

9. Wright S, Wong A, Newill C. The impact of role models on medical students. J Gen Intern
Med. 1997;12(1):53-6.

10. Phillips J, Weismantel D, Gold K, Schwenk T. How do medical students view the work life of
primary care and specialty physicians? Fam Med. 2012;44(1):7-13.

11. Rodriguez C, Tellier PP, Bélanger E. Exploring professional identification and reputation of
family medicine _among medical students: a Canadian case study. Educ Prim Care.
2012;23(3):158-68.

12. Scott I, Gowans M, Wright B, Brenneis F, Banner S, Boone J. Determinants of choosing a
career in family medicine. CMAJ. 2011;183(1):E1-8.

13. Serneels P, Montalvo JG, Pettersson G, Lievens T, Butera JD, Kidanu A. Who wants to work
in_a rural health post? The role of intrinsic motivation, rural background and faith-based
institutions in Ethiopia and Rwanda. Bull World Health Organ. 2010;88(5):342-9.

14. Botell ML, Garcia LAP. La atencion primaria de salud v los estudiantes latinoamericanos de
medicina. Rev Cubana Med Gen Integr. 2005;21(5-6):1-7.

15. Ramirez M. Expectativas profesionales de internos de medicina y su inclinacidon por la
atencién primaria de salud. An Fac med. 2008;69(3):176-81.

16. Carrera LI, Enria GT, D’Ottavio AE. La atencion primaria de la salud y especializaciéon
médica: ¢ Categoria opuestas o complementarias? Educ med. 2004:7(4):132-139.

17. Profile and professional expectations of physicians in training: Latin American multicountry
study. BMC Med Ed. 2015 [In review].

18. Pereyra-Elias R, Mayta-Tristan P. Recruiting researchers through Facebook. Epidemiology.
2012;23(3):500.

19. Mayta-Tristdn P, Carbajal-Gonzalez D, Mezones-Holguin E, Mejia CR, Pereyra-Elias R,
Villafuerte-Galvez J, et al. Situacidon actual y perspectivas profesionales de los estudiantes de
medicina de nueve paises de Latinoamérica, 2008: estudio preliminar. CIMEL. 2010;15(1):3-8.
20. Mayta-Tristan P, Mezones-Holguin E, Pereyra-Elias R, Montenegro-ldrogo JJ, Mejia CR,
Dulanto-Pizzorni A, et al. Disefio y validacidon de una escala para medir |a percepcion sobre el
trabajo en el primer nivel de atencién en estudiantes de medicina de Latinoamérica. Rev Peru
Med Exp Salud Publica. 2013; 30(2):190-196.

15


http://www.who.int/whr/2008/en/index.html
http://www.who.int/whr/2008/en/index.html
http://cursos.campusvirtualsp.org/file.php/118/Modulo_I/md3-lp-renovacion-APS-spa-2007.pdf
http://cursos.campusvirtualsp.org/file.php/118/Modulo_I/md3-lp-renovacion-APS-spa-2007.pdf
http://cursos.campusvirtualsp.org/file.php/118/Modulo_I/md3-lp-renovacion-APS-spa-2007.pdf
http://www.ncbi.nlm.nih.gov/pubmed/17565793
http://www.ncbi.nlm.nih.gov/pubmed/17565793
http://www.ncbi.nlm.nih.gov/pubmed/17120883
http://www.ncbi.nlm.nih.gov/pubmed/17120883
http://www.who.int/whr/2006/whr06_en.pdf?ua=1
http://www.who.int/workforcealliance/about/Ag4_3rd_GF_HRH_Report.pdf
http://www.who.int/workforcealliance/about/Ag4_3rd_GF_HRH_Report.pdf
http://www.smw.ch/docs/pdf200x/2006/27/smw-11542.pdf
http://www.smw.ch/docs/pdf200x/2006/27/smw-11542.pdf
http://www.stfm.org/fmhub/fm2007/October/Barbara651.pdf
http://www.stfm.org/fmhub/fm2007/October/Barbara651.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1497058/pdf/jgi_09.pdf
http://www.stfm.org/fmhub/fm2012/January/Julie7.pdf
http://www.stfm.org/fmhub/fm2012/January/Julie7.pdf
http://www.ingentaconnect.com/content/rmp/epc/2012/00000023/00000003/art00005?token=005a1ccc8dfa5e2c09ca405847447b49792f2a733876384779667d33757e6f4f2858592f3f3b57a858678208d9
http://www.ingentaconnect.com/content/rmp/epc/2012/00000023/00000003/art00005?token=005a1ccc8dfa5e2c09ca405847447b49792f2a733876384779667d33757e6f4f2858592f3f3b57a858678208d9
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3017271/pdf/18300e1.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3017271/pdf/18300e1.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2865659/pdf/BLT.09.072728.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2865659/pdf/BLT.09.072728.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2865659/pdf/BLT.09.072728.pdf
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S0864-21252005000500023&lng=es.
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S0864-21252005000500023&lng=es.
http://www.scielo.org.pe/pdf/afm/v69n3/a06v69n3.pdf
http://www.scielo.org.pe/pdf/afm/v69n3/a06v69n3.pdf
http://scielo.isciii.es/pdf/edu/v7n4/original2.pdf
http://scielo.isciii.es/pdf/edu/v7n4/original2.pdf
http://journals.lww.com/epidem/Fulltext/2012/05000/Recruiting_Researchers_Through_Facebook.22.aspx
http://revistas.concytec.gob.pe/scielo.php?pid=S1680-83982010000100002&script=sci_arttext
http://revistas.concytec.gob.pe/scielo.php?pid=S1680-83982010000100002&script=sci_arttext
http://www.scielo.org.pe/pdf/rins/v30n2/a05v30n2.pdf
http://www.scielo.org.pe/pdf/rins/v30n2/a05v30n2.pdf

21. Girasek E, Eke E, Szécska M. Analysis of a survey on young doctors' willingness to work in
rural Hungary. Hum Resour Health. 2010;8:13.

22. Zurro AM, Villa JJ, Hijar AM, Tuduri XM, Puime AO, Alonso-Coello P, et al. Medical student
attitudes towards family medicine in Spain: a statewide analysis. BMC Fam Pract. 2012;13:47.
23. Muench J, Hoffman K, Ponce J, Calderén M, Meenan RT, Fiestas F. La Atencidn Primaria en

los Estados Unidos y la experiencia peruana en perspectiva. Rev Peru Med Exp Salud Publica.
2013;30(2):297-302.

24. Curioso WH, Pardo K, Valeriano L. Uso de los establecimientos de salud del Ministerio de
Salud del Peru, 2009 — 2011. Rev Peru Med Exp Salud Publica. 2013;30(2):175-80.

25. Arroyo J, Pastor-Goyzueta A. La innovacidn en la organizacion de servicios con el Sistema
Metropolitano de la Solidaridad en Perd. Rev Panam Salud Publica. 2013;33(6):391-7.

26. Sanchez-Moreno F. La inequidad en salud afecta el desarrollo en el Perd. Rev Peru Med Exp
Salud Publica. 2013;30(4):676-82.
27. Huicho L, Canseco FD, Lema C, Miranda JJ, Lescano AG. Incentivos para atraer y retener

personal de salud de zonas rurales del Perd: un estudio cualitativo. Cad Saude Publica.
2012;28(4):729-39.

28. Pan American Health Organization. Health in the Americas. Washington: PAHO; 2012.

29. Echeverri O. Mercantilizacion de los servicios de salud para el desarrollo: el caso de
Colombia. Rev Panam Salud Publica. 2008;24(3):210-6.

30. Torafio RG, Montoya MCG. La Reforma de los Sistemas de Salud en Chile y Colombia:
Resultados y balance. Rev salud publica. 2000;2(2):97-120.

31. Homedes N, Ugalde A. Las reformas de salud neoliberales en América Latina: una visién
critica a través de dos estudios de caso. Rev Panam Salud Publica. 2005;17(3):210-20.

32. Roman AO, Pineda RS, Sefioret SM. Perfil y niumero de médicos generales que require el
pais. Rev Med Chil. 2007;135(9):1209-15.

33. Gobierno de Chile. Ministerio de Salud. Orientaciones para la programaciéon en red.
Santiago, Subsecretaria de Redes Asistenciales, Division de Gestion de Red Asistencial, 2006.
34. Guillou M, Carabantes CJ, Bustos FV. Disponibilidad de médicos y especialistas en Chile.
Rev Med Chil. 2011;139(5):559-70.

35. Garcia-Huidobro D, Skewes S, Barros X, Pizarro C, Gawinski BA. Learning together to work
together: interprofessional education for students in a primary care setting in Chile. Fam Med.
2013;45(4):272-5.

36. Organizacién Panamericana de la Salud. Salud en las Américas: Chile. Washington: OPS;
2012.

37. Organizacién Panamericana de la Salud. Salud en las Américas: Paraguay. Washington:
OPS; 2012.

38. Organizacidon Panamericana de la Salud. Salud en las Américas: Venezuela. Washington:
OPS; 2012.

39. Cruz ERB, Perea RSS, Rojas PAD. Un nuevo modelo formativo de médicos en la Universidad
Barrio Adentro, Republica Bolivariana de Venezuela. Educ Med Super. 2010;24(1)111-35

40. Hernandez H, Gdmez YO. La migracion de médicos en Venezuela. Rev Panam Salud Publica.
2011;30(2):177-81.

41. Muntaner C, Salazar RM, Rueda S, Armada F. Challenging the neoliberal trend: the
Venezuelan health care reform alternative. Can J Public Health. 2006;97(6):119-24.

42. Organizaciéon Panamericana de la Salud. Salud en las Américas: Costa Rica. Washington:
OPS; 2012.

43. Gaus DP. The rural hospital in Ecuador. Health Aff (Millwood). 2009;28(4):1003-10.

16


http://www.human-resources-health.com/content/pdf/1478-4491-8-13.pdf
http://www.human-resources-health.com/content/pdf/1478-4491-8-13.pdf
http://www.biomedcentral.com/content/pdf/1471-2296-13-47.pdf
http://www.biomedcentral.com/content/pdf/1471-2296-13-47.pdf
http://www.scielosp.org/pdf/rpmesp/v30n2/a22v30n2.pdf
http://www.scielosp.org/pdf/rpmesp/v30n2/a22v30n2.pdf
http://www.scielosp.org/pdf/rpmesp/v30n2/a03v30n2.pdf
http://www.scielosp.org/pdf/rpmesp/v30n2/a03v30n2.pdf
http://www.scielosp.org/pdf/rpsp/v33n6/02.pdf
http://www.scielosp.org/pdf/rpsp/v33n6/02.pdf
http://www.scielosp.org/pdf/rpmesp/v30n4/a22v30n4.pdf
http://www.ncbi.nlm.nih.gov/pubmed/22488318
http://www.ncbi.nlm.nih.gov/pubmed/22488318
http://new.paho.org/chi/images/PDFs/health%20in%20sam%202012%20(jan.13).pdf
http://www.scielosp.org/pdf/rpsp/v24n3/a08v24n3.pdf
http://www.scielosp.org/pdf/rpsp/v24n3/a08v24n3.pdf
http://webcache.googleusercontent.com/search?q=cache:EZnwx0Rom7MJ:www.revistas.unal.edu.co/index.php/revsaludpublica/article/download/18863/19754::pdf+&cd=4&hl=es&ct=clnk&gl=pe
http://webcache.googleusercontent.com/search?q=cache:EZnwx0Rom7MJ:www.revistas.unal.edu.co/index.php/revsaludpublica/article/download/18863/19754::pdf+&cd=4&hl=es&ct=clnk&gl=pe
http://www.scielosp.org/pdf/rpsp/v17n3/a12v17n3.pdf
http://www.scielosp.org/pdf/rpsp/v17n3/a12v17n3.pdf
http://www.scielo.cl/pdf/rmc/v135n9/art18.pdf
http://www.scielo.cl/pdf/rmc/v135n9/art18.pdf
http://www.scielo.cl/pdf/rmc/v139n5/art01.pdf
http://www.stfm.org/fmhub/fm2013/April/Diego272.pdf
http://www.stfm.org/fmhub/fm2013/April/Diego272.pdf
http://www.paho.org/saludenlasamericas/index.php?option=com_docman&task=doc_view&gid=196&Itemid=
http://www2.paho.org/saludenlasamericas/dmdocuments/sa-2012-paraguay.pdf
http://www2.paho.org/saludenlasamericas/dmdocuments/sa-2012-venezuela.pdf
http://scielo.sld.cu/pdf/ems/v24n1/ems13110.pdf
http://scielo.sld.cu/pdf/ems/v24n1/ems13110.pdf
http://www.scielosp.org/pdf/rpsp/v30n2/v30n2a10.pdf
http://www.ncbi.nlm.nih.gov/pubmed/17203729
http://www.ncbi.nlm.nih.gov/pubmed/17203729
http://www2.paho.org/saludenlasamericas/dmdocuments/sa-2012-venezuela.pdf
http://content.healthaffairs.org/content/28/4/1003.long

44, Gaus D, Herrera D, Heisler M, Cline BL, Richmond J. Making secondary care a primary
concern: the rural hospital in Ecuador. Rev Panam Salud Publica. 2008;23(3):212-7.

45. Malo-Serrano M, Malo-Corral N. Reforma de salud en Ecuador: nunca mas el derecho a la
salud como un privilegio. Rev Peru Med Exp Salud Publica. 2014;31(4):754-61

46. Kuikka L, Nevalainen MK, Sjoberg L, Salokekkild P, Karppinen H, Torppa M, et al. The
perceptions of a GP's work among fifth-year medical students in Helsinki, Finland. Scand J Prim
Health Care. 2012;30(2):121-6.

47. Barnighausen T, Bloom DE. Financial incentives for return of service in underserved areas: a
systematic review. BMC Health Services Research. 2009;9(86):1-17.

48. Casado Vicente V, Bonal Pitz P, Cucalén Arenal JM, Serrano Ferrdndez E, Sudrez Gonzalez F.
La _medicina familiar y comunitaria y la universidad. Informe SESPAS 2012. Gac Sanit.
2012;26:69-75.

49. Gonzdlez Lépez-Valcarcel B, Barber Pérez P. Planificaciéon y formacidn de profesionales
sanitarios, con foco en la atencidn primaria. Informe SESPAS 2012. Gac Sanit. 2012;26:46-51.

17


http://www.scielo.br/pdf/rpsp/v23n3/a13v23n3.pdf
http://www.scielo.br/pdf/rpsp/v23n3/a13v23n3.pdf
http://www.scielosp.org/pdf/rpmesp/v31n4/a22v31n4.pdf
http://www.scielosp.org/pdf/rpmesp/v31n4/a22v31n4.pdf
http://informahealthcare.com/doi/pdf/10.3109/02813432.2012.654194
http://informahealthcare.com/doi/pdf/10.3109/02813432.2012.654194
http://www.biomedcentral.com/content/pdf/1472-6963-9-86.pdf
http://www.biomedcentral.com/content/pdf/1472-6963-9-86.pdf
http://apsredes.org/site2012/wp-content/uploads/2012/03/LaAtencionPrimaria.pdf
http://apsredes.org/site2012/wp-content/uploads/2012/03/LaAtencionPrimaria.pdf
http://apsredes.org/site2012/wp-content/uploads/2012/03/LaAtencionPrimaria.pdf

Figura 1. Flowchart of the study participants: Differences in Primary Care labor perceptions

among medical students from 11 Latin American countries

Total of medical students from first
and fifth year in 63 Medical Schools

N =16 014°

Surveys collected in Lima

n=11573

-

(Loss 4441

Not found 4090
Not accepted 279
Returned the survey empty 52
Excluded surveys 2012\
Invalido or tainted surveys” 501
Primary Care scale not completed 915

Other important variables not completed 596

)

Surveys entering data analysis

n=9561

®Total estimate of Medical Students from first and fifth year in participant Schools.

® Surveys declared as invalidly or inappropriately fulfilled after revision.
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Table 1. Characteristics of Latin American medical students included according to their

perceptions on Primary Care labor.

Favorable Not Favorable Total
n_ (%) n_ (%) n__ (%)

Demographics

Male 1499 435 3006  49.2 4505 47.1°

Age”© 20.4+3.0 20.4+2.8 20.4%2.9

Single 3358 974 5899  96.5 9257 96.8°

Paid job 281 8.2 598 9.8 879  9.2°
Relatives

Physicians 1733 50.3 3036  49.7 4769  49.9

With children 130 3.8 286 4.7 416  4.4°

With economic dependents 192 5.6 531 8.7 723 7.6°
Medical School

Fifth year 1125 326 2245  36.7 3370 35.3°

Private School 1290 374 2150 35.2 3440 36.0°

School in the capital city 1141 331 1889  30.9 3030 31.7°

Admires a family physician 256 7.4 359 5.9 615  6.4°

Advanced English performance 555 16.1 1125 184 1680 17.6°

Any native language performance 300 8.7 462 7.6 762  8.0°
Perceptions on the national medical wages

More than sufficient 1366  39.6 2160 35.3 3526 36.9°
Professional perspectives

Emigration 1095 31.8 2201  36.0 3296 34.5°

Rural setting 315 91 341 5.6 656  6.9°

Health center setting 181 5.3 242 4.0 423 4.4°
Salary expectations®

Not reported 1176 341 1583  25.9 2759 28.9

<2000 US dollars a month 942 27.3 1661  27.2 2603 27.2

2000 to 5000 US dollars a month 805 23.3 1730 28.3 2535 26.5

>5000 US dollars a month 526 15.3 1138  18.6 1664 17.4

2 Statistically significant differences (chi® p<0.05)

® Mean and standard deviation.

¢ No difference between mean (Student’s T-test; p>0.05)
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Table 2. Favorable perceptions on Primary Care: Multivariate models on differences between countries.

Country Global score® Tertil 1 Crude Model 1° Model 2° Model 3¢ Model 4°
(%) PR (95%CI) PR (95%CI) PR (95%CI) PR (95%CI) PR (95%Cl)
Peru 33(9) 1189  (35.5) 1 - 1 - 1 - 1 - 1 -
Bolivia 33(9) 506  (37.0) 1.04 0.96-1.13 1.03  0.95-1.12 1.03  0.95-1.12 0.99 0.91-1.08 0.98  0.90-1.07
Chile 31(8) 273 (47.6) 134 1.22-1.48 1.35 1.23-1.49" 1.35 1.22-1.49 1.42 1.28-1.57" 1.33  1.19-1.48f
Colombia 32(9) 518  (40.6) 1.14 1.06-1.24f 1.14 1.05-1.23f 114 1.05-1.23f 1.15 1.06-1.26° 1.24 1.13-1.35'
Costa Rica 32(8) 56  (42.4) 119  0.97-1.46 1.18 0.96-1.44 1.18 0.96-1.44 1.15 0.93-1.43 1.10  0.89-1.36
Ecuador 39(13) 96 (11.9) 033 0.28-041F 034 0.28-041f 0.34 0.28-0.42" 0.33 0.27-041° 0.34 0.27-0.41f
El Salvador 32(8) 33 (37.5) 1.06 0.80-1.39 1.05 0.80-1.38 1.04 0.80-1.37 1.16 0.88-1.53 122 0.93-1.60
Honduras 32(9) 329  (39.5) 111 1.01-1.22f 111 1.01-1.22f 1.10 1.00-1.21° 1.12  0.99-1.25 1.07  0.95-1.20
Mexico 32(10) 83 (44.9) 1.26  1.07-1.49° 1.27 1.07-1.49f 1.26 1.07-1.49° 1.28 1.08-1.52f 1.26  1.06-1.50°
Paraguay 31(7) 69 (47.3) 1.33  1.11-1.59f 134 1.12-159f 134 1.12-1.59° 1.22 1.00-1.50° 1.27 1.03-1.55°
Venezuela 33(9) 297 (36.8) 1.04 0.94-1.15 1.02 0.92-1.12 1.01 0.92-1.12 1.01 0.91-1.13 1.07 0.95-1.20

®Median and interquartile rank.
®Adjusted by sex, marital status and having a paid job.
*Adjusted by Model 1 + having a physician as relative and having an economically dependent person.

dAdjusted by Model 2 + year of study, going to a private School, going to a School located in the country’s capital, admiring a family physician, advanced performance on

English language and Any performance on a native language.

¢ Adjusted by Model 3 + perception of the national medical wage, intention of emigration to labor abroad, rural-setting labor intention, intention to work in a health center

facility and salary expectations.
fstatistically significant differences (p<0.05)

20



Table 3. Favorable perceptions of Latin American medical students on Primary Care
labor: Differences between countries according to each factor of the scale.

Factor 1 Factor 2 Factor 3
Country PC Phyisican PC labor itself Economic
% PR®  (95%CI) % PR* (Cl95%) % PR*  (CI95%)
Peru 393 1 - 461 1 - 478 1 -
Bolivia 405 0.99 0.91-1.07 471 099 0.92-1.07 52.3 1.01  0.94-1.08
Chile 520 1.31 1.19-1.45° 52.7 1.20 1.09-1.32° 66.0 131 1.21-1.42°
Colombia 438 116 1.07-1.26" 57.7 131 1.23-1.40° 454 100  0.93-1.07
CostaRica  50.0 1.23 1.03-1.48" 439 090 0.74-1.10 652 131  1.14-1.50°
Ecuador 129 033 0.28-041° 249 054 0.48-0.62 317 064 057-0.72°
El Salvador  46.6 1.32 1.04-1.68" 52.3 1.15 0.94-1.41 375 100 0.77-1.30
Honduras 433 110 0.99-1.23 452 0095 0.86-1.05 59.2 125 1.14-1.37°
Mexico 443 112 0.94-1.33 57.8 1.28 1.12-1.46" 551 111  0.96-1.28
Paraguay 473 118 0.97-1.44 63.7 1.28 1.10-1.48" 69.2 150 1.30-1.73°
Venezuela ~ 46.3 1.20 1.09-1.33° 47.8 101 0.92-1.10 39.8 0.89 0.81-0.99

®Adjusted by sex, marital status and having a paid job, having a physician as relative and having an
economically dependent person, year of study, going to a private School, going to a School located in the
country’s capital, admiring a family physician, advanced performance on English language and Any
performance on a native language, perception of the national medical wage, intention of emigration to
labor abroad, rural-setting labor intention, intention to work in a health center facility and salary

expectations.

bStatistically significant differences (p<0.05).
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