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Introduction
● The SA Ministry of Health (MOH) pro-

vides care for >60% of the 27 m popu-
lation

● PHC was adopted by the SA MOH in
1981 (following the Alma-Ata Declara-
tion).

● Around 2100 PHC centers are present-
ly distributed throughout the Kingdom.

● Only 4 nationally-endorsed CPGs are
available for use !!!

The begining of inter-sectoral collabora-
tion...

Objectives
In order to reduce the variation in care and
to realize the national and international  ac-
creditation standards, a fast-track method
is introduced to have 20 evidence-based
(EB) CPGs up and running in 6months.

Aim of the Intensive CPGs Course:

To equip the participants with the skills and
competencies necessary to select, localize
and implement EB-CPGs in their own set-
ting in an independent, scientifically-sound
and step-by-step manner.

Materials & Methods
Twenty (20) Priority topics identified by
the MOH-PHCC Directorate:

● Delphi technique
● 200 PHCCs (10%) requested to identi-

fy the 10 common problems for which
CPGs were needed.

Four (4) PHC physicians from each
health directorate (20) were selected:

● 4 x 20 = 80 physicians
● Clinical and administrative experience
● Few of them have attended EBHC

courses

Assessment of the CPG documents:

● An Assessment Form based on the
ADAPTE Manual was formulated:
"Framework for assessment of the Lo-
cally Adopted CPGs"

● 7 Qs on the assessment of the imple-
mentability of the adopted CPG were
added

● 2 independent assessors with an ar-
biter

Snapshot of "Framework for Assessment of the Lo-
cally-Adopted CPG"

Results
Feb 2012: 18/ 20 groups grasped the con-
cepts introduced in part one and presented
their plan for preparing CPG draft reports.

May 2012: 14/20 groups submitted their
draft CPGs.

Topics: 1. Allergic rhinitis. 2. Ankle sprain. 3. Atopic dermatitis. 4. Bron-

chiolitis. 5. Chest pain, acute. 6. Constipation. 7. Diarrhea, acute. 8. Dys-

pepsia. 9. Headache. 10.Iron deficiency anemia. 11.Red eye. 12. Sca-

bies. 13. URTI. 14. Urinary tract infection.

More support is needed for the imple-
mentability process of the adopted CPG as
this part has not been addressed satisfac-
torily by the participants.

Conclusions
This exercise is the first of its kind in the
region.

Not all the expected outcomes were
achieved. On the positive side:

● The participants have acquired some
of the pertinent skills.

● The collaboration between 2 health
care sectors is progressing.

● The MOH-PHC Directorate started to
realize that if this innovation is to mate-
rialize and have a long-lasting effect, a
better infrastructure and stronger sup-
port are needed.


