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CAPABILITY ARGENTINA

General Objective

Design and implementation of a model of local delivery
(Demonstration Project CAPABILITY Argentina) taking into
account the particular characteristics of the selected area
as a field of implementation and correlation with the
recommendations of Needs Assessment Argentina



PUBLIC GENETIC SERVICES IN
ARGENTINA (2007)

_ One of them was CHACO

— Location of our Institution (SAMIC)

There were 10 Provinces without
Public Genetic Services

Distance: 1130 km

- F Number of Centers that provided Public
=4 Genetic Care per Argentine Province



Background work

The province of Chaco was chosen as the
venue for the demonstration project:

Chaco

Northeastern Argentine province that
has no services of clinical genetic care
Total Population: 1.042.881 inhabitants

Reference for Unsatified Basic Needs



Major reasons for the choice of Chaco as a model
for implementing the demonstration project:

‘The health organization in Chaco
The health organization in Chaco is subdivided into 6 Sanitary Areas.

Each sanitary area has a Distance Communication Office (DCO)
connecting health care professionals of Chaco with our Institution.




Major reasons for the choice of Chaco as a model
for implementing the demonstration project:

*Social and geographic conditions make

endogamy a possible risk factor

Native populations.
Immigrant population (Las Brefias)
Areas of difficult access: Rainforest “El Impenetrable”.

*Social, political, and economic conditions cause

the impact of genetic factors to increase
Unsatisfied basic needs are higher than 30% and infant mortality is
estimated at 19.7%o.




L. ¢ Salud Publica
Provincia del Chaco Es tiem > O de crecer

- Ministerio de - T —

* Public Health Care Network of Chaco consists of:

* 400 facilities for patient care of different levels of complexity for
1,042,881 inhabitants coordinated by Directors of the Areas

— 110 provide daily, continuous, and permanent care.

— The remaining facilities are small primary care centers located in
remote places with care provided by assistant nurses and
scheduled visits of medical professionals.

— Three centers are provincial referral centers.
— 1284 beds



Capacity building in genetics according to local needs

‘Demography: e.g.: Endogamic groups: current native population/ Main reasons
for consultation

*Human resources: e.g.: Number of health care professionals / Means of
communication.

Training at three different levels:
*INITIAL.:

Workshop for non-geneticist health care professionals.

‘CONTINUOUS UPDATES:
Through the Web Page

*‘EXPANSION EFFECT:

Training health care professionals for local capacity building in the whole
Chaco province




How have we made it possible?

*  PLANNING Phase: Development of Logical Framework and Grant
Chronogram

*  Fine tuning of the Planning and first contact with the authorities in
Chaco

* IMPLEMENTATION Phase ( Ongoing activities)



Aim:
Tocreate geneticservices in primary carein
the province of Chaco

Objective Verification Indicators
The population of the province of Chaco has access
to geneticservices

Logical Framework

Means of Verification

Statistical data of the Ministry of Public Health
of the Chaco Province

Reportof the results of Capability Argentina

Hypotesis
There are no clinical geneticservices
available for patients in the province.

Purpose! General Objective:
Totrain health care professionals

(HCP) working at the primary care
level in the basic knowledge of
genetics, continuing with periodic
updates through a specialized
reference center (SRC)

By December 2009 The HCP will have received
basic knowledge on genetics that allows them:
Tolocally resolve the most common pathologies
(diagnosis, follow-up, counseling), To consult and
referthe patientto a specialistatan early stage

Deliverables: report 2007-2009

Reason and number of consults,
risk factors detected,
diagnosesfound,
number of genetic counseling,
number of patients referred

Theincrease of knowledge in the field
of genetics and the lack of
transmission of this knowledge to
HCPs, addedto the dificult access to
anearby hospital with a department
of genetics leadto the absence of
geneticservices for patients.

Trainingin basic principles of
genetics applied and adaptedtolocal
practice willimprove this situation.

Components:

a) Initial formation: Training of health
care profesionals working athealth
centers in different sanitary areasin
Chacoin genetics

Continuous education
Communication to achieve periodic
updates forthe HCPs to improve the
quality of attention.

c) Amplifying effect
forming new educational agents

Activities:
a) Training symposiums in the 6 sanitary
regions

b) Continuous Education: teleconferences
and web page: updates

Amplifying effect: To transfer contents
agreedtothe profile (to see contents)
inthe SRC, to maintain connections
withthe SRC forupdate

At the end of the second semester of 2008:

The HCPs have participated inthe initial capacity-
building activities: seminars, warkshops and teaching
consults.

Each health care center has received basic study
material and follow-up syllabi.

For December 2009:

Inthe province of Chaco, the HCPs will:
nterconsult with local specialists who are part of the
network of specialists (SRC) teleconference / Serv.
COMDIS

The HCPs and pupils will be able to use the web
page of Capability Argentina.

When finalizing: Formation of training continued
andthe model will be reproduce in other provinces

Costs/Preliminary estimat:

to see the analysis of costs in annexed

Registerof HCP inthe province of Chaco
Reaqister of health care centers

Forms of participation in the workshop
Forms of participation in the Teaching
Consults

Forms of receipt of teaching materials

MNumber of teleconferences with participation
of the province of Chaco
MNumber of referralsto SRC
MNumber of counter referrals to Chaco
MNumber of visitors and consults to the web
page

MNumber of teachertrainers of Chaco
(educational management agents
and educational agents of classroom)

Availability of teachers fram the SRC
toteach in the workshops

Availability of time for participation in
the workshop

Awvailability-of the department and the
personnel of distant communication in
Buenos Aires and in Resistencia,
Chaco -of local specialists for
referrals-of medical staff atthe SRC
forupdate of the web page.

Folitical supportforthe amplification
of the model: by means of the
recognition of the project and the
importance of forming new

educational agents.

Receipts of expenses




Grant Chronogram

CAPABILITY
Argentina

Activities 1° SEMESTER 2°SEMESTER 1°SEMESTER 2° SEMESTER 1° SEMESTER 2° SEMESTER
J|IF|1[|A|1\[|J J|A|S |0|I\'|D J|F|1I|A|1[|J J|A|S |0|I\'|D J|F|1I|A|][|J J|A|S |0|_\'

=Setup alocal Capability working
group ] &mths

-Localpresentation ofthe project

=Evaluation ofbackground
-Design ofanalytic framework
-Presentationin Chaco

-Presentation at meeting —-
subcommuttee 2
-Coordination with local authornities 6 months

=Eeport onlocal needs assessment

=Preparation ofteachingmatenals
-Design and activation of Web Page —

-Pilot expenence Las Brefias
-Presentation at Capability Meeting

-Handing out of teaching matenals !

-Work shops and teaching consults 6 months

in all 6 sanitary areas

-Training ofteachers:

-Design of capacity building
-Training atthe SRC

-Local dissemination ofknowledge

-Analysis ofthe results
- Preparation ofreport

-Demostration of the whole project 5 months

-Evaluation by the Capability
Evaluation Conumittee
-Intemational diszenunation o fthe
report




Capacity Building and Transfer

List of tasks necessary for the
achievement
of the activities planned in the
first steps

Search for Work Field for
Demonstration Project in Argentina

Search for strategies to plan the
Demonstration Project according to
the context of Chaco and genetic
Needs Assessment, CAPABILITY

Argentina

Was the task Others
accomplished?

yes Chaco was chosen

yes

outreach education

Related to Budget CAPABILITY Project



Strategies that favor the participation of different
social organisms

- Commitment of national and local Sanitary and Political Authorities
(National Ministry of Health, Ministry of Health in Chaco, Chaco Governor)

- National and local health care workers.

- National and local teachers.

- Parents of children with congenital diseases.

- Talks open to people of the community in general

- Local media Chaco (TV, newspapers, radio)

It is important to emphasize that this project aims at preserving and encouraging the local
native population’s knowledge, language diversity, and local societies that offer cultural factors
and basic knowledge for the implementation and development of the program.



Capacity Building and Transfer

List of tasks necessary for

the achievement
of the activities planned in
the first steps

Coordination National and
Regional Authorities

Establishment of a national
working group and local working
group in Chaco

Purchase and shipment of
equipment for the coordination
office in Chaco

Was the task

accomplished
?

yes

yes

Others

There was a change of
government in the
province of Chaco and
changes in healthcare
decision making

Monitor, PC, Printer, and
Internet Connection

Books and Projector



Interview at the Ministry of Health

2007

Dr. Oscar Holzer, Minister of Health

Dr. Teresita Benitez, Subsecretary of
complex diseases

42008
_JLic. Sandra Mendoza, Minister of Health

4 Dr. Marcelo Slimel, Subsecretary of Health




Letter sent to the local
authorities in Chaco
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CONSTRUYENDO LA CAPACITACION PARA LA TRANSFERENCIA DEL
CONOCIMIENTO

Seha elegido ala provincia del Chaco para realizar un Proyecto, en el marco de un
convenio con la Union Euwropea, a los fines de transferir el conocimiento en los
principios de |a genetica médicay las nuevas tecnologlas a los profesionales dela
atencion primaria y a los medicos especialistas no genetistas, (neonatologos, pediatras,
obstetra etc. Este proyecto es denominado CAPABILITY

CAPABILITY esun modelo de proyectode tres afos desarrollado conjuntamente por
expertos deAlemania, ReinoUnido, Suecia que han invitado a participar a paises en
vias dedesarrollo: Argentina, Egipto y Sud Africa, los que se encuentran actualmente
comprometidos en importantes proyectos de desarraollo, a los fines de integrar la
atencién en genetica en la atencionprimaria y la prevenciénde los defectos congénitas
€n nuestros paises

Los siguientes desafios soncomunes a ambos la Unian Europea y los paises en vias
de desarrollos:

1. Lanecesidad dedesarrollar un proceso de evaluacion basado en la evidencia
para los test genéticos y otras aplicaciones del conocimiento genomico en
transicion de la investigacion a la practica

. La necesidad para |la construccion de capacidades que permita integrar
adecuadamente al sistema de salud |os conocimientos en geneticalgendmica
ha aplicado a la practica y la prevencion.

CAPABILITY es el primer paso dirigido a estos desafios.

En nuestro pals |os objetivos especificos de este programa son: Desarrollar el marco
analitico basado en laidentificacion de prioridades y recursos para la capacitacion de
profesionales en la atencion primaria de salud; generando formas de adecuacion en la
comunicacionentre el especialista y el profesional de atencién primaria, permitiendo
lograr adecuar |la cobertura v accesibilidad de baterias de tests diagnosticos a la
poblacidn en riesgo.
Validar el proyecto propuesto mediante una demostracion del mismo para lo cual se
propone en la Pravincia del Ghaco
» Realizar el diagnostico de situacion del conodmiento actual de los profesionales
deatencion primaria sobrelaimplicancia defactores genéticos y surelacidn con
la salud poblacional.
Desarrollar el marco analitico de prioridades en la transferencia de conceptos y
herramientas suficientes para la deteccion precoz y manejo temprano del
paciente con anomalias congénitas y su familia.
= Armar a modo de guias: pautas iniciales de atencion, recomendaciones de
seguimiento, etc.; adaptadas a las necesidades locales.
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= Medir el impacto de las actividades programadas, identificando si mejora la
eficaciay eficiencia en la cobertura y accesibilidad dela poblacion a la consulta
genética.
Ser este proyecto una herramienta de integracion en el sistema de salud del
conocimiento genético apropiadoy un modelo colaborative de trabajo entre las
distintas instituciones

.
Muestra meta serd posibilitar el inicio de |a atencion en genética en Chaco utilizando
como recurso la capacitacion

Caracteristicas |ocales:

Oficinas de Comunicaciona distancia conectadas entre los hospitales de Chaco, v con
nuestra institucian.

Plan sanitario: APS Siglo XX al APS Siglo XXI: Estrategia orientada a mejorar la calidad
de las prestaciones Médico-Asistencial

Programa en marcha: Historia Clinica Unica Automatizada (HCLA)

Sistema de derivacion programado

Chaco tiene una tasa de moralidad infantil 19, 7%0 (INDEC 2005), NBl: = 30%,
Poblaciones endogamicas aborigenes. Sitios de asilamiento ge_ogniﬂco: Ellmpenetrable
En las sitios de mayores dificutades sociales, losfactores genéticos tienen un impacto
mayor en las familias

Se realizara Experiencia Piloto: Zona Sanitaria V, Las Brefas

Combate ce 0% Fozme BE 1 « Amas 43054300 Int 151011 24411659
CAggo Fostel CHIATAAMAT!




Establishment of a local working group in

Chaco in coordination with the national team

Sanitary Area |



List of tasks necessary for the
achievement
of the activities planned in the first steps
Survey:
* Human Resources
* Genetic knowledge background

* Analysis of indexation performed in Sanitary
Zone V and |

Design of educational material: Syllabus level A,
Syllabus level B; PowerPoint classes, CDs.

Design and activation of Web page

Symposium in Sanitary Zone |,Il and V

Teaching course for new teachers

Was the task
accomplished

?

yes

yes

yes

yes

yes

Others

Participation of
different
primary care
professionals

In course



Syllabus CAPABILITY Power Point Web site

Argentina: Presentations: CAPABILITY
Argentina
Level Aand B
Finished February 2008 :::.a_;»::mir.rf
Argentina
. x
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Booklets for parents of children with birth defects



Capacity Building and Transfer

Genetica para la Practica
en Atencion Primaria

Syllabus CAPABILITY Argentina CD CAPABILITY Argentina



Aimed at:

All members of the health care team that work in primary care,
Including: non-medical personnel: nurses, physical therapists,
clinical psychologists, health care agents, midwives.

Obijectives:

The syllabus will be a tool to:

- Facilitate detection of risk factors in individuals, families,
populations.

- Recognize affection status in individuals, families, populations.

- Register data to adequately study the patients (diagnosis, medical
consult, referral, treatment, follow-up)
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Genética para la Practica
en Atencion Primaria I ev e I A

Contents:
- Genetic Risk Factors.

- Drawing up a family tree.
- Taking a clinical history through a systematic registration sheet.
- Exercises and answer key to draw a family tree.

- Glossary of features and dysmorphisms with photos of patients:
photos of the local population will serve as examples to make
recognition easier

- Description of physical examination.



Chart: Personal and familial antecedents

Sanitary Zone: Area:

Health care professional:

Patient name and surname: Age:

Date of birth: Home Address & Phone:

Risk factors:

Pedigree /[Family tree:

[PERINATAL HISTORY:

Maode of Delivery: Waginal Coesarean Section Gestationalage:.._... wask,

APGAR Scora: Immedistecrying Yes.... Mo.__.... Amniotic fluid: Clesr.._. Meconial

Birth Weight: ceeeen Po Head circumference. Po
Discharge on 2nd/ 3rd day. Yes... Mo.._ . (ifmore days, state reason).

Complications in Newbom Panmod ...

Jaundice: ves . Mo, Ireatment ... ReEammurmnuron.. .

Onoygene themmpy: Yes. Mo Hemias Si._. No....
Masogastrictube: Yes . Maformations: Si.... Mo . (Specify)
Umbilicel cord falloff: .......
Hypoghycamis: Yes...

Hypotonia: Yes.... Mo....
Meonstalscreening: ..o

PREGNANCY

Duration of Pregnancy

Date of last menstrustion:..................
Prenatal Controls: Yes.._.Mo.... How many
Ultrasound: Yes.... Mo.... Howmany? ...

Momal....  Abnomalfindings (explain.. .

Fetal Movement Moted At

Momal: Yes.... No. Decreased: Yes.... Mo

Literine contractions, \.aglnal blrnndlng orvaginal leakage :Jffluld SI

Others (e.g. H:,pnrtnnsmn

Dwring the pregnancy the mother had
Fewver? In what month?
¥ Rays performead? In what month
Infections, rash, orotherilinesses? . In what month?
Medication? Which?...........
Prenatal vitamins? Which? ..,
Folic Acid? Since what month
Alcoholic beversges What month?...

Smoke How many cigarettesiday?.._.._.

Results of blood analysis:

WDRL.. CHAGAS. ... TOXOPLASMOSIS. .
HIv... - AgS HBY... Others .

Other |mpnrlantdsis|

[GOWTH AND DEVELOPMENT

‘Weigh: ......pc igth: Headcircumferance: .

H=|ght::fb::th psrnniirfthachlk:l |=::n..=r2 yearsold andhas low =tst.|r= ...............
Head circumfarance ofboth parentsif the child has head circumference > or<2 50
Developmental History: Atwhatage did the child

Smile? ... Lift Head?........... Rollover? ...
Crawl? ... Stand without support?.. .. Walk? .. First Word? .
\..IJI'I'*‘I'ItLEI'IgI.IEQE" erenenn Sphinctercontrol? ... Startschool? ....... Menarche?.

Had at any moment:
Afebrile sezures: Y
Leaming pmblrn Behsawviourdisorders: Yes . No...
[State cau

.. |Stete cause)

Previous Evaluations (e.g. imaging studies, EEG, Lab studias)

Sat.\l‘lhnut;upp-orl'?




Chart: physical examination

T U S

Mouth, Palst
Chin, jaw.._...........
S R e OO OO P P PP A PO e e E DT D O O AL P E A O C e DD D e D e T E T e E e C DY Er T O e E O e e F O A e E e O T OE T e E I OIE Er O

Chest/Lungs
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Legs:
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Mutritional status
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Mame and sumame of the physician .




Genética para la Practica

en Atencion Primaria
! Level B

Aimed at: All medical professionals working in primary care

Objectives:
The syllabus will be a tool to:

- Assist in the diagnosis. Counseling, and follow-up of frequent
congenital defects in the first levels of patient care

- ldentify which patients should be referred to a clinical
geneticist.

- Differentiate genetic studies that may be beneficial for the
patients, how to access, and when to request them.
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Genética para la Practica

en Atencion Primaria L I B
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Contents:

- Criteria of referral and medical consultation at genetic
services.

- ldentification of emergency situations in clinical genetics.
- Dysmorphisms: major, minor anomalies and variations of
normality, clinical importance of detection.

- Etiopathogenic mechanisms of congenital defects. Patterns of
iInheritance.

- Types of genetic studies: criteria of request and reach of the
studies. Sample taking and shipment.

- Exercises and answer key.




Syllabus

* Access to the genetic medical literature is
difficult in Chaco and the surrounding
areas.

* The syllabus is also useful as an easy
textbook in Spanish



Web
site

Allows for continuous
training of health
care professionals
anywhere in the
country

Updates in genetics
On-line consultation

for primary care
professionals
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W b www.capabilityargentina.com.ar
e Activation March 2008
Updates until December 2009

S |te The web page has restricted access through a password
Aimed at: Health care professionals.

Objectives:

The web page should be a means of medium- and long-term capacity building for health
care professionals that work in any part of the country

The web page should be a means of update of genetics in primary care

The web page should allow for fast links with geneticists for medical consultation

Second page.

Registration (for the general
pub“c) and promotion of * CONTINUOUS Education: File ||brary of

symposia PowerPoint presentations in PDF, interviews
with experts, results of teleconferences

Third page. . :
* Links with data bases

* FORUM. - Novelities (news on CAPABILITY
Medical consultation with ARGENTINA from the media)
specialists



http://www.capabilityargentina.com.ar/

Before the Workshops
Questionnaire Results

Only part of the human resources of each zone filled
out the questionnaires




Specialties

@ Paediatrician

SpeCIaltles m Biochemical
Sanitary Area | O Kinesiologists

O Nurse
m Educational therapist
@ Surgeons

m General practionres

5

1 2 O Obstetrician/gynecologist
111

Pediatrician

W Speech lherapist
O Social Worker
@ Physical therapist

m Neurologist
General

Practitioners m Psychologist

m Neonatologist

W Teacher

@ Dermatologist

O Laboratory technician

O Nutritionist

It is important to

Specialties S .
Sanitary Area V B Surgeons consider that there

| General practitioners

3 B Paediatricians were Only tWO
@ Obstetricians/gynecologists ped jatricians in
| Nurses Sanitary Area V (this
O Educational therapists o/ 0
= Physical Therapists modifies patient age
m Midw ives group and possibility
Paediatricians m Others of interconsultation

General Practitioners




Age Groups at Consultation: Sanitary Area |

Specialties
Sanitary Area |

67%

Paediatricians

All ages

Age Groups at Consultation: Sanitary Area V

Specialties
Sanitary Area V 52"/\

General Practitioners

All ages Children




Availability of Means of Communication: Sanitary Area | Availability of Means of Communication: Sanitary Area V

0%

In Sanitary Zone V: (Where the Demonstration Project was started)
All institutions lacked Internet connections.

Web page access was limited to the home of only a few professionals.
Only 47% of the health centers had a PC.

Study materials (Syllabus) were printed for each of the pupils who also received a CD .
This implied a higher cost



PREFERENCES FOR TEACHING MATERIAL
Sanitary Area | rTL Ay =

i Bprameri
Lo [ r—_

1 pertanecer a Zona Sankaria e 4 |
sagin Ducroto M 33105 !

Repibica del
Paraguay

Duwint \I\.IAI-\ (XY To¥ CD/DVD

i

PREFERENCES FOR TEACHING MATERIAL
Sanitary Area V

B T




AVAILABILITY OF MEANS OF COMMUNICATION
Sanitary Area |

Daparanenis
San fermaia

Provinga e
Carientes

Telephone Internet

PREFERENCES FOR TEACHING MATERIAL

_ Users inscribed in the web page (from user 12
Sanitary Area |

to 58) =46 users

Web page CD/DVD



How were the \Workshops
developed?

STEP BY STEP



Sanitry Area |: Population 385,754 ihabitants
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791 primary care workers - Syoium: 179 Participants




Sanitary Area V: Population 86,104
inhabitants

199 primary care workers
Symposium: 51 Participants



Power-Point Presentations




Seminars




Initial training:

Teaching Consultation




Open talks for the community,
workshops for parents and for children

&' r =




Personal de la Zona Sanitaria V se
capacuto con proleslonales del Garrahan

Las Brenas fue elegida para proyecto
de capacitacion en genética

Newspapers

CHACO DIA POR DIA*COM

PORTADA DIA POR DIA CULTURA GALERIA OPINION e

ca: Capability

Seleccionan a la provindia PDurante los dias 12, 13 y 14 de noviembre se realizara en
cion en

:
. jorn: pacita

Chacn aplicara el Prugrama de Capacitaciol abi r i personal

a d,,nd»l p - mo dred de

con defectos congénitos. Incluye

ediatras, neonatélogos, clinicos,

; gineeilogos) v otrus integrantes

abstecras,  psiclogos,  estimaladores
nesilogos) asi como @ familiares v s

diatriz), Carlo
idencia), Lucio

Internet



Consult Progression in Sanitary Zone V

25
23
/ 20

Accumulation 15 Number of

effect
10 consults
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Distance communication office opens

7-fold increase




Consult Progression in Sanitary Zone V

All consults were indeed
for genetic diseases

~ 25

—120

15 Number of

10 consults

5

0

2006 2007 2008

Years




Consult progression in Sanitary Zone |
N=177

Nearly 3-fold increase.

1OOW

80
60
40 -

20 Number of
0

It
2004 2005 2006 2007 2008 Consu

Effect: after the two pediatricians of Chaco visited our Genetic Service




Consult progression in Sanitary Zone |
N=177

All consults were indeed for genetic diseases

—~

86)

4 Number of

Consult

2004 2005 2006 2007 2008
Years




Patients from Chaco

Multicentric collaborative study (2006)

Hospitals period (M/Y) months Total N° %
General H.BA 1/2002-12/ 2005 48 1227 4 0,33
Garrahan Ped BA 1/2000-12/ 2004 60 6383 70 1,58
Pediatric B.A 1/2000-12/2005 72 3782 15 0,39
General BA 1/1997-5/2003 76 1227 0 0
Pediatric Cordoba  1/2000-12/2005 72 2105 1 0,05
Pediatric Mendoza  5/2003-8/2006 40 1257 1 0,08
Pediatric Tucuman  3/2002-8/2005 40 568 0 0

Pediatric Santa Fe ~ 1/2001-12/2005 40 900 0 0



By June 2008, two projects had been started in the province of
Chaco:

CAPACITY BUILDING of health care workers
CAPABILITY ARGENTINA
(sponsored by the European Union)

NETWORK PROTOCOL OF CYTOGENETIC LABORATORIES
to build a cytogenetic laboratory in Chaco
(Funding for the Project: S.A.M.1.C.Argentina)



Both projects are a platform for the initiation of genetic
health care in Chaco:
the aim is to refer to the specialized referral center in
Buenos Aires (S.A. M. | .C.) only those patients and
samples that cannot be resolved locally.

This project with Argentine funding will make it
possible to build a laboratory in Chaco, and additional
similar laboratories will be build in two other provinces

In Argentina starting in 2009.



LABORATORY NETWORK
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Based on Capability Chaco,
the National Network of
Genetics of the National
Ministry of Health has
chosen the 4 provinces In
the North-East to
Implement genetic care
through a medical
geneticist and a
cytogenetic laboratory In
each.




Preliminary Conclusions



The proposed aims are being achieved

1) Training in genetics of 311 health workers in 3 sanitary area. Total
population 663,648 (two thirds of total population of Chaco:
1,042,881 inhabitants)

2) Increase of interconsultations in genetics through the DCO
(increased detection of risk factors and identification of
dysmorphisms)

3) This increase caused a need to open a cytogenetic lab in Chaco

4) Because of Capability Chaco, the National Network of Genetics of
the National Ministry of Health has chosen the 4 provinces in the

North-East to implement a genetic care program

5) The syllabus and CD were distributed among professionals outside
Chaco by the Garrahan Hospital Foundation

5) The project has been and will be presented at pediatric congresses
and meetings



What remains to be done ...

Further training of professionals in Chaco

Seminars in the remaining Sanitary Areas in 2009

Local teachers are being trained for the training of professionals after
CAPABILITY has been completed

Training of a biochemist for the cytogenetic lab in Chaco
Continuous updates of the Web Page
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