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General Objective  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.

CAPABILITY ARGENTINA 



PUBLIC GENETIC SERVICES IN  
ARGENTINA (2007)
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There were 10 Provinces without 
Public Genetic Services 

Number of Centers that provided Public 
Genetic Care  per Argentine Province

One of them was CHACO

Location of our Institution (SAMIC) 

Distance: 1130 km



Background  work Background  work 

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

Chaco 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 Major reasons for the choice of Chaco as a model 
for implementing the demonstration project: 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. 
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Major reasons for the choice of Chaco as a model Major reasons for the choice of Chaco as a model 
for implementing the demonstration project: for implementing the demonstration project: 
•Social and geographic conditions make 
endogamy a possible risk factor
Native populations. 
Immigrant population (Las Breñas)
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‰.



• 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 



•DemographyDemography: e.g.:: e.g.: Endogamic groups: current native population/  Main reasons 
for consultation

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

Capacity building in genetics according to local needsCapacity building in genetics according to local needs

Training at three different levels: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?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) 



Logical Framework 



Grant Chronogram 



List of tasks necessary for the 
achievement

of the activities planned in the 
first steps

Was the task 
accomplished?

Others

Search for Work Field for 
Demonstration Project in Argentina

yes Chaco was chosen  

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

yes Strategies for teaching 
and the development 
of educational material 
for outreach education

Capacity Building and Transfer 

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. 



List of tasks necessary for 
the achievement

of the activities planned in 
the first steps

Was the task  
accomplished

?

Others

Coordination National  and 
Regional Authorities 

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

Establishment of a national 
working group and local working 
group in Chaco 
Purchase and shipment of 
equipment for the coordination 
office in Chaco

yes Monitor, PC, Printer, and 
Internet Connection 
Books and Projector 

Capacity Building and Transfer 



Interview at the Ministry of Health 

 2007

Dr. Oscar Holzer, Minister of Health

Dr. Teresita Benitez, Subsecretary of 
complex diseases 

2008
Lic. Sandra Mendoza, Minister of Health

Dr. Marcelo Slimel, Subsecretary of Health



Letter sent to the local 
authorities in Chaco



Establishment of a local working group in 
Chaco in coordination with the national team 

Sanitary Area V

Sanitary Area I



List of tasks necessary for the 
achievement

of the activities planned in the first steps

Was the task  
accomplished

?

Others

Survey: 
• Human Resources 
• Genetic knowledge background
• Analysis of indexation performed in Sanitary 
Zone V and I

yes

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

yes

Design and activation of Web page yes

Symposium in  Sanitary Zone I,II and V yes Participation of 
different 
primary care 
professionals 

Teaching course for new teachers yes In course



Syllabus CAPABILITY 
Argentina:

Power Point 
Presentations:

Web site 
CAPABILITY 

Argentina
Level A and B
Finished February 2008

Booklets for parents of children with birth defects



Capacity Building and Transfer 
Design of educational material:

Syllabus level A, Syllabus level B, and CDs;

Syllabus CAPABILITY Argentina CD  CAPABILITY Argentina



Objectives:
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) 

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. 

Level ALevel A



Level ALevel 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



Chart: physical examination



Level BLevel 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

- Identify 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. 



Level BLevel B

Contents:
 - Criteria of referral and medical consultation at genetic 

services.
 - Identification 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 

inheritance. 
 - Types of genetic studies: criteria of request and reach of the 

studies. Sample taking and shipment. 
 -  Exercises and answer key.



SyllabusSyllabus

• 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 Web 
sitesite

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

Updates in genetics

On-line consultation 
for primary care  
professionals



Web Web 
sitesite

www.capabilityargentina.com.ar
Activation March 2008

Updates until December 2009
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

Home page.
Registration (for the general 
public) and promotion of 
symposia

Second page.

Third page.

• CONTINUOUS Education: File library of 
PowerPoint presentations in PDF, interviews 
with experts, results of teleconferences

• Links with data bases

• Novelities (news on CAPABILITY 
ARGENTINA from the media)

• FORUM. 

Medical consultation with 
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

Specialties
Sanitary Area  V
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Surgeons

General practitioners

Paediatricians

Obstetricians/gynecologists

Nurses

Educational therapists

Physical Therapists

Midw ives

Others

It is important to 
consider that there 
were only two 
pediatricians in 
Sanitary Area V (this 
modifies patient age 
group and possibility 
of interconsultationPaediatricians

General Practitioners

Specialties
Sanitary Area I
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Paediatrician

Biochemical

Kinesiologists

Nurse

Educational therapist

Surgeons

General practionres

Obstetrician/gynecologist

Midw ives

Speech Therapist

Social Worker

Physical therapist

Neurologist

Psychologist

Neonatologist

Teacher

Dermatologist

Laboratory technician

Nutritionist

General 
Practitioners

Pediatrician



Specialties
Sanitary Area I
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Specialties
Sanitary Area  V

General Practitioners

Paediatricians
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Availability of M eans  of Com m unication: Sanitary Area I
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Availability of Means of Com m unication: Sanitary Area V

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 
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PREFERENCES FOR TEACHING MATERIAL
Sanitary Area I

88%

44%

53%

0%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

Print Web page  CD/DVD others

PREFERENCES FOR TEACHING MATERIAL
 Sanitary Area V
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AVAILABILITY OF MEANS OF COMMUNICATION 
Sanitary Area I
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PREFERENCES FOR TEACHING MATERIAL
Sanitary Area I

Users inscribed in the web page (from user 12 
to 58) =46 users



How were the Workshops 
developed?

STEP BY STEP
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791 primary care workers - Symposium: 179 Participants

 Sanitary Area I: Population 385,754 inhabitants
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199 primary care workers 
Symposium: 51 Participants

Sanitary Area V: Population 86,104 
inhabitants



Power-Point Presentations



Seminars



Initial training: 
Teaching Consultation



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



Media Coverage

Newspapers

RadioTV Internet
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7-fold increase
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C1
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Nearly 3-fold increase.

Effect: after the two pediatricians of Chaco visited our Genetic Service 
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All consults were indeed for genetic diseases



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.I.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. I .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

SAMIC

http://www3.chacoprensa.net/zenphoto/cache/laboratorio-de-citogenetica/Capitanich%20junto%20a%20m%C3%A9dicos%20del%20Garraham%202.JPG_595.jpg


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.   
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Preliminary Conclusions



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

The proposed aims are being achieved



     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 
  
 

What remains to be done …



CAPABILITY Argentina 

Acevedo E. De Castro F.

Bidondo MP Garrido J.

Corvoisier J.Elmeaudy P. Rodriguez J.

Barreiro C.

Deurloo J.

Luna A.

Gutierrez E. Dellamea C.  Picón Cl. Torres K.

Teiber ML

 Picón Ce

Torrado MV
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