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Introduction

What is a medical desert?

» Different definitions available, no ultimate definition

» Most used definition in literature:

1. Rural areas,

Underserved areas

Measure of distance/time to a facility

S

Combination of these three factors

A Not necessarily rural areas, but can have several causes
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Medical deserts... Scientific evidence:
» Constitute a growing concern » Concept of medical desert lacks
across Europe specificity
» Reduce effectiveness of » |nsufficient evidence for policy
healthcare systems interventions for mitigation

= Have negative impact on
populations health
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Introduction — the ROUTE-HWF project

Project overview https://route-hwf.eu

Aim To help EU Member States to improve timely access to high-
quality healthcare across all EU regions, thus reducing
disparities in population health

Geographical scope European Union

Netherlands Institute for Health Services Research;
* University of Vaasa;

« Jagiellonian University Medical College;

» University of Zagreb Medical School;

 Avedis Donabedian Research Institute - UAB

Partners of the project

Funding European Union’s Health Programme (2014-2020) under grant
agreement no. 101018379

Timeframe March 2021 - February 2024

European
Commission




Introduction — the ROUTE-HWF project

&
@) ROUTE-HWF PROJECT
- icoooobese .|

WP4 - Development of a definition
and taxonomy of medical deserts

A literature review and online

WP7 — Case studies on medical deserts

Six case studies
provide input on

Six case studies
evaluate the

European survey provide input for a usability and factors contributing
definition- and taxonomy on medical ﬁ feasibility of the to- and (optimal )
deserts. \I/ ROUTE-HWF responses to
roadmap medical deserts

WPS5 — Development of guidelines
for monitoring and measuring
medical deserts

WP6 — Development of the
ROUTE-HWF roadmap

A literature review and The roadmap is built by
online European survey integrating the results of
provide input on factors —> WP4 (taxonomy), WP5
driving desertification and (guidelines), WP7 (factors,
(HWF) policy responses. responses and evaluation)
and WP8 (optimal responses
and evaluation)

WP8 — Consensus-building workshop

The consensus- The consensus-

A literature review, database search building workshop building
and online European survey provide >  evaluates the workshop
input for guidelines on monitoring usability and provides
medical deserts. feasibility of the optimal
ROUTE-HWF responses to
roadmap medical deserts
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WP 4: Scoping review - Aim

= Aim: developing a definition and taxonomy of
medical deserts

» Systematically map research done

» Provide overview of different definitions,
characteristics of medical deserts

» |dentify contributing factors and approaches to
mitigate them

» Define recommendations

» |dentify gaps in knowledge
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WP 4: Scoping review - Methodology

L

Arksey and O'Malley five-stage
framework

1.

Defining the research question
|dentfify relevant studies

Study selection

Data charting and collation

Summarising results
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WP 4: Scoping review - Results

Studies related to their Outcome N = 240
Variable Total - %
Outcome
Definition 71%
Characteristics 40%
Contributing factors 47%

Aproches 36%
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WP 4: Scoping review - Results
Definition & characteristics of medical desert

» Numerous definitions to define a medical desert exist

» Al these definitions use certain characteristics to define if an
area is a medical desert

» The characteristics can be divided into 5 main categories
= Population characteristics
= Distance to a health facility or health worker
» Characteristics of the area
= Population size

» Characteristics of health workers or healthcare



WP 4. Scoping review - Results -
Contributing factors

Contributing factor

HWF

Type of HWF characteristics Lifestyle Migration
N =112 studies N &.
|dentified factors: | ,.

Physicians . L

I. Sociodemographic of
HWEF

2. Lifestyle Conditions s @@ o

Migration

Murses .. 9
4. Work related factors

Combination

of HWF .. L

Work-related

¥
-
£
®s3
L

Study design

. Mixed-methods

. Observational, qualitative

. Observational, quantitative (cross-sectional)
B Observational, quantitative {longitudinal)
. Quasi-experimental
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Research gaps - Contributing factors

= Missing evidence for migratfion issue

» Scientific evidence for HWF — not physician/student, is poor

= Only few longitudinal designed studies & lack of randomized

conftrolled trials

= No conclusions about cause-effect possible
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WP 4: Scoping review - Results —
Approaches

Approach Study design
N — 83 S‘I’U dies nnovative models of  Planning & manitoring Support & | Mixed-methods
Type of HWF Undergraduate Training Postgraduate training care HWF distribution nfrastructure . Observational, qualitative
. Observational, quantitative (cross-sectional)
Students @) B Observational, quantitative (longitudinal)

. Quasi-experimental

Apporaches: Physicians b 4 ®: @2 ® @

I. Undergraduate fraining . . o8 .
Postgraduate training

Allied HWF ) 29 @

2
3. Innovative models of care
4

Combination of
. o o @ @ ® ®
Planning and monitoring .
H W F nstitute/practice 1 @

5. Support & Infrastructure
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Research gaps - Approaches

» Scientific evidence for HWF — not physician/student, is poor

» | ack of experimental studies

®» more experimental studies needed to evaluate if approaches

are effective or not
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WP 4: Scoping review - Discussion ﬁ

v » First scoping review of empirical studies

Limitations:
ﬁ = No grey literature included (Benzies et al., 2006)

» No literature from lower-middle income countries included
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WP 4: Scoping review - Conclusion

» Most studies from Australia, New Zealand and

North America

» Studies emerging in European countries

®» Research gap: scarcity of longitudinal studies —_— v

= Need for high-quality research and evidence

publication to support best practice outcome
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Thank you for your attention!
Visit our website!

hitps://route-hwf.eu

Any Questions?



https://route-hwf.eu/
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