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Enhancing public health
response to respiratory epidemics
Are family physicians ready and willing to help?
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ABSTRACT

OBJECTIVE To describe Ottawa family physicians’ perceptions of their preparedness to respond to
outbreaks of infectious diseases or other public health emergencies and to assess their capacity and
willingness to assist in the event of such emergencies.

DESIGN Cross-sectional self-administered survey conducted between February 11 and March 10, 2004.
SETTING The City of Ottawa, Ont, and the Department of Family Medicine at the University of Ottawa.
PARTICIPANTS Ottawa family physicians; respondents can be considered a self-selected sample.

MAIN OUTCOME MEASURES Self-reported office preparedness and physicians’ capacity and willingness to
respond to public health emergencies.

RESULTS Response rate was 41%. Of 676 physicians contacted, 274 responded, and of those, 246
completed surveys. About 26% of respondents felt prepared for an outbreak of influenza not well covered
by vaccine. About 18% felt prepared for serious respiratory epidemics, such as severe acute respiratory
syndrome; about 50% felt unprepared. Most respondents (80%) thought they were not ready to respond

to an earthquake. About 77% of physicians were willing to be contacted on an urgent basis in case of a
public health emergency. Of these, 94% would assist in immunization clinics, 84% in antibiotic clinics,
58% in assessment centres, 52% in treatment centres, 41% with declaration of death, 26% with home care,
and 23% with telephone counseling.

CONCLUSION Family physicians appear to be unprepared for, but willing to address, serious public health
emergencies. It is essential to set up effective partnerships between primary care and public health
services to support family physicians’ capacity to respond to emergencies. This type of study, along with
the creation of a register of available services and of a virtual network for sharing information, is an
initial step in assessing primary care response.

EDITOR'S KEY POINTS

« This survey describes Ottawa, Ont, family physicians'
self-reported preparedness for, and willingness to
respond to, public health emergencies, such as the
severe acute respiratory syndrome epidemic.

* Response rate was 41%. Among respondents, only
about 25% felt at all prepared for an emergency,
and almost 50% felt unprepared.

» About 75% of respondents, however, indicated a
willingness to help during emergencies doing such
things as working in immunization, assessment, and
treatment centres.

 Family physicians appear willing to provide help with
“surge capacity” for public health emergencies but
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severe acute respiratory syndrome (SARS) epi-

demic in Ontario or a threatened pandemic of
influenza, underscore the need for surge capacity in
responding to respiratory health threats and other health
crises. The public health system in isolation, however,
cannot be expected to respond effectively to such seri-
ous challenges that severely compromise resources.

Response to public health emergencies would be
enhanced if existing primary care infrastructure were
deployed to temporarily expand the public health work
force. As generalists, primary care practitioners are flex-
ible in their ability to respond to various population
health needs in partnership with public health profes-
sionals.! With support from public health and infectious
disease experts, local community-based clinicians could
be mobilized rapidly to deliver appropriate care and
resources. Under epidemic conditions, it could be help-
ful also to have a decentralized health response. For
instance, in the event that a mass immunization cam-
paign is required, offering clinics in hundreds of different
primary care offices would reduce the amount of contact
people have with one another.

Internationally, a long history of policy indicates
the importance of partnerships between primary care
and public health services.? Such policy has not been
applied systematically to emergency preparedness,
however. Very little research has been done in this
area.* Some have called for greater efforts, mainly after
September 11,%¢ focusing on preparedness for bioter-
rorism but they have generally continued to neglect the
public health-primary care overlap, with a few excep-
tions.>” One study done in Israel looked at patient pref-
erences for care and physicians’ sense of responsibility
in the case of bioterrorism, such as anthrax attacks.® It
found that one third of patients interviewed would go
to emergency wards and two thirds would seek care
from their family physicians or health authorities. Most
physicians (89%) thought it was their responsibility to
treat anthrax-infected patients. The study concluded

Public health emergencies, such as the recent
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that family physicians have a major role in bioterrorist
emergencies.

The potential for enhancing public health surge capac-
ity through participation of primary care practitioners has
been virtually unexplored. Efforts in this direction have
tended to look primarily at improving capacity at facil-
ity or public health system levels.>!' How prepared pri-
mary care offices are to respond to health emergencies
has not been ascertained, and we do not know what
type of assistance they could provide or what additional
equipment or personnel they might need to respond to
various disasters. An effective response to serious health
threats would be facilitated by a virtual network of pri-
mary care providers and public health authorities. No
formal model is in place, however, to enable rapid mobi-
lization of primary care providers nor is there a system
to maintain readiness. There is a clear need for creating
and maintaining a rapid communication infrastructure!'?
that includes contact data and information on the avail-
ability and capacity of primary care providers to assist in
a range of emergency situations. As a step in that direc-
tion, this study seeks to explore Ottawa, Ont, family phy-
sicians’ perceptions of how well their offices are prepared
to respond to infectious disease outbreaks or emergen-
cies and of their capacity and willingness to assist in the
event of public health emergencies.

METHOD

We conducted a cross-sectional survey of all family phy-
sicians in Ottawa. Self-administered questionnaires were
sent out between February 11 and March 10, 2004. The
complete list of all family doctors in Ottawa was devel-
oped in several stages. First, a previously compiled list
from May 2002 based partly on the College of Physicians
and Surgeons of Ontario’s database was updated by call-
ing each practice listed, which resulted in identification of
609 family physicians. Then, through the Internet search
engine MD Select (www.mdselect.com), 218 additional
physicians were identified. This list was checked against
the Academy of Medicine’s list of physicians to verify that
all doctors listed were indeed family doctors. Ninety addi-
tional family physicians among the 218 were identified,
for a total of 696. We contacted 676 of them. Physicians
were included if they were classified in the source under
family medicine or emergency family medicine or if their
educational degrees were CCFP, CCFP(EM), MD, or GP/
psychotherapy. Nonrespondents were followed up 3
times (by fax and a final telephone call) 2, 3, and 4 weeks
after the initial communication. Because the survey was
intended to reach all family physicians in Ottawa, sam-
pling procedures were not used. Given the response rate,
subjects could be considered a self-selected sample.

The survey questionnaire was developed by the inves-
tigators in consultation with a survey expert and was

1256 canadian Family Physician - Le Médecin de famille canadien VOL 52: OCTOBER « OCTOBRE 2006



Enhancing public health response to respiratory epidemics

pretested by conducting 2 focus groups of 6 to 8 family
physicians. Feedback was sought regarding its clarity,
completeness, length, format, and question sequencing
and was used to produce the final instrument. Likert-
scale items were used to measure physicians’ pre-
paredness and willingness to assist during public health
emergencies. Composite measures for these constructs
were not created. Instead, we reported the percentage of
physicians indicating their level of agreement with ques-
tionnaire items or the type of responses. Preparedness
was defined as the activities, programs, and systems in
place before disasters or emergencies occur that can be
used to support and enhance response in order to limit
the effect. The Ottawa Hospital Research Ethics Board
approved the study.

RESULTS

Of the 676 physicians surveyed, 41% (274) responded.
Among those, 246 completed the survey, and 28 declined
to do so.

Perceptions of office preparedness

Figure 1 depicts family physicians’ ratings of how pre-
pared their offices were to respond to public health
emergencies, including outbreaks of influenza strains
for which vaccines are or are not available, serious
respiratory epidemics, and local earthquakes. Responses
indicated that 26% of family physicians believed their
offices were prepared to respond to outbreaks of influ-
enza. Almost 40% believed they were not prepared for
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them, and 34% were not sure. With respect to serious
respiratory epidemics, such as SARS, fewer than 1 in
5 (18%) thought their offices were prepared, and about
50% believed their offices were not prepared. Regarding
earthquakes in the community, 81% of physicians
believed that their offices were not equipped to respond.

Interest in response measures

Figure 2 shows family physicians’ interest in various
measures intended to support their ability to respond
to public health emergencies. Between 73% and 95%
of physicians expressed an interest in 12 of the 16
measures. Most family physicians were interested in
e-mail or fax notices on public health efforts (95%)
and a hot-line for physicians (94%). There was also
strong interest in clinical recommendations (92%) and
accurate information on protective measures (89%).
Interest in Internet bulletin boards or discussion
groups (40%) or telephone messages on public health
efforts (30%) was lower.

Participation in surge capacity

More than 75% of physicians surveyed indicated their
willingness to be contacted on an urgent basis in the
event of public health emergencies by Ottawa’s Public
Health Department and to help according to their capac-
ity. One in 5 (21%) indicated that they were not willing to
be contacted.

Physicians willing to help (n=189) were asked to
identify the type of assistance they would be will-
ing to offer (Figure 3). Most said they would assist
in immunization clinics (94%) and antibiotic clinics

Figure 1. Level of preparedness to respond to public health emergencies
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Figure 2. Interest in measures to support family physicians' ability to respond to public health
emergencies: Multiple responses were accepted.
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Figure 3. Areas in which physicians would be willing to assist during public health
emergencies: N=189; asked of those willing to help; multiple responses were accepted.
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Figure 4. Office resources available for public health emergencies
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(84%). More than half indicated a willingness to pro-
vide assistance in assessment centres (58%) and treat-
ment centres (52%).

Office resources available

Physicians were asked to report how many examination
rooms they had and the capacity of their waiting rooms.
Slightly more than half (54%) indicated that they had 6
or more examination rooms, 21% had 3 to 5 rooms, and
23% had 1 or 2 rooms. In terms of waiting rooms, about
half the physicians indicated that their waiting rooms
could accommodate 16 or more patients.

When asked to identify other office resources or attri-
butes at their disposal that could be available in the
event of a public health emergency (Figure 4), 90%
of physicians indicated that parking was available at
their offices, 84% noted that their offices were on major
bus routes, and 74% said their practices had sterilizers.
About 55% reported having nursing staff as a resource.
The other 7% of resources identified included counselors,
hospital access, on-site pharmacies or physiotherapy,
storage and meeting facilities, supplies, and specialists.

Website interest

Just over half the physicians surveyed (58%) expressed
an interest in a website for Ottawa public health issues.
Those interested in such a website were asked to rate
their interest in the various features it might have.
Most endorsed having access to reports on emerg-
ing illnesses or trends (76%) and a directory of local
resources (68%). About 60% expressed an interest in
links to top Canadian and American websites related

to public health issues (60%), a question-and-answer
section (569%), and disaster-preparedness plans (57%)
among other things.

DISCUSSION

These results indicate that Ottawa family physicians
perceive their offices as currently unprepared to
address serious public health crises. This is consistent
with the perceptions of American family physicians of
their capacity to respond to bioterrorist attacks.> At
the same time, surveyed physicians reported a wide-
spread willingness to help increase surge capacity in
the event of serious public health emergencies and to
share their available resources. Physicians also were
interested in support for their capacity to respond
and in maintaining a website regarding public health
issues for the city.

Physicians’ perceptions of their preparedness to face
public health emergencies confirm that, despite calls for
building partnerships between primary care and pub-
lic health services,? such joint efforts have not yet pre-
pared Ottawa for emergencies. This gap needs to be
addressed, especially in light of an increased focus on
risk of bioterrorism*’ and on risk of an avian influenza
pandemic.

This survey is only the first step in coordinating emer-
gency planning between family physicians and local
public health authorities. Targeted continuing education
programs can foster this collaboration, and there are
plans for follow-up communication with the physicians
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who indicated an interest in working with public health
services. Harnessing the capacity of community-based
primary care practices would enhance public health
response to emergencies by temporarily expanding the
work force and providing important resources.

The creation of a virtual network that includes Ottawa
family physicians is a vital initial step in ensuring their
participation in surge capacity for an effective response.
A climate of primary care reform, the renewed threat
of public health epidemics, and further research in this
area could increase recognition of the importance of
increasing surge capacity to minimize the health effects
of emergencies on the general population. Further stud-
ies of whether family physicians in other Canadian cities
have similar perceptions regarding their preparedness
for public health emergencies are needed.

Limitations

The main limitation of the study is the 41% response
rate. Respondents can be considered as a self-selected
sample of interested physicians or “keeners.” Assuming
that this group would be more likely to participate in
preparedness activities owing to their interest in them,
it is feasible to infer that the real gap in preparedness is
greater than respondents perceive. Given the survey’s
response rate, the representativeness of the results is
limited. Also, because they are based on responses from
only 1 urban centre in Canada, we cannot be sure of the
generalizability of our results. Surveys with representa-
tive samples are worth repeating in other places.

Conclusion

Overall, family physicians appear to be unprepared for,
but willing to address, serious public health emergencies.
It is essential to set up effective partnerships between
primary care and public health services to support fam-
ily physicians’ response capacity. This type of study,
along with the creation of a register of available services
and of a virtual network for sharing information, is an
initial step in assessing primary care response. W%
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