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Objectives. To find out the opinions of
primary care professionals on prevention
activities in clinical practice, as well as the
perceived obstacles to carrying them out and
ways of overcoming them.
Participants. A total of 129 professionals
participated, including primary care doctors,
nurses, technicians, primary care service
managers, and public health professionals.
Design. Delphi questionnaire sent by e-mail.
Setting. Primary care in Catalonia, Spain.
Main measurements and results. Two rounds
were made with response rates of 48.9% and
67.4%, respectively. Convergence of over 40%
was obtained in all the questions after the
second round. The main problems for
prevention in clinical practice were lack of
time, lack of training, and the attitudes of the
professionals themselves towards prevention.
To improve implementing prevention in the
practice, the professionals pointed out, training
in communication skills, advice methodology,
and the use of clinical practice guidelines.
Conclusions. Health professionals pointed out
some specific needs in training which could
help to improve the inclusion of prevention
activities.
On the other hand, it was noted that the
attitudes of the professionals themselves
towards prevention need to be improved.

Key words: Prevention. Primary care. Delphi
questionnaire. Priorities.

PRIORIDADES EN PROMOCIÓN 
DE LA SALUD SEGÚN LOS
PROFESIONALES DE ATENCIÓN
PRIMARIA: UN ESTUDIO DELPHI

Objetivos. Conocer las opiniones de los
profesionales de atención primaria sobre las
actividades preventivas en la práctica clínica,
así como los obstáculos percibidos por los
profesionales para realizarlas y las posibles
formas de superarlos.
Participantes. En total participaron 129
profesionales, entre los que se incluían
médicos de atención primaria, profesionales
de enfermería, técnicos y responsables de
gestión de servicios de atención primaria,
y profesionales de salud pública.
Diseño. Cuestionario Delphi enviado por
correo electrónico.
Emplazamiento. Atención primaria en
Cataluña.
Mediciones y resultados principales. Se
realizaron dos rondas en las que se
obtuvieron tasas de respuesta del 48,9 y el
67,4%, respectivamente. Tras la segunda
ronda se obtuvo una convergencia superior
al 40% en todas las preguntas. Los
principales problemas para la prevención en
la práctica fueron la falta de tiempo, la falta
de formación y las propias actitudes de los
profesionales hacia la prevención. Para
mejorar la implementación de la prevención
en la práctica, los profesionales señalaron la
formación en habilidades de comunicación,
metodología del consejo y la utilización de
guías de práctica clínica.
Conclusiones. Los profesionales apuntan
algunas necesidades específicas en la
formación que pueden contribuir a mejorar
la integración de las actividades preventivas.
Por otro lado, se detecta la necesidad de
mejorar las actitudes de los propios
profesionales hacia la prevención.

Palabras clave: Prevención. Atención
primaria. Cuestionario Delphi. Prioridades.

Evaluation and Methods
Department, Public Health
Agency, Barcelona, Spain

Correspondence: M. Nebot.
Servei d´Avaluació i Métodes.
Agència de Salut Pública de
Barcelona.
Pl. Lesseps, 1. 08023 Barcelona.
España.

Manuscript received April 26,
2006.
Manuscript accepted for
publication November 15, 2006.

Priorities in Health Promotion According to Primary
Care Health Professionals:A Delphi Study

Manel Nebot, Carmen Cabezas, Fernando Marqués, José L. Bimbela, Teresa Robledo, Xus Megido, José A. Prados,
and Elena Muñoz

A commentary follow 
this article
(page 289)

Spanish version available at
www.doyma.es/165.612

Locator web

Article206.004



286 | Aten Primaria. 2007;39(6):285-90 |

Nebot M et al.
Priorities in Health Promotion According to Primary Care Health Professionals: A Delphi StudyORIGINAL ARTICLE

the questionnaire could be completed in 5-10 minutes. The 
responses to the second round were analysed and grouped by the
whole research team. The response rate was 48.9% in the first
round and 67.4% (83) in the second. Given that there was a high
degree of convergence in this second round, with more than 40%
of the responses in the first 3 options of each of the 3 closed
questions, the process was considered to be completed in this
phase.

Results

With regard to the main health problems that can be dealt
with in primary care, the majority of responses referred to
bad habits, including, smoking, alcohol, and illegal drugs
(26.3%), cardiovascular health problems (21.3%), and
lifestyle, particularly diet and physical exercise (19.1%)
(Table 1). As regards the knowledge and skills which, ac-
cording to the professionals, would be necessary to better
deal with these problems, the responses indicated, com-
munication skills (24.4%) and advice methodology
(16.4%), along with clinical practice guidelines (16.4%)
(Table 2). Finally, the obstacles and barriers perceived by
the professionals to carry out these activities were, lack of
time (26%), lack of training (19.6%), and professional at-
titudes (13.6%) (Table 3).

Design Second
Questionnaire

Analysis and Conclusions

Design First Questionnaire

First Round: 129 Experts and Professionals

60 Responses (48%)

Second Round (129 Experts and Professionals)

78 Responses (69%)

General Scheme of the Study

Delphi questionnaire sent to 129 Catalonian primary 

care professionals.

Introduction

Although prevention forms an essential part of health
activity, the professionals often do not carry out the

necessary preventive activities for different reasons, lack
of time, lack of confidence in its effectiveness, or lack of
training1,2 are among those that are usually mentioned.
In practice, it is difficult to expect big changes in the
time available for prevention, therefore the publication of
systematic reviews, that clearly establish which are the
most effective preventive measures in the health
environment, is very important.3,4 The implementation
of the Preventive Activities Programme (PAPPS) of the
Spanish Society of Family and Community Medicine, in
Spain, since 1986 has played a decisive role in the
publication of priority interventions, as well as guidelines
for their practical implementation in clinics.5,6 However,
periodic assessments of the programme demonstrate that
the integration of preventive activities into daily clinical
practice is still relatively low.7 With the aim of finding
out what the professionals think about preventive
activities, the PAPPS Health Education Group decided
to carry out a qualitative study in March 2004, using
Delphi methodology. The Delphi technique has been
defined as a method which aids the communication
process between a group of experts in approaching a
complex problem.8 This technique was used in 1990 by 
a working group from the Catalonian Society of Family
and Community Medicine (CAMFiC) and helped to
identify the activities that were considered priorities by
primary care professionals, as well as helping to define
the PAPPS objectives.9 This article presents the results 
of the Delphi study carried out in 2004 to find out the
priority preventive activities in primary care and the
obstacles perceived by the professionals in carrying them
out, as well as possible ways to overcome them.

Methods
Following the Delphi study carried out in 19909 on priorities in
the prevention and promotion of health in primary care, the
PAPPS Health Education Group designed a Delphi study in
March 2002 with 4 open questions on health problems, priority
prevention activities, barriers to carrying out these activities in
clinical practice, and the needs of the professionals as regards the
removal of these perceived barriers. They were worded as open
questions and sent to a panel of 129 professionals including pri-
mary care doctors, nursing staff, technicians, primary care service
managers, and public health professionals. The questionnaire was
sent to the 129 professionals by e-mail in October 2002, and a
reminder was sent in January 2003. The responses to the first
round were analysed by the research group and reduced to 3
closed questions and 1 open question, in which they were asked
to give a recent example where they experienced difficulties to be
able to carry out preventive activities. The second round was sent
out to the entire panel in July 2003. The body of the message was
a short paragraph to say that it was the end of the study and that
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Discussion

The responses by the expert panel as regards health
problems and priority preventive activities are consistent
with those recommended by PAPPS itself, as well as
other international institutions.3 Perhaps the most novel
aspect of the study is that concerning the perceived
problems and potential solutions. In this sense, lack of
time must be mentioned among the practical problems,
as this makes it difficult to approach problems not di-
rectly related to the reason for the consultation. It is re-
markable that a large percentage of the professionals
mentioned their own attitudes as a barrier towards pre-
vention, therefore not just the transmission of know-
ledge, but also the prejudices of the professionals should
be taken into account in training. It appears relevant to
approach aspects linked to the attitudes, beliefs and va-
lues of the professionals themselves, including their in-
ter-personal emotional skills.
The results should be interpreted with caution due to in-
trinsic limitations in the methodology used. Delphi stu-
dies also have some limitations due to their qualitative
character and the subjectivity of the participants and re-
searchers.8

This method has been widely used for studying complex
problems since its development in the 1950’s, including
the definition of research priorities,10 the skills and train-
ing needs of the professionals,11,12 or in defining the fields
of activity and contents of new disciplines or services.13,14

Also, the selection of the sample, which included profes-
sionals with responsibilities in the different medical and
nursing associations, and all the PAPPS members, even
with the very high response rate for this type of study, does
not prevent it from being limited as it is not a representa-
tive sample of the professions. In any case, it is firmly es-
tablished that the Delphi method is able to obtain a panel
consensus that avoids personal interaction and the need
for experts to meet in person,15,16 which is particularly
useful in areas where there might be a theoretical basis or
sources of objective data.17 On the other hand, it prevents

the direct influence of one person over the others, and 
enables an overall consensus to be obtained from the pan-
el. The conclusions obtained by the panel by this method
has sufficient validity despite the relatively low number of
participants, when the expert panel is homogeneous, as in
the present study.18

The solutions pointed out by the professionals help to de-
fine the needs in structural training, the majority of which
can be dealt with by strategies directed towards improving
communication skills and optimisation of the limited time
available. In this sense, it seems desirable to reinforce
training in communication skills, including these directed
at managing attitudes and beliefs as regards external
clients—users, patients—as internal clients—colleagues,
managers, and subordinates—, in future PAPPS activities
in health education and health promotion. On the whole,
the results obtained in this study are similar to those ob-
tained in the 1990 Delphi study9 with regard to problems
with health priorities and the obstacles to integrating pre-
ventive activities into primary care. Taking these into
consideration, it clearly shows a demand for training in
more specific aspects, basically related to communication
and advice skills and abilities. The results can be useful to
guide strategies directed at helping to integrate these ac-
tivities into clinical practice, without forgetting the need

Preventable Health Problems Priorities in Primary Care According
to the Professionals

Number Percentage*

Smoking, alcohol, and illegal drugs 70 84.3

Cardiovascular health problems 57 68.7

Lifestyles 51 61.5

Infectious diseases 32 38.6

Incorrect use of drugs 16 19.3

Life cycle health problems 14 16.9

Mental health 10 12.1

Accidents 9 10.8

Cancer 6 7.2

*Percentage of the total responses in the second round (N=83).

TABLE

1

Knowledge, Techniques and Skills Required for Prevention 
in Primary Care According to the Professionals

Number Percentage*

Communication skills 64 77.1

Advice methodology 44 53.0

Clinical practice guides 43 51.8

Means of communication 29 34.9

Recording systems 25 30.1

Rapid assessment methods 24 28.9

Group techniques 23 27.7

Screening techniques 10 12.1

*Percentage of the total responses in the second round (N=83).

TABLE

3

Obstacles to Prevention in Primary Care According 
to the Professionals

Number Percentage*

Lack of time 65 78.3

Lack of training 49 59.0

Attitudes towards prevention 34 40.9

Team organisational problems 27 32.5

Patient attitudes 25 30.1

Health system organisational problems 15 18.1

Ignorance of the use of interventions 15 18.1

Lack of resources 11 13.3

Lack of coordination with specialised care 7 7.5

*Percentage of the total responses in the second round (N=83).

TABLE

2
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to set them within the wider public health perspective,
where primary care professionals have an important, but
not exclusive, responsibility: health promotion must be the
objective of everyone.
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What Is Known About the Subject

• The Delphi method can be useful to obtain an
expert panel view of a complex problem.

• The integration of preventive activities in
primary care is limited due to lack of time and
other obstacles perceived by the professionals.

What This Study Contributes

• Primary care professionals see lack of time, lack
of training and their own attitudes as obstacles to
prevention.

• Among the solutions proposed to overcome these
obstacles, they highlight training in
communication skills and advice methodology,
and clinical practice guides.


