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Latvia is a small country clinging tenaciously to the amber shores of the Baltic Sea. Never-ending days with white nights in the summer and long dark days of cold winters mark the seasons for Latvia as well as for neighboring Estonia and Lithuania. The three Baltic countries are survivors, who have endured successive waves of invaders and colonizers.  Most recently, all have emerged from the fifty grey years of Soviet domination and Soviet style centralized, hospital and specialist based medicine, which was largely isolated from the changes and advances of western medicine. 

My parents were survivors as well, leaving Latvia, crossing Europe in the last days World War II, spending five years in Displaced Person camps in Germany and then emigrating to Canada.  I grew up learning Latvian and living with an oral tradition of folk songs and stories of life in harmony with nature and the land.  Songs follow the sun’s path daily and across the seasons. The words paint a sky reflecting the blue of cornflower fields, green of pine forests and winter white of ice-covered rivers. Riga, the capitol city was founded in 1201 by the sword and fire of Germanic Crusaders. The city became the little Paris of the North and was a cultural center favored by Czars, German barons and the European literati and glitterati of the day. 

Latvia has my heart, Canada my life and loyalty. When Latvia regained independence in 1991, the government looked to a Western model of primary care with family physicians as the core. Baltic medical institutions lacked family medicine training programs, educators, curricula and an uncertain sense of identity and role of the family doctor. I had become an informal source of information on Canadian medicine and the Canadian primary care model to visiting Latvian physicians.  One of our daughters had also moved to Latvia and worked for the United Nations on many projects to rebuild a civil society.  When I heard about her work, I too wanted to contribute to Latvia’s renaissance and felt I might be of assistance in the development of the new Latvian primary care model.  I just had to learn how one went about doing this. 

As a community family physician working outside of the University it was not easy getting a project going, nor even knowing where to start looking for funding. There were many false starts and took about 2 years of effort to get a project developed and funded.  With the support of Dr. Kinsey Smith a tutor from my medical school days and Dr. Cheryl Levitt, our Head of Family Medicine, four projects were eventually developed and funded by CIDA.  The College of Family Physicians of Canada also provided support and participants. Baltic partners were different for each project and the success and contacts of one project led into the next one.

The Projects

Each project was developed in a workshop format “training trainers”. A binder of materials for each participant, as well as other materials such as videotapes and DVDs were developed. Each session might have worksheets, exercises, Power Point presentations and evaluations.  The packages of materials were left with the Latvian partners to help in holding further sessions training others.

1. 2000-2001 Assisting Latvian Medical Institutions to Develop a Plan for

Implementation of a Latvia-Specific Certification Examination in Family Medicine. CIDA/BIP project No 7117. Baltic Partner: Dr.Andris Lasmanis, Latvian Association of Family/General Practitioners, Riga, Latvia. This project looked at the various components of the certification exam as well as the philosophy of family medicine. The workshops had hands-on training in simulated SOOS and SAMPS, and how the exam is developed, administered and evaluated. The patient centered clinical method, training and standards for residents, professional family medicine organizations in Canada, medical education, CME, were other aspects addressed in the workshop. 

2. 2002-2003. Teaching evidence based medicine to family physicians
in Latvia. CIDA/BIP Project No.7130 Baltic Partner: Dr.Viesturs Silins, Director, University of Latvia, Medical Postgraduate Education Institute.

Critical appraisal, practical computer work, formulating questions, searching appropriate sources and then applying the information to one’s practice were the skills and content of this workshop.  McMaster faculty ran a hands-on workshop in a computer lab for Latvian GPs. EBM resources were collated on a web site for Latvia. 

3. 2003-2004.  Regional Workshop on Developing a Cooperative Action Plan for Enhancing Family Medicine in the Baltic Region. CIDA/BIP Project No.7139. Baltic Partner: Dr.Sarmite Veide, Head, Latvian Association of Family/General practitioners. Stakeholders from Estonian, Latvian and Lithuanian governments, patient advocacy groups and family doctors met to do a SWOT analysis and develop an action plan for further cooperative work since the three countries share challenges and opportunities in developing a primary care model. 

4. 2003-2004. Baltic-McMaster Regional HIV/AIDS Training Project, 
Training Baltic family physicians in prevention and care strategies in HIV/AIDS. CIDA/BIP subcontract with the Lithuanian Partner: Dr. Saulius Caplinskas, Director, Lithuanian AIDS Centre. McMaster faculty facilitated the training workshop for family physicians where attitudes, knowledge and skills around HIV issues were explored from a primary care viewpoint and referenced to the specific needs of the three Baltic countries.

5. 2005. Specialist-Family Physician Relationships. Invited speaker for a session at the Baltic Conference of Family Medicine in October 2005. Under development. Baltic partner: Dr.Sarmite Veide, President of the Latvian Association of Family Physicians.

Our successes have been reflected in seeing Latvian educators making changes in their curricula, incorporating new methodology in certification exams, seeing new directions in CME such as small group practice-based learning and noting both directly from Baltic partners and observation a stronger sense of awareness of what a family doctor is and does. 

We have learned that there was a huge time commitment of about a year required for each project.  Our partners needed regular “gentle reminders”.  This was also true for our own team members who needed the same reminders to maintain interest and enthusiasm over that year. Another lesson was that politics in our partner countries change frequently and that this may mean partner changes. For the workshops in Latvia, a maximum of three days, more often two days attendance could be expected from participants. Physicians also did not appear to cover one another and most workshops saw GPs taking frequent telephone calls on patient issues. 

In all the workshops, it was gratifying to see the enthusiasm that participants showed for the non-lecture workshop formats, despite not having much experience or practice in other learning methods. Most participants willingly participated in simulated patient encounters as well as small group discussions. As in Canada, maintaining ongoing personal contacts and relationships both with family physicians and Canadian Embassy staff was key in making the workshops successful. This success led to further projects. 

The projects were funded by the Canadian International Development Agency, Baltic Initiatives Program.  Unfortunately, this funding source has now come to an end with the Baltic countries joining the European Union. 

The projects, other than the strategic planning one, are quite “generic” and  could easily be tailored to another partner’s unique needs and circumstances.  In fact, Embassy personnel in Riga suggested acting as co-partners or subcontractors with Latvia, for example, in bringing such workshops to countries further East (Ukraine, Russia and other  former eastern Soviet republics) where change to a primary care model is occurring.

We are always willing to share our work and welcome inquiries. 

