




















Programme:

Asthma and COPD

Programme leaders: dr. G.J. Wesseling, dr. J. Muris

Asthma and COPD are diseases with a high, and increasing,
prevalence, imposing a huge burden on primary and
secondary care resources. Prevention, early identification
of risk factors and appropriate management will remain
important topics in the research agenda of this programme.
To that end, collaboration with researchers from the
Nutrition and Metabolism Research Institute, Maastricht
(NUTRIM) took place, focussing on determinants of
susceptibility, early markers of inflammation in asthma
and COPD, and risk factors for, and markers of, systemic
involvement in COPD. In 2009, a thesis was approved on
“Towards better diagnosis and monitoring of asthma and
cystic fibrosis in children; the value of non-invasive inflam-
mometry”. This project shows the value of measurement
of inflammation in the lungs through exhaled breath
condensate.

Together with investigators of the Department of Health
Education (GVO), research on smoking cessation strategies
were intensified, including trials on pharmacotherapy of
nicotine addiction. Important strategies in this field, which
can be seen as novel and innovative, are: nicotine vaccina-
tion, drug treatment, maotivational interviewing and
confrontational counselling. A focus is also placed on
research into the cost-effectiveness of smoking cessation
strategies. Finally, an evaluation into the legislation banning

smoking in public areas was carried out in the programme.

Case-finding and early identification of risk factors for
asthma and COPD in high-risk populations will remain
important topics. Together with investigators from GRAT,
genetic predisposition for the susceptibility to cigarette
smoke (and farmacogenetics) were studied, including
early evidence of inflammation and biomonitoring of gene-
environment interactions related to cigarette smoke and
particulate matter.

Disease management and integrated care aimed at health
promotion, prevention, diagnosis and treatment, rehabili-
tation and reintegration will be studied together with
investigators from the Redesign of Health Care programme.
Results are expected for projects on the clinical effect of
reactivation of COPD patients by means of specific training
programmes that are executed and monitored by physio-
therapists in primary care within the next few years. In
addition, a separate project will assess the frequency and
reasons for patients to drop out prematurely from these
training programmes.

The programme was quite successful in obtaining and
securing grants this year, especially the prestigious TOP
grant for the NICVAX programme. In addition, two visiting
professors (prof. A. Sheikh and prof. R West) started their
activities within the programme, and will continue to do so
in the next 3 years. »»

“This programme showed the value of measurement of
inflammation in the lungs through exhaled breath condensate.’
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Programme highlights: Asthma and COPD

Two new visiting professors

Significant achievements for 2009

The presence and presentations of and discussions with
prof. Sheikh have already produced many positive outcomes.
For example, several junior investigators have taken up
contact with, or stayed for a period of time at prof.Sheikh’s
department at the University of Edinburgh. These visits
have resulted in international cooperation regarding the
application of grants (EU),collaboration concerning
specific research projects and the analysis of data which
were collected in Edinburgh in Maastricht. The appointment
of prof West as a visiting professor has already given a lot of
opportunities for CAPHRI researchers to exchange
information, ideas, and research with him on the topic of
smoking cessation.

In 2009, the prestigious TOP grant has been approved
within this programme and has led to the appointment

of three investigators. This grant regards the efficacy, the
mechanism and the ethical aspects of the usage of the
nicotine vaccine in smokers.

Dr D. Kotz has obtained a research project called COVACO,
which compares (in a RCT) different ways of smoking
cessation in primary care (short advice, counselling by the
practice nurse and drug treatment). This project will take
place in cooperation with the Foundation of Health Care
Centres in primary care in Eindhoven (SGE). In 2009, he
obtained a ‘short term research fellowship’ from the Dutch
Asthma Foundation to carry out research into risk factors
for COPD with Aziz Sheikh in Edinburgh.

Three new grants for
Dr. E. Dompeling

Edward Dompeling has acquired several grants related to

asthma in children, and some promising PhD students have

already started working in these projects. These grants are:

= ZonMW (VEMI) grant: Better treatment of childhood
asthma by non-invasive monitoring of inflammatory
markers in exhaled breath (condensate)

= Asthma Foundation (NAF) project (3.4.09.002): Secondary
prevention of asthma in obese children by a combined
dietary-behavioural-physical activity intervention.

= Dutch Cystic Fibrosis Foundation (NCFS): Prevention of
CF exacerbations in childhood: early recognition by
non-invasive inflammatory markers in exhaled breath
(condensate) and early antibiotic treatment (PREVEC
study).

The prestigious TOP-grant, approved in 2009,
will regard the efficacy, the mechanism and the
ethical aspects of the usage of the nicotine
vaccine in smokers.
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The appointment of 2 visiting professors has
already given a lot of opportunities to exchange
Information, ideas, and research on the topic of
smoking cessation on an international level.

CAPHRI  Annual Report 2009 37



i ]
Interview with: i [ L]
te e t Tij‘_,!‘,l{[ﬂi M{

—

38 CAPHRI  Annual Report 2009

| | &
g

Researcher Asthma & COPD programme and
paediatric lung specialist Maastricht UMC+

INTERVIEW

L ess Invasive research
methods for children
with lung diseases

Right from his arrival in Maastricht in 2000, Edward
Dompeling has been closely involved in research at Caphri,
focusing especially on paediatric lung diseases in first- to
third-line care. It was a conscious decision for paediatrics,
he says. “As a doctor, you want children to be children as
far as possible. So you try to cure them, or at least make the
disease bearable.” What’s more, children interest him from
a scientific perspective: “The ways in which diseases present
themselves vary greatly in children. A cough in a two-week old
baby has a completely different cause than in a 16-year old.”

Dompeling places importance on research having a clinical
and practical orientation, with a clear added value for
patients. For this reason, he focuses on developing research
methods that are significantly less disruptive for children.
He does so in collaboration with companies such as
Maastricht Instruments, a commercial company that has
branched off from Maastricht University and that translates
scientific research into practical applications. This collabo-
ration has resulted in a breath condenser, for example,
which cools and condenses the air breathed in through a
tube. The proteinic substances in the condensate can then
be studied for infectious substances. “We have a patent for
this breath condenser,” says Dompeling, “and we’re hoping
to receive a grant from ZonMw so that we can develop it
further.”

These methods are far less invasive than a bronchoscope,
for instance, and they complement each other well.
Further, they make it possible to perform a diagnostic
examination of asthma in children from just two years old.
The Asthma Detection and Monitoring (ADEM) study,
which started in 2008, is monitoring 250 children for a
period of four years, starting from the age of two. Of these
children, 200 have complaints such as coughing and
tightness of the chest, while 50 experience no complaints
at all. Dompeling explains: “After the age of six it’s possible
to establish whether a child has asthma. We can then go
back and determine what signals are characteristic in a
child who’s developing asthma.”

This knowledge will enable doctors to treat young children
early if their ‘infection profile’ indicates the development
of asthma, in order to prevent damage to the airways.

At the same time, infection profiles can counter the
overtreatment of young children with a ‘transient wheeze’
(a passing complaint associated with viral infections).
“These children don’t need the medication, but they often
receive it anyway.”

In 2009 Dompeling’s research group received a ZonMw
grant for its research into the improved treatment and
monitoring of asthmatic children. “In the ideal situation
you should be able to control asthma with medication, but
in practice children often still get asthma attacks, which
affects their quality of life.” Using means such as the breath
condenser, it is possible to determine whether an asthma
attack is on its way. “Medication can then be adjusted in a
timely manner, so that an attack can likely be prevented.”

A similar goal is shared by research on improving the
treatment and monitoring of children with cystic fibrosis,
which was subsidised by the Dutch Cystic Fibroris Foundation
(NCFS) in 2009. This study is monitoring 100 children for
a period of two years. “We can monitor these children in
the same way as asthmatic children - it’s just that the
medication is different.”

Finally, in 2009 the Dutch Asthma Fund awarded a grant
for research aimed at encouraging asthmatic children to
exercise more and to lose weight. “Being overweight
increases the chance of developing asthma, and it’s also
harmful for children who are already asthmatic”, says
Dompeling. “If these children lose weight, their lungs will
function better.” m
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Programme:

Infections and antibiotic
resistance Iin primary care

Programme leader: Prof. dr. C. Bruggeman

The antibiotic resistance epidemiology of the department
of Medical Microbiology focuses on the prevalence of
antibiotic resistant indicator bacteria, the molecular
mechanisms of the antibiotic resistance and the spread of
the antibiotic resistant micro-organisms/antibiotic resistant
genes between different populations i.e. healthy persons,
general practice patients and nursing home residents.
This continuous line of research on this subject is executed
in close cooperation with general practitioners participating
in the NIVEL sentinel station project and 14 hospitals all
over the Netherlands. The activities are funded by the Cib
(RIVM). The aim of this surveillance is to provide actual
antibiotic resistance data to those prescribed and to those
involved in the development of therapy guidelines, i.e. the
NHG (Dutch Society of General Practitioners for general
practice patients and the SWAB (Stichting Werkgroep
Antibiotic Beleid). The SWAB is the national working
group which develops and revises therapy guidelines for a
wide range of diseases at regular intervals (pneumoniae
originating in and outside the hospital, bloodstream
infections and so on).

In 2009, 2 projects on antibiotic resistance epidemiology
were funded by the EU and Interreg; the APRES project
and the MRSA EuroHealth safety project respectively.

In addition to the antibiotic resistance projects, chronic
pulmonary disease, especially Chronic Obstructive Pulmo-
nary disease (COPD), in non-hospitalised elderly patients

is another topic within this programme. Although a lot of
studies have already described the occurrence and the
complications of COPD, the pathogenesis of COPD and
the risk factor(s) for an acute exacerbation (AE) are still
not yet well understood. Insight into the risk factors is a
prerequisite for the development of effective strategies to
prevent or at least to reduce the frequency of AE. Our focus
is on the isolation and characterisation of the microbial
agents, i.e. bacteria and viruses, during the stable phase
and during an AE.

Another topic of research in the programme is around the
public health projects on infectious disease in the field of
public health that are done in cooperation with the public
health department (GGD) South Limburg, with a focus on
prevention of infectious diseases (head dr. C. Hoebe).

The overall aims of the different surveillance projects that
the department of Medical Microbiology is involved in are
firstly, to provide actual antibiotic resistance data of
relevant micro-organisms, secondly, to gain insight into the
spread of resistant micro-organisms between different
patient populations and finally to analyse the molecular
mechanisms of resistance, which includes analysis of the
mechanisms of resistance and analysis of the genes
responsible for the resistance. Ultimately, this will contribute
to the control of the increasing problem of antibiotic
resistance both in, and outside, hospital. »»

“The focus is on the isolation and characterisation of the
microbial agents during the stable phase and during an acute
exacerbatia in COPD.’
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Programme highlights: Infections and antibiotic resistance in primary care

Official cooperation with Public Health
Organisation of South Limburg

Euregion Cooperation

Some years ago a cooperation between the Medical
Microbiology department of the MUMC, and the Infectious
Disease department of the Public Health Organisation of
South Limburg started.

In 2009, this cooperation became “official” and became an
important part of the research programme of the Public
Health department (Academiseringsprogramma GGD)

In this programme, employees of the Public Health
organisation started a PhD research programme on topics
included in the CAPHRI school programme. This coopera-
tion between the Public Health organisation of South
Limburg and the department of Medical Microbiology of
the MUMC has led to the start of the PhD programme on
sexually transmitted infections, with special focus on
Chlamydia trachomatis infections.

The MRSA EuroSafety project aims to improve cross border
health care of patients in the Maas Rijn Euregion by
building networks between different health care organisa-
tions, such as general practitioners, nursing homes, public
health organisations and the hospitals. It is coordinated by
the Gezundheitsambt in Heinsberg. The department of
Medical Microbiology is the leader of work packages,
dealing with i) the antibiotic surveillance in general
practice patients, nursing homes residents and hospitalised
patients, ii) the molecular epidemiology of the bacterial
isolates and iii) the prevalence of post-discharge infections.
These work packages are executed in close cooperation
with, amongst others, the University of Liege, the Klinikum
in Aachen, the Virgia Jesse Hospital in Hasselt and the
Public Health/Gezundheits Ambt.

The MRSA EuroSafety project aims to improve
cross border health care of patients in the
Maas Rijn Euregion by building networks
between different health care organisations.
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Antibiotic resistance —
the APRES project

The APRES project aims to provide antibiotic resistance
data of 2 indicator bacteria isolated in general practice
patients from general practice networks in 9 European
countries, and to use these data for the development of
antibiotic resistance guidelines for general practitioners.
The project group of the APRES project consists of the
NIVEL( coordinator), the University of Nottingham , the
University of Antwerp and the MUMC. The MUMC is work
package leader of the laboratory resistance surveillance
part of the project.
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‘The research primarily focuses on the improvement and
evaluation of diagnosis, treatment and care after discharge of
patients who experience limitations in their —

level of activities and participation.’ ”ia erds
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Programme:

Rehabilitation Medicine

Programme leader: Prof. dr. R. Smeets

With the appointment of the professor in rehabilitation
medicine (Prof. R. Smeets), the research group ‘Rehabili-
tation Medicine’ and its own research programme within
CAPHRI was established. The group officially consists of
2.3 fte scientific personnel, of which 1.3 fte was already
allocated. Visiting Prof D. Wade is also part of this group
(0.3 and, from January 2010 on, 0.15, mainly as an advisor
and supervisor of PhDs). In June 2013, a further 1.0 fte will
be reallocated to Rehabilitation Medicine.

Adelante, the clinic and nursing home for rehabilitation,
also provides scientific personnel for the research group
on an honorary basis.

In the second half of 2009, the mission and research lines
of the programme were established.

The mission of the programme is to improve evidence
based practice in rehabilitation medicine. The research
primarily focuses on the improvement and evaluation of
diagnosis, treatment and care after discharge of patients
who experience limitations in their level of activities and
participation. The programme will also facilitate the
implementation and innovations of care, on the basis of

these research results, in close collaboration with Adelante.

The focus of research is on the three top clinical care
diagnoses/problems identified by the department of
rehabilitation medicine at the MUMC+ and Adelante:

= chronic musculoskeletal pain

= arm-hand functioning (adults and children)

= complex traumatology

And one line which already existed within Adelante and
the school for Mental Health and NeuroSciences:

= acquired brain damage (cognitive and emotional impairments)

The research is primarily of clinical origin, covering
diagnosis, prognosis, moderation, mediation and outcome
measures, with a special emphasis on performance and
real life activities and participation. This also includes
clinimetrics. The second major topic is improving the (cost)
effectiveness of treatments and changes in the care chain.
And finally, theory-based translational research will be
applied in order to develop new treatments or new forms
of application.

Of course, as with any new programme, the set-up hasn’t
been completely smooth. For example, the infrastructure
for the group was only established in January 2010.
However, we are now very pleased with the high quality of
our appointments. One senior researcher (0.2 fte specialised
in chronic musculoskeletal pain) was appointed in January
2010 and one UD/UHD (0.7 fte, specialised in chronic
musculoskeletal pain, qualitative research and cost-effective-
ness analysis) will probably start later in the year.

One postdoc (0.4 fte, financed by the research group and
CAPHRI), was appointed for one year to write research
proposal for the arm-hand functioning in children research
line.

Two PhD-students (both financed by Adelante) will also
start working within the programme, one reseaching
musculoskeletal pain and the other researching arm-hand
functioning in adults. Several PhD-projects were officially
attributed to the programme (1 internal, 5 external,

3 partially, and 3 expected).

A plan for the acquisition of further funding for the remain-
ing lines within the programme has been developed. »»
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Programme highlights: Rehabilitation Medicine

Establishment of the Rehabilitation
Medicine research programme

High level of output and
PhD-projects

Within the Faculty of Health, Medicine and Health sciences of
Maastricht University, rehabilitation medicine was the last
specialty of medicine for which an official research group
was established. That this research group, on the basis of
the credentials (output, received funding in the past) of
the participating researchers of this newly formed group

is given the opportunity to start a new research programme
is unique. It offers a great opportunity to focus on three
lines of research and keep the focus on research which
specifically addresses the multidisciplinary approach of this
specialty. It also offers many changes to collaborate with
other research groups working within CAPHRI, and also
other schools.
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Despite the fact that the research programme only started
in June 2009, and most research workers were not fully
facilitated within the setting of the University, the number
of W1-publication in 2009 is already high (x25), and most
articles were published in high ranking journals for the
field of rehabilitation medicine.

This means that, once the facilities have been optimised, a
further increase of the output can be expected.

Since the start of the programme, several external PhD-
projects have become part of the programme. Most of
these projects are from scientists working in Adelante, but
they also come from other rehabilitation institutes (Breda,
Eindhoven), the department of rehabilitation medicine
azM, and Hogeschool Zuyd. This is a clear indication that
the establishment of this programme fulfils a need and
that many partners are willing to collaborate.

Another important and noteworthy project is the fact that
the programme probably will receive a donation of 400,000
Euro for research on musicians with musculoskeletal pain,
after we showed that we were able to perform a research
project of high quality on this group of patients. The start of
an AIOSKO project is planned for the second half of 2010.

Plan for acquisition

This plan will help us focus on the research ideas and
projects which must change the most to be successful in
acquiring funding. The availability of the knowledge of the
project group led by E. Daniels will also help us to start and
build a positive track record for funding agencies like
ZonMW.

It will also help us to communicate in a clear and open way
with colleague researchers and clinicians.

Last but not least, we will be able to show stakeholders,
such as Adelante, that investment in personnel for acquir-
ing funding is necessary. We do hope that one or two PhD
students who currently work at Adelante and will finish
their projects in the second half of 2010 can be appointed
as part-time postdocs in order to enhance our acquisition
capacity.

medicine.

CAPHRI

This programme offers a great opportunity to
focus on three lines of research and keep the
focus on research which specifically addresses
the multi-disciplinary approach of rehabllitation
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Innovation of Care focuses on the development
of new approaches in health care, especially
for dependent patients in vulnerable situations
or in the situation of complex patient
preference-sensitive decision making.

4.8 CAPHRI  Annual Report 2009

INNoVva-
tion of
Care

Innovation of Care focuses on the development of new approaches (technologies,
interventions, strategies and models) in health care, especially for dependent
patients and consumers in vulnerable situations (patients with chronic diseases,
frail elderly) or in the situation of complex patient preference-sensitive decision
making. The aim is to improve care, by describing and interpreting problems,
developing interventions and strategies, and stimulating practitioners to make
use of interventions which have proven to be effective. These interventions can be
located at various places in the chain of care (from prevention and primary care
to specialist care and after care). Attention is paid to the organisation of care, to
changing roles of professionals (for example nurses taking over traditional tasks
of physicians) and to the changing position of the patient and consumer, who
can play an active role in their care process. Innovations are developed in close
cooperation with practitioners and patient and consumer groups. This strength-
ens the practical applicability and provides a firm basis for implementation.
Innovations are evaluated from various perspectives: effectiveness, cost-effectiveness
and normative consequences (concerning the responsibilities of professionals
and patients) and pay attention to content, process and structure. »»
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‘Age in itself is considered an important risk factor for
processes of disablement and need of care in patients with
chronic health problems.’
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Programme:

Innovations in health care

for the elderly

Programme leaders: Prof. dr. R. Kempen and Prof. dr. J. Hamers

Due to the aging of the population and developments in
medical technology, the number of older persons with
(chronic) health problems will increase substantially
during the following decades. Nowadays, the proportion of
people of 65 years of age and older is 12-18% in most
Western societies. We expect that this will be nearly doubled
in the next three to four decades, which inevitably has
consequences for the health care system, in particular for
(services and facilities in) home care, care in nursing
homes and hospitals.

Although (old) age in itself is considered as an important
risk factor for processes of disablement and need of care in
older persons and patients with chronic health problems,
research suggests that environmental and psychosocial
factors may also be at work. The three main challenges for
the future in this area of research are (@) to disentangle
the role of medical, environmental (including technology)
and psychosocial factors in trajectories of disablement in
older persons, (b) to investigate determinants, prevalence
and consequences of specific health care problems in older
persons (e.g., pressure ulcers, malnutrition, falls, fatigue,
pain, dyspnoea) in clinical settings (including nursing
homes) and community-based settings, and (c) to develop
and evaluate innovative, client-oriented, and targeted
health care arrangements which handle these health care
problems and maximise independence, social participation,
quality of life and quality of care and reduce disablement
in older people with health problems.

The mission in this research programme is, therefore,
twofold; firstly to develop and disseminate knowledge and
expertise on psychosocial, clinical and environmental
determinants (including the organisation of health care

arrangements and technology) of health care problems, need
of care, social participation, independency and quality of
life among older persons, and secondly, to develop and
evaluate innovative health care programmes and interven-
tions for older persons to slow down processes of disablement
and to improve the socialisation of health care. In addition,
the implementation of research evidence in daily practice
in home care, nursing homes and hospitals, and the place
of these institutions in the chain of care, has our interest.
Our research programme includes observational research
(related to the first part of the mission) as well as interven-
tion research (related to the second part of the mission).
The programme takes a multi-disciplinary approach.
Therefore, different basic disciplines are involved, such as
nursing science, gerontology, sociology, psychology, health
care technology, health promotion, epidemiology, and
(nursing home) medicine.

As in the previous years, 2009 was, once again, very successful.
The ratings on the outcome performance indicators were
very positive, indicating excellent results in attracting new
and major research grants (particularly with respect to
The (Dutch) National Care for the Elderly Programme
(NPO) and the EU Seventh Framework Programme
(RightTimePlaceCare project )), scientific publications
and the production and progress of PhD-theses.

Our structural collaboration with nursing homes, home
care organisations and universities of applied sciences is
one of the strengths regarding the societal impact of the
programme. Another example of societal impact is our
involvement in the report of the Health Council of the
Netherlands on prevention in the elderly. »»
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Programme highlights: Musculoskeletal disorders

Highly successful in calls from
The (Dutch) National Care for the
Elderly Programme (NPO/ZonMw)

Annual prevalence measurement
of health care problems (LPZ)
expanded internationally

Grant for a new EU Seventh
framework programme project:
RightTimePlaceCare

The Innovations in Care of the Elderly programme has
been highly successful in getting grants from The (Dutch)
National Care for the Elderly Programme (NPO/ZonMw).
First, the evaluation of the transition project ‘Early problem
detection and support for frail elderly people: towards an
integrated chain of care model’ has been funded. The
evaluation of this transition project will result in information
about process aspects and effectiveness of a chain of care
model to detect problems early and to support community-
living frail elderly people. Later on in 2009, four related
research projects were funded:

1 - The reduction of disability in community-dwelling frail
elderly; a randomised, controlled trial, 2 - Monitoring of
physical frailty in older people: an innovative system
supporting self-management and care, 3 - Effects of a
patient-tailored multidisciplinary aftercare programme for
elderly people discharged after rehabilitation in a nursing
home, and 4 - Prevalence, diagnosis and treatment of heart
failure in nursing home residents. The total budget for
these five approved projects is around 2.6 million Euro.

Since 1998, several health care problems in health care
institutions have been measured by the national prevalence
measurement of health care problems (LPZ). Each year,
more than 400 institutions with around 50,000 patients
and residents participate on a voluntary basis in the LPZ.
The LPZ has both a scientific and a societal aim. With the
LPZ, epidemiological data become available about the
structure, process and outcomes of the measured care
problems and their course over the years. Furthermore they
give insight into the relation between the different care
problems. In addition, they provide information on which
factors are important to improve the quality of care. For this
reason, the LPZ has also expanded internationally to several
countries, such as Germany, Austria and New Zealand. In
the near future more countries are expected to participate.

Each year, more than 400 institutions with around
50,000 patients and residents participate on a
voluntary basis in the LPZ.
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By measuring the structure, process and outcomes of care
related to the health care problems, each institution
receives annually an overview of its quality of care regarding
the measured health care problems to improve the quality
of care. The measurements of the last decade have shown
that measuring yearly is very successful. Not only have
several initiatives been taken by the government and
institutions to improve the quality of care in the cure and
care sector, but the course of the prevalence rates also
shows a decline of the actual prevalence of the different
health care problems. This is a very promising result.

After getting a Marie Curie grant (EANS PhD summer
schools) and a grant from the EC DG Employment, Social
Affairs and Equal Opportunities(pilot project on preventing
elder abuse) , we have now received a prestigious grant in
the EU Seventh framework programme, for the project
‘RightTimePlaceCare’ (€ 3.000.000 of which € 700.000 is
allocated to our programme). The objectives of this project
are to explore conditions and predictors from long-term
professional home care to institutional care facilities, to
explore the needs to increase quality of inter-sector
information delivery, to preserve the best available health
outcomes of consumers with dementia and their informal
caregivers at affordable cost-benefit ratios, and to deliver best
practices strategies for tailored dementia care throughout
the dementia care sectors. We will coordinate the main study,
a survey that will be conducted in 8 European countries
(Germany, Sweden, United Kingdom, Finland, Spain,
Estonia, France, The Netherlands). In this project, we will
collaborate with the University of Witten-Herdecke, Lund
University, the University of Manchester, Fundacié Prvada
Clinic per la Recerca Biomedica Barcelona, the University of
Turku, the University of Tartu, and the University of
Toulouse.

The programme has received a prestigious grant
In the EU Seventh framework programme, for the
project ‘RightTimePlaceCare’ in which a survey
will be conducted in eight European countries.
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‘Innovation in Health Care for the Elderly’ programmes

INTERVIEW

Promoting older
people’s autonomy
with the help of new
technologies

Promoting the autonomy and participation of chronically
ill, elderly and disabled people - this theme has character-
ised Luc de Witte’s scientific career to date. Even as a
young medical student, he felt that curative care received
too much attention, while long-term care didn’t get enough.
“That’s still what drives me, because the fundamental basis
of care for elderly and disabled people hasn’t changed.”

De Witte studied Medicine in Maastricht, where he also
worked as a researcher at the Department of Health
Promotion and Health Education. In 1985 he took up a
position at the Dutch Knowledge Institute for Rehabilitation
(IRV) in Hoensbroek, where he spent years researching
care for the chronically ill and disabled. As of 2006, his
emphasis has been laid on the possibilities of technology in
this field. In 2002, he began lecturing on Autonomy and
Participation of the Chronically Ill at Zuyd University.

At the end of 2007 he took the step to lecturing Technology
in Care, and in 2008 was appointed professor in that same
field at CAPHRI. He is now dedicated to setting up care in
such a way that people can manage their own disease for as
long as possible. “If we continue to provide care in the way
we do now, the whole system will get bogged down. We
simply don’t have enough money and people to continue
on with this system — so we have to look for new solutions.”

According to De Witte, part of the solution is the use of
new technologies: from technologies aimed at patient—
doctor communication and technical aids that can help
patients realise physical goals, to robots that help people
eat. There is often a great deal of resistance against such
techniques. “A robot is considered inhumane, and care
workers are afraid new technologies will cost them their
jobs, but this is definitely not the case.”

De Witte continues: “The year 2009 was a fruitful one for
research on new technologies for the innovation of care”.
He gives the example of the research within the ZonMw’s
National Programme for Geriatric Care, which is aimed at
helping elderly people in vulnerable positions exercise
more often, and more effectively and safely. In that project,
participants can measure their weight, muscle power and
physical activity themselves using simple technical aids, to
find out what condition they are in. “The older participants
are supervised by a physiotherapist, who can intervene if
they’re not doing well. Of course, this is not possible on a
larger scale. That’s why the technical aids are designed in
such a way that people themselves can establish how
they’re doing, and can seek help if necessary.”

De Witte considers this form of self-management to be very
important. “Doctors have robbed people of their illnesses.
Now we have to give them back to the people. People are
responsible for their own health, although we do of course
have to support them adequately.” A good example of this
is the study aimed at encouraging people with COPD and
diabetes to exercise more. To this end, an application for a
TOP grant was submitted in 2009. The objective in this study,
too, is to promote exercise using simple technical aids.

As for other important developments, De Witte mentions the
NWO’s/ZonMw’s efforts to establish centres of excellence
for new medical devices. In view of this and in collaboration
with TNO and the University of Twente, Caphri has submitted
a proposal for new technologies in extramural care. =
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“This programme produced important information to support
decision-making by stakeholders in health care.’
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Programme:

Redesigning health care

Programme leader: dr. B. Vrijhoef

Against the background of an increasing demand for care,
scarce resources, and a suboptimal quality of health care, the
Redesigning Health Care (RHC) programme produced
important information to support decision-making by
stakeholders in health care. For example, the programme
supported decision-making by the Dutch Ministry of Health,
Welfare and Sports on several topics. Examples of these
are: the feasibility of a web-based registry of donors, the
introduction of Nurse Practitioners in primary care, and the
effectiveness of chronic care management programmes.
The latter research is conducted in collaboration with
researchers from the Erasmus University Rotterdam, the
National Institute for Public Health and Environment
(RIVM), and the Trimbos Institute.

Other areas to which the programme significantly contri-
buted are: performance measurement in mental health
care, the evaluation of health policy in a European context,
assessment of nurse delivered care, assessment of telemoni-
toring, and the evaluation of chronic care management.
Based on these studies, multiple reports and papers were
published, presentations at local, national and internation-
al meetings were given, and teaching activities were
performed. For example, researchers from the RHC
programme supervised three students who performed
their Master thesis at the Group Health Cooperative in
Seattle, USA.

Two members of the research team successfully defended
their PhD thesis in 2009. These were Dr. Irma Baars on
“Exploring the Design, Planning and Control of Mental

Health Care Services” and Dr. Hanneke Molema on
“Hospital system design: creating supply flexibility to match
demand variability”. Two new researchers were welcomed
as colleagues in the RHC programme: Ms. Janneke
Zeelenberg, a junior researcher on a project about the
coordination of acute care, and Ms. Mandy Stijnen, a PhD
student on a project about care for frail elderly in the
primary care setting.

Researchers of the programme continued with, or took on,
leading roles in the field of health services research.
Professor Van Merode is a member of the Board of the
Maastricht University Medical Centre, and Professor Cor
Spreeuwenberg is chair of the Platform ‘Vitale Vaten’ and
became chairperson of the Academic Centre for Innovation
of Care for the Elderly (ACZIO). Bert Vrijhoef successfully
completed the Harkness Fellowship in Health Care Policy
and Practice, as the first Dutch researcher ever, and was
appointed as Professor of Chronic Care at the Tilburg
University’s scientific centre Tranzo.

In summary, researchers of the RHC programme successfully
contributed to the development of scientific knowledge in
this important field and also contributed significantly in
the translation of their research findings to support policy
makers, health care professionals and patients.

The fundament expansion over previous years will enable
the RHC programme to expand in the coming years.

An important development to do so is the development

of the ZKO between CAPHRI and the department of
Integrated Care. »»
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Programme highlights: Redesigning health care

Redesigning Health Care advises
the Minister of Health

Sleepless in Seattle...
and other places

Two PhD ceremonies: Dr. Irma Baars
and Dr. Hanneke Molema

On several occasions in 2009, researchers of the RHC
programme were asked to advise the Dutch Ministry of
Health, Welfare and Sports. This took place during the
assessment of the feasibility of a web-based registry for
donors and the evaluation of the introduction of the Nurse
Practitioner in primary care. The Minister visited Maastricht
to learn from experiences in the delivery of chronic care
and its evaluation in the region of Maastricht. During this
meeting, he spoke with various researchers of the
programme. Moreover, he invited them to present at the
Ministry’s Annual Conference on Chronic Care in

The Hague. Researchers of the programme do not only
evaluate highly relevant developments in Dutch health
care, but they are regarded by the Ministry as a knowledge-
able source for discussions on policy issues.

Bert Vrijhoef successfully finished his Harkness Fellowship
in Health Policy and Practice. The Commonwealth Fund
and the Dutch Ministry of Health, Welfare and Sports
selected him as the first Dutch researcher ever to take part
in this prestigious programme. During a 12 month stay,
Vrijhoef participated in meetings at IHI, the VA, Academy
Health, the HMO Research Network, policy briefings by
the Canadian and the American Departments of Health,
and worked on his research project to develop a frame-
work for assessing strategies to overcome unwanted
fragmentation of chronic care. This work was presented at
the 2009 Conference of the HMO Research Network, the
2009 Conference of Academy Health, the 1st Disease
Management Conference of Australia, the 1st Disease
Management Conference of Romania, the Annual Confer-
ence on Chronic Care by the Dutch Ministry of Health, the
2009 meeting of the International Network of Integrated
Care in Vienna, and at the Annual Meeting of the Dutch
Physiotherapy Association.

Researchers of the programme do not only
evaluate highly relevant developments in
Dutch health care, but they are regarded by
the Ministry as a knowledgeable source for
discussions on policy issues.
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Under the supervision of Prof. Van Merode and his
colleagues, two researchers of the programme successfully
finished their PhD research projects in 2009. In March
2009, Irma Baars finished her PhD thesis “Exploring the
Design, Planning and Control of Mental Health Care Services”.
Dr. Baars is now working as advisor with Fluent Zorgadvies
in Hilversum. Hanneke Molema defended her PhD thesis
“Hospital system design: creating supply flexibility to match
demand variability” and took on a position as researcher/
advisor at TNO. The programme continues to profit from
the expertise and knowledge of Dr. Baars and Dr. Molema
by means of sharing information and/or collaborative
activities in the field of redesigning health care.
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‘“The role of Health economist and HTA-researchers is to
support decision makers when deciding about health care
innovations.’
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Programme:

Health technology assessment

Programme leader: dr. S. Evers

The CAPHRI programme, Health Technology Assessment
(HTA), comprises both HTA and health economics. The
researchers from this programme are situated in both the
department of Health Organisation, Policy and Economics,
Maastricht University and the department of Clinical
Epidemiology and Medical Technology Assessment of the
Maastricht University Medical Centre. A close cooperation
exists between these departments, illustrated by the fact that
seminars, expert meeting and reading clubs are jointly
organised. For the purpose of the evaluation of interven-
tions, the Health Economists and HTA-researchers work in
close cooperation with other health care institutions, such
as rehabilitation centres, audiology centres, psychiatric
hospitals, primary care and public health organisations.
The role of Health economist and HTA-researchers is to
support decision makers when deciding about health care
innovations. In order to develop the HTA and Health
Economics research methodology technology, independent
projects are conducted. Projects are funded, not only by the
University and the Maastricht University Medical Centre+,
but also mainly by external organisations, such as the
Dutch Organisation for Health Research and Development
(ZonMw), the Health care Insurance Board and pharma-
ceutical companies. 2009 was a good year for the HTA
programme, with outstanding achievement in research
when looking at research grants, publications and PhD
defences.

Especially noteworthy are the following events. Several
talents from our programme received a grant. During the
2009 annual meeting of the Dutch Society for Technology
Assessment, Ties Hoomans was granted the MTA-award for
the young Dutch HTA-researcher with the best HTA-publi-
cation on an innovative methodological topic. During the
spring meeting of Netherlands Society of Otorhinolaryn-
gology and Cervico-Facial Surgery, on April 24 in Nieuwegein,
Janneke Grutters was awarded the ‘KNO-jaarprijs’ for her
thesis ‘Health technology assessment of organizational
innovation in health care: the case of shared care in hearing
aid provision’. On October 14, Sylvia Gerhards presented
her economic evaluation of online unsupported computer-
ised cognitive behavioural therapy for depression at the
ISRII (International Society for Research on Internet
Interventions) Meeting. For this presentation, she received
the ISRII ‘early career researcher award’.

Furthermore, the HTA programme was the initiator and
the first to organise the abbreviation of the Low Lands
Health Economists’ Study Group (LolaHESG). In sharp
contrast to the short format presentations by authors at
regular conferences, during the HESG, papers will be
extensively and constructively discussed in 1-hour sessions,
led by discussants with the active participation from the
audience. The HESG concept was developed in the UK in
1972. On this occasion, Professor David Parkin visited our
programme and opened the first LolaHESG. »»
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Programme highlights: Health technology assessment

LolaHESG

National award for the best
HTA research (MTA-award)

Several members of the HTA programme (Silvia Evers, Ties
Hoomans, Marike Hendriks and Hans Severens) were the
initiators and organisers of the first Low Lands Health
Economists’ Study Group (LoLaHESG) on 28 and 29 May,
together with the iMTA group, Rotterdam. Health Econo-
mists” Study Group are rooted in the UK (1972). The
Dutch LoLa HESG is a Dutch/Flemish initiative to support
and promote the work of people interested in health
economics. This HESG will be organised yearly, either in
the Netherlands or Flanders, to meet and discuss health
economics papers. In sharp contrast to the short format
presentations by authors at regular conferences, papers will
be extensively and constructively discussed in 1-hour
sessions, led by discussants and with the active participation
from the audience. This format allows more time for
debate and reflection on the subject. Although the study
group has an academic function, i.e. the creation and
transmission of novel knowledge and ideas, its members
work in commercial, academic and government settings
and its concerns are applied and policy orientated as well
as theoretical.
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Janneke Grutters and Ties Hoomans, both post-doctoral
fellows from the HTA programme, were nominated for the
2008 MTA-award of the Dutch Association for Technology
Assessment in Health Care (NVTAG). The annual MTA-
award is a prize for young Dutch HTA-researchers, and is
assigned to the author of the best HTA-publication on an
innovative methodological topic. The goal of this award is
to stimulate further development of methodology within
the field of MTA. During the NVTAG symposium in
Diemen, April 23, these young researchers presented their
publication. Ties Hoomans’ publication was chosen as the
best publication of 2008 by both the audience and the jury.
Ties won a challenge cup and a cash prize.

Experience abroad for talented
young researchers

A number of talented PhD students received a grant to go
abroad. As part of the CAPHRI initiative to stimulate
‘experience abroad for talented young researchers’,
Adrienne Goebbels visited the Centre for Health Economics
Research and Evaluation (CHERE) of the University of
Technology in Sydney and Janneke Grutters visited the
Massachusetts General Hospital Institute for Technology
Assessment / Harvard Medical School in Boston, USA.
Ties Hoomans stayed at the University of Glasgow on a
Rubicon grant.

The HTA programme was the initiator and
organiser of the first Low Lands Health
Economists’ Study Group (LoLaHESG).
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Chronic diseases
must be prevented

more often

Bert Vrijhoef spent a large part of 2009 in the United States.
In August he returned from Seattle, having spent a year
conducting research as a Harkness Fellow at the MacColl
Institute for Healthcare Innovation. One of the people he
worked with was the renowned Edward Wagner, who
developed the Chronic Care Model.

For some time now, Vrijhoef’s work has focused on the
Chronic Care Model and the problem that it addresses:
the fact that the number of chronic diseases is increasing
rapidly, yet the care supply aimed at this group is decreasing,
and the quality of that care is less than optimal. Various
views have since arisen in the field on how chronic care
can be made “future-proof’ — which explains why Vrijhoef
made the conscious decision to return to the focal point of
the Chronic Care Model. “Because if you want to solve
such a complex problem, you first have to understand it
thoroughly.”

For this reason Vrijhoef, together with researchers from
various countries, analysed the fragmentation in health
care. After his return to the Netherlands, he emphasised
that such an analysis is needed to lay the groundwork for
an integral approach to the problems. Further, patients
and volunteer carers should be much more explicitly
involved in the design of a future-proof health care system.

Looking at the complex problem that the Chronic Care
Model focuses on, Vrijhoef posits that part of the solution
lies in reducing the number of people with chronic
diseases. Promoting self-management is therefore of great
importance, not only to prevent complications in people
who are already ill, but also to prevent any serious and
ongoing health problems. People should be made much
more aware of the long-term consequences of their
choices: “We have the techniques that enable us to predict
someone’s health risks”, says Vrijhoef. “You can’t change
the genetic profile, but you can change people’s behaviour,
although we do have to keep in mind the temptations that

people are faced with every day. That’s why it’s good that
the Chronic Care Model locates possible improvements of
the health care system in society as well.”

In any event, in the future people will receive more and
more tailored information. What’s more, techniques such
as motivational interviewing help health care providers to
find out what motivates people to start living more healthily.
But: “At the moment, the current health care system doesn’t
leave us with much time to apply techniques like these.”

Vrijhoef continues: “A different design of the health care
system is inevitable, and will also lead to the need to
evaluate that system differently. We shouldn’t measure the
quality of care based on the clinical picture alone, but also
using other indicators. In the case of diabetes patients, for
instance, you don’t just look at the glucose level in their
blood, but also at the way the patients manage their disease
and the extent of the collaboration between the health
care providers involved.”

For this reason, early 2009 saw the start of the project
entitled ‘Developing and validating Disease Management
Evaluation methods for European health care systems’
(DISMEVAL), which is funded by the European Union and
coordinated from England. This research focuses on, among
other things, how the quality of chronic care is evaluated,
how ‘scientific’ the methods used are, and how far the
information that they give rise to is relevant for policymakers.
Caphri’s role in the study is to map out the situation in the
Netherlands (PhD research by Arianne Elissen).

Finally, as for other important developments in 2009,
Vrijhoef mentions his appointment as endowed professor
of Chronic Care at Tilburg University, and his collaboration
as an international expert with the Nuffield Trust. This think
tank of the British Department of Health provides advice
on the design of chronic care, which aims to steer UK
policy in this field. =
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‘Patients should be well-informed and invited to share decision

making in case of preference-sensitive decisions.’
7
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Programme:

Implementation of Evidence

Programme leader: Prof. dr. T. van der Weijden

Every year large quantities of research evidence on the
effectiveness of specific medical interventions and health
care innovations is published. This literature does not
automatically lead to improvements in patient care.
Unwarranted inter-doctor variation, that has been docu-
mented since the 1940s, continues to persist in many
health care settings. Systematic implementation efforts are
needed to achieve and sustain a high level quality of care.
Quiality of health care, with regard to definition, measure-
ment and improvement, is the central focus of this pro-
gramme. Clinical practice guidelines, including validated
quality indicators, are seen as a first choice strategy in this
field. The development of guidelines is a challenge; in a
consensus procedure, evidence-based information regarding
effectiveness, efficiency, patient preferences, and safety has
to be appraised, and subsequently related to national or
local experiences on best practices to assure feasibility,
timeliness and equity. Research is, therefore, needed on
the preferred methods for development of multidisciplinary
guidelines and indicators, taking into account the different
perspectives of the stakeholders, including the collective
perspective of patients.

It is well known that simply disseminating guidelines does
not lead to significant improvements in the quality of care.
Therefore, we also study determinants of variation in
quality of care and of successful implementation strategies.
Special attention is paid to the micro-level of health care,
the interaction between professionals and patients, when
physicians may experience a conflict between the adherence
to guidelines (with population-based recommendations)
and patient-centred work (applying the guidelines to unique
patients). Health care should be delivered according to
accepted professional guidelines, with specific benchmarks
for the quality indicators. However, health care delivery
should also meet objective and subjective needs of indi-
vidual patients towards the medical interventions and

related aspects, such as self-management. Patients should
be well-informed and invited to share decision making in
case of preference-sensitive decisions.

Programme objectives:

= To study appropriate methods for the development of
clinical practice guidelines and indicators;

= To study determinants of variation in the quality of
professionals’ performance; these determinants may be
related to the guidelines, the professionals, their
colleagues, the patients, and the meso- and macro-
organisation of health care;

= To study the (cost) effectiveness of implementation
strategies to improve quality of care.

Particular achievements and notable events

in 2009;

s Loesvan Bokhoven received the Knottnerus award 2009,
the Care award 2009, and the Telephorus Award 2009
for her thesis.

= Marije Koelewijn has been granted a CAPHRI post-doc
position to write a VENI proposal on the implementation
of shared decision making.

= A new project was started, funded by the Netherlands
Organisation for Health Research and Development
(ZonMW) Disease Management Program, ‘Disease
management of COPD and information technology to
improve patient self-management’.

= A new project, granted by ZonMW National Program
Elderly was started, ‘Sustainable implementation with
regard to financial coverage of effective interventions
for frail elderly’.

= Professor Glyn Elwyn has been proposed as a visiting
professor to CAPHRI, to further establish the Cardiff-1Q
Healthcare-CAPHRI triangle collaboration. »»
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Programme highlights: Implementation of Evidence

How to integrate individual patient
preferences in clinical practice
guidelines

Research on Shared
Decision Making

Improving behaviour in self-testing
(the IBIS study)

A new qualitative project, funded by a grant from by ZonMW
Program Knowledge and Quality in Curative Care (KKCZ)
started in 2009. We interview opinion leaders and important
stakeholders in the field of guideline development and
implementation, on the national and international level.
We question how clinical practice guidelines should be
adapted to facilitate patient involvement in decision
making during the consultation. An example of this is the
linkage of a patient decision aid to a clinical practice
guideline, with specific recommendations for the profes-
sional on how to frame the information for patients, the
timing of delivering the patient decision aid, and how to
involve the patient in preference-sensitive decisions.

This is an important study firstly because it is innovative,
giving an opportunity for international high-impact
publications, and also due to the international composi-
tion of the project group, with professor Glyn Elwyn as
co-applicant.

Van der Weijden T, Légaré F, Boivin A, Burgers JS, van
Veenendaal H, Stiggelbout AM, Faber M, Elwyn G. How
to integrate individual patient values and preferences in
clinical practice guidelines? A research protocol.
Implementation Science 2010, 5:10.
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Marije Koelewijn has finished her thesis on the IMPALA
study. This study revolves around the involvement of
patients in cardiovascular risk management in general
practice. The core paper is accepted for publication in the
Canadian Medical Association Journal.

Marije Koelewijn and Trudy van der Weijden, have been
selected as junior and senior attendees respectively for the
invitational Dartmouth Summer institute on Shared Decision
Making in Dartmouth, June 2010.

Koelewijn — van Loon MS, van der Weijden T,

van Steenkiste B, Ronda G, Winkens B, Severens JL,
Wensing M, Elwyn G, Grol R. Involving patients in
cardiovascular risk management using nurse-led clinics:
a cluster-randomised controlled trial in primary care.
Can Med Ass ] 2009;181:E267-74.

The project on self-tests started in 2008, researching the
frequency of self-test use among Dutch internet users, the
consequences, the consumers’ information needs, and
quality of currently available consumer information. It will
end in 2012, after an experiment on the impact of web-
based consumers’ information about indications for, and
consequences of, self-tests. In 2009, our first article of this
new field of research was published.

Ronda G, Portegijs P, Dinant GJ, Buntinx F, Norg R, van
der Weijden T. Use of diagnostic self-tests on body materials
among Internet users in the Netherlands: prevalence and
correlates of use.

BMC Public Health 2009,9:100.

Marije Koelewijn and Trudy van der Weljden,
have been selected as junior and senior
attendees respectively for the invitational
Dartmouth Summer institute on Shared
Decision Making in Dartmouth, June 2010.
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Public
Health

Public Health has been defined by the RGO (2003) as ‘“The science and art of
preventing disease, prolonging life and promoting health through the organized
efforts of society’. These efforts consist of collective measures in various areas,
necessary to improve public health and to maximize the outcome of care on public
health with the ultimate goal of enhancing quality of life. Although interventions
may be very diverse, they should all be firmly based in theory and evidence. The
cluster Public Health wants to contribute to this scientific base; to translate theory
and evidence into tailored solutions for societal health problems; to develop
instruments and tools for sustainable and effective interventions, and to deliver
these solutions effectively to individuals, organizations and national bodies.

The cluster Public Health aims to develop new models, theory, methodology
and tools for the enhancement of Quiality of Life. Sustainable change is assumed
to presuppose equity in health and health care, and the development of
evidence base and best practices. »»
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‘“The focus of our research is on obtaining cohort designs
which are highly efficient and have maximum power with

minimum costs. ’ . H
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Programme:

nealth sciences

Design and analysis of studies in

Programme leader: Prof. dr. M. Berger

One of the aims of CAPHRI is to improve the quality of
research in health sciences. Quality improvement plays a role
in the design stage of a study, in the measurement stage and
in the final data analysis stage.

The focus of this research programme is on quality improve-
ment in all three stages. In the programme, an international
group of methodologists and statisticians join their
expertise in a number of research projects.

Design improvement

The first focus is on improving the design of health studies.

The aim is to find optimal and powerful designs, which are
also efficient in terms of the costs of performing the study.
An example of this research is the cluster randomised trial
to investigate the effect of an intervention programme,
EXBELT, on the reduction of use of belts in nursing homes,
carried out by researchers from the CAHPRI programme,
“Improvement and renewing care of the elderly”. Research
on the optimality of cluster randomised and multicentre
trials has increased knowledge about the optimal charac-
teristics of such designs in terms of efficiency, power and
costs.

Another example is centred around the design of cohort
studies. The “Smile project” and the “Maastricht cohort
study” are examples of such studies. They consist of large
samples of patients in different cohorts which are measured
repeatedly over a long period of time. This makes them
very expensive. The focus of our research is on obtaining
cohort designs which are highly efficient and have maximum
power with minimum costs.

Analysis

Health sciences studies often have a hierarchical or multilevel
data structure, i.e. data are sampled from organisations
(schools, hospitals, general practices) and subjects within
these organisations (pupils, patients). Moreover, the data
commonly have a longitudinal structure with repeated
measurements per subject. Another example is meta
analysis, where units (patients, subjects) are nested within
empirical studies. Meta analysis combines results from
various empirical studies on the same research question
and come with an overall conclusion. The analysis of the
data from these studies requires complicated statistical
modelling, which not only takes the hierarchical structure
of the data into account, but also the correlations of the
time-structured measurements.

Guidelines

The last aim of this programme is to provide CAPHRI
researchers with adequate guidelines for the design and
analysis of their studies, with emphasis on the practical
applicability of the results. Publications in medical and
public health journals and implementation of software
are important instruments for this last aim. »»
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Programme highlights: Design and analysis of studies in health sciences

Publications on optimal designs for
social and biomedical research:

Joint ventures with other
CAPHRI research programmes

An Introduction to Optimal Designs for Social

and Biomedical Research.

Berger, MPF (Maastricht University) and Wong, WK (UCLA),

2009, John Wiley & Sons.

This book introduces optimal designs in an accessible

format. It:

= provides guidelines for practitioners to increase the
efficiency of their designs and demonstrates how
optimal designs can reduce a study’s costs.

= discusses the merits of optimal designs and compares
them with more commonly used designs.

= takes the reader from simple linear regression models to
advanced designs for multilevel and nonlinear models
in a systematic manner.

= illustrates design techniques with practical examples
from social and biomedical research to enhance
understanding.

Optimal designs for one- and two-color
microarrays using mixed models:

A comparative evaluation of their efficiencies
Lima Passos, V, Tan, FES, Winkens, B, Berger, MPF (2009).
Journal of Computational Biology, 16 (1), 67-83.

Microarray technology enables researchers to measure
expression of ten thousands of genes simultaneously but
these studies are very expensive. This paper compares
one- and two-colour optimal designs in their efficiencies
(statistical power and precision) under budget constraints
and shows that the ratio of cost per subject versus cost per
array determines which platform is more cost-efficient.

Maximin D-optimal designs for binary
longitudinal responses.

Tekle, F, Tan, FES, Berger, MPF (2009). Computational Statistics
and Data Analysis, 52, 5253-5262.

Repeated measures of a binary outcomes, like smoking or
illness, are quite common. Assuming data analysis with
mixed logistic regression or GEE, this paper considers the
best number and timing of repeated measures to estimate
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and test change over time as precisely and powerfully as
possible, taking into account costs for measuring.

A joint project of three CAPHRI research programmes,
“Design and analysis of studies in health sciences”,
“Improving and renewing care of the elderly”, and
“Intellectual disabilities”, resulted in 2009 in a publication
on the use of item response theory to refine the PACSLAC
to obtain sound indicators of pain of older people with
dementia. Furthermore, new PACSLAC pain measurements,
together with other scales, were obtained from about

300 elderly patients in various nursing homes and psycho-
geriatric wards, to further estimate reliability and validity of
the PACSLAC and to further refine this instrument.

An item response theory-based assessment of the pain assessment
checklist for seniors with limited ability to communicate (PAC-
SLAC). Van Nispen tot Pannerden, SC, Candel, MJIM, Zwakhalen,
SMG, Hamers, JHP, Curfs, LMG, Berger, MPF (2009), Journal
of Pain, 10(8), 844-854.

NWO Complexity

There is a plan to submit a grant proposal for the NWO
theme: Complexity. The intention of this project is to
combine statistical and network expertise with expertise
from other CAPHRI research programmes (e.g. Health
Promotion and Medical Microbiology) and expertise on
infectious diseases control, which is located in the Public
Health Services, South Limburg. Our purpose is to expand
our expertise on social network modeling and to learn
from experts in this field from the Universities of Groningen
and Oxford.

Statistical consultation problems

Researchers from this programme have handled an
enormous number of requests for statistical advice and
assistance, the fast majority encompassing problems with
multilevel data from people within institutions (e.g.
patients within hospitals, children within schools, repeated
measurements from persons). The analysis of multilevel
structured data using random effects models is, indeed,
becoming the top data analysis method for CAPHRI
researchers. This not only stresses the importance of our
central research topic on design and analysis of multilevel
data, but also the need to set up special topic courses for
Master and PhD students under CAPHRI supervision.
Examples of multilevel problems are:
= Assessment of health-related quality of life, which is
often used to estimate cost-effectiveness of interventions,
is summarised in different countries using different
weights in a single outcome score. Multilevel analyses
gave insights into the variation of this. (Knies et al., 2009
Pharmaco-economics, 27, 767-779)
= The interpretation of meta-analyses of intervention
studies is often hampered by the fact that ‘usual care’
provided to patients in control groups can vary consider-
ably across studies, thus having a large impact on clinical
relevant outcomes. (De Bruin et al., 2009 Annals of
linternal Medicine, 170, 240-250)

The analysis of multilevel structured data using
random effects models is becoming the top data
analysis method for CAPHRI researchers.
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‘Evidence-based tools and strategies for prevention, treatment

and socio-medical counselling of employees are developed.’
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Programme:

Occupational epidemiology

and health

Programme leader: Prof. dr. 1J. Kant

The research programme ‘Occupational Health Epidemi-
ology’ examines the mutual relationships between work
and health. Using an epidemiological approach, risk factors
in the aetiology and natural course of health complaints /
diseases in relation to work are determined and the effect
of interventions to improve workers’ health is assessed.
Risk factors may originate from the work environment
(psychosocial, chemical, biological, and physical factors),
the social environment (including family life), and
individual characteristics (including health). The goal of
the research programme is to expand the knowledge on
health in relation to work. Based on this knowledge,
evidence-based tools and strategies for prevention, treatment
and socio-medical counselling of employees are developed.
In this way, the programme contributes to the improvement
of health and well being of the working population. Within
the programme two main research lines exist:

Etiological and prognostic research on
psychosocial work environment and

(mental) health

This research line focuses on the relation between the
psychosocial work environment and workers’ health and
well being. The research group initiated and conducted
the Maastricht Cohort Study (MCS). The MCS is a large
scale prospective cohort study in which a heterogeneous
population of employees (n=12,140 at baseline measure-
ment) from 45 different companies in the Netherlands are
surveyed. Employees were followed from 1998 to 2002 by
means of 10 self-administered questionnaires. Additionally,
data on certified sickness absence were gathered. Within
the MCS the aetiology and natural course of fatigue and
mental health complaints are studied. 8 PhD projects have
already been successfully carried out.

In the MCS, only short term and midterm (health) effects
of the psychosocial work environment can be studied.

The original MCS was extended in 2008, to provide for a
follow-up, known as MCS2, in order to determine long-term
health effects of the psychosocial work environment in
terms of morbidity and mortality, and to gain insight into
the role of health on labour participation of employees in
different stages of life. At present, 3 PhD projects are
partially, or fully, making use of the MCS infrastructure.

Research on early intervention for workers

at increased risk for sickness absence

Based on data of the MCS, a screening questionnaire

(the Balansmeter) has been developed to identify workers
at increased risk for future sick leave. The development
and validation of the instrument was done in close coop-
eration with the occupational health service, BETER.

The Balansmeter enables a preventive strategy in which
employees at increased risk for future sick leave receive
early treatment and socio-medical counselling. In a
Randomised Controlled Trial (RCT) it was demonstrated
that early intervention among employees identified by the
Balansmeter was successful in reducing sickness absence.
In an ongoing PhD project, the efficacy of a more focused
preventive strategy is being evaluated in a RCT. In this
preventive strategy, screening and early intervention are
focused on workers at high risk for future sick leave and
mild depressive complaints.

In another ongoing PhD project, the screening process of
workers at risk for future sick leave and early intervention
are being evaluated from an epidemiological, medical and
ethical perspective. »»
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Smoking

INTERVIEW

and the role
of friendship
networks

Liesbeth Mercken has a busy and turbulent 2009 to look
back on: she spent time doing research at Cardiff University
(Wales), was appointed a postdoc position, and finished off
the year with a PhD with distinction. “I see that distinction
mostly as a confirmation of what | do. Apparently I’'m on
the right track”, says Mercken, who comes from Belgium
but studied Psychology in Maastricht.

In September 2008 she went to Cardiff for a year, where
she was involved in the TEENAGE project, a European study
aimed at the prevention of socioeconomic differences in
health among adolescents. Mercken analysed data from
effective smoking interventions to specifically investigate the
effectiveness of these interventions in lower socioeconomic
classes. She found that the campaign encouraging adoles-
cents to disseminate the non-smoking norm within their
existing networks — and which was in fact run by the
adolescents themselves — appeared to be the most effective
intervention.

Mercken also focused on the longitudinal social network
analysis within the SNAPS project: the Social Network
Analysis of Peers and Smoking in adolescence. This project
aimed to provide more insight into the processes within
friendship networks that play a role in the decision to
smoke — a study that fit perfectly with her PhD research on
the development of smoking behaviour and friendship
networks in six European countries.

“The conclusion of that study was that smokers find friends
who also smoke, and vice versa; non-smokers find friends
who, like them, don’t smoke. This means that young
people influence each other only to a limited extent in the
choice to start smoking, whereas many current interventions
are based on the assumption that they influence each
other greatly. That’s why 1’d now like to investigate the
determinants of the decision to start smoking, taking into
account young people’s ever-changing social networks.”
Having begun writing her application at the end of 2009,
she hopes to be awarded a Veni grant for this project. m

B  Postdoc researcher, CAPHRI
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INTERVIEW

Great deal of
attention for
cancer patients

Liesbeth van Osch studied Psychology, and prefers to be
involved in research that is linked with society in some way.
Her full attention therefore goes out particularly to cancer
patients and cancer prevention. “Being diagnosed with cancer
has a huge effect on people. I've seen what that diagnosis
does to people, and that’s why I’d like to contribute to that
field.”

In 2009 Van Osch obtained her PhD with her research on
the effects of mass-media campaigns run by the Dutch Cancer
Society (KWF Kankerbestrijding), which also funded
Merckel’s project. The central campaign themes on which
Van Osch focused were smoking, skin cancer caused by
sunbathing, and the early discovery of cancer by paying better
attention to the physical signals that might point to cancer.

Apart from this practice-oriented research, Van Osch’s PhD
also examined the gap between what people want to do in

order to start living more healthily, and what it is that they
actually do. “There’s a significant intention-behaviour gap
here.” She developed planning strategies to reduce the size
of this gap — and they turned out to be effective. “If you have
people make very specific plans to better protect themselves
from the sun, they’re more likely to stick to these plans, and
the gap will become smaller.”

Van Osch would like to continue with this particular research,
and has thus submitted a proposal for a Veni grant.

In addition, she collaborates with the Dutch Cancer Society
and the Oncology Centre in Maastricht on research into the
possibilities of improving patient information. Since 2009,
Van Osch has also been a member of the Caphri Science
Committee and Social Activities Committee, dedicating
herself to promoting the social bonds within Caphri.
“People get to know each other through organising joint
activities, and this benefits interdisciplinary research.” m
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Programme:

Normative aspects of biomedical
and public health technologies

Programme leader: Prof. dr. K. Horstman

This research programme aims at reflection on develop-
ments in biomedical and public health technologies and
the social consequences, thereof, and aims to contribute to
the public governance, social robustness and normative
guidance of these innovations. Current innovations imply
that the boundaries between therapy, prevention and
screening are in flux, new public-private health care networks
are developing, and many health care innovations operate
outside health care, for example, at home or at work. The
networks of health care are broadening. These developments
result in major shifts in tasks and responsibilities of
researchers, clinicians and public health professionals.
Moreover, social and political developments result in growing
involvement of citizens, consumers and/or patients in
these research and health care practices. This means that
the redefinition of professional and public responsibilities
in the governance of health care innovations is put high on
the agenda.

The programme explicitly addresses these developments.

It aims to connect laboratory science, clinical medicine,
health care, society and everyday life, and to incorporate
and understand appropriately the growing importance of
the perspectives of patients/users in health care. The focus
of the programme is the development and application of
’hard’ technologies such as genomics, stem cell research,
reproductive technologies, and monitoring technologies as
well as the ’soft’ technologies like databanking/biobanking,
ethical review, insurance technologies, screening, health
promotion. The programme is strongly interdisciplinary.

It studies philosophical, ethical, historical, social and legal

aspects, as well as issues of gender and diversity, with respect
to the relationships between research, clinical medicine,
public health practices and societal applications. In line
with this, the programme develops new interactive research
approaches and methodologies, that both require and
enable close collaboration between reflective researchers,
medical researchers, health care professionals, policy
makers and citizens. The programme draws from the
humanities, the social sciences and the life sciences. The
interdisciplinary approach is reflected in the broad range
of journals in which we publish, varying from BioScience to
Health Care Analysis to the Journal of Medical Ethics.

2009 was a turbulent year. Firstly, after the reaffirmation of
Health Law with the appointment of Townend in 2008, two
new chairs were established in 2009; Medical History
(Houwaart) and Philosophy of Public Health (Horstman).
This articulates the successful transformation of the
programme in the last 5 years from a mainly ethical
programme towards a more interdisciplinary programme.
Secondly, because the Autonomy and Participation in
Chronic Care programme of Abma/Widdershoven was
closed in 2009, part of it was integrated into our programme.
Thirdly, due to the long term illness of the programme
leader, Prof. Vos, Prof. Horstman became the new pro-
gramme leader in October 2009. Fourthly, we have been
dealing with the effects of long term illness (longer than
one and a half year in 2007-2008) of two other researchers.
Despite these challenges, we have been able to continue
the positive trends of the programme in terms of funding,
publications and dissertations. »»

“The programme aims to connect laboratory science, clinical
medicine, health care, society and everyday life.’
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Programme highlights: Normative aspects of biomedical and public health technologies

Two new chairs

Beyond Descartes

The programme has celebrated the establishment of two
new chairs, a chair in Medical History (Prof. Houwaart)
and a (strategic) chair in Philosophy of Public Health
(Prof. Horstman). The first chair focuses on innovations in
health technologies in the 20th century and aims to
contribute to reflection on and governance of current
innovations in health care from a social historical perspective
(from 1/1/2009, 0,1 fte but this will increase in the next
five years). Particular interest is given to the recent history
of oncology and perinatal care. The other chair (from
1/4/2009) aims to reflect current paradigmatic shifts in
public health, such as the growing interrelatedness of the
life sciences, medicine and public health and the growing
interrelatedness of state, professionals, citizens and markets,
with the purpose to contribute to the debate about the
meaning and identity of public health in the 21st century.
These new chairs will cooperate closely with the other two
chairs in rethinking the public agenda of health care in
general and the agenda of public health and primary care,
as it is developing in CAPHRI, in particular.
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In 2009, a VIDI proposal was submitted to NWO/Humani-
ties by Dr. Slatman. It got a high ranking and was evaluated
as eligible but was, unfortunately, not funded. However, this
proposal stimulates a new line of thinking in the programme
and a new VIDI on this subject has been prepared to be
submitted in 2010.

In this proposal, an exiting perspective on health care
ethics is developed , that aims at going beyond Cartesian
distinctions of body and minds, and at taking experiences
of professionals and patients seriously as ‘embodied
experiences’. The concept of a person in this approach
articulates the fact that identity is not just an issue of
cognitions, but of an embodied identity. Taking embodied
self-experience as a starting point for normative questions,
such as the questions of adequate interventions and optimal
decision-making, it offers a promising perspective to gain
insight into the feasibility and desirability of interventions
that aim at life style change in public health, to explore the
conditions under which reconstructive surgery (especially
in oncology) contributes to bodily well-being, as well as to
make explicit barriers and facilitators in the implementation
of sometimes morally contra-intuitive guidelines in
reproductive medicine.

Gendered innovations

For the period of 2008-2009, Dr. Ineke Klinge was invited
as a guest professor for Sex and Gender in Biomedicine at
the University of Gottingen. This symbolises the success of
the research line with respect to gender and diversity issues
in health. The integration of gender and diversity issues
into biomedical and healthcare research aims to contribute
to a better understanding of health and disease and to
develop more effective therapies and better health outcomes
for women and men, redressing existing inequities. Such
innovations stimulate a gender-responsible science.
Research along these lines has built on successive EU projects
in FP5, 6 and 7. The GenderBasic project, in which several
CAPHRI partners collaborated, resulted in a special volume
of Gender Medicine in 2007, edited by Klinge. Moreover,
GenderBasic as a “success story” of FP6, has been widely
disseminated as an "excellent example of what EU research
can achieve” by the European Commission. Other publica-
tions followed in Pharmacological Research and the
Journal of Women’s Health. Klinge edited a book containing
the lecture series that was organised during the professorship
and wrote a chapter for the Palgrave Handbook of Gender
and Healthcare.

The integration of gender and diversity issues
INto biomedical and healthcare research aims

to contribute to a better understanding of

health and disease.
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communication strategies to inform and influence individual
and community decisions that enhance health.’
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Programme:

Health commmunication

Programme leaders: Prof. dr. H. de Vries

Health Communication encompasses the study, and use, of
communication strategies to inform and influence individual
and community decisions that enhance health. The mission
of this programme is to conduct research which aims at
developing, testing and implementing new health commu-
nication interventions to promote a healthy lifestyle in the
general public and in patients using personal and computer
tailored counseling, as well as other methods of health
communication.

One important focus of Health Communication concerns
the integration of theories in order to better understand
the development and change of health behavior. As such,
the I-Change Model has been developed, and serves as a
research agenda to test relations between factors from the
model, as well as to explore the role of other factors. This
has resulted in several new findings. Studies about the role
of parenting styles and practices reveal that practices of
parents influence perceptions in children. The exploration
of the influence of social networks suggests that the role of
social selection is at least as important as social influence.
Studies also tested whether positive or negative messages
can be more influential, and showed that gain-framed
messages can result in more positive emotions and can, thus,
influence attitudes. When people have high self-efficacy,
loss frames may be more effective than positive frames.
Hence, the effectiveness of frames depends on their
interaction with third variables. Awareness is an important
precondition for changing behaviour. Thus, public health
messages targeting unaware populations may miss their goal,
as was suggested by studies on messages about genetics.
Action planning is important as a factor to bridge the gap
between intentions and behaviour. A distinction should be

made between preparatory plans and coping plans.

A second focus concerns the development and testing of
new communication methods. Several studies tested the
efficacy of computer tailored (CT) methods and showed
significant effects on lifestyle behaviours, such as smoking,
nutrition and physical activity. One study shows that
tailored feedback on environmental possibilities can
increase levels of physical activity; a new project is starting
to better reach Low Social Economic Status (LSES) groups.
Computer tailored technology may as effective as health
counseling strategies, such as motivational interviewing.
New studies now apply Computer Tailoring (CT) for
Internet based approaches. We collaborate with Regional
Health Authorities in two studies, to provide tailored
feedback to respondents of the Health Monitor. Other
studies include one on relapse prevention, one in the GP
setting for COPD patients concerning lifestyles and one
focusing on the use of computer tailored feedback in the
general practice setting concerning smoking. Another
current study assesses the effects of this method in cardiac
patients. Two new studies test new tailoring methods to
better reach LSES populations, and another recently
funded project aims to integrate computer tailoring with
video gaming strategies to better reach youngsters.
Furthermore, one Randomised Controlled Trial (RCT)
will test the effects of computer tailoring on alcohol
consumption, and another the effect of prototypes on
alcohol consumption.

Two studies analyse the impact of health promotion
policies, particularly on the effects of the implementation
of anti-smoking laws. Lastly, two projects concentrate on
HIV prevention and gender violence in South Africa. »»
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Professor of European Public Health, Comparative Health programme
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INTERVIEW

New Insights
Into Public Health

In Europe

“It was a major thing in 2009, developing and rolling out
the completely new European Public Health master’s
programme”, says Helmut Brand. As of 1 September 2008,
he is the head of Maastricht University’s new Department of
International Health. Previously, he had been involved in
the development of the European Public Health bachelor’s
programme in Maastricht. The Master in European Public
Health is the logical next step, and the answer to organisa-
tions’ growing need for people with an understanding of
Europe who can work from a European perspective. Health
care institutions and insurers in particular need these types
of people. “Because at the moment, it’s often difficult for
these organisations to anticipate developments well.”

Brand suggests that there is no real feeling in the European
Union that all member states would benefit from having
the same health care system. But the need for more
collaboration is increasing — which makes sense, since
citizens are allowed to travel freely throughout Europe and
to cross borders for medical treatments. Infectious diseases
are not restricted by borders either, and many health
problems are apparent throughout the entire EU. For this
reason, researchers have already started to collaborate more,
and there is an additional need to identify best practices.

In effect, the current situation in Europe has been translated
into this new master’s programme, which focuses on public
health. “Graduates will know how to deal with this situation
and give advice that is oriented towards the future”, says
Brand. For instance, students learn to map out the existing
situation, and develop better insight into the differences
between the EU member states in the area of public health.
They also try to identify best practices and examine the
possibilities and desirability of transferring those best
practices to other countries.

Brand is pleased with the total of thirteen students who
started the programme in 2009, and expects a slight increase
in student intake in 2010. “I care about quality, not quantity.
We’ll educate as many people as the region needs.”

2009 was also an important year in terms of research.
Various projects which had been initiated earlier officially
began as part of the Comparative Health research pro-
gramme, such as analyses of cross-border care.

Also important, according to Brand, is the European
research project on people’s abilities to make active choices
in health care. “In the past few years, politicians have
started to lean towards the idea that consumers should
have choices. There are a lot of doubts about this within
public health, but in politics that attitude is considered
paternalistic.”

Further, 2009 saw the start of research being coordinated
from Maastricht: In eight EU member states, citizens are
being interviewed and their knowledge of preventive health
issues is being mapped out. “This will help us better assess
what choices consumers are able to make themselves.”

Another highly important event in 2009, in Brand’s view,
was the first meeting of the Balkan Network in Public Health.
At the same time, preparations were made to recruit young
talent in the field of public health in the Balkans. The plan
is for them to stay in the Balkans, but take their PhDs in
Maastricht. “They’ll spend a week in the Netherlands every
six months. An important advantage of this is that the
mutual contact will teach us to evaluate the situation in our
own country differently.” m
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‘The field of Health Promotion is in transition, with stronger
integration between cure and care, more connections to other

fields in public health, call for evidence and theory-based work
and theoretical developments.’
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Programme:

nealth promotion

"heory and practice In

Programme leader: Prof. dr. N. de Vries

The field of Health Promotion is in transition, with stronger
integration between cure and care, more connections to
other fields in public health, call for evidence and theory-
based work and theoretical developments. The Maastricht
University Medical Centre+ aims to bring these changes
together and use them to lead in education and research.
The “Theory and Practice in Health Promotion” programme
closely follows these developments by contributing to
theory, mostly from practice-oriented research. Focal areas
are school health promotion, community approaches,
development of local health policies, alcohol abuse and
other dependencies, self-management of patients (with an
emphasis on diabetes), and stigma (more specifically
focussing on HIV/AIDS and intellectual disabilities).
There is an explicit, multidisciplinary focus, bringing
together input from psychology, sociology, epidemiology,
managerial science and policy science.

The programme has very strong ties with the GGD (Regional
Public Health Service), partly in the context of the Limburg
Academic Centre of Public Health. A proposal for a second
period of funding has been submitted, with new initiatives
concerning infectious diseases (STDs) and youth health
care. Also, with the GGD and other stakeholders in youth
care, a proposal for an Academic Centre for Youth Health
Care has been developed. The interaction with different
units in the GGD has affected the academic standards
within that service and has also contributed to the develop-
ment of new ideas and projects within our programme.

In 2009, the programme has had to deal with the retirement
of Prof. Bart van den Borne, who had an endowed chair on
patient education but was also heavily involved in the work
with researchers from developing countries. Luckily, he has

continued the latter part of his activities, and still remains
available for consultation on the first part. The job vacancy
for his position was finally filled at the end of 2009,
bringing the human resources within the programme back
up to full potential. Meanwhile, during the year, a recon-
sideration of the division of work between the Theory and
Practice in Health Promotion programme and the Health
Communication programme has led to a movement
towards integration of the two.

The productivity of the research programme has not
suffered under these developments. The programme has
produced 29 journal articles and 4 PhD students defended
their thesis during the year. At present, there are 11 PhD
research programme students within the department. and
the Health Promotion staff are involved in 21 PhD-projects
in other places (within FHML, the UM Faculty of Psychology
and Neuroscience, Higher Vocational Schools in the
Netherlands, and abroad in Switzerland, South Africa,
Nigeria, Saudi-Arabia, Ghana, Malawi, Tanzania and
Vietnam).

The societal impact of the programme is large. Our
researchers are involved in the boards of national research
institutions (ZonMW, STD/AIDS Netherlands, the Founda-
tion for Mental Health, Health Council of the Netherlands),
health promoting institutions (Nutrition Centre, Cancer
Foundation), the National Action against Diabetes (
Nationaal Actieplan Diabetes), advisory boards of the
Centre for Healthy Living of the National Institute for
Health and the Environment (RIVM), the presidency of
the National Conference on Public Health, memberships
in editorial boards, and has also become visible through
press releases and popular media coverage. »»
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‘Public Health Genomics (PHG) is a new area of public health,
vital when it has to be ensured that scientific advances in
genomics are timely, effectively and responsibly translated into
health policies and practice.’ il 2 Ll

98 CAPHRI  Annual Report 2009

Programme:
Social Medicine and
Public Health Genomics

Programme leader: Prof. dr. A. Brand

The current shift in healthcare towards a systemic and
holistic understanding of the aetiology of diseases (“systems
thinking™) is a scientific revolution. Systems biomedicine
triggered by next-generation sequencing technologies is
likely to become the leading healthcare paradigm in the
next decades. It will help to reshape research, policy-making
and practice (“from cell to society”) in a fundamental way.
A comprehensive model of future healthcare that takes
into account integrative genomics alongside with environ-
mental, social and life style factors will become essential in
order to enable a new approach towards personalised
strategies in the prevention, early detection and treatment
of disease.

The rapidly evolving field of epigenomics is contributing to
the understanding of genome-environmental interactions
and the biological phenotype. Most interestingly, it suggests
measurable mechanisms whereby environmental factors,
such as stress, nutrients, toxic agents or a virus, can influence
gene expression. Furthermore, these potential epigenetic
modifications can occur throughout the life-time of the
organism, beginning as early as the intrauterine environment,
and can accumulate in tissues and cells over time. They may
also help to explain the differences in health or disease
risk patterns between individuals.

In addition, recent advances in systems biology indicate
that specific cellular functions are infrequently carried out
by single genes, but rather usually by groups of cellular
components. This network-based research is already
starting to change nosology. Seemingly dissimilar diseases
and health outcomes are being lumped together. What were
thought to be single diseases are being split into separate
ailments. The approach offers a novel method for human
disease classification. It defines disease expression on the
basis of its molecular and environmental elements in a
holistic way. This knowledge will not only enable clinical

interventions but also health promotion messages and
disease prevention programmes to be targeted at susceptible
individuals as well as subgroups of the population
(personalized healthcare).

So far, all stakeholders, including policy-makers and the
private sector, are struggling to translate the emerging
knowledge into clinical, public health and technological
applications. Public Health Genomics (PHG) is a new area
of public health, vital when it has to be ensured that scientific
advances in genomics (“from cell...”) triggered by innovative
technologies are timely, effectively and responsibly translated
into health policies and practice (“...to society™).

Public Health Genomics, which is the responsible and
effective translation of genome-based knowledge and
technologies into health policies and healthcare for the
benefit of population health, rethinks all Public Health
tasks in the light of the new developments in genomics and
genome-based technologies, such as high-throughput
sequencing. The coherent and consistent evidence-based
development of health policies enables the program to
foster and monitor the assurance of innovative policies on
personalised, predictive, preemptive and participatory
interventions in Public Health on the national, European
and international level. The various stakeholders in Public
Health play a key role in translating the implications of
genomics such as deriving from systems biology, epigenomics,
personal-genome tests, integrative genomics and genome-
environmental interactions.

The upcoming era of knowledge implementation requires
increased concerted activities in this field. The European
Centre for Public Health Genomics (ECPHG) and the
Public Health Genomics European Network (PHGEN,
www.phgen.eu), aim to fulfill this task in Europe. »»
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“The research carried out within the programme places local,
regional, and national health developments into a wider
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Programme:

Comparative health

Programme leader: Prof. dr. H. Brand

The International Health Department and the attached
Comparative Health programme were established in 2008
in order to reflect the European perspective on research
that the University takes. The programme aims to provide
a basis for the translation of research findings from
Maastricht UMC+ into a European context. This context is
formed as a result of the increasing collaboration between
European governments and organisations which has major
consequences for the lives of citizens within the Member
States, and this role of the EU in national health provision
looks set to increase. The consequences are apparent in
the way in which health and healthcare are considered and
discussed in the international arena, within Europe and
nationally. Growing European-level involvement can be
observed in today’s research agenda, fostering the concept
of a European Research Agenda. The necessary link
between research and education within an academic
setting implies an increased European-level orientation
within research and a transition of this orientation into
education.

The Department of International Health and the ‘Com-
parative Health’ programme have a European outlook
which originates from the content of their key-activities.
The ‘Europe’ of the department and of the programme is
not limited to the EU Member States. Rather, its activities
cover the whole WHO-EURO geographic area. The
programme aims to influence national, transnational, and
European policy and institutes. This can be seen through
the advisory roles played by many of the Department’s staff
throughout the year in several European organisations. For
example, they have been acting as expert advisers for the
European Commission’s DG SANCO (in the Expert Group
on Social Determinants and Health Inequalities and
EAHC), DG Research (Inequalities work group),
ZON-MW (Evaluation of Prevention Programme and

Committee on methodology studies for 4th Prevention
Programme), the Ministry of Health (SenterNovem),
ECDC (Health Communication) and EUPHA (Strategy
Council). In addition, staff gave many keynote lectures or
other invited contributions. For example, they contributed
to the 2nd European Public Health Conference in Lodz,
the Health Policy Forum, Gastein, the Chinese Academy of
Science and the DG Research Conference on “Sustainable
development: a challenge for European research”.

The research carried out within the programme places
local, regional, and national health developments into a
wider European and global perspective. In 2009, the first
internal PhD students started their work on syndromic
surveillance and Health Literacy, and several external PhDs
joined the Programme.

Next to its educational and research activities, the department
distinguishes itself in being active in European projects
which are related to research in health. For example, in
2009, the implementation two EU funded projects began,
which are led by the department - the EUREGIO |1 project
on cross-border health care and the HLS-EU on the
Development of the European Health Literacy Survey.

The department is also involved in two other projects as
the work package leader - EUREGIO 111 on cross border
health care and Health PROMeTHEUS on migration of
the health workforce. These projects are on topics that are
of key importance to public health and highlight the
strong network of the Department within the public health
community in Europe. The projects have a high visibility,
both from a research and from a policy perspective, and they
have been presented at several international conferences.
Moreover, the Department leads the Public Health
Research Network in South-East Europe and hosted the
first meeting in Maastricht during the year. »»
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INTERVIEW

Young Researchers

How the work—-home
balance influences

wellbeing

How does the balance between your work and home life
influence your wellbeing? This question is the common
thread running through the PhD research of Katarina
Putnik, originally coming from Serbia. The aim of her
study is to explore the concept of work-home conflict and
its association with health outcomes among human service
professionals in three European cultural contexts: Maltese,
Serbian and Dutch.

“I’m seeking to obtain more insight into the generalisability
of findings from the Western countries to other cultural
contexts, and to examine the implications this may have
for preventive approaches in different countries”, explains
Putnik, who began her PhD at Caphri in March 2009.
“The data are already available in the Netherlands, but in
Serbia and Malta I’ll still have to collect them.” She also
plans to interview employees in the three countries on the
combination of their work and home life. To this end, her
Serbian background will be a big help, as will the fact that
she has also lived in Malta.

The initial research results are not yet available, but it is
already clear that the three countries differ greatly from
one another. “In Serbia, part-time work doesn’t exist, and
you see many highly educated women working full time.
But in the Netherlands, many more men work full time,
and women often have part-time jobs.”

The influence of work on wellbeing has interested Putnik
ever since, after receiving her master’s degree from the
European University Center for Peace Studies in Stad-

schlaining (Austria), she went to work at a non-governmental
organisation in Serbia. There, she was confronted for the
first time with a work culture in which employees are
expected to commit themselves fully to the employer.

“You have this unwritten pressure. The later you stayed in
the office, the better — even if you’d already finished your
work. People were enormously dedicated and productive,
but the question is how long you can keep that up.”

For this reason, when she began her second master’s
programme at Maastricht University in 2006 (thanks to a
scholarship from the Dutch government), Putnik focused
on the phenomenon of burnout. Her master’s thesis is
entitled ‘Exploring the reasons for absenteeism or continu-
ation of work among persons with burnout: A grounded
theory approach’. Afterwards, she worked briefly in Serbia
on a project focused on the reform of the primary health
care sector in Serbia.

In 2008 Putnik returned to Maastricht, where she initially
started as a researcher at Caphri. She has been a PhD
candidate since March 2009, and has recently been
appointed as Caphri PhD representative. She expects that
her experiences as a foreigner in the Netherlands will be
useful for other PhD candidates from abroad.

“The Netherlands is a very organised and bureaucratic
country with many rules. As a foreigner, you don’t know
what rights and obligations you have, and I can help
international PhD candidates with this. “But”, she emphasises,
“as representative I’ll be acting on behalf of all the PhD
candidates at Caphri.”
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Young Researchers

Treatment of tobacco
addiction and
prevention of COPD

“The transition from PhD candidate to postdoc researcher
has quite some impact”, says Daniel Kotz, who took up his
position as a postdoc researcher at the end of 2008. “When
you’re a PhD candidate, you focus on one particular research
project and you work under supervision towards a well-
defined end product. But as a postdoc researcher you’re
set free, in a sense, and you work on many different things
simultaneously: from research, publications and teaching to
entering into collaboration agreements both domestically
and abroad.”

Kotz studied Health Sciences in Maastricht, and even then
was already involved as a research assistant in the smoking-
cessation study. At the time, he himself was still a weekend
smoker. “But | quit smoking during my studies. It didn’t
bring me anything but health complaints.”

He had very little trouble saying his definitive goodbye to
the cigarette. But with his PhD research, based on the
COnfronting SMOkers (COSMO) study, he would later
demonstrate exactly how addictive smoking can be for many
people. The most important conclusion of that study was
that even many people who are diagnosed with the serious
and incurable lung disease COPD still can’t stop smoking.

During his PhD programme Kotz received a Kootstra Talent
Fellowship, which guaranteed his position as postdoc
researcher. The emphasis in his research now lies on the
prevention and treatment of tobacco addiction. In addition,
he focuses on the risks people run of developing COPD
and on the timely diagnosis of the disease.

When it comes to discouraging tobacco use, says Kotz,
England’s policy is the most advanced in Europe. There,
the costs of quit-smoking aids are reimbursed and, partly
on the initiative of Professor Robert West from the University
College London, accessible Stop Smoking Services have
been opened throughout the country. In his research, Kotz
is working together with West more and more frequently.
As Honory Research Fellow, he has had access to London’s
facilities and data since 2009. And vice versa: West is a
visiting professor at Caphri. This collaboration has resulted
in various joint publications for Kotz and West on the
factors involved in the choice of medication for quitting
smoking, among other themes.

Kotz is also Honory Research Fellow at the University of
Edinburgh in Scotland, where he works together with
Professor Aziz Sheikh, who is also a visiting professor at
Caphri. The idea of collaboration came about through his
research on the risk factors of cardiovascular disease.

“I’m now going to do similar research on the prediction of
COPD.” For this purpose, Kotz has secured a Fellowship
with the Dutch Asthma Fund.

Finally, Kotz is an assistant editor of the Journal of Clinical
Epidemiology and a board member of the European branch
of the Society for Research on Nicotine and Tobacco. For
several years now, he and his Caphri colleague Mark Spigt
have also been organising the discussion group Journal
Club Mesch (www.journalclubmesch.nl), which recently
resulted in the publication of the book A Delicate Taste of
Science. More information: www.daniel-kotz.de. =
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Health
Scilences
Research
Master

(HSRM)

The aim of the two-year Health Sciences Research Master (HSRM) programme
is to offer talented students an environment in which they fully deploy their
ambitions to become an excellent researcher by providing them the opportunity
to discover the whole field of public health and primary care. This is achieved
by extensive teaching of theory, covering the interdisciplinary theoretical fields
within health sciences, as well as by frequent contacts with researchers, varying
from PhD students to professors, in the research school CAPHRI and by a full
year of practical training. The students form a close community of top talent in
which they both learn to work as individuals and at the same time are stimulated
to work in teams. »»
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Clinical Epidemiology
Health Technology Assessment
Social Health Sciences

Programme Committee HSRM:

Prof. dr. R. de Bie, Programme director

dr. C. van Gool, Programme coordinator

Profile coordinators:

dr. ir. M. van Dongen, Clinical Epidemiology

Prof. dr. J. Severens, Health Technology Assessment
dr. I. Mesters, Social Sciences

Within the HSRM three distinctive profiles can be distin-
guished: Clinical Epidemiology, Health Technology
Assessment (HTA) and Social Health Sciences. The HSRM
begins with an in-depth core curriculum of mandatory
modules, which teach the knowledge and skills considered
essential for any health sciences researcher. The various
profile specializations take shape by means of specific
theoretical and practical training modules.

The programme is set up in such a way that individual
work, teamwork, presentations and discussions are part of
the learning process. Students are stimulated to apply the
knowledge of the educational programme, and specifically
of their profile, into a grant proposal that is written under
expert guidance in the first year. Simultaneously, students
are asked to keep a portfolio in which they evaluate both
their personal learning curve as well as their professional
learning curve. To enhance self-reflection on their profes-
sional development, students are provided with the
competencies and the classification criteria of the UFO-
profiles of PhD student and researcher. In this way students
are actively engaged in professionalizing their attitude,
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towards both their education and their future occupation.
Graduates are excellently equipped to enter a PhD
programme or participate in further training in health
sciences research having acquired ample theoretical
knowledge and practical skills. They will be able to inde-
pendently plan, execute and evaluate scientific research,
to draw up a research report and to implement the results.
They will have theoretical knowledge of, and insight into,
research principles and methods in a social scientific,
health technology assessment or (clinical) epidemiological
context ( in line with the accreditation criteria that apply
for an epidemiologist A).

In November 2009 the Keuzegids Onderwijs, by Elsevier,
nominated the HSRM as best in its field, with an average
score of 8.2. Furthermore, the HSRM has been reaccredited
in 2010.

Over the past years, the HSRM has been shown to be
successful in reaching its goal. Of the first four cohorts of
students, over 80% are currently PhD students, most
within CAPHRI. The PhD students have been very
successful in obtaining grants. For example, last year Marla
Woolderink’s “A trial based economic evaluation of
Kopstoring: A study on the costs and effects of an online
prevention program for children of 16 to 25 years old of
parents with mental or substance use disorders” was
awarded a grant by the Netherlands Organisation for
Health Research and Development, the Prevention
programme (ZonMw/Preventie).
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The bridge between practice,
policy and science

Working at the cutting edge of policy, practice and science —
this is the defining characteristic of Maria Jansen’s career.
She studied Human Nutrition at Wageningen University,
and in 1989 took up a position as a health education and
promotion officer at what was then known as the Southern
South Limburg Public Health Service (GGD). There,
together with Maastricht University she began researching
road safety mobility for elderly people; her first study at
the border of research and practice.

“And that’s what I’ve continued doing”, she explains.

“I think it’s important that the results of scientific research
are translated into the practice of public health care. By
working in a way that is better scientifically underpinned,
we can improve the quality of care and ultimately reap the
profits in terms of overall health. For this reason, we also
have to build local health care policy on a more scientific
basis.”

In 2007, Jansen obtained her PhD for her research on
closing the gap between science, practice and policy. One
year earlier, she had already began as programme leader at
the Academic Collaborative Centre (ACC). Since mid-
2006, the ACC has brought together the South Limburg
GGD, the 19 South Limburg municipal councils and the
Maastricht UMC+ in an effort to build a bridge between
policy, practice and science. One way in which this is
happening is by having practitioners carry out scientific
research. The emphasis here lies on practical problems in
the fields of youth health care, health promotion, infectious
disease prevention, and — since 2009 — preventive geriatric
care.

In 2009, the ACC saw eight practitioners and a further three
regular PhD candidates obtain their PhDs, all of whom fall
under the umbrella of Caphri. “In terms of subject matter,”
says Jansen, “the ACC fits very well with Caphri’s themes of
Public Health and Primary Care.” This collaboration has

in 2009. These groups are each chaired by a department
head from the university and from the GGD, and form the
driving force behind the continued collaboration.

Looking back on 2009, Jansen remarks that a growing
number of people have been given roles in the collaboration,
and the mutual relations have also changed since the
collaboration began. “The level of mutual respect has
increased. There’s now more of a feeling of equality.”

The ACC'’s reputation also increased in 2009, partly by
virtue of its participation in conferences both in the
Netherlands and abroad. The well-attended symposium on
28 May, on the promotion of interaction, contributed to
this reputation as well: it gave rise in 2009 to the start of a
series of research seminars for scientists, practitioners and
policy advisers.

Further, 2009 also saw a series of concrete results. The first
certificates were presented to 14 participants of the
masterclass in which policy advisers and practitioners
conducted their own research into problems from practice.
In addition, the Province of Limburg awarded a grant for
the Regional Public Health Status and Forecast (VTV).
This project will map the influence of socioeconomic factors
on public health, in order for policymakers to take such
factors into account. Further, ZonMw awarded grants to
two projects that municipal councils have a clear need for:
thanks to the project ‘Visible Link’ (Zichtbare Schakel), a
neighbourhood in Heerlen can again use the services of a
district nurse; and Valkenburg aan de Geul received a grant
for its ‘Neighbourhood Power’ (Buurtkracht) project, which
aims to promote the self-management of village centres.

Finally, in 2009 ZonMw bestowed a coveted ‘Pearl’ upon
the hepatitis vaccination project, which focused on the
vaccination of particular risk groups. “Now that project”,

Programme leader, Academic Collaborative Centre for Public Health Limburg according to Jansen, “is really a textbook example of the

oo since intensified, partly thanks to the ‘theme groups’ created  collaboration between practice, policy and research.” =
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CAPHRI PhD candidate, Academic Collaborative Centre,

and youth health care nurse
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Preventing overweight

IN children

Combining a PhD project with work is no easy task. “You’re
doing a lot of things at the same time, but it has great
advantages”, says Evelien Dera. “There are short lines of
communication with practice, which means your research
results can quickly be translated into practice. This
motivates me, because I’m keen to offer scientifically
underpinned solutions to practical problems.”

After studying Nursing at higher vocational education level
(HBO-V), Dera went on to study Health Sciences. As of
2000 she has been working as a YHC nurse with the Dutch
home care organisation GroenekruisDomicura, where she
monitors the development of children aged between 0 and
4. Even in this age group, overweight is becoming more and
more frequent, which can lead to physical and psychological
complaints.

With her PhD research, Dera’s goal is to answer the question
of how YHC professionals can prevent overweight in children.
To this end, she focuses on signals that might indicate the
development of overweight, and aims to help parents be
able to discuss these signals. These themes are also apparent

in the questionnaire she developed for YHC professionals,
based on interviews with YHC doctors and nurses.

After administering the questionnaires in 2009 in South
Limburg and at six home-care institutions in the northern
and central Netherlands, the results showed, among other
things, that YHC professionals can certainly be made more
aware of the subject. What’s more, overweight is sometimes
difficult to discuss, for the parents as well as for the
professionals. Dera designed a specific training course
aimed at the importance of preventing overweight in the
first year of life. The course covers the timely identification
of overweight and discussion of it, using the motivational
interviewing technique. Her own colleagues have since
taken part in the training. “They love to cooperate, but it’s
also important that the organisation facilitates them in this.”

In 2009 she began monitoring children who end up in the
care of YHC professionals who have taken part in the
training. The aim is to compare the development of these
children to the development of children who end up in the
care of non-trained professionals. She also wants to repeat
the questionnaire again later. m
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Childhood development
and the chances of overweight
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Scientific research can take public health to a higher level —
and that is Manon Ernst’s motive when it comes to con-
ducting her own research. “It’s important to work in a
more evidence-based manner, so that what we do is actually
effective. By doing so, we can gain enormous health
benefits.” This is why, when she started working as youth
health care doctor for 4- and 19-year-olds at the South
Limburg Public Health Service (GGD) in 2007, she indicated
that she also wanted to conduct research within the
Academic Collaborative Centre.

In August 2008, Ernst began studying the prevention of
overweight in children, focusing on the early detection of
an abnormal growth pattern in combination with body
proportions. In this research, she uses YHC files and data
collected on weight gain and body proportions of thousands
of children in South Limburg.

In 2009, she studied the development of Dutch children
over the past decades. Further, she developed a prediction
model for 0- to 4-year-olds, which maps the risks of the
development of overweight. In the coming period, the
model will be tested for effectiveness using the data of
overweight five-year-olds. “The question then is if we could
have used to prediction model to predict that these children
would become overweight.”

Ernst hopes to eventually reshape the prediction model
into a simple application in the electronic file, which YHC
professionals, GPs and paediatricians can use to screen
children for the risk of overweight. When it comes to opening
up these risks for discussion with the parents, she refers to
Eveliene Dera’s research, which developed a specific training
course for that purpose. “We’re both supervised by
paediatricians and we also work together in research.” m
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Contact Caphri

Postal address:

Maastricht University / CAPHRI
PO Box 616

6200 MD Maastricht

The Netherlands

Visiting address:
Universiteitssingel 40
6229 ER Maastricht
The Netherlands

Tel: +31 (0)43 388 24 46
Fax: +31 (0)43 388 42 25

www.caphri.nl
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