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Resumo

Introdugdo: A mielopatia degenerativa cervical (MDC) é a principal causa de disfuncdo medular. E
frequentemente subdiagnosticada e nao tdo discutida como outras patologias crénicas menos
limitantes. A detecdo precoce de MDC é urgente, pois afeta de modo significativo a qualidade de
vida dos doentes. Os médicos de cuidados de satde primarios (MCSP) sdo, geralmente, os primeiros
a contactar com estes doentes. Desta forma, é necessario assegurar que estes profissionais de
salde tenham um bom conhecimento sobre MDC. Contudo, de acordo com aquilo que é descrito

na literatura, os MCSP demonstram dificuldade na detegao de MDC.

Objetivos: Este estudo teve como objetivo avaliar, ndo sé o conhecimento sobre MDC entre os
MCSP em Portugal, como também identificar fatores que possam estar a perpetuar os presentes
problemas relacionados com o reconhecimento desta patologia. Secundariamente, também se
pretendia fornecer alguma informacao sobre MDC aos médicos de familia, que pudesse facilitar o

seu diagndstico e abordagem.

Métodos: Foi criado um questionario online, posteriormente partilhado com médicos internos e
especialistas em Medicina Geral e Familiar (MGF) e médicos sem especialidade que exercem
fungdes de MGF. O questionario foi publicitado nas redes sociais e através de listas de endereco de
email, com ajuda de instituicdes médicas. O questionario era precedido por um consentimento
informado, que explicava o estudo. Todas as respostas foram obtidas de forma voluntaria e com
total conhecimento sobre as condices do estudo. Todos os MCSP que exercessem em Portugal
preenchiam os requisitos para participar. No final do questiondrio, os participantes tinham a
possibilidade de deixar o endereco de email, em caso de interesse num médulo sobre MDC. Foi
atribuida pontuagdo a algumas das perguntas inquiridas, de forma a avaliar o conhecimento dos
participantes objetivamente. Foram colhidas respostas durante quase trés meses. Efetuou-se a

anadlise estatistica através do programa SPSS.

Resultados: Foram colhidas 341 respostas. A maioria dos participantes atingiu pontuacgdes baixas
relativamente a apresentagao clinica de MDC. Ter ouvido falar, ou ter tido algum ensinamento em

MDC sao fatores que levam a pontua¢des médias na apresentagao clinica da patologia.

Conclusao: Ha um baixo conhecimento sobre MDC na populagdo de MCSP, que é reconhecido pelos
proprios. Os participantes demonstraram interesse num maddulo sobre MDC. O estudo também

reforcou a necessidade de criar instrumentos que facilitem a dete¢do desta patologia.

Palavras-chave: Espondilose; Compressdo medular; Consciencializacdo; Cuidados de Saude

Primarios; Atraso diagndstico.



Abstract

Introduction: Degenerative cervical myelopathy (DCM) is the most common cause of spinal cord
impairment. DCM is often misdiagnosed, and it is not as discussed as other less debilitating
diseases. As DCM might significantly affect patients’ quality of life, there is an urgency to detect this
condition at its earliest stages. As primary care physicians (PCPs) are often the first to assess these
patients, it is imperative to ensure a strong knowledge base of DCM amongst primary care
physicians. However, the existing literature suggests PCPs typically fail to diagnose DCM.
Objectives: This study aimed to assess DCM knowledge amongst family physicians in Portugal and
to address potential factors perpetuating the present issues regarding DCM awareness. As a
secondary aim, this study intended to provide information to family physicians that may aid them
in diagnosing and managing patients with DCM.

Methods: We created an online questionnaire and shared it with registered general practitioners
(GPs), GP trainees, and physicians without a speciality that practise family medicine. We advertised
our survey via social media platforms and mailing lists with the help of several medical institutions.
An informed consent explaining the study preceded the questionnaire. All responses were
voluntary and well-informed. All PCPs working in Portugal were considered eligible for inclusion in
this survey. At the end of the questionnaire, respondents could leave their email if they were
interested in participating in a learning module regarding DCM. To objectively evaluate PCPs’
knowledge of DCM, we attributed a score to some of the questions inquired. We surveyed for
almost three months. Statistical analysis of this study was conducted using SPSS software.

Results: We collected a total of 341 responses. Most participants scored Low in questions regarding
DCM presentation. Having heard or had any teaching about DCM was associated with Average
scores in these same questions. PCPs recognise there is a lack of knowledge of DCM in primary care.
Conclusion: There is a lack of awareness in primary care, and PCPs demonstrated interest in
learning more about this condition. Our study also reinforced the need to develop diagnostic tools
to facilitate DCM detection in primary care.

Keywords: Spondylosis; Spinal cord compression; Awareness; General Practitioners; Delayed

Diagnosis.



Abbreviation list

DCM — Degenerative cervical myelopathy

PCPs — Primary care physicians

GPs — General practitioners

AMEE - Association for Medical Education in Europe
ARS — Administracdo Regional de Salde

ACeS — Agrupamento de Centros de Saude

US| — Unidade de Saude das Ilhas

rsp- Spearman Rank-Order Correlation Coefficient
UMN — Upper motor neuron

LMN — Lower motor neuron

RECODE-DCM - REsearch Objectives and Common Data Elements for Degenerative Cervical

Myelopathy
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Introduction

Degenerative cervical myelopathy (DCM) is the most common cause of spinal cord impairment.® It

is a result of chronic spine compression due to age-related degenerative alterations.?

DCM may present with a wide range of signs and symptoms. Patients may complain of neck pain or
stiffness, numbness of the extremities, loss of fine motor control of the upper limbs, gait instability
and, autonomic symptoms such as urinary urgency may also occur. >3 Although these are the most
characteristic symptoms, many others have been related to DCM, and patients often present
nonspecific manifestations that may be associated with a broad spectrum of diseases.* Radicular
pain is not a symptom attributable to myelopathy; however, upper limb radicular pain is the most
prevalent complaint in DCM patients.> This finding portrays the frequent concurrence of
radiculopathy and myelopathy. As described in the literature, about 52% of patients with cervical
myelopathy also have cervical radiculopathy.® During physical examination, hyperreflexia, positive

Hoffman and Babinski signs, and an inverted brachioradialis reflex are highly suggestive of DCM.3

In case of DCM suspicion, imaging techniques are required to confirm the diagnosis, and MRl is the

preferred method for providing evidence of spinal cord compression.?

While the optimal treatment for moderate and advanced stages of DCM is surgical, there is no high-
quality evidence for the treatment of patients with mild DCM’, and in these cases, conservative
management, using cervical traction, bracing, analgesics, and other possible techniques, have been
proposed treatments.”® However, patients receiving nonoperative treatment typically show
minimal improvements, and some may even require surgical intervention at later stages.®® Patients
with moderate to severe and progressive disease should undergo surgical treatment.” Surgery has
been shown to halt disease progression and offers the best chance of functional and neurological

recovery, especially if performed within six months of symptom onset.%!

Although epidemiological data suggests 2% of the adult population suffers from DCM, this disease
is often misdiagnosed. These numbers often represent the population of patients undergoing

surgical intervention; therefore, DCM prevalence may be much higher.*1°

As spinal cord damages may be irreversible, an early diagnosis is required to prevent further
functional deterioration. However, the mean reported time from first symptom onset to diagnosis
is about two years.® Also, it requires a mean of five physician visits to establish a correct diagnosis.®
These patients are often initially assessed in the primary care setting; hence the importance of DCM
awareness amongst family medicine physicians. Contrary to what would be ideal, studies suggest

primary care physicians typically fail to diagnose DCM.>



Several hurdles may contribute to a delayed diagnosis. Clinical manifestations found in DCM
patients overlap with those of other better-known neurological conditions, such as peripheral nerve
entrapment, the most common being bilateral carpal or cubital tunnel syndromes; Parkinson
disease; amyotrophic lateral sclerosis; multiple sclerosis; or vitamin B12 deficiency, which may

present as confounders to an unsuspecting physician.>?

Additionally, neurological examination is poorly performed in the primary care setting.'* As DCM
signs become more prevalent with disease progression, early-stage DCM often presents subtle
clinical manifestations, and thus spotting DCM may be challenging.® Therein lies the value of a
thorough physical examination, as an incomplete one will likely delay the diagnosis until a

significant functional impairment has already been set.

Although MRI is a great tool to confirm spinal cord compression, there is lack of access to imaging

exams in primary care, militating against an early diagnosis.

On a final note, even though DCM might significantly affect patients’ quality of life, it is not as
discussed as other less debilitating diseases, including hypertension, diabetes, and chronic lung
disease. * Also, literature search regarding DCM is inefficient and labour-intensive, as there is lack
of consistent terminology concerning DCM, furthering the limited awareness of this disease.?>®
However, given the urge to detect DCM at its earliest stages, it is imperative to ensure a strong

knowledge base of DCM amongst primary care physicians.

Objectives

This study aimed to assess DCM knowledge amongst family medicine physicians in Portugal and to
address potential factors perpetuating the present issues regarding DCM awareness. As a
secondary aim, this study intended to provide information to family medicine physicians that may

aid them in diagnosing and managing patients with DCM.



Methods

A five-section (General Information; Awareness; Knowledge; Practice; Opinions) questionnaire was
developed (Appendix 1). To ensure the quality of this survey, recommendations from an AMEE
(Association for Medical Education in Europe) guide for developing questionnaires for educational
research were taken into consideration.'” The first section (General Information) was created to
collect epidemiological information about the respondents. In the Awareness section, we intended
to understand primary care physicians’ (PCPs) perspectives on whether they were familiarised with
degenerative cervical myelopathy. The two following sections (Knowledge and Practice) aimed to
evaluate PCPs’ knowledge of DCM clinical manifestations and their approach to DCM patients.
Several theoretical questions were asked (e.g. symptoms attributable to DCM; best imaging
modality to establish DCM diagnosis). Opinions was designed to provide PCPs with the chance to
share their take on DCM awareness and management issues.

DCM experts evaluated a draft of the questionnaire, and proper alterations were made to the first
set of questions in line with their feedback. To obtain validation from the target population, we
invited a small group of three registered general practitioners (GPs) to evaluate the questionnaire,
and additional changes were made following their suggestions. We then designed an online
guestionnaire using the platform Google Forms® where participants would be asked to answer each
guestion, choosing from the answers we presented. The questionnaire consisted of multiple-choice
and multiple response questions. The latter were identified with a note to select all that applied.
Some of the questions had the option Other, allowing respondents to submit additional responses.
Every time participants would complete the survey, their responses would automatically be
collected in a Microsoft Excel ® sheet.

So that the reader can understand the steps taken to reach PCPs, here follows a brief explanation
of the primary health care system in Portugal. Portugal is divided into five health regions - Norte;
Centro; Lisboa e Vale do Tejo; Alentejo; Algarve - each with its administration — ARS (Administracdo
Regional de Saude) - with administrative and financial autonomy. Healthcare centres are arranged
in groups with administrative autonomy- ACeS (Agrupamento de Centros de Saude)- but subjected
to the ARS authority.?®

In order to contact PCPs via email, we needed the approval of the ARS ethical committees and
respective ACeS authorities. Investigation proposals were sent to all five ARS between November
and December 2021. Following the approval by each ARS, the respective ACeS authorities were
contacted by email or telephone to explain the investigation and ask permission to circulate a link
giving access to the online questionnaire (Appendix 2). If authorised, each ACeS authority would

request the cooperation of PCPs to participate in the present investigation via email. The authors



were not given access to the institutional mailing list. We also included PCPs working in the
archipelagos in this study to obtain a representative sample. Investigation proposals were sent to
the ethical committees of the health centres in Azores - USI - and the investigation centre of
Madeira.

The link was also published on the website of the public entity that regulates the medical practice
in Portugal - Ordem dos Médicos. Additionally, the questionnaire was advertised on social media
platforms.

An informed consent explaining the study preceded the questionnaire (Appendix 3). All responses
were voluntary and well-informed. All PCPs working in Portugal were considered eligible for
inclusion in this survey (GPs, GP trainees, physicians without a speciality that practise family
medicine). At the end of the questionnaire, respondents had the chance to leave their email address
in case of interest in participating in a DCM learning module.

Simultaneously, with this survey, the authors intended to provide information that could guide
physicians on the approach to DCM. Having submitted their answers, respondents were offered a
link to a summary of degenerative cervical myelopathy (Appendix 4).

To evaluate physicians' knowledge objectively, we attributed a score to some of the questions
inquired (Appendix 5). We divided this set of questions into three domains, each with its
score: Detection - where we attended to PCPs' knowledge regarding clinical presentation and
differential diagnosis; Management and follow-up - focusing on the best method for diagnosis,
indication for surgery, and follow-up after surgical treatment; Burden - mainly evaluating PCPs
perception on the impact DCM may have. Each correct option was worth one point. The minimum
score of each question was zero. As we presented several multiple response questions, the
maximum score of each question was the total sum of correct options. In the multiple response
questions, one point was taken if respondents selected one or more incorrect options. In the
question where we asked what symptoms would be present in a patient with DCM, all the options
were correct. Therefore, to distinguish participants, a point was taken if respondents did not pick
at least one symptom from two of the three following domains: upper-body (cervical and upper
limb); lower limb; autonomic. The Total score would be the sum of all sub scores, divided into the
following categorisations: Low (1-10 points), Average (11-20 points) or High (21-30 points).

A descriptive statistical analysis was performed (using absolute and relative frequencies, mean and
respective standard deviation). Inferential statistics was also performed, using the Fisher test and
the Pearson chi-square test, when appropriate, and the Spearman correlation coefficient. The chi-
square assumption that no more than 20% of the cells should have expected frequencies of less
than 5 was analysed. When this assumption was not met, a chi-square test by Monte Carlo

simulation was used. Differences were analysed using the adjusted standardised residuals. The
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significance level to reject the null hypothesis was set at (a) < 0,05. Statistical analysis of this study
was conducted using SPSS (Statistical Package for the Social Sciences) software, version 28.0 for

Windows.

Results

We collected 341 responses between February 15" and May 8%, 2022. The majority of the
participants were female (79,8%) and registered GPs (65,4%). Sociodemographic characteristics of
the population studied in this investigation are summarised in Table I.

Participants submitted a total of 114 new responses throughout the entire questionnaire, using the
option Other. Every new response mentioned by at least 2% will be presented separately.
Although 75,4% of our respondents reported having heard about DCM, only 22,9% reported having
had any teaching regarding this condition. Also, the majority reported to have had little contact
with DCM patients in their clinical practice (Figure 1). Most PCPs considered their knowledge of
both DCM clinical presentation and management to be poor or very poor (Figure 2). However, they
recognised the importance of an early diagnosis. Early diagnosis was reported to be extremely
important by 29% and to be quite important by 54,50% of the studied population.

Only 29% of the participants reported having heard about DCM at University, 29% through medical
journals, 28,8% in scientific meetings, and 9,8% added that they had heard about DCM in clinical
practice, whether during internships or due to patient follow-up.

When asking about disease presentation, nine symptoms were listed, all of which have been
demonstrated to be related to DCM. The most chosen symptom was reduced grip strength (88,3%),
whereas visual dysfunction was the least considered (9,4%). Participants checked predominantly
upper-body (cervical and upper-limb) symptoms. Whilst 98,8% of respondents checked at least one
upper-body symptom, only 45,7% checked at least one lower-limb symptom, and 21,1% checked at
least one autonomic symptom. Hyporeflexia was the most selected sign (66,0%), and 34% of the
population chose this finding exclusively, even though it was a multiple response question. Every
other physical finding was chosen by less than 33% of the respondents. Additionally, 51,60% of the
respondents considered upper limb radicular pain as the most common symptom in DCM patients.
Regarding DCM mimickers, the most considered was bilateral carpal tunnel syndrome (Figure 3).
PCPs reported that conservative treatment has some or hardly any impact on preventing disease

progression (Figure 4). When referring patients for conservative treatment, 38,4% reported doing
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so only after specialist advice, 26,4% only in patients with mild symptoms, whereas it was always
the first choice for 27,9% of our respondents. In case of clinical improvement after conservative
treatment, 69,8% would maintain the same treatment, 20,5% would wait for a specialist advice,
and 7,3% would stop the treatment. However, if the disease progressed after conservative
treatment, 90,9% would refer the patient to a spine specialist.

The long waiting time for a specialist consultation was the most voted reason (53,7%) why PCPs
might delay referring a patient to specialist care (Figure 5). However, most PCPs reported they
considered surgical treatment had some impact or a great impact on preventing DCM progression
(Figure 4). When referring a patient to a specialist, 79,2% would choose a spinal surgeon.
Participants’ responses regarding theoretical questions that are not mentioned are summarised in

Table II.

Scores

Although most participants scored Average in the Total score, 51,60% had Low scores regarding
DCM detection. The results of the several scores are depicted in Figure 6.

The relation between participants’ perceived knowledge regarding DCM presentation and the
score Detection was significant (p < 0.001). There was a significantly higher proportion of
respondents scoring Average in Detection within those who had perceived themselves as having a
good (88,2%) or average (52,6%) knowledge regarding DCM clinical presentation. There was also a
significantly higher proportion of respondents scoring Low in Detection within those who had
perceived themselves as having a very poor (64,5%) or poor (57,1%) knowledge. Only a few
participants who considered themselves as having good knowledge about DCM presentation scored
High (11,8%). Additionally, it is worth to mention that the higher the perceived knowledge about
DCM manifestations, the bigger was the proportion of participants scoring Average or High.
Conversely, the poorer the perceived knowledge, the bigger was the proportion of participants
scoring Low in Detection. The same occurs when comparing the perceived knowledge about DCM
presentation and the Total score; however there wasn’t a significant difference (p> 0.05) (Table Ill).
The relation between participants’ perceived knowledge regarding DCM management and the
scores Management and follow-up and Total were not significant (p> 0.05) (Table IV).

No significant association was found between the sociodemographic characteristics of the study
population, the number of DCM patients seen per year and the score Detection. There was a
significant relation between having heard about myelopathy and the score Detection (p= 0.001).
There was a significantly higher proportion of respondents scoring Low in Detection within those
who had never heard about myelopathy (67,9%). Accordingly, there was a significantly higher

proportion of participants scoring Average within those who had heard about DCM (47,5%). There
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was also a significant association between having had teaching about DCM and the score Detection
(p =0.037). There was a significantly higher proportion of respondents scoring Average in Detection
within those who have had teaching about DCM (53,8%), and a significantly higher proportion of
respondents scoring Low within those who have never had any teaching (38,0%). (Table V)

No significant association was found between the sociodemographic characteristics of the study
population, having heard about DCM, having had any teaching regarding DCM, or the number of
DCM patients seen per year, and the following scores: Management and follow-up, Burden, and
Total (Tables VI- VIII)

Correlations between the three sub scores were analysed. There was a significant correlation
between the score Detection and the score Burden (rs, = 0,117; p= 0,031), and a significant
correlation between the score Detection and the score Management and follow-up (rsp=
0,151; p =0,005). However, the coefficients were small, which means that there was a small

correlation between these scores, although significant (Table IX).

Future directions

PCPs’ opinions and suggestions were also gathered, as they could offer some guidance on how to
increase DCM awareness and detection in the primary care setting (Table X).

Regarding the diagnostic delay, 67,4% believed that poor awareness of the disease was one of the
main reasons for it. It is worth mentioning that seven (2,1%) participants added that a short
consultation length would also be one of the main reasons for a delayed diagnosis. Whilst 46,3% of
PCPs reported that the lack of knowledge regarding DCM was mainly due to insufficient practising
in DCM assessment during speciality training, 26,1% blamed the insufficient teaching of this
condition at Universities. As to how to improve DCM awareness or assessment in primary care,
44,6% said that improving the communication between primary care and specialist care (44,6%)
would be paramount. PCPs also reported that developing diagnostic criteria (31,1%) would be of
value. Additionally, 37,2% of PCPs affirmed that designing streamlined pathways to specialist
assessment would help reduce the time between patients’ first assessment and surgical
assessment, as would developing diagnostic tools to better triage patients (24,6%).

The vast majority (96,5%) of the respondents agreed that PCPs should be better informed about
DCM and showed interest in learning more about DCM, as 189 email addresses were submitted to

our survey.



Discussion

Studies have shown a delay in diagnosing DCM in the primary care setting.’ In this study, although
most of the respondents in this study report having heard about DCM, the majority of them scored
Average on questions regarding DCM management, follow-up and burden. Conversely, most failed
to answer questions about DCM detection, which is in line with the first premise. Few respondents
achieved High scores, except in questions related to disease burden, meaning physicians
understand DCM is a serious and debilitating condition with potentially great implications.

Low awareness of DCM may be, in part, due to the lack of teaching of this condition at Universities.*
Less than a quarter of the respondents reported having had any teaching regarding DCM.
Universities have a valuable role in preparing future physicians for clinical practice. As most
respondents who reported previous teaching of DCM achieved Average scores in Detection, this
study objectively demonstrates the value of educating medical students on this condition. Also,
according to the respondents in this study, insufficient practising in DCM assessment during
speciality training appears to be a problem. Researching myelopathy is laborious and time-
consuming.’ ¥ A study reported that DCM was infrequently mentioned in learning resources
commonly used by GP trainees.’ Also, DCM clinical presentation and diagnosis are much less
covered in the scientific literature than surgical management. A recent study found that 67% of
educational resources for DCM focus on surgical management, whereas less than 30% cover clinical
presentation and diagnosis.?® Additionally, a multicentred observational study reported that 33.4%
of PCPs’ workday in Portugal is spent on tasks other than direct patient contact, many of them not
requiring a physician, and little time is available for research.?® For these reasons, reliable and useful
information about DCM may not be easily accessible to PCPs, which perpetuates the lack of
awareness of this condition in the primary care setting.

There is some urgency in increasing DCM detection amongst family medicine physicians. Identifying
the limitations PCPs encounter in their everyday clinical practice allows experts to understand what
could realistically be improved to attain it. Several of our respondents raised the subject of a short
consultation length, restricting the amount of time they have to explore their patients’ complaints
in more detail. Consultation length is a frequently discussed topic amongst GPs, and many studies
have been published demonstrating the deleterious effects of a short consultation. Studies show
that one-third of GPs are displeased with the time available to spend with each patient.? If we had
presented this option in our questionnaire as a possible reason for a delayed diagnosis, it would
probably have been checked by many more respondents. In Portugal, the established duration of
an adult consultation for acute disease or chronic disease agudization is set to 15 to 20 minutes.?

An international study reported a mean of 15.9 minutes spent per consultation in Portugal.?* With



an increasing aged population, patients attending general practice consultations will suffer from
more morbidities. Consequently, the assessment of new complaints is considerably constrained by
the need to manage patients’ chronic diseases. Under these conditions, GPs are required to
establish a diagnosis and present a treatment plan with little information. %, 23242526

Lack of awareness regarding any medical condition results in unsuspecting physicians and leads to
incomplete history taking and physical examination, which seem to be present barriers to DCM
detection in primary care. From the list of physical signs presented in this questionnaire,
hyporeflexia was the only one not attributable to myelopathy. Since myelopathy affects upper
motor neurons (UMN), deep tendon reflexes are typically increased. Nonetheless, most
respondents chose hyporeflexia, and most selected it exclusively. As diminished reflexes indicate
lower motor neuron (LMN) damage, hyporeflexia is a sign typically found in radiculopathy. DCM
patients frequently present both UMN and LMN signs; however, LMN signs are due to nerve root
compression and not spinal cord lesion.?”- 2 Also, more than half of the respondents chose upper
limb radicular pain as the most prevalent symptom in DCM. Again, although this may be true, it is
solely owed to the frequent combination of radiculopathy, as it is not a symptom attributable to
myelopathy. Considering these findings, one may infer that, in primary care, myelopathy is
frequently mistaken for radiculopathy, which is consistent with the existing literature as a study
reported that almost 36% of patients suffering from DCM are misdiagnosed with cervical
radiculopathy.’ It also explains why, when asked which symptoms could present in a patient with
DCM, most respondents restricted their options to upper-body complaints. Lower-limb and
autonomic symptoms were much less chosen as symptoms related to DCM. Symptoms in
radiculopathy have a dermatomal and myotomal distribution and are frequently unilateral,
whereas, in myelopathy, symptoms tend to be bilateral, and the overall dysfunction occurs below
the injury level, resulting in a much broader spectrum of manifestations. Therefore, before a patient
with upper-limb neurological complaints, physicians should search for lower-limb and autonomic
symptoms to screen for myelopathy.?”-?° Given the extensive list of differential diagnoses with a
similar presentation, an incorrect diagnosis is easily made by an unsuspecting physician. Studies
report that the most common misdiagnosis given is carpal tunnel syndrome, which is in agreement
with the results in this study, as the most selected mimicker of DCM was bilateral carpal tunnel
syndrome.> Another challenge to DCM detection is the variety of atypical symptoms that have been
associated with this condition. These include vertigo, headache, palpitations, tinnitus, blurred
vision, memory loss, and abdominal discomfort, which may be related to the compression of
specific spinal cord segments.

With such limited time per consultation, to assure no serious disease is left unmanaged, primary

care physicians look for red flags to identify conditions requiring urgent referral to a specialist for
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further investigation.3! Accordingly, it is no surprise that a majority of the respondents believed
that the measure with the greatest potential for reducing the time between first assessment in
primary care and surgical assessment would be the design of streamlined pathways to specialist
assessment, depending on clinical presentation. DCM is not a life-threatening disease; however,
the delay or lack of treatment may lead to severe physical limitations, which significantly affect
patients’ quality of life. Creating a system resembling a fast-track pathway, or a tool similar to
Manchester triage, with the purpose of categorising patients according to clinical priority, would
assure adequate specialised clinical and imaging evaluation of selected patients in a short time.
Long waiting times for specialist assessment are a reality, and more than half of the respondents
identified them as the main reason for delaying the referral of a patient to a spine surgeon. Arecent
study conducted in Portugal by the Health Observatory of the Universidade Europeia found that
30,2% of patients reporting struggle to access specialist care wait more than three months for a
consultation, and the same occurs in accessing diagnostic exams.3? Increasing DCM detection in
primary care would accelerate patient referral to surgical assessment and could potentially reduce
waiting time for a specialist consultation. As aforementioned, the burden PCPs experience on their
clinical practice prevents them from performing a thorough physical examination and exploring
their patients’ new complaints in great detail. As a result, they may not be able to provide enough
background information when referring patients to specialist care, which may delay the referral
process.®

Here lies the importance of establishing diagnostic criteria to better triage patients and identify
those with a high likelihood of having DCM.3*

Several studies have been published in an attempt to provide diagnostic tools to ease the detection
of DCM. There is no pathognomonic sign or symptom related to myelopathy, and the clinical
presentation of patients with DCM varies widely, as does the disease progression.* Therefore, it is
easy to understand that some of the aforementioned tests used to help detect myelopathy may be
negative during physical examination. Consequently, these tests may not be useful in ruling out a
suspected condition, leading to numerous false negatives when used alone.® A way to circumvent
this problem would be to use combinations of test findings - clusters. A study conducted by Cook
et al. (2009)%¢ found that the cluster with the highest diagnostic accuracy was the combination of
any two positive findings amongst Babinski sign, inverted supinator sign, and Hoffmann’s reflex, but
still not higher than the diagnostic accuracy of the Babisnski sign alone. Posteriorly, Cook et al.
(2010)* found that the presence of >3 from gait deviation, positive Hoffmann’s test, inverted
supinator sign, positive Babinski test and age > 45 years had a specificity of 99% for detecting DCM.
Additionally, this cluster effectively ruled out myelopathy if <1 of these findings was present. More

recently, Barkoh et al. (2019)*” created the DOWN questionnaire, a simple and short-time
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consuming set of 4 “yes” or “no” questions encompassing common symptoms found in myelopathy
- clumsiness, gait imbalance, weakness and numbness of arms or hands. As the study demonstrated
a 91% sensitivity for detecting myelopathy when using a 3-affirmative response threshold, the
DOWN questionnaire could be used as a screening tool to detect DCM. Having the advantage of
depending solely on patient history, this tool may be easily welcomed in the family physician
community as it does not take up consultation time with physical diagnostic tests, which clinicians
may not be familiar with and, at the same time, does not add on examiner dependent factors.
RECODE-DCM (REsearch Objectives and Common Data Elements for Degenerative Cervical
Myelopathy) is an international initiative that aims to improve DCM research and outcomes and
has established the creation of diagnostic criteria as its third research priority.® 34

Most of the participants in this study have shown to understand the value of an early diagnosis of
DCM and the serious impact this condition may have on patients. They also recognised their lack of
knowledge regarding DCM clinical presentation and management. The vast majority of this survey’s
population believed PCPs should be better informed about DCM, and more than half demonstrated
interest in participating in a learning module about DCM, having submitted their email for future
correspondence. As there is a clear need to increase DCM awareness in primary care, the creation
of learning modules would be an efficient way to do so. Allowing PCPs to acquire instructions
directly from experts would provide key information from a reliable source, removing the existing

constraints associated with accessing information about DCM.

Limitations

This study has some limitations that should be taken into account. Firstly, PCPs may have chosen
upper limb radicular pain as the most prevalent symptom in DCM owing to mistaking DCM for
radiculopathy, which wrongly favours the score. All questions used to evaluate PCPs’ knowledge of
DCM were closed-ended, which forces the participants to choose within a set of preselected
responses, which may have positively influenced all scores. We also had questions where all of the
listed options were correct, which increased the probability of unsuspected physicians choosing
correct answers. However, this last limitation is only true for the questions used to calculate the
score Detection, and even so, most respondents scored low, which reinforces our results. There are
limitations related to the usage of online surveys for scientific research.3® PCPs’ participation in this
study was completely voluntary, with no motivating factor for their contribution. Some individuals
are more likely to participate in an online survey, especially if it encompasses a subject of their
interest. This may lead to a self-selection bias. However, to prevent a biased study, we used
different methods to reach PCPs, as aforementioned. Also, we believe that ACeS’ help in sharing

the survey was valuable in reducing this bias. As this is an academic paper, within the deadlines
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established by the university, three ARS authorised us to carry the investigation forward; 25 ACeS
and two USI assisted this investigation. Although we were not able to get the approval of two of
the ARS ethical committees, and only a few physicians without a speciality participated in the study,
we are convinced that our sample is representative of the overall primary care population in
Portugal. The majority of our responses came from PCPs practising in Norte, and Lisboa e Vale do
Tejo, which are the health regions with the greatest number of PCPs. Also, none of the scores

calculated in this study differed significantly from health region or current professional situation.

Conclusion

In this study, we intended to assess DCM awareness in the primary care setting in Portugal as
diagnostic delays have been previously reported in the existing literature. We found that most PCPs
achieve low scores regarding DCM detection, which confirms the need to increase DCM awareness
amongst family medicine physicians. However, our respondents recognise that PCPs should know
more about DCM and demonstrated to be interested in furthering their knowledge of this
condition. Also, the burden and difficulties PCPs are subjected to in their workday lives, mentioned
in this study, reinforced the need to develop diagnostic tools to facilitate the detection of patients

suffering from DCM in primary care.
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Table | — Sociodemographic characteristics of the study population

N %
Gender
Female 272 79,8%
Male 67 19,6%
Non-binary 2 0,6%
Current professional situation
GP trainee 109 32,0%
Registered GP 223 65,4%
Physician without a speciality 9 2,6%
GP training programme
1st year 16 4,7%
2nd year 22 6,5%
3rd year 27 7,9%
4th year 44 12,9%
Years of practice as a registered GP
5 years or less 97 28,4%
Between 6 and 15 years 78 22,9%
More than 15 years 47 13,8%
Years of practice as a physician without a speciality
5 years or less 1,2%
Between 6 and 15 years 0,3%
More than 15 years 3 0,9%
Work schedule
Full time 325 95,3%
Part-time 16 4,7%
Current location of practice
Norte 155 45,5%
Centro 35 10,3%
Lisboa e Vale do Tejo 134  39,3%
Alentejo 1 0,3%
Algarve 5 1,5%
Agores 8 2,3%
Madeira 3 0,9%
Health Sector
Public 267 78,3%
Private 6 1,8%
Both 68 19,9%
Postgraduate degree in neurological/musculoskeletal conditions
No 242 71,0%
Yes 99  29,0%
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Involved in developing projects related to neurological/ musculoskeletal

conditions

No 323
Yes 18
Role as a teacher in a medical University

No 321
Yes 20
University participants attended

Beira Interior 34
Algarve 2
Coimbra 43
Minho 14
Lisboa 72
Nova de Lisboa 42
FMUP 66
ICBAS 37
Foreign 31

94,7%
5,3%

94,1%
5,9%

10,0%
0,6%
12,6%
4,1%
21,1%
12,3%
19,4%
10,9%
9,1%
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Table Il - Participants’ responses to some theoretical questions

N %

DCM prevalence amongst adults

1% 40 11,7%
2% 135 39,6%
10% 126 37,0%
20% 32 9,4%
30% 8 2,3%
Average time between initial symptom onset and surgical assessment

1 week 3 0,9%
1 month 17 5,0%
1 month — 1 year 74 21,7%
1 year —2 years 125 36,7%
2 —4years 122 35,8%
Imaging exam to diagnose DCM

Radiographs 1 0,3%
Computed Tomography 51 15,0%
MRI 216 63,3%
Myelography 16 4,7%
Electromyography 57 16,7%
Patients that should undergo immediate surgical

treatment

Patients with mild DCM 6 1,8%
Patients with moderate DCM 70 20,5%
Patients with severe DCM 252 73,9%
Patients with radiological evidence of cord compression 75 22,0%
but without signs and symptoms of radiculopathy

Patients with radiological evidence of cord compression, 205 60,1%
without signs of myelopathy but clinical or

electrophysiological evidence of radiculopathy

Patients with progressive DCM 190 55,7%
How long does it take to get maximum recovery after surgery

2-6 months 72 21,1%
6-12 months 183 53,7%
12-18 months 15 4,4%
Factors that may predict a worse outcome after surgery

Long duration of symptoms 241 70,7%
More severe disease 240 70,4%
Advanced age 218 63,9%
Female gender 52 15,2%
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Table Il — Relation between participants’ perceived knowledge regarding DCM presentation and
the following scores: Detection, Total

Score Detection

Low Average High
N % N % N %
Very poor 71 64,5% 32 29,1% 7 6,4% p <0,001*
Poor 68 57,1% 45 37,8% 6 5,0%
Average 37 38,9% 50 52,6% 8 8,4%
Good 0 0,0% 15 88,2% 2 11,8%
Total score
Low Average High
N % N % N %
Very poor 41 37,3% 65 59,1% 4 3,6% p =0,098
Poor 41 34,5% 74 62,2% 4 3,4%
Average 25 26,3% 67 70,5% 3 3,2%
Good 1 5,9% 14 82,4% 2 11,8%




Table IV — Relation between participants’ perceived knowledge regarding DCM management and

the following scores: Management and follow-up, Total.

Score Management and follow-up

Low Average High
N % N % N %
Very poor 55 46,6% 60 50,8% 3 2,5% p=0,083
Poor 36 31,0% 76 65,5% 4 3,4%
Average 30 33,7% 56 62,9% 3 3,4%
Good 4 22,2% 12 66,7% 2 11,1%
Total score
Low Average High
N % N % N %
Very poor 45 38,1% 69 58,5% 4 3,4% p=0,109
Poor 37 31,9% 75 64,7% 4 3,4%
Average 25 28,1% 61 68,5% 3 3,4%
Good 1 5,6% 15 83,3% 2 11,1%
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Table V -Relation between the sociodemographic characteristics of the study population and the
score Detection.

Score Detection

Low Average High
p-

N % N % N % value
Gender 146 53,7 111 40,8% 15 5,5 0,152
Female 28 418% 31 46,3% 8 11,9%
Male 2 100% O 0,0% O 0,0%
Non-binary 146 53,7 111 40,8 15 5,5
Current professional situation 0,335
GP trainee 61 56,0% 44 404% 4 3,7%
Registered GP 109 48,9% 95 42,6% 19 8,5%
Physician without a specialty 6 66,7% 3 333% O 0,0%
GP training programme 0,430
1st year 8 500% 8 500% O 0,0%
2nd year 14 636% 8 364% O 0,0%
3rd year 16 593% 8 296% 3 11,1%
4th year 23 523% 20 455% 1 2,3%
Years of practice as a registered GP 0,262
5 years or less 45 46,4% 42 43,3% 10 10,3%
Between 6 and 15 years 43 55,1% 29 372% 6 7,7%
More than 15 years 20 426% 24 51,1% 3 6,4%
Years of practice as a physician 1,000
without a speciality
5 years or less 2 50,0% 2 50,0% O 0,0%
Between 6 and 15 years 1 100% 0 0,0% 0 0,0%
More than 15 years 2 66,7% 1 33,3% O 0,0%
Work schedule 0,984
Full time 168 51,7% 135 41,5% 22 6,8%
Part-time 8 500% 7 438% 1 6,3%
Current location of practice 0,484
Norte 74 47,7% 71 458% 10 6,5%
Centro 19 543% 14 40,0% 2 5,8%
Lisboa e Vale do Tejo 69 51,5% 54 403% 11 8,2%
Alentejo 1 100,0% O 00% O 0,0%
Algarve 5 100,0% O 0,0% O 0,0%
Agores 5 2,8% 3 2,1% 0 0,0%
Madeira 3 100% O 00% O 0,0%
Health Sector 0,893
Public 141 52,8% 108 40,4% 18 6,7%
Private 3 500% 3 500% O 0,0%
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Both 32
Postgraduate degree in
neurological/musculoskeletal conditions
No 134
Yes 42
Involved in developing projects related to
neurological/ musculoskeletal conditions

No 166
Yes 10
Role as a teacher in a medical
University
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Yes 13
University participants attended

Beira Interior 19
Algarve 2
Coimbra 22
Minho 6
Lisboa 41
Nova de Lisboa 21
FMUP 27
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No 57
Yes 119
Teaching regarding DCM

No 143
Yes 33
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Table VI - Relation between the sociodemographic characteristics of the study population and the
score Management and follow-up.

Score Management and follow-up

Low Average High
p-

N % N % N % value
Gender 0,276
Female 98 36,0% 163 59,9% 11 4,0%
Male 25 373% 41 612% 1 1,5%
Non-binary 2 100,0% O 0,0% 0 0,0%
Current professional situation 0,230
GP trainee 46 422% 62 569% 1 0,9%
Registered GP 76 34,1% 136 61,0% 11 4,9%
Physician without a specialty 3 333% 6 66,7% O 0,0%
GP training programme 0,274
1st year 7 438% 9 563% O 0,0%
2nd year 12 545% 10 455% O 0,0%
3rd year 13 48,1% 13 481% 1 3,7%
4th year 14 318% 30 682% O 0,0%
Years of practice as a registered GP 0,234
5 years or less 33 340% 60 619% 4 4,1%
Between 6 and 15 years 27 346% 45 57,7% 6 7,7%
More than 15 years 16 34,0% 30 638% 1 2,1%
Years of practice as a physician 1,000
without a speciality
5 years or less 2 50,0% 2 50,0% O 0,0%
Between 6 and 15 years 0 0,0% 1 100% O 0,0%
More than 15 years 1 33,3% 2 66,7% O 0,0%
Work schedule 0,127
Full time 119 36,6% 196 60,3% 10 3,1%
Part-time 6 375% 8 50,0% 2 12,5%
Current location of practice 0,164
Norte 52 335% 99 639% 4 2,6%
Centro 11 31,4% 23 657% 1 2,9%
Lisboa e Vale do Tejo 51 38,1% 77 575% 6 4,5%
Alentejo 0 0,0% 1 100,0% O 0,0%
Algarve 5 100,0% O 0,0% O 0,0%
Acores 5 62,5% 2 25,0% 1 12,5%
Madeira 1 333% 2 667% O 0,0%
Health Sector 0,704
Public 97 36,3% 161 60,3% 9 3,4%
Private 1 167% 5 833% O 0,0%
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3,0%
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Table VII — Relation between the sociodemographic characteristics of the study population and the

score Burden.

Score Burden

Low Average High
p-

N % N % N % value
Gender 0,008
Female 16 59% 175 643 81 29,8%
Male 12 179% 38 56,7% 17 25,4%
Non-binary 1 50,0% 0 0,0% 1 50,0%
Current professional situation 0,606
GP trainee 9 83% 71 651% 29 26,6%
Registered GP 18 8,1% 137 61,4% 68 30,5%
Physician without a specialty 2 222% 5 55,6% 2 22,2%
GP training programme 0,198
1st year 0 0,0% 10 625% 6 37,5%
2nd year 5 22,7% 12 544% 5 22,7%
3rd year 3 11,1% 17 63,0% 7 259%
4th year 1 2,3% 32 72,7% 11 25,0%
Years of practice as a registered GP 0,700
5 years or less 7 7,2% 63 64,9% 27 27,8%
Between 6 and 15 years 9 11,5% 44 56,4% 25 32,1%
More than 15 years 2 4,3% 29 61,7% 16 34,0%
Years of practice as a physician
without a speciality 0,097
5 years or less 2 50,0% 1 25,0% 1 25,0%
Between 6 and 15 years 0 0,0% 0 0,0% 1 100,0%
More than 15 years 0 0,0% 3 100,0% 0O 0,0%
Work schedule 0,292
Full time 26 8,0% 205 96,2% 94 28,9%
Part-time 3 188% 8 50,0% 5 31,3%
Current location of practice 0,963
Norte 13  18,4% 100 64,5% 42 27,1%
Centro 4 114% 24 686% 7 20,0%
Lisboa e Vale do Tejo 11 8,2% 78 58,2% 45 33,6%
Alentejo 0 0,0% 1 1000% O 0,0%
Algarve 0 0,0% 3 60,0% 2 40,0%
Acores 1 125% 5 625% 2 250%
Madeira 0 0,0% 2 66,7% 1 33,3%
Health Sector 0,881
Public 23 8,6% 164 61,4% 80 30,0%
Private 1 16,7% 4 66,7% 1 16,7%

25



Both
Postgraduate degree in

neurological/musculoskeletal conditions

No
Yes

Involved in developing projects related to

22
7

neurological/ musculoskeletal conditions

No
Yes

28
1

Role as a teacher in a medical University

No

Yes

University participants attended
Beira Interior

Algarve

Coimbra

Minho

Lisboa

Nova de Lisboa

FMUP

ICBAS

Foreign

Already heard of DCM
No

Yes

Teaching regarding DCM
No

Yes

Number of DCM patients per year
0-2

2-5

5-10

>10

27
2

R W W L, 0k O O O

22

20

16

7,4%

9,1%
7,1%

8,7%
5,6%

8,4%
10,0%

17,6%
0,0%
14,0%
7,1%
11,1%
2,4%
4,5%
8,1%
3,2%

8,3%
8,6%

7,6%
11,5%

8,0%
9,3%
6,0%
13,5%

45

149
64

202
11

201
12

17

26
10
34
29
49
23
24

48
165

161
52

121
32
33
27

66,2%

61,6%
64,6%

62,5%
61,1%

62,6%
60,0%

50,0%
50,0%
60,5%
71,4%
47,2%
69,0%
74,2%
62,2%
77,4%

57,1%
64,2%

61,2%
66,7%

60,5%
59,3%
66,0%
73,0%

18

71
28

93

93

11

11

30
12
14
11

29
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29,0%
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32,4%
50,0%
25,6%
21,4%
41,7%
28,6%
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34,5%
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Table VIII — Relation between the sociodemographic characteristics of the study population and
the Total score.

Total Score
Low Average High
p-

N % N % N % value
Gender 0,158
Female 89 32,7% 174 64,0% 9 3,3%
Male 17 254% 46 687% 4 6,0%
Non-binary 2 100,0% O 00% 0 0,0%
Current professional situation 0,244
GP trainee 41 37,6% 66 606% 2 1,8%
Registered GP 63 28,3% 149 66,8% 11 4,9%
Physician without a specialty 4 444% 5 55,6% 0 0,0%
GP training programme 0,376
1st year 6 375% 10 625% 0 0,0%
2nd year 10 455% 12 545% 0 0,0%
3rd year 11 40,7% 14 51,9% 2 7,4%
4th year 14 318% 30 682% 0 0,0%
Years of practice as a registered GP 0,334
5 years or less 25 258% 67 691% 5 5,2%
Between 6 and 15 years 24 30,8% 49 628% 5 6,4%
More than 15 years 14 298% 32 68,1% 1 2,1%
Years of practice as a physician
without a speciality
5 years or less 1 25,0% 3 75,0% 0 0,0%
Between 6 and 15 years 0 0,0% 1 100,0% O 0,0%
More than 15 years 2 66,7% 1 333% 0 0,0%
Work schedule 0,174
Full time 103 31,7% 211 64,9% 11 3,4%
Part-time 5 31,3% 9 563% 2 12,5%
Current location of practice 0,173
Norte 44 28,4% 106 68,4% 5 3,2%
Centro 14 400% 20 571% 1 2,9%
Lisboa e Vale do Tejo 40 299% 87 649% 7 52%
Alentejo 0 0,0% 1 100,0% O 0,0%
Algarve 5 100,0% O 0,0% 0 0,0%
Acgores 3 37,5% 5 62,5% 0 0,0%
Madeira 2 667% 1 333% 0 0,0%
Health Sector 0,693
Public 87 32,6% 171 64,0% 9 3,4%

Private 1 167% 5 833% 0 0,0%
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Table IX — Correlation between the scores Detection, Management and follow-up, and Burden.

Score Score
Burden  Detection
Score Detection 0,117" -

Score Management 0,093 0,151
*p<0,05 ** p<0,01
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Table X — Participants’ opinions on how to increase DCM awareness and detection in the primary
care setting.

N %

Main reasons for delaying DCM diagnosis in respondents’ clinical setting

Poor knowledge of DCM 230 67,4%
Poor access to imaging exams in primary care 226 66,3%
Overlapping symptoms with other neurological conditions 211 61,9%
Excessive reliance on conservative treatment beyond its clinical 51 15,0%
demonstrated benefits

Incomplete physical examination of patients in primary care 111 32,6%
Short consultation (submitted by the respondents) 7 2,1%
Other 4 1,2%

Measure with the greatest potential for reducing the time between first assessment and
surgical assessment

Development of a diagnostic tool to help triage the patients in primary care 84 24,6%
Optimisation of symptom checkers in DCM 48 14,1%
Ensure easier access to imaging exams in primary care 53 15,5%
Direct referral of patients with neurological complaints to spinal surgery 29 8,5%
Designing of streamlined pathways to specialist assessment 127 37,2%

Main reason for the current lack of DCM awareness

Insufficient teaching about DCM in Universities 89 26,1%
Insufficient practising in DCM management during speciality training 158 46,3%
Presence of “neurophobia” in primary care 11 3,2%
Absence of an index term for DCM, resulting in inconsistent terminology 7 2,1%
Lack of high evidence recommendations regarding DCM management 76 22,3%

Best course of action to improve the overall assessment/management of DCM patients

Increase awareness about DCM amongst the general population 35 10,3%
Develop diagnostic criteria for DCM 106 31,1%
Improve communication between primary care and specialists 152 44,6%
Ensure easier access to advanced imaging techniques to reduce diagnostic 38 11,1%
error

Explore adjuvant therapies to enhance the recovery of DCM patients (e.g. 6 1,8%

neuroprotective drugs)
Other 4 1,2%
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Figure 1 — Distribution of participants regarding how many DCM patients they see per year.
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34,90% 34,60% 349
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27,90%
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Clinical presentation Management
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Figure 2 — Participants’ perceived knowledge regarding DCM clinical presentation
management.
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Neck stiffness

Visual dysfunction

Upper extremity clumsiness
Reduced grip strength

Loss of dexterity

Unsteady gait

Lower extremity weakness
Urinary incontinence

Faecal incontinence

Inverted brachioradialis reflex
Hyporeflexia

Hyporeflexia alone
Myoclonus

Positive Babinski test

Positive Hoffman test

Neck pain
Unsteady gait
Upper limb radicular pain

Bladder dysfunction

Bilateral carpal tunnel syndrome
Amyotrophic lateral sclerosis
Multiple sclerosis

Vitamin B deficiency

I G5, 30%

N o.s0%

I,  76,50%

N 23, 30%

N, 76

I, 41,10%

e
I o:1,10%
I 17.30%

32,80%

I /.00%
19,10%
22,60%
19,40%

N 34,00%
I 13.80%

I 51,60%

| 0,60%

31,70%

47,20%

50,70%

66,00%

67,70%

Figure 3 — Participants’ responses about DCM clinical presentation. The bars represent the
percentage of participants who selected each option regarding: DCM symptoms (blue), DCM
physical signs (purple), most common symptom in DCM patients (orange), DCM mimickers (green).
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Surgical treatment
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Figure 4 — Participants’ perspective regarding the impact of conservative and surgical treatments

on preventing disease progression.
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Excessive waiting time for a consultation _ 53,70%
Avoid complications associated with the surgery _ 15,80%
Disbelief in surgery effectiveness _ 14,10%

Patients' reluctance regarding undergoing surgery 2,60%
| don't know 2,30%
Delay or difficulty establishing the diagnosis 3,80%
Other 7,70%

Figure 5 — Main reasons for delaying the referral of a patient to a specialist. All responses presented
in purple were added by the participants through the option Other.
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6,70%
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62,50%
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29,00%
8,50%
3,50%
[ |
Score Management and Score Burden
follow-up

Low M Average HHigh

64,50%

31,70%
3,80%
Total score

Figure 6 — Distribution of participants according to Low, Average, or High scores within the score
Detection, score Management and follow-up, score Burden, and Total score.
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Appendix 1: Questionnaire

1-

4-

INFORMACAO GERAL

Com que género se identifica?
* Feminino

e Masculino

* Nio-bindrio

®  Prefiro ndo responder

o  Outro(Por favor especifique)

Selecione a opgio comespondente a4 sua

situagdio atual.

¢ Internode Medicina Geral e Familiar

¢  Médico especialista de Medicina Geral e
Familiar

¢ Meédico sem especialidade

Se anteriormente selecionou a opgdo “Intemo
de Medicina Geral e Familiar™, em que ano do

internato se encontra?

® |“ano
¢« Yano
* Yano
s Lano

Se anteriormente selecionou a opeiio “Médico
especialista de Medicina Geral e Familiar”, ha
quanto tempo pratica medicina como médico
especialista?

& Hi 5 anos, ou menos

¢ Entrefe |5 anos

¢ Himais de 15 anos

Se anteriormente selecionou a opgio “Médico
sem especialidade™, ha quanto tempo exerce
medicina?

e Hi 5 anos, ou menos

s [Entrede 15 anos

®  Himaisde 15 anos

Como classifica o seu atual horario de trabalho?
o Tempo inteiro

& Part-time

Em que regido se localiza o seu local de

trabalha?
e Naorte
e  Centro

e Lishoa e Vale do Tejo
s Alentejo

o Alparve

e Acores

Madeira

Em que setor de saide exerce medicina?

o Piblico
o  Privado
e  Ambos

Tem alguma formagio pos-graduada em
patologias  neurologicas/musculoesqueléticas

(inclusive workshops, cursos, modulos de

aprendizagem)?
&  Sim
s Nio
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10- Esta ou esteve envolvido(a) na crnacio de

11

12

projetos  relacionados  com  patologia

neurologica ou musculoesquelética
(estudos/workshops/aulas)?
& Sim

e MNip

Ji exerceu ou exerce atividade de docéncia
numa faculdade de medicina?
e Sim

e Nio

Em que faculdade tirou o curso de Medicina?

® Universidade da Beira Interior

e Universidade do Algarve - Faculdade de
Medicina e Ciéncias Biomedicas

Universidade de Coimbra - Faculdade de

Medicina

¢ [Iniversidade do Minho

& Universidade de Lisboa - Faculdade de
Medicina
& Universidade Nova de Lishoa - Faculdade

de Ciéneias Médicas
o Universidade do Porto = Faculdade de
Medicina
Instituto  de

e Universidade do Porto -

Ciéncias Biomédicas Abel Salazar

MIELOPATIA DEGENERATIVA

CERVICAL — GRAU DE INFORMACAOQ

13- Ji ouviu falar de mielopatia degenerativa

cervical (MDC)?
&  Sim

s Nio

14-

15-

16-

Recorda-se de ter tido algum tipo de ensino

relativamente a MDC?

®  Sim

®  NMNio

Em que contexto ouviu falar de MDC?
(Selecione todas as gue se aplicam)

o DNio aplicavel

o  Universidade - estudos pré-graduados

& [Eventos cientificos

o Jomaisrevistas médicas

# Outro(Por favor especifique)

Come considera ser o seu conhecimento
relativamente a apresentagio clinica da MDC?

e Muito fraco

& Fraco
o  Moderado
& Bom

o  [Excelente

Como considera ser o seu conhecimento
relativamente 4 abordagem do doente com

MDC?

®  Muito fraco
® Fraco

o  Moderado
® Bom

o Excelente

MIELOPATIA DEGENERATIVA

CERVICAL — CONHECIMENTOS

18-

Qual pensa ser a prevaléncia de MDC na
populagio adulta?

s 1%

e 1%
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e 0%
e 20%
s 30%

19- (Jue sintomas podem estar presentes num

20

21

doente com MDC? (Selecione todos os que se

aplicam)

¢ Rigidez naregido cervical

o  Disfungio visual

¢ Perda da  coordenagio  motora  das
extremidades superiores

® Perda da forga de preensio da mio

¢ Perda da destreza

&  Marcha instavel

e Fraqueza das extremidades inferiores

¢ [ncontinénecia urindria

¢ Incontinéncia fecal

Qual pensa ser o sintoma mais frequentemente
associado a MDC?

e Dor naregido cervical

e Marcha instavel

¢ Dor radicular no membro superior

& Disfuncio vesical

Qualis) dos seguintes achados pode(m) estar
presente(s) durante o exame fisico de um
doente com MDC? (Selecione todos os gue se
aplicam)

& Inversio do reflexo braguirradial

* Hiporreflexia

s Mioclonus

s Teste de Babinski positivo

o Teste de Hoffman positivo

22- Qualis) das

23

seguintes patologias  pode(m)
mimetizar a MDC? (Selecione todas as que se
aplicam )

& Sindrome do tinel do carpo bilateral

& Lsclerose lateral amiotrofica

& Esclerose mialtipla

o Deficiéncia em vitamina B

Qual pensa ser, em média, o intervalo de tempo
entre o inicio do quadro clinico e a avaliagio do
doente por um cirurgiio da coluna?

* | semana

* | més

& | més—1ano

e |-2anos

& 2-4 anos

MIELOPATIA DEGENERATIVA CERVICAL —

PRATICA CLINICA

24- Quantos doentes com MDC vé, por ano, na sua

25- Que  exame  imagioldgico

pratica clinica?

o (-2
s 2.5
s 510
e =0

escolheria  para

estabelecer o diagnostico de MDC?

o Radiografia
o TC

s RMN

o Miclografia

& Eletromiografia
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26-

27-

28-

29-

Quando suspeita que um doente tem MDC, a
que especialista normalmente o referencia?

® Fisiatra/Fisioterapeuta
»  MNeurologista

o Cirurgiio da coluna (ortopedista  ou
NEUroCirurgiao)

¢ Outro(Por favor, especifique)

Com que frequéncia referencia doentes com

MDC para tratamento conservador

(Fisioterapia on outros)?

e E sempre a minha primeira opgiio

&  Apenas em doentes com sintomatologia
ligeira

e Apenas  apos  aconselhamento  por

especialista da coluna/neurologista

e Outro(Por favor, especifique)

Na sua experiéncia profissional, qual a
principal razdo para atrasar a referenciagio de
um doente para um cirurgifio da coluna?

o  Elevado tempo de espera para as consullas
e  Evitar complicagbes associadas i cirurgia

*  Baixa confianga na eficicia da cirurgia

Outro (Por tavor, especifique)

Ma sua opinido, qual o impacto que o
tratamento conservador tem, na prevengio da
progressio da MDC?

¢ MNenhum

* Baixo

o Moderado

*  Alto

&  Extremo

30-

31-

32-

33-

Qual costuma ser o seu proximo passo, perante

um  doente  com  MDC  gque  melhorm
clinicamente, apds um periodo de tratamento
conservador?

o Manter o tratamento conservador

& [Parar o tratamento conservador

® MNunca altero o  fratamento  sem
aconselhamento prévio por um especialista
da coluna

& Outro(Por favor, especifique)

Qual costuma ser o seu proximo passo, perante

um doente com MDC que piora clinicamente,

apos um periodo de tratamento conservador?

® Alterar para uma técnica conservadora
diferente

o  Referenciar o doente para um especialista
da coluna

o MNunca altero o tratamento sem

aconselhamento prévio por um especialista

da coluna

o QOutro(Por favor, especifique)

Na sua opinido, gual o impacto que o
tratamento cirirgico tem, na prevengio da

progressdo da MDC?

s MNenhum
& Baixo

®  Moderado
s Alto

o  Extremo

Que  doentes  devem  ser  submetidos a

tratamento cirbrgico imediato? (Selecione
todos 0s que se aplicam )

& Doentes com MDC ligeira

&  Doentes com MDC moderada

® Doentes com MDC severa
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¢ Doentes com evidencia imagiologica de
compressio medular, mas sem sinais ou
sintomas  de  compressio  medular
{miclopatia) nem de radiculopatia

* Doentes com evidéncia imagiologica de
compressio  medular, sem  sinais  ou

sintomas de mielopatia, mas com evidéncia

clinica ou eletrofisiologica de radiculopatia

* Doentes com MDC progressiva

34- Em que perodo, pensa ser atingida a

is

recuperagio maxima do doente, apds cirurgia?
& b meses

*  0-12 meses

o [2-18 meses

& [R-24 meses

Quais dos seguintes fatores acha que predizem
um pior resultado apds o tratamento cirirgico?
(Selecione todos os que se aplicam )

* Sintomatologia de longa duragio

*  Maior severidade da doenga

¢ ldade avancada

&  Sexo femimino

MIELOPATIA DEGENERATIVA CERVICAL —

OPINIOES

36- Quio importante considera ser o diagnoéstico

precoce de DCM?

* Nio ¢ importante

& Pouco importante

¢ Moderadamente importante
* NMuilo imporlante

¢ Extremamente importante

37- Qual(s) considera ser a(s) principal(s) razio

para o atraso diagnostico de MDC no seu local

de trabalho? (Selecione todas as que se

aplicam)

® Reduzido conhecimento sobre a doenga

o Reduzido acesso a exames imagiologicos,
por parte dos cuidados de sande primdrios
(ex: MRI)

o  Sobreposigio de sintomas com  oulras
patologias neurologicas

® [xcesso de confianca relativamente ao
tratamento conservador, para além  dos
beneficios demonstrados

& Exame fisico mcompleto dos doentes nos
cuidados de satde primarios

& Outro(Por favor, especifique)

38- Na sua opinido, que medida teria o maior

potencial na redugao do tempo entre a primeira

avaliagio do doente nos cuidados de sande

primirios e a avaliagdo por parte de um

cirurgido da coluna?

®  Desenvolvimento de ferramentas
diagnosticas para uma melhor triagem nos
cuidados de salde primérios

o Otimizagio dos avaliadores de sintomas
(checklists de simtomas) relativamente a
MDC

& Facilitar o acesso a exames de imagem, por
parte dos médicos de cuidados de satde
priméarios

& Referenciagido  direta dos doentes com
clinica neuroldgica 4 cirurgia da coluna

& Elaboragio de vias que, tendo em conta a
clinica do doente, facilitem o acesso a

avaliagio por especialistas da coluna
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39- Qual pensa ser a principal razdo para a falta de

40

conhecimento sobre MDC?

¢ Ensino msuficiente sobre MDC  nas
Faculdades de medicina

& Pritica insuficiente na abordagem a MDC
durante o internato de Medicina Geral ¢
Familiar

¢ Presenca de “Neurofobia™ nos cuidados de
sande primarios

e [nexisténcia de um termo MeSH do frdex
Medicus  para  MDC,

terminologia inconsistente

resultando  em
¢ Falta de recomendagies de elevada
evidéncia relativamente 4 abordagem do
doente com MDC

Ma sua opinido, qual das seguintes medidas

seria a mais  indicada para melhorar a

consciencializagio/abordagem  dos  doentes

com MDC nos cuidados de satde primarios?

& Investir na consciencializagio da MDC na
populagio geral

e Desenvolver critérios de diagnostico para
MDC

¢ Melhorar a comunicagio entre meédicos de
cuidados de satde primdrios e médicos de
especialidades hospitalares

* Facilitar o acesso a exames de imagem
avangados, de modo a diminuir o erro
diagnostico

*  Explorar terapias adjuvantes que ajudem na
recuperacio dos deentes com MDC (ex:
firmacos neuroprotetores)

o Outros (Por favor, especifique)

41- Acha necessario gue os meédicos de medicina

geral e familiar estejam mais informados
relativamente a MDC?
& Sim

& Nio

42- Caso esteja interessado{a) em participar num

modulo de aprendizagem sobre MDC. por

favor, insira o seu e=-mail;
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Appendix 2: Permission letter

[@PORTO

#77) ICBAS | BSNERSEE S
SCHOOL OF MEDICINE AND
“u BIOMEDICAL SCIENCES

Janeiro, 2022

Exmo(a) Senhor(a)

O meu nome ¢ Catarina Nogueira e sou aluna do sexto ano do curso de Mestrado Integrado
em Medicina no ICBAS - Instituto de Ciéncias Biomédicas Abel Salazar. Encontro-me,
presentemente, a desenvolver a minha dissertagdo de mestrado, sob orientagdo do Prof.
Doutor Ricardo Rodrigues Pinto, diretor da unidade Vertebro-Medular no CHUP (Centro
Hospitalar Universitario do Porto), em parceria com a Universidade de Cambridge. Esta
dissertagdo, de tema Awareness of degenerative cervical myelopathy in the primary care
setting in Portugal: results of a survey, tem como principal objetivo avaliar o grau de
informagdo sobre mielopatia degenerativa cervical (MDC) nos cuidados de satde primarios.
Secundariamente, este estudo pretende, também, fornecer aos médicos de familia informagao

adicional sobre MDC, a qual podera ser util na sua pratica clinica.

Para efeitos desta investigagdo, serda divulgado um questiondrio online, dirigido aos médicos
internos ¢ especialistas de Medicina Geral e Familiar. De forma a garantir a qualidade deste
estudo, o referido questionario foi elaborado com recurso a um guia da AMEE (Association
Jor Medical Education in Europe), relativo a elaboragdo de questiondrios para investigagdo
educacional. Adicionalmente, o mesmo, foi previamente avaliado por especialistas em MDC

e por integrantes da populagdo-alvo.

Certa de que o seu contributo me ajudard no desenvolvimento deste estudo, agradego

antecipadamente a sua colaboragdo ¢ disponibilidade.
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PEDIDO DE AUTORIZACAO AO RESPONSAVEL DO AGRUPAMENTO DE
CENTROS DE SAUDE

EU s

responsavel do ACeS , autorizo a divulgagio do

questiondario online no respetivo ACeS, no dmbito do estudo de investigagio * Awareness of

degenerative cervieal myelopathy in the primary care setting in Portugal: results of a

survey”, perante parecer positivo da Comissio de Ftica para a Saide da respetiva ARS.

O(A) Responsavel:

de de 20
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Appendix 3: Informed consent

Consentimento informado
Carola) participante,

Por favor, leia atentamente a informagio que se segue. Se achar gue algo esta incorreto ou que ndo esta claro,
nao hesite em solicitar mais informactes. Se concorda com a proposta que |[he foi feita, prossiga para a
realizagdo do gquestiondrio.

Titulo do estudo: Awareness of degenerative cervical myelopathy in the primary care setting in Portugal:
results of a survey

Este estudo insere-se no dmbito de uma Dissertacdo de Mestrado Integrado em Medicina, no Instituto de
Ciéncias Biomedicas Abel Salazar, realizada sob orientacdo do Prof, Doutor Ricardo Rodrigues Pinto, O objetivo
deste estudo ¢ avaliar o grau de informacdo dos médicos gue exercem Medicina Geral e Familiar (internos,
especialistas, medicos sem especialidade), relativamente a mielopatia degenerativa cervical (MDC). Pretende-
se avaliar a necessidade de implementacdo de medidas gue aumentem a consciencializagdo da MDC em
Portugal. O guestiondrio que se segue demora cerca de 7 minutos a ser respondido. Apos submissio das suas
respostas, estas serdo codificadas e armazenadas numa base de dados, para posterior analise estatistica,
sendo apenas eliminadas 5 anos apés finalizag3o do estudo.

Este estudo ndo & financiade. Nenhuma compensacio monetaria, ou de outro tipo, advira da sua participagio
nesta investigacdo. A sua participacdo e totalmente voluntaria, pelo gue poderd ndo prosseguir para o
guestionario, ou abandonar o mesmo, em qualguer altura, sem gue qualgquer consequéncia lhe suceda.
Menhum risco ou beneficio direto advira da sua participacdo.

As suas respostas serdo estritamente confidenciais e serdo apenas usadas no dmbito deste estudo, pelo que
apenas os investigadores terdo acesso as mesmas. Serdo apenas recolhidos dados demograficos, gue ndo
permitirdo a identificacdo dos participantes. Numa das questdes, terd a opcdo de fornecer o seu e-mail, ndo
sendo, no entanto, obrigatdrio, pelo que se decidir n3o o fazer, a sua participacdo serd totalmente andnima.
Caso nos forneca o seu e-mail, o mesmo ndo sera partilhado, nem usado para outros motivos alheios a
continuacio deste estudo.

Informamos que quaisquer conclusBes resultantes deste estudo serdo publicadas sob a forma de tese,
podendo também vir a ser divulgadas em congressos ou revistas cientificas. Nunca a sua identificacdo sera
tornada publica.

Este estudo mereceu Parecer favordvel das seguintes Comissdes de Etica para a Sadde: ARS Norte, ARS Centro,
ARS Lisboa e Vale do Tejo, USI 530 Miguel, Ul Terceira.

Prosseguindo para o questiondrio, declara ter lido e compreendido toda a informacdo acima mencionada.
Declara, tambem, que Ihe foi garantida a possibilidade de, em qualquer altura, recusar participar neste estudo
sem qualquer tipo de consequéncias. Desta forma, aceita participar neste estudo e permite a utilizacdo dos
dados que de forma voluntdria fornece, confiando em que apenas serdo utilizados para esta investigacdo e
nas garantias de confidencialidade e anonimato que lhe s3o dadas pelos investigadores,

Obrigada pela sua colaboragdo!

Catarina Nogueira

Em caso de duvida, por favor contacte: UVM, Servico de Ortopedia, CHUP,
ul9418@chporto.min-saude. pt

222077 500 1563




Appendix 4: Summary about DCM

Mielopatia
Degenerativa Cervical

A Mielopatia Degenerativa Cervical (MDC) & uma
patologia cronica provocada por compressdo da
medula espinal, ocorrendo como conseguéncia de
alteragfes degenerativas das estruturas circundantes,
associadas ao envelhecimento.! Constitui a principal

causa de disfungdo medular.?
:"\"[ Wi
c ([

I ﬁﬂealthydua
;"_

| [—— Ligamentum flavum
" Hypertrophy of

- Egvgemntgmyﬂauum
'_:_.z Healthy spinal cord

Spinal cond
Hes compression

" Dissociation of PLL
from vertebrae

Ossification of
ligamentum flavum

DCM—degenerative cervical myelopathy, PLL—posterior
longitudinal ligament.

Imagem retirada de: Miligan J, Ryan K, Fehlings M,
Bauman C. Degenerative cervical myelopathy: Diagnosis
and management in primary care, Can Fam Physician.
2019.65(9):619-624

Esta descrita uma prevaléncia de MDC de cerca de 2%
na populagio adulta.® Contudo, sendo esta patologia
frequentemente mal diagnosticada, a sua prevaléncia
real serd superior a0 gue os ndmeros atuais indicam.®
Para além disso, com o envelhecimento da populagao,
espera-se que este valor aumente de modo

significativo.*

A MDC afeta significativamente o estado funcional e a
gualidade de vida dos doentes. Desta forma, torna-se
imparativa a sua detecdo precoce, No entanto, estudos

demonstram que sdo necessarios cerca de 2 anos, e

uma media de 5 consultas, para estabelecer o

diagnastico.’

Sintomas caracteristicos de MDC incluem marcha

instavel, perda da coordenagao motora  das
extremidades superiores e da destreza manual,
fraqueza dos membros inferiores, dor ou rigidez na
regido cervical e wurgéncia urindria® Como esles
sintomas podem estar presentes em  variadas
condigGes neuroldgicas, a chave para melhor discernir
MDC de outras patologias & um exame fisico

minuciosa. 7

Perante a suspeita de MDC, a ressonancia magnética
& o exame imagioldgico indicado para comprovar
compressdo medular & confirmar o diandsto.’

Atualmente, ndo se conhece o risco/beneficio da
cirurgia em doentes com MDC ligeira e estavel, sendo
frequentemente aconselhado um pericdo de vigilancia
apertada. Meste grupo de doentes, as tecnicas
conservadoras sao uma alternativa, principalmente no
controlo sintomatico.®

No entanto, o tratamento conservador, também ndo
esta bem definido & ha pouca evidéncia cientifica a
comprovar a sua eficacia.? Apesar de nenhum prejuizo,
advir diretamente da utilizagdo do tratamento
conservador, estes doentes demonstram melhorias

minimas.'®

O tratamento cirirgico é considerado a estratégia de
eleigao em doentes com MDC moderada a grave, ou
em casos de doenca progressiva,’! A cirurgia permite
travar a progressdo da doenga e promover a
recuperagdo funcional e neurcldgica.’” A realizagdo da
cirurgia num intervalo de 6 meses, desde o inicio do
quadro clinico, oferece a melhor oportunidade de
recuperacao funcional.? Adicionalmente, o tratamento
cirdrgico apresenta uma baixa incidéncia cumulativa de
complicagdes, ™

Pode ser do seu interesse:

https://myelopathy.org/

N

A
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Appendix 5: Indications to calculate the following scores: Detection,
Management and follow-up, Burden, Total

Scores — Indications:
All the answers considered correct are identified in bold.
The minimum score per gquestion is 0.
The maximum score per guestion is the total sum of correct options.

In multiple response guestions, a total of one point is taken if the respondent checks one or
more incorrect options.

Score Detection

18 - Which symptoms may occur in DCM patients? (Select all that apply)
Neck stiffness 1
Visual dysfunction 1
Upper extremity clumsiness 1
Reduced grip strength 1
Loss of dexterity 1
Unsteady gait 1
Lower extremity weakness 1
Urinary incontinence 1
Faecal incontinence 1

Take one point if the respondent doesn't check at least one symptom from two of the three
following domains: upper body (cervical and upper limb); lower limb; autonomic.

20- Which of the following symptoms do you think is the most prevalent in

patients with DCM?

Neck pain 0
Unsteady gait 0
Upper limb radicular pain 1
Bladder dysfunction 0
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21-Which of these findings might be present during physical examination

amongst DCM patients? (Select all that apply)

Inverted brachioradialis reflex 1
Hyporeflexia 0
Myoclonus 1
Positive Babinski test 1
Positive Hoffman test 1

22- Which of these conditions may mimic DCM? (Select all that apply)

Bilateral carpal tunnel syndrome 1
Amyotrophic lateral sclerosis 1
Multiple sclerosis 1
Vitamin B deficiency 1
Score Detection
1-6 7-12 13-18
Low Average High

Score Management and follow-up

25- Which imaging exam would you choose to diagnose DCM?

Radiography 0
Computed Tomography 0
MRI 1
Myelography 0
Electromyography 0




33- Which patients should undergo immediate surgical treatment? (Select all

that apply)
Patients with mild DCM 0
Patients with moderate DCM 1
Patients with severe DCM 1

Patients with radiological evidence of cord compression but without | 0

signs and symptoms of radiculopathy

Patients with radiological evidence of cord compression, without | 0
signs of cord compression (myelopathy) but cinical or
electrophysiological evidence of radiculopathy [(nerve root

symptoms)

Patients with progressive disease 1

34- How long do you think it takes to get maximum recovery after surgery?

2-6 months 0
6-12 months 1
12-18 months 0
18-24 months 0

36- Preditores de pior resultado apds cirurgia?

Long duration of symptoms 1
More severe disease 1
Advanced age 0
Female gender 0

Score Management and follow-up

0-2 3-5 6-7

Low Average High
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Score Burden

18- What do you expect to be the prevalence of DCM amongst adults?
1% 0
2% 1
10% 0
20% 0
30% 0

surgical assessment?

23- What do you think the average time is between initial symptom onset and

1 week

1 month

1 month =1 year

1-2 years

2-4 years

o) =l Ol o) O

DCM progression?

29- How much impact do you think nonoperative treatment has on preventing

Mo impact 1
Hardly any 1
Some 0
Great impact 0
Extreme impact 0
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32- How much impact do you think surgical treatment has on preventing DCM
progression?

Mo impact ]

Hardly any o

Some 1

Great impact 1

Extreme impact 1

36- How important do you think an early diagnosis of DCM is?
Mot important 0
Slightly impaortant 0
Moderately important 0
Quite important 1
Extremely important 1
Score Burden
0-1 2-3 45
Low Average High
Total Score
1-10 11-20 21-30
Low Average High
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Appendix 6: Authorisation from the ARS and respective ACeS
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¢9 REPUBLICA T
;@ PORTUGUESA ARS NORIF

SAUDE

|:| |:| DATA: 2022-02-09 EXARADO NA ATA N° 2022_09

Adminis

COMUNICAGAO INFORMAGAO PARECER REFERENCIA: CE/2022/31 REUNIAO DE 2022-02-25
PARA .......... CONSELHO DIRETIVO
- . DELIBERADO AUTORIZAR
DE ...............  COMISSAO DE ETICA 2022-02-25

ASSUNTO ..: PI120210115 - Awareness of degenerative cervical myelopathy in YA
the primary care setting in Portugal: results of a survey [ (1

A - Apresentagio do pedido em apreciagio Carlos Nunes
L L. . . = . . Presidente do CD

A Comisséo de Etica para a Saude da Administracdo Regional de Saude do Norte,

I.P. recebeu o pedido de parecer sobre o projeto intitulado "Awareness of

degenerative cervical myelopathy in the primary care setting in Portugal:

results of a survey". O estudo tem como objetivo avaliar o grau de conhecimento

sobre mielopatia degenerativa cervical (MDC) nos cuidados de saude primarios, em

Portugal. e

O estudo é proposto por Catarina Sofia Magalhdes Nogueira, aluna do Mestrado i P Q J *L*

L . A L aaulanbaele

Integrado em Medicina do Instituto de Ciéncias Biomédicas Abel Salazar,

Universidade do Porto e orientado pelo Prof. Doutor Ricardo Rodrigues Pinto do Paula Duarte

Centro Hospitalar Universitario do Porto. O estudo insere-se no ambito da Vogal do CD

dissertagdo de Mestrado Integrado em Medicina.

O pedido de parecer foi instruido com os documentos obrigatérios para a sua

submissao.

ﬂam,i e Clano Ceshae

Maria Clara Castro
Vice Presidente do CD

B - Identificacdo de questbes com eventuais implicagbes éticas ou
metodolégicas

Trata-se de um estudo observacional transversal sob a forma de questionario a
aplicar a internos e especialista em Medicina Geral e Familiar. A proposta do estudo
é de ambito nacional estando abrangidos, na area de influéncia da ARS Norte, os
ACeS Entre Douro e Vouga Il - Aveiro Norte, Gondomar e Porto Ocidental.

Os dados a recolher implicam a obtencdo do Consentimento Livre e Esclarecido
dos participantes. O modelo de Consentimento apresentado é adequado ao estudo.
Os dados a recolher ndo parecem colocar em causa a liberdade e direitos dos seus
titulares, sdo adequados aos objetivos do estudo e correspondem ao estritamente
necessario para alcangar esses mesmos objetivos.

Apos analise em reunigo ordinaria do més de fevereiro os membros da Comisséao
concordaram que a execucdo deste projeto respeita os necessarios padrdes éticos
e a garantia de confidencialidade esta corretamente fundamentada.

C - Conclusao

Reconhecendo a relevancia do estudo e considerando que o mesmo satisfaz os
requisitos de confidencialidade e os direitos dos potenciais participantes, a
Comisséo de Etica para a Satide da ARSN deliberou, nesta data, dar Parecer
Favoravel a realizagdo do estudo. Os autores deverao providenciar uma solugéo
informatica que permita o armazenamento enderecgo de correio eletrénico (variavel
opcional) numa outra base de dados que ndo a com as respostas ao inquérito. Este
parecer apenas diz respeito aos dados a recolher nos ACeS da area da ARS Norte.
Os investigadores devem comunicar os resultados, assim que o estudo esteja
concluido.

Rua Santa Catarina, 1288 Tel: 220411000 arsn@arsnorte. min-saude.pt
4000-447 PORTO Fax: 220041005 www.arsnorte. min-saude.pt
Péagina 1 de 2



Porto, 8 de fevereiro de 2022

i \ma}\%ﬁa

Maria José Ferreira Santos
Presidente da Comissao de Etica

Rua Santa Catarina, 1288 Tel: 220411000 arsn@arsnorte.min-saude.pt
4000-447 PORTO Fax: 220041005 www.arsnorte.min-saude.pt
Péagina 2 de 2
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DECLARAGAO
Estudo - "Awareness of degenerative cervical myelopathy"- Médicos dos CSP

José Novais de Carvalho, Diretor Executivo do ACES Alto Ave, autorizo a realizacao
do projeto de investigacao supracitado, autorizando a divulgagdo de questionario on
line pelos médicos do ACES Alto Ave para a participagéo no estudo proposto, através
do LINK: https://forms.gle/DeQA4J8ZsSIFZzGH9

O estudo é proposto por Catarina Sofia Magalhaes Nogueira, aluna do Mestrado
Integrado em Medicina do Instituto de Ciéncias Biomédicas Abel Salazar Universidade
do Porto e orientado pelo Prof. Doutor Ricardo Rodrigues Pinto do Centro Hospitalar
Universitario do Porto e tem como objetivo avaliar o grau de conhecimento sobre
mielopatia degenerativa cervical (MDC) nos Cuidados de Saude Primarios, em
Portugal.

O projeto foi autorizado pela Comisséo de Etica da ARS Norte (parecer CE/2022/31).
Desta forma, aceitamos participar neste estudo, permitindo a utilizacéo dos dados de
forma voluntaria, confiando que apenas serao utilizados para esta investigagdo e nas

garantias de confidencialidade e anonimato que sao dadas pela investigadora.

Guimaraes, 23 de margo de 2022

O Diretor Executivo do ACES Alto Ave
a0 '10vals 48 uauupes

\ |
R Aol (S %ﬂ“

| e

Rua Francisco Femandes Guimardes - Urgezes - 4810 - 503 Guimaraes Tel. 253520710
aces altoave@arsnorte min-saude of
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Projeto / Estudo n.? /

Data de Recegdio: ' /

Projeto / Estudo n.¢ /

Data de Rececdo: s /

PROJETO DE INVESTIGACAO

Identificagdo do investigador principal

[ Nome Completo: Catarina Sofia Magalh3es Nogueira

Contacto telefonico: 915442821

l E.Mail: catarinasmnogueira@outlook.com J

‘ Qualificagdo Académica: Licenciatura em Medicina ‘

Fung¢des que desempenha: Estudante do 62 ano, Mestrado Integrado em Medicina
Instituicdo: ICBAS — Instituto de Ciéncias Biomédicas Abel Salazar

Designacdo do Estudo: Awareness of Degenerative cervical myelopathy in the primary care setting in Portugal:
results of a survey

\ﬂea cientifica em que se enquadra o estudo: Ortopedia

Vigéncia do Estudo: Inicio: fevereiro de 2022 Fim: 31 de abril de 2022

Tipo de analise: Serad realizada andlise descritiva dos resultados obtidos no questiondrio. Adicionalmente,
espera-se conseguir avaliar se as diversas variaveis, nomeadamente o tempo em que exercem a profissdo, a
atividade de docéncia, ou a conclusdo de uma formacdo em patologia musculoesquelética, tém impacto no grau
de conhecimento sobre MDC.

Palavras — chave: Spondylosis; Spinal cord compression; Awareness; General Practitioners; Delayed Diagnaosis. \‘

ORIENTADORES

Orientador:
Nome Completo: Ricardo Pedro Ferreira Rodrigues Pinto
Instituicdo: Centro Hospitalar Universitario do Porto — CHUP. Unidade Vertebro-Medular, Servigo de Ortopedia
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Coorientadora

Nome Completo: Carolina Luisa Cardoso Lemos

Instituicdo: Instituto de Ciéncias Biomédicas Abel Salazar e Instituto de Investigacio e Inovagio em Sadde,
Universidade do Porto

OUTRAS INFORMACOES SOBRE ESTUDO

Objetivo Geral: O principal objetivo desta investigagdo é avaliar o grau de conhecimento sobre mielopatia
degenerativa cervical nos cuidados de salde primarios, em Portugal. Secundariamente, pretende-se fornecer
informagdo sobre MDC aocs médicos de cuidados de salde primarios, que podera ser (til na sua pratica clinica.

Metodologia: Esta investigagdo teréd como ponto de partida os resultados de um questionério dividido em cinco
secgoes (Informacdo geral; Grau de informacdo; Conhecimentos; Pratica clinica; OpiniGes), De forma a garantir a
qualidade deste estudo, a elaboragdo do questionario foi realizada com recurso a um guia da AMEE (Association
for Medical Education in Europe), relativo a elaboracdo de questiondrios para investigacdo educacional. Apds
elabora¢do do rascunho do questiondrio, o mesmo foi avaliado por especialistas em mielopatia degenerativa
cervical, tendo sido feitas alteragdes de acordo com as suas recomendagdes. Com o propdsito de obter validacio
da populagdo-alvo deste estudo, um grupo de médicos especialistas de Medicina Geral e Familiar foi convidado a
avaliar o questiondrio. Sucederam-se alteragGes adicionais ao mesmo, de acordo com as suas recomendacdes.
Segue-se o pedido de apreciagdo das comissdes de ética das varias AdministracBes Regionais de Sadde, passo que
estd a ser implementado presentemente. Perante parecer favoravel, serd divulgado o questiondrio, a partir de um
link para uma plataforma online. Serdo contactados os diversos Agrupamentos de Centros de Saude, solicitando
auxilio na divulgacdo do questiondrio. Apds submissdo das respostas ao questiondrio, sera oferecido aos
participantes um link, através do qual terdo acesso a informacio sobre MDC.

Populagao alvo: Profissionais de saide que exergam Cuidados de Satide Primérios, nomeadamente médicos
internos e especialistas em Medicina Geral e Familiar, e médicos sem especialidade

Critérios de inclusdo: Serdo incluidos no estudo todos os médicos internos e especialistas em Medicina Geral e
Familiar, e médicos sem especialidade que respondam ao questionario

Método de recolha dados (anexar instrumento recolha): Questionério online {em anexo)

Descricdo do que consiste a colaboragdo do ACeS:
A colaboracdo do ACeS consiste na partilha do link, que da acesso ao questiondrio online, através dos enderegos
de email dos médicos que pertencem ao ACeS em questdo e que exercem cuidados de salde primarios.

Termo de Responsabilidade
Declaro assumir o0 acompanhamento e monitorizagdo do projeto / estudo e as responsabilidades

decorrentes da sua boa execug¢do, bem como a dar feedback do estudo em causa e suas conclusées ao
ACeS Cavado II- Gerés Cabreira.

Assinatura . 2 Data: 23/03/2022
l@a\wu« !\boauu.a
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PARECER CONSELHO CLINICO E DE SAUDE

Favorével ¢ Nao Favoravel []

-

il Data: _/_ /

Presidente do Conselho Clinico e de Satde

Assinatura:

Rita Pinheiro

DIRETOR EXECUTIVO

ACeS Cavado Il - Gerés Cabreira

Nada a opor a sua realizagdo, Data: _/ /

: Gerés/Cabreira
Diretor Executivo
M// wWuno Ofivelra

(Dr. Macedo Oliveira)
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Exa? Sra.
Dra. Catarina Nogueira

Sua referéncia DATA Nossa referéncia {} 0 0 1 7 9 DZ‘I L “05“2 2

Assunto: Estudo — Médicos de Cuidados de Saiide Primarios

Relativamente a declaragdo solicitado no email remetido por V. Ex.2 em 25.03.2022, sobre o estudo referido
em epigrafe, a seguir se transcreve o despacho da ARS Norte:

“A Comisso de Etica para a Salide deliberou, nesta data, dar Parecer Favoravel a realizacdo do estudo. Os
autores deverdo providenciar uma solucdo informatica que permita o armazenamento enderego de correio
eletronico (varidvel opcional) numa outra base de dados que ndo a com as respostas ao inquérito. Este
parecer apenas diz respeito aos dados a recolher nos ACES da area da ARS Norte. Os Investigadores devem
comunicar os resultados, assim que o estudo esteja concluido.”

Tendo ja despacho do Conselho Diretivo da ARS Norte, o Diretor Executivo nada tem a opor.

Com os melhores cumprimentos,

Rua Dr. Abel Varzim Tel. 253 808 300 E-mail: aces.cavado3@arsnorte.min-saude,pt S N S

4750-253 Barcelos Fax. 253 808 301
FROXIMIDADE
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PROJETO DE INVESTIGACAO

Identificagdo do investigador principal

‘ Nome Completo: Catarina Sofia Magalhdes Nogueira

Contacto telefdnico: 915442821

[ E.Mail: catarinasmnogueira@outlock.com l

‘ Qualificagdo Académica: Licenciaturaem Medicina I

Funcdes que desempenha: Estudante do 62 ano, Mestrado Integrado em Medicina
Instituicdo: ICBAS — Instituto de Ciéncias Biomédicas Abel Salazar

Designacdo do Estudo: Awareness of Degenerative cervical myelopathy in the primary care setting in Portugal:
results of a survey

(Area cientifica em que se enquadra o estudo: Ortopedia

Vigéncia do Estudo: A recolha de dados para andlise estatistica teve inicio no més de fevereiro de 2022 e tera
fim no més de abril de 2022

Tipo de andlise: Serd realizada anélise descritiva dos resultados obtidos no questionario. Adicionalmente,
espera-se conseguir avaliar se as diversas variaveis, nomeadamente o tempo em que exercem a profissdo, a
atividade de docéncia, ou a conclusdo de uma formagdo em patologia musculoesquelética, tém impacto no grau
de conhecimento sobre MDC.

Palavras — chave: Spondylosis; Spinal cord compression; Awareness; General Practitioners; Delayed Diagnosis. J

ORIENTADORES

Orientador:
Nome Completo: Ricardo Pedro Ferreira Rodrigues Pinto
Institui¢do: Centro Hospitalar Universitario do Porto — CHUP. Unidade Vertebro-Medular, Servigo de Ortopedia

Coorientadora

Nome Completo: Carolina Luisa Cardoso Lemos

Institui¢do: Instituto de Ciéncias Biomédicas Abel Salazar e Instituto de Investiga¢do e Inovagdo em Salde,
Universidade do Porto

Rua Miguel Torga 12F  Tel 259002270 wwwarsnoreminsaudept (il ARS NORTE (G GOVERNODE | v sesi
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OUTRAS INFORMAGCOES SOBRE ESTUDO

Objétii:o Geral: O principal objetivo desta investigagdo € avaliar o grau de conhecimento sobre mielopatia
degenerativa cervical nos cuidados de satde primarios, em Portugal. Secundariamente, pretende-se fornecer
informag&o sobre MDC aos médicos de cuidados de satide primdrios, que poderé ser (itil na sua pratica clinica.

Metodologia: Estainvestigaciio terd como ponto de partida os resultados de um guestionario dividido em cinco
seccdes (Informacdo geral; Grau de informagdo; Conhecimentos; Pratica clinica; Opinides). De forma a garantir a
qualidade deste estudo, a elaboragio do questiondrio foi realizada com recurso a um guia da AMEE (Association
for Medical Education in Europe), relativo a elaboragdo de questiondrios para investigagdo educacional. Apods
elaboragdo do rascunho do questiondrio, o mesmo foi avaliado por especialistas em mielopatia degenerativa
cervical, tendo sido feitas alterag8es de acordo com as suas recomendagdes. Com o propdsito de obter validagdo
da populagio-alvo deste estudo, um grupo de médicos especialistas de Medicina Geral e Familiar foi convidado a
avaliar o questiondrio. Sucederam-se alteragdes adicionais a0 mesmo, de acordo com as suas recomendagdes.
Segue-se o pedido de apreciacdo das comissBes de ética das vdrias Administragdes Regionais de Salde, passo que
estd a serimplementado presentemente. Perante parecer favorével, serd divulgado o questiondrio, a partir de um
link para uma plataforma online. Serdo contactados os diversos Agrupamentos de Centros de Saude, solicitando
auxilio na divulgacdo do questiondrio. Apds submissdo das respostas ao questiondrio, serd oferecido aos
participantes um link, através do qual terdo acesso a informagdo sobre MDC.

Populagdo alvo: Profissionais de satde que exergam Cuidados de Satde Primdrios, nomeadamente médicos
internos e especialistas em Medicina Geral e Familiar, e médicos sem especialidade

Critérios de inclusdo: Serdo incluidos no estudo todos os médicos internos e especialistas em Medicina Geral e
Familiar, e médicos sem especialidade que respondam ao questiondrio

Método de recolha dados (anexar instrumento recolha): Questionario online {em anexo)

Descrigdo do que consiste a colaboragdo do ACeS:
A colaborac3o do ACeS consiste na partilha do link, que dd acesso ao questiondrio online, através dos enderegos
de email dos médicos que pertencem ao ACeS em questdo e que exercem cuidados de salide primarios.

Termo de Responsabilidade

Declaro assumir a lideranga cientifica do projeto / estudo e as responsabilidades decorrentes da sua boa
execucdo, bem como a dar feedback do estudo em causa e suas conclusGes ao ACeS Douro Norte.

Data: 18/03/2022

Assinatura: « .
ﬁtﬂo»un Lba&.mn
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Favoravel E' N3o Favoravel D

Data: Q) /0% /J-c)if_
Assinaturas: Qo_;)«.-
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DIRETOR EXECUTIVO
ACeS Douro Norte

Nada a opor asua realizagdo,

0 - '_.,‘:.‘._._K_.f:.«,_-.

Rua Miguel Torga, 12F Tel 259 302270 www.arsnorte.min-saude.pt . ARS NORTE a “hm'ﬁ" S



PEDIDO DE AUTORIZACAO AO RESPONSAVEL DO AGRUPAMENTO DE
CENTROS DE SAUDE

Eu. Maria Albertina Silva Ferreira Adrega Cardoso, Diretora Executiva do ACeS Douro II -
Doure Sul, autorizo a divulgagdio do questionario online no respetivo ACeS. no ambito do
estudo de investigacdo “Awareness ofdegenerative cervical myelopathy in the primary care
sefting in Portugal: results of asurvey”, perante parecer positivo da Comissao de Ftica para a

Saude da respetiva ARS.

A Diretora Executiva

KE/’?CF&:‘:A‘
——

DIRETOMA EXECUTIVA DO ACES DOURO Il = DOURO SUL
br.d Albertina Adrega Cardosgo de abril de 2022




PEDIDO DE AUTORIZACAO A0 RESPONSAVEL DO AGRUPAMENTO DE

CENTROS DE SAUDE
Eu !i ?'&ué [A'u%é { 2‘(1:2{ tﬁg ;iﬂt( f{_ﬁ?{kﬁiﬂ: ]
responsavel do ACeS 1- autorizo a divulgagdo do

questionario online no respetivo ACeS, no dmbito do estudo de investigagdo “ Awareness of
degenerative cervical myelopathy in the primary care setting in Portugal: results of a

survey”, perante parecer positivo da Comissdo de Etica para a Satide da respetiva ARS.

Estudante;




PEDIDO DE AUTORIZA(;AO AO RESPONSAVEL DO AGRUPAMENTO DE
CENTROS DE SAUDE

Eu, Maria Raquel Soeiro Moreira, presidente do Conselho Clinico do ACeS de Gondomar,
autorizo a divulgagdo do questiondrio online no respetivo ACeS, no dmbito do estudo de
investigacdo “ Awareness of degenerative cervical myelopathy in the primary care setting in
Portugal: results of a survey”, perante parecer positivo da Comissdo de Etica para a Satide da

respetiva ARS.

O(A) Responsdvel:

%Vﬁ’/gﬂq@&

Rague! Morelrs
Presidente Conselho Clinlco
ACES Gondomar

13 de janeiro de 2022

Estudante:

\.'l,;- I‘r'_'

3

Orientador:
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] ] <] DATA: 100172022
COMUNICAGAG  INFORMAGAO ~ PARECER  N°OM2022

PARA: Catarina Nogueira

DE: Responsavel pelo Acesso a Informagao(RAI)

ASSUNTO: Pedido de Parecer projeto de Investigacdo

Na sequéncia do pedido dirigido para o CCS, pela Dr.? Catarina
Nogueira, aluna do sexto ano do Curso de Medicina no ICBAS,
requerente do projeto, de investigacio intitulado “Awareness of
degenerative cervical myelopathy in the primary care setting in
Portugal: results of a survey”, foi solicitado emissfo de parecer,
na qualidade de Responsavel do Acesso a Informagdo (RAI),
do ACES Maia/Valongo.

Termos que, apés anélise do pedido, afiguram-se acauteladas as
questdes previstas na Lei da Investigagio Clinica n.° 21/2014,
de 16 de abril (versdio atualizada) e o respeito pelas regras
impostas pelo Regulamento Geral de Protegio de Dados
(RGPD), que se impdem no dmbito desta matéria.

Nessa conformidade emito, parecer favoravel.

19 de janeiro de 2022 FEL

) . . Tel 229 470 940
Av. Luis de Camoes n°. 290- 3°. Andar aces, maiavalongo@arsnorte.min-saude. pt
4474-004 Maia
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COMUNICACAO INFORMACAO PARECER N°04 DATA: 17/01/2022

PARA: Diretor Executivo

DE: Conselho Clinico e de Saiide

ASSUNTO: Parecer sobre projeto de investigagiio - “ Awareness of degenerative cervical

myelopathy in the primary care setting in Portugal: results of a survey ”

A Dra. Catarina Nogueira, aluna do sexto ano do curso de Medicina no ICBAS,
solicita autorizagdo para desenvelver o estudo supracitado.

O objetivo consiste em avaliar o grau de conhecimento sobre mielopatia
degenerativa cervical nos cuidados de salde primérios, em Portugal.

E um estudo observacional transversal, que terd como metodologia a aplicagio de !
questionarie direcionado a médicos internos e médicos especialistas de Medicina |
Geral e Familiar. O questiondrio sera partilhado através de um Link sendo ai
participagdo voluntéria. Os dados recolhidos serdo armazenados, numa base de !
dados a qual somente terdo acesso os investigadores do estudo. Segundo af
investigadora, os dados estdo protegidos por Lei, garantindo o anonimato e!
confidencialidade.

|
1

Face ao exposto entendemos ser de autorizar o pedido dado cada um dos visados
ter autonomia na decisdo de participagdo, desde que exista parecer favordvel da
Comissdo de Etica para a Saude da ARS Norte.

No final da investigacdo devera ser entregue ao Aces um exemplar do estudo
realizado.

Em caso de concorddncia propGe-se dar conhecimento do presente a
investigadora requerente, Dra. Catarina Nogueira -
catarinasmnogueira@outlook.com

) / O Conselho Clinico e de Sadde do Aces Maia/Valongo

| == ces Grande Porto N
- -Maia / Valongo

Dr? Paula Mouta
Servico Socia!

Av. Luis de Camdes n”. 290 - 3° Andar — 4474-004 Maia + B 229 470 940 « & 229 470 949
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PROJETO DE INVESTIGAGAQ  ‘Projeto/Estudon: _O/ 2032
Data da Recegio; 0/ | Q32000

Identificacdo do (s) investigador(s) do estudo

|Nome completo: Catarina Sofia Magalhdes Nogueira

. Contato telefénico: 915442821

{E-mail: catarinasmnogueira@outiook.com

Z;Quallﬂcat;io académica: Licenciatura em Medicina

s S— e

LFung&es que desempenha: Estudante do 6° ano, Mestrado Integrado em Medicina
ICBAS - Instituto de Ciéncias Biomédicas Abel Salazar

é'[:esignagiu do estude: Awareness of Degenerative cervical myelopathy in the primary care sefting in
‘Portugal: resulis of a survey

/Area cientifica em que se enguadra o estudo: Ortopedia

|
l"‘ﬂpo de anélise: Andlise descritiva dos resultados obtidos no questiondrio

Palavras-chave: Spondylosis; Spinal cord compression; Awareness; General Practitioners; Delayed Diagnosis

Co-Investigador(es) - {quando aplicavel)

!flnsmulgao: Centro Hospitalar Universitario do Porto - CHUP. Unidade Vertebro-Medular, Servigo de Ortopedia
[Instituto de Cidncias Biomédicas Abel Salazar
|

Outros profissionais envolvidos - (exemplo: orientador)
/Coorientadora: Carolina Luisa Cardoso Lemos

-;In:!itu i¢ho: Instituto de Ciéncias Biomédicas Abel Salazar e Instituto de Investigacdo e Inovagio em Salide,
Universidade do Porto

A RS N O RT E - ACES GRANDE PORTO iV - Pévoa de Varzim/Vila do Conde
il 8 . Rua Dr. Anténls José Sousa Pereira, /N - 4480-807 VILA DO CONDE
Adminisiracdo Regional ACESPévosde VarzimiViado Conde  TEL-+ 351 252 299 030 FAX + 351 252 299 033

de Sadde do Norte, 1P Asrinemeris ds Conramde Saids Gonnde mernte E-MAIL aces.povoa-veonde@arsniorte min-saude pt Pag. 1/3
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Qutras Informagdes sobre o estudo

[Objetive geral: O principal objetivo desta investigagdo é avaliar ¢ grau de conhscimento sobre mielopatia
degenerativa cervical nos cuidados de saide primarios, em Portugal. Secundariamente, pretende-se fornecer
informacao sobre MDC aos médicos de cuidados de saude primérios, que podera ser Gtil na sua pratica clinica.

Metodologia: Esta investigagao terd como ponto de partida os resuitados de um questiondrio dividide em cinco
secgdes (Informagdo geral; Grau de informagdo; Conhecimentos; Pritica clinica; Opinies). De forma a garantir a
qualidade deste estudo, a elaboragio do questionario foi realizada com recurso a um guia da AMEE (Association for
Medical Education in Europe), relativo a elaboragdo de questionarios para investigagdo educacional. Apds elaboracio
o rascunho do questionario, o mesmo foi avaliado por especialistas em mielopatia degenerativa cervical, tendo sido
feitas alteragoes de acordo com as suas recomendagdes. Com o propdsito de obter validagdo da populagic-aivo deste
‘@studo, um grupo de médicos especialistas de Medicina Geral e Familiar foi convidado 2 avaliar o questionario.
Sucederam-se alteragdes adicionais ao mesmo, de acordo com as suas recomendagdes. Segue-se o pedido de
apreciagdo das comissdes de ética das vérias Administragoes Regionais de Sadde, passo que esté a ser implementado
presentemente. Perante parecer favordvel, serd divuigado o questionério, a partir de um link para uma plataforma
online. Serdo contactados os diversos Agrupamentos de Centros de Saude, solicitande auxilio na divulgagao do
questiondrio. Apds submissio das respostas ao questionario, sera oferecido aos participantes um link, através do qual
terdo acesso a informagdo sobre MDC.

Populagdo alve: Profissionais de salide que exercam Cuidados de Satde Primérios, nomeadamente médicos internos
& especialistas em Medicina Geral e Familiar, @ médicos sem especialidade.

Critérios de inclusdo: Serdo incluidos no estudo todos os médicos internos e especialistas em Medicina Geral e
Familiar, e médicos sem especialidade que respondam ae questionério

Método de recolha de dados: Questionario online (farmulirio em anexo}

Descrigdo do que consiste a colaboragdo do ACeS:
A colaboragdo do ACeS consiste na partilha de link, que da acesso ao questiondrio online, através dos enderegos de

email dos médicos que pertencem ao ACeS em questio e que exercem cuidados de satde primérios. Também o podera
fazer através de grupos em redes sociais, caso existam.

Anexos - nimero @ descrigao:

1- Parecer positivo da ARS Norte
2- Consentimento informado

3- Questionario

Termo de Responsabilidade

Declaro assumir a lideranga cientifica do projeto/estude e as responsabilidades decorrentes da sua boa
execugdo, bem como a dar feedback do estudo em causa e as suas conclusdes ao ACeS Grande Porto 1V - Pévoa
de Varzim / Vila do Conde.

Data: (& /¢b% y Jind

Assinatura: gtﬁ aoseee Wit e

LY. i
%

; A RS N O RTE " ACES GRANDE PORTO IV - Pévoa de Varzim/Vila do Conde
a4 Rua Dr. Anténio josé Sousa Pereira, $/N - 4480-807 VILA DO CONDE
*.’\df.l.lll?lal-ml.d(i Rtglimdl ACES Pévoa de Vorxim! VisdoConde ~ TEL* 351 252 299 030 FAX + 351 252 299 633
de Sadde do Nore, LR Aampamssn s Commdaeane Crsiabun E-MALL aices puvoa-veonde@arsnorte min-saude.pt Pag 2/3
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Projeto/Estudo n®: _G_L\_/ﬂ
Data da Rececio: 22 /032092

Parecer Conselho Clinico e de Satde (CCS) e do responsavel pelo
Acesso a Informagéo (RAI)

O Parecer favoravel do ACeS nao dispensa a submiss3o 4 Comissao de Etica da ARSN. O Projecto sé pode ser iniciado
quando for entregue no ACeS o documento comprovativo do Parecer Favoravel da referida Comissio.

CCcs: Favoravel m Néo Favoravel gﬁow

[ B, \’30 “Oe-
Data:ué \,{ /0-3 P?QQQ W WOE " (00 o W‘Uw
#ON ACES/GRANDE PORTO PP W o QO ek
J bR 5VOA DE VARZIMIVILA DO CONDE 51 et 0 \\Oe o
T ¥ POV ogal conseino Clinico OE T o we® QN el
e i 1.8 Lara Cost3 N0 < oga\ o N ?'5\0&“?933 \hg a‘“go%
o e | e ROE ke Flost
SN T Q V. :
= LY L™

[

RAL Favoravel Nao Favoravel I:‘

Data: LY/ 03 s 22

ol Abgiela,

DIRETORA EXECUTIVA
Nada a opor a sua realizacio,

T”“&‘GNW%
(Judite Neves, Dr.2)..e NEVE%‘
JUD"T “E‘:UT‘\'N

DIRET C ANDE pPORTO
ﬁmmmwww“

ARS N O RTE ACES GRANDE PORTO 1V - Pévoa de Varzim/Vila do Conde

ey ¥ 3 Rua Dr. Antonio José Sousa Pereira, S/N - 4480-807 VILA DO CONDE
"\dm"?'s“"“.f"*" Regional AGES Pévoade Varzim [ Via doConde  TEL + 351 252 299 030 FAX + 351 252 298 033
de Salide do Norte, 1P oy sade oy iectinie Srte’ Counan Pertalt

E-MAIL aces.povoa-veonde@arsnorte.min-saude.pt Pag 3/3




EFETIVIDADE | EFICIENCIA

COOPERACAO

CORTESIA

ETICA

< ACeS ACES PORTO OCIDENTAL

porto ocidental

Agrupamento de Cenlros de Salde

Declaragao

Maria José Ribas, Presidente do Conselho Clinico e de Saude do Agrupamento de Centros de Saude
Porto Ocidental, declara que, para os devidos efeitos, aceita que o ACeS Porto Ocidental seja a
Instituicao de Acolhimento do estudo “Awareness of degenerative cervical myelopathy in the primary

care setting in Portugal: results of a survey”, desde que se verifiquem as seguintes condicdes:

- aprovacdo pela Comissdo de Etica da ARS Norte

- participacdo voluntaria dos sujeitos do estudo

Porto, 13 de janeiro, 2022

A Diretora Executiva

C I Assinado de forma
a r a digital por Carla
Ferraz

Dados: 2022.01.13
Ferrazoss:

A Presidente do Conselho Clinico
e Responsavel pelo Acesso a Informacao

Assinado de

Ma rla forma digital por

Maria José Ribas

JOSé Dados:
. 2022.01.13
RI ba S 09:20:23Z

. ACeS Porto Ocidental — Agrupamento de Centros de Salude
gg%‘l{ggg‘g% SNS Rua do Molhe, 181 « 4150-502 Porto  Tel. 226 167 515

- - N aces.portoocidental@arsnorte.min-saude.pt « www.acesportoocidental.org
i Mod.ACeSPOc.006 (2014.01.15) 1de1l
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e Syide din Norte, | #

SAUDE ACES Porto Orient

Declaracao

Para efeitos de integrar a documentagdo necessaria a realizacdo do projeto de Investigacdo
Awareness of degenerative cervical myelopathy in the primary care setting in Portugal, solicitado
ao ACES Porto Oriental por Catarina Nogueira, declaro nada a opor a sua realizacdo, desde que

salvaguardadas as condigOes éticas, legais e de confidencialidade da informacao.
Porto, 25 de margo de 2022

O DiretopExscutivo A Responsavel pelo Acesso a Informagdo Clinica

4 "

Sede: Rva Vale Formoso, 466 | 4200-510 Porlo
Telefone: 228347355 ; Fax: 228301154
E.mail: aces.porto.oriental@arsnorte. min-saude.pt



el COMISSAO LOCAL DE PROTEGAO E SEGURANCA DA INFORMACAO
EMISSAO DE PARECER

Mmo}»i\hps

2 B30 ate

Ref2 11 /CLPSI/2022

1 - ASSUNTO: Estudo: “Awareness of degenerative cervical myelopathy in the primary care setting

in Portugal: results of a survey.”

2 - RESPONSAVEL PELO PEDIDO: Catarina Sofia Magalh3es Nogueira.

3 - DIMENSIONAMENTO DA AMOSTRA: Nesta investigacdo, pretende-se incluir um minimo 200
profissionais de saude que exercam Medicina Geral e Familiar, nomeadamente médicos internos e
especialistas em Medicina Geral e Familiar, e médicos sem especialidade. O célculo da dimens3o da

amostra sera empirico, ndo tendo sido efetuada andlise do poder estatistico.

4 - PERIODO DE REALIZACAO: A divulgagdo do questionario teve inicio em fevereiro de 2022 e

culminara na primeira semana de maio de 2022.

5 - GARANTIA DA PSEUDOANONIMIZACAO DOS DADOS PESSOAIS: A participacio nesta
investigagdo € anénima, uma vez que ndo é necessario fornecer dados pessoais para participar no
estudo. Os dados recolhidos serdo codificados com um cédigo numérico e armazenados numa base

de dados, de acesso exclusivo aos investigadores do estudo, para posterior analise estatistica.

6 - PERIODO APOS O QUAL 0S DADOS SAO DESTRUIDOS: 5 anos.

7 - EQUIPA DE INVESTIGAGAO:

Catarina Nogueira?, Carolina Lemos?, Oliver Mowforth?, Benjamin Davies3, Ricardo Rodrigues-
Pinto%*
'Aluna de mestrado

?Instituto de Ciéncias Biomédicas Abel Salazar (ICBAS)
3University of Cambridge
*ICBAS e Centro Hospitalar Universitario do Porto (CHUP)

Pag.1de 4
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UlS_,‘",_ COMISSAO LOCAL DE PROTEC[\O E SEGURANCA DA INFORMACAO
-. EMISSAO DE PARECER

M;\mal:‘!&(‘)g
8 - PARECER:

1. Oestudo proposto pretende avaliar o conhecimento de mielopatia degenerativa cervical nos
cuidados de salde primarios, pelos médicos de medicina geral e familiar, médicos
especialistas e médicos internos. O estudo é realizado no dmbito de uma tese de mestrado
integrado em medicina no ICBAS, por parte da investigadora principal. A participacio nesta
investigacdo é voluntdria e andnima, nunca sendo reveladas as identidades dos

participantes.

2. A licitude para realizar este estudo é o consentimento informado e explicito dos
participantes no mesmo, o qual estd incluido no questionario de recolha de dados. A recolha
de dados sera direta, através da divulgacio de um link aos médicos de cuidados de saude
primarios do ACeS de Matosinhos. Os médicos que quiserem participar de forma voluntaria,

acederdo ao respetivo link que dard acesso ao questionario online.

3. As respostas dadas ao questiondrio online, serfo registadas automaticamente, num
documento Excel, apds submissdo das mesmas pelos participantes, n3o sendo necessario
recursos humanos para proceder a recolha de dados. Este documento deverd estar
protegidos por palavra passe forte, apenas do conhecimento da investigadora principal. A
base de dados ndo deverd identificar a unidade onde o profissional desempenha as suas

fungdes.

4. O questionario esta dividido em 5 se¢Bes, sendo a primeira de carater geral “Informacio

III

geral”, onde ¢ realizada uma caraterizagdo do participante, ndo havendo qualquer referéncia
a dados pessoais deste. As restantes secdes sio relacionadas com os conhecimentos técnicos

e praticas clinicas, sobre a patologia em estudo.

5. O estudo ¢ anénimo, a recolha de dados n&o inclui a identificacdo dos participantes, aos
quais sera atribuido um cddigo numérico sequencial & medida que vio respondendo ao

questionario on-line.

Pag.2de 4
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ut COMISSAO LOCAL DE PROTECAO E SEGURANCA DA INFORMACAO
EMISSAO DE PARECER

Marosinhios

(TR

6. Os dados, depois de recolhidos vdo ser armazenados numa pasta, protegido com palavra
passe forte, e tratados num computador de acesso restrito aos investigadores. Ndo haverd
qualquer tipo de partilha dos dados com outros profissionais.

O computador a utilizar pela equipa de investigagdao é um computador portatil hp, protegido

com palavra-passe, conhecida apenas pelos investigadores.

7.A equipa de investiga¢do pretende publicar os resultados do estudo, pelo que deverdo ser
respeitadas as seguintes regras em relagdo a instituicdo, ULSM, a qual ndo deverd ser
referida nos métodos do estudo tendo em conta que na submissdo dos artigos, a
identificacdo dos autores e da instituicdo deve ser cega. A instituicdo s é identificada na

afiliacdo dos autores da publicagdo.

8. Os dados, anonimizados, serdo armazenados pelo periodo de 5 anos. Apéds este periodo a

pasta na qual estes estdo armazenados, sera eliminada do disco rigido do computador.

9. Podemos resumir as fases do estudo e o cumprimento do Regulamento Geral de Protecdo

de Dados (RGPD), da seguinte forma:

Fases do estudo Metodologia RGPD

Artigo 52, n2 1, alinea f) e n22
Recolha de dados Acesso aos dados de forma licita
Artigo 62, n2 1 alinea e)

-Codificagdo  pelo investigador  principal Artigos 52, ne 1 alineas ) e

(pseudoanonimizagdo) f) 892 nes 1 e 2

Tratamento dos dados

-Acesso limitado aos dados Considerandos 78, 156

-Profissional sujeito a sigilo

Pég.3 de 4
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EMISSAO DE PARECER

Artigos 52, n2 1, alineas e) e

-Dados inseridos pelo investigador principal em f)892, n% 1 e 2
Conservagao !

base de dados criada pelo préprio
Considerandos 39, 65, 81

-No termo do prazo de conservacdo, de acordo
Eliminagdo dos dados Considerandos 39, 65, 81
com as melhores praticas

10. Por tudo o que aqui foi exposto, esta comissdo emite parecer favoravel ao procedimento de

recolha e tratamento de dados, salientando que o descrito no ponto 8 e respetivos
subpontos, deverdo ser cumpridos pela investigadora principal.

A ULSM tem o direito a realizar agSes de verificagdo em relagiio ao cumprimento do descrito
no presente documento.

A emissdo deste parecer teve por base o preconizado no Regulamento Geral de Protecdo de
Dados (EU) 2016/679 em vigor, bem como, na Lei n2 58/2019, que assegura a execugdo, na
ordem juridica nacional, do RGPD do Parlamento e do Conselho, de 27 de abril de 2016,

relativo a protegdo das pessoas singulares no que diz respeito ao tratamento de dados

pessoais e a livre circulagdo desses dados.

Sr2 da Hora, 26 de abril de 2022

P’ Comissdo Local de Proteg&o e Seguranca da Informacdo

:' >_‘\ W‘I'\
X oute (Hebt)

(Ana Paula Teixeira — DPO/EPD ULSM)
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PEDIDO DE AUTORIZACAO AO RESPONSAVEL DO AGRUPAMENTO DE
CENTROS DE SAUDE

Fu //(/5; [ e P Fsg SeSE s ,
responsavel do ACeS 7.3 o sausp WaJE ., autorizo a divulgacio do

questiondrio online no respetivo ACeS, no ambito do estudo de investigagio “ Awareness of
degenerative cervical myelopathy in the primary care setting in Portugal: resulis of a

survey”, perante parceer positivo da Comisséio de Etica para a Saude da respetiva ARS.

R Responsavel:

Eoutivo

% Sousa Norde

06 de ﬁf’éja de20 22
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ADMINISTRACAO
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SAUDE DO CENTRO,LP

COMISSAO DE ETICA PARA A SAUDE

MAINISTERIO DA SAUDE

PARECER FINAL: DﬁSP(?w 4o W%M 4
@b 5 Fatecet Fud Ae

Favoravel QDW ne 4& @2"&4 M P Ja« 41_&
29,02 2022

Pl‘O_]etO 112/2021 "Awalcness of degeneratlve celvlcal myelopa __'y'm the pumeuy ca1e 5 5'.:
stting in Portugal 1esults of a survey" de Cataunz{blﬂgmtma}detMéM da up. (ICBAS) o
(Invesugac;ao reahzada a_mvel nacional; incluind® @@@S qﬁtggilﬁﬁes das segumtes ARS: -

ARS do Norte ARS de _ _'sboa e Vale do TeJo, ARS do Centro, ARS do Alente]o ARS :_: i

Dr" Rosd Reis Marques '
Presidente,

"""" D }'ii;}%& Rulvo

Ox‘d

Enviaram os nomes dos co-autores do trabalho e no Consentimento inform%o acrescentaram local para as

datas, assinaturas e contactos. Assim, o parecer é favoravel. -"“—b—r“l—:er!\}dndo e
ogal

e e,

O relator e Presidente da CES da ARS do Centro

@RI

Prof. Doutor Carlos A Fontes Ribeiro
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L LI MR 04400
Exma. Senhora
Dr.2 Catarina Nogueira
|
4760-480 ESMERIZ
SUA REFERENCIA SUA COMUNICACAO DE NOSSA REFERENCIA DATA
e-mail 2022/02/28 DE 3 de marco de 2022

ASSUNTO: Estudo “Awareness of degenerative cervical myelopathy in the primary care
setting in Portugal: results of a survey”

Para efeitos de dissertacao de mestrado, comunica-se que foi autorizada pelo ACeS Dao Lafoes

a aplicagdo de inquérito sobre o tema em epigrafe.

Mais se informa que, nesta data foi ja encaminhado o pedido as Unidades Funcionais do ACeS

para que seja divulgado juntos dos profissionais elegiveis para colaboragao no mesmo.

Com os melhores cumprimentos

A DIRETORA EXECUTIVA EM SUBSTITUICAO

(Rita Maria Ferreira Figueiredo, Dr.2)

Gabinete do Diretor Executiva
Agrupamento de Centros de Saude Do Lafbes
RF/CS Avenida Dr. Antdnio José de Almeida, 3514-511 Viseu, PORTUGAL
TEL+351 232 419 900(82) FAX +351 232 421 110 EMAIL secretariado.dl@arscentro.min-saude.pt
www .arscentro.min-saude.pt

11
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DECLARACAO

Victor Hugo Ferreira Bernardo, Diretor Executivo do ACES Pinhal Interior Norte, consente a
realizagéo do trabalho de investigacéo “Awareness of degenerative cervical myelopathy in the
primary care setting in Portugla: results os a survey” de Catarina Nogueira do MIM da Universi-
dade do Porto (ICBAS) e declara que, para os devidos efeitos, cumpre as condi¢des especificas

de aplicabilidade ética.

Lousa, 05 de abril de 2022

O Diretor Executivo do ACES F/’IN/

raardo

or Executivo

Qe
S - 4

- oo como.rr. Av. Coelho da Gama, n® 32 « 3200-200 Lousa
N_L ACES Telefone: 239 077 000 Fax: 239 077 010
e E-mall: aces pin@arscentro.min-saude.pt

Pinhal Interior Norite
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SAUDE LISBOA £ VALE DO TE[0

Exma. Senhora
Dr.2 Catarina Nogueira

catarinasmnogueira@outlook.com

c/c:

Sua Referéncia Sua Comunicagdo de Nossa Referéncia Data
749/CES/2022

Assunto: Awareness of degenerative cervical myelopathy in the primary care setting in Portugal:
results of a survey.

A Comiss3o de Etica para a Satide da ARSLVT, apreciou o projecto mencionado em epigrafe, na reunido
da Seccdo de Investigacdo do dia 14.01.2022 e apés reunifo com os investigadores emitiu um parecer
favordvel a realizacio do estudo.

Declaragdo de conflito de interesses: Nada a declarar

O Conselho Directivo, atento ao teor do parecer emitido, entende estarem reunidas as condigdes para
a sua concretizacdo.

Com os melhores cumprimentos,

!
Vo Fonselho Directivo

Prosidctc \

Av, Estados Unidos da América n°75-77, 1749-096 Lisboa
Tel. +351 218 424 800 | Fax. +351 218 499 723
geral@arslvt.min-saude.pt | www.arsht.min-saude.pt
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SAUDE 115804 T YALE DO TEFD Agrupaments de Centros de Satde da Arrabida
DECLARAGAO da DIREGAO EXECUTIVA

Eu, Luis Filipe Henriques Pombo, Diretor Executivo do Agrupamento de Centros de Saude (ACeS) Arrabida,
concordo com a dissertagdo, de tema Awareness of degenerative cervical myelopathy in the primary care setting in
Portugal: results of a survey,, com principal objetivo avaliar o grau de informacéo sobre mielopatia degenerativa
cervical (MDC) nos cuidados de saude primérios, pela investigadora Catarina Nogueira, aluna do sexto ano do

curso de Mestrado Integrado em Medicina no ICBAS - Instituto de Ciéncias Biomédicas Abel Salazar.

Mais declaro que o ACeS Arrabida dispde de recursos humanos e técnicos que permitem a realizagéo do estudo

de investigagdo melhor identificado em epigrafe.

Setlbal, 24 de fevereiro de 2022.

O Diretor Executivo

Assinado por : LUIS FILIPE HENRIQUES POMBO
Num. de Identificacdo: BI103375317
Data: 2022.02.24 15:24:19+00'00'

E CARTAO DE CIDADAO
ee oo

Agrupamento de Centros de Satide da Arrabida
Rua de Damio, 2 - 2.2 dto., 2900-340 Settibal, PORTUGAL
TEL + 351 265 420 290 FAX + 351 265 420 318 EMAIL aces.arrabida@arslvt.min-saude.pt



PEDIDO DE AUTORIZACAO AO RESPONSAVEL DO AGRUPAMENTO DE

CENTROS DE SAUDE

A signataria, diretora executiva do ACES Cascais, autoriza a divulgagdo do questionario online
no respetivo ACES, no dmbito do estudo de investigagdo “ Awareness of degenerative cervical
myelopathy in the primary care setting in Portugal: results of a survey”, perante parecer positivo

da Comissio de Etica para a Satide da respetiva ARS.

A diretora executiva,

Assinado por: BARBARA SOFIA DE CARVALHO
Num. de Identificacao: 11465047
Data: 2022.03.04 12:47:02+00'00'
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ACES Estudrio do Tejo
DECLARACAO
Assunto: “Awareness of degenaretive cervical myelopathyin the primary care

setting in Portugal: results of a survey”

Para os devidos efeitos, enquanto Diretora Executiva do ACeS Estudrio do Tejo, Dr.¢ Maria Sofia
Theriaga Gongalves, declaro que o Agrupamento que dirige, dispde de condicBes logisticas e
humanas que permitem a concretizacdo do projeto de investigacdo com o tema “Awareness of
degenaretive cervical myelopathyin the primary care setting in Portugal: results of a
surve&", com a aplicagdo de questiondrio. O projeto destina-se a conclusdo do Mestrado
Integrado em Medicina no Instituto de Ciéncias Biomédicas Abel Salazar. Ao mesmo foi dado

parecer favoravel da Comissdo de Etica para a Satide e autorizado pelo Sr. Presidente do Conselho

Diretivo da ARS de Lisboa e Vale do Tejo, Dr. Luis Pisco.

Alverca, 10 de Fevereiro de 2022

A Diretora Executiva do ACES Estuario do Tejo

S\u

/ Maria Sofia Theriaga Gongalves

Agrupamento de Centros de Sadde Estudrio do Tejo
Alenguer, Arruda dos Vinhos, Azumbuja, Benavente, Vila Franca de Xira
Sede: Prugo Sociedode. Filormdnica Recreio Alverquense, Edificio do Centro de Sndde de Alverca, n® 22 — 2615 — 042 Alverca do Ribotejo
Telefone: 219 579 766 | E-mail: aces.estuariotejo@arslvi.min-saude.pt




Mod. 1 (ACES Leziria)
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SAUDE PROXIMIDADE LISEEN EEALE 00 TEO

DECLARACAO

Carlos Manuel Marques Ferreira, Diretor Executivo do ACES Leziria, da Administracdo Regional de Satde de
Lishoa e Vale do Tejo, IP (ARSLVT, IP), declaro que autorizo a realiza¢do do projeto de investigagdo “Awaraness

of degenerative cervical myelopathy in the primary care setting in Portugal: results of a survey” a aplicar no

ACES Leziria.

Mais informo que o ACES Leziria, apresenta todos os recursos humanos e logisticos essenciais a realizagdo do

referido estudo, em condicBes éticas adequadas.

Santarém, 14 de fevereiro de 2022

Carlos M. M, E rrei—rF
| /:?@j;eetm’ﬁﬁfﬁﬁuo

ACES Lezitian o namento de Centros de Sadde da Leziria

—
——

j/ Avenida José Saramago n@ 15-17, 2005-143 Santarém
Telef.: 243 300 700 | aces.leziria@arslvt.min-saude.pt
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Declaragao

Eu, Guilherme Augusto Bento Frazao Ferreira, Diretor Executivo do ACeS Lisboa Central, declaro para os devidos
efeitos que tomei conhecimento e autorizo a realizacdo do estudo “Awareness of degenerative cervical myelo-
pathy in the primary care setting in Portugal”, mais informo que o ACES tem condic¢des logisticas e humanas

para a realizagdo do mesmo.

Lisboa, 23 de margo de 2022

E’H Assinatura Recuperével

X Wﬁ:«u‘f}a

Diretor Exeautivo do ACES Lisboa Central
Assinatura Digital Qualificada do CC
Assinado por: GUILHERME AUGUSTO BENTO FRAZAO FERREIRA

Rua Carvalho Araujo. N2 103- 72 andar- 1900-138 Lisboa
Tel: 2131053 10 - Fax: 2131053 28
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Declaracao

Eu, Rafic Nordin, Diretor Executivo do ACeS Lisboa Ocidental e Oeiras, declaro, para os devidos
efeitos, que tomei conhecimento do projeto de investigacdo “Awareness of degenerative cervical
myelopathy in the primary care setting in Portugal: results of a survey” e considerando o seu

desenvolvimento de interesse autorizo a sua divulgagdo no ACeS ap6s cumpridos os requisitos da

Comissdo de Etica para a Satide da ARSLVT.

Oeiras, 3 de maio de 2022.

7

O Diretor Execu/ivo

Rafic Nordin, Dr.

[« Avenida Salvador Allende - 2780-130 OEIRAS Tel:2144001 Fax: 2144109 47
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Autorizagéo

Diana Faria dos Santos Leiria, enquanto Diretora Executiva Do ACES Médio Tejo, autorizo a
realizacdo do estudo Awareness of degenerative cervical myelopathy in the primary care setting

in Portugal: results of a survey.

Torres Novas, 14 fevereiro de 2022

Diretora Executiva do ACES Médio Tejo
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Exma. Senhora
Dr.* Catarina Nogueira
catarinasmnogueira@outlook.com

SUA REFERENCIA SUA COMUNICACAO DE NOSSA REFERENCIA DATA
ACES/37/2022/DE 03/03/2022

Assunto: Pedido de autorizacfo para apresentagdo de questiondrio sobre “Mielopatia Degenerativa
Cervical”

No seguimento do seu pedido de autorizagso para apresentagdo de um questiondrio aos médicos de
familia do Aces Sintra sobre “Mielopatia Degenerativa Cervical”, vimos confirmar o nosso parecer

favordvel a que 0 mesmo seja realizado.

Com os melhores cumprimentos,

O Diretor Executivo
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A USISM

Unidade de Saude
da Itha de Sdo Miquel

DECLARACAO

Declara-se que o Conselho de Administragdo da Unidade de Saude da Ilha
de Sdo Miguel, em reunio de vinte e sete de margo de dois mil e vinte e
dois, autorizou a divulga¢do do questionario online aos profissionais
médicos, no &mbito do estudo de investigacdo “ Awareness of degenerative
cervical myelopathy in the primary care setting in Portugal: results of a
survey”, promovido por Catarina Nogueira, aluna do sexto ano do curso de

Medicina no Instituto de Ciéncias Biométricas Abel Salazar.
Ponta Delgada, 29 de margo de 2022

Sandra Silva
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Unidadé:de Saide da ftha de Sdo Miguel



REGIAO AUTONOMA DOS ACORES

SECRETARIA REGIONAL DA SAUDE E DESFORTO
DIRECAQ REGIONAL DA SAUDE

UNIDADE DE SAUDE DA ILHA TERCEIRA

T Exm.? Senhora
Catarina Nogueira

-

Vossa Referéncia Vossa Comunicagdo Nossa Referéncia
N.° N.* SAICSAH-CAI2022{220
Proc.® Pasta

ASSUNTO:  SOLICITAGAO PARA DIVULGAGAQ DE QUESTIONARIO

Angra do Heroismo
03/03/2022

]

Serve o presente para informar de que, foi aprovado pela Comisséo de Etica da Unidade de Saide da
llha Terceira e autorizado pelo Conselho de Administragdo da USI Terceira, a realizagdo do estudo

solicitada.

Com os melhores cumprimentos,

O Presidente do Conselho de Administragio

g José Orande da Rocha Barbeito
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