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— A number of people with CD require increased health
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— Descriptive gualitative approach.
— Four Family Medicine Groups of the Saguenay-Lac-Saint-
Jean region (Quebec, Canada).

Table 1. Informant characteristics

— Focus groups and individual interviews.
—Data collected: Family Primary care Community Pharmacists
Focus groups Individual interviews physicians nurses organization workers we) | |
(n) (24) Sex (n)
Primary care nurses 3 6 Female 13 12 8 4
(n) (7) (6) Male 11 1 2 6
Community organization workers 2 - : : : . : :
and volunteers (10) A2 T The perspectives of the various stakeholders inform us on The vision of each stakeholder provides us with a better
(n) 25 to 34 years old > > 1 > certain specific aspects of vulnerability. For example, understanding of vulnerability factors. For this reason, it is
fr;armac'StS (120) ' i; :0 gj year 0:3 123 (15 ; i community organizations look at vulnerability from a social necessary to adopt a systematic approach and to integrate
n (0) ears o . . . . . . . .
55 to 64 zears old 3 n - 0 environment perspective while health professionals focus on the different perspectives in order to come up with a global
. . . . . the clinical aspect of such vulnerability. picture of vulnerability.
—Thematic analysis of interview transcriptions. 65 to /4 years old 0 0 1 0
—NVivo10 software Years of experience (range values) 1-37 5-34 1-34 1-30
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