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1 Family doctors’ contribution
to national health systems
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« Wonca brings the family doctors of the world
together HRADREE-LEDLITS

« Supports the highest standards of clinical care,
education, training and research
EE/KEDZR. LB/, HE. IRZEZIETS
« Represents family medicine and general practice

at The World Health Organization
HAREHE (WHO) TREER (F)ZHKKRT S
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REERDSODEH
8 features of family medicine

First-contact care =ACEMTESTT
Comprehensiveness AR
Continuity of care 7 DR
Coordination Sk
Prevention 2 d!]
Person-centeredness ARl
Family-orientation RiEE RS

Community-orientation h 3% 75 [
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Star of general practice
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Figure 3. The ‘star of general practice’ provides a model of the discipline of general practice that meets the training
requirements across the GP learning life
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Why is family medicine important?
Barbara Starfield (1932-2011)

* Provided us with the evidence to show that a
greater emphasis on primary care can be
expected to: IN—ING = RA—D4—ILRIE, TS5A4) -5 T7%

KYRERHT DL ROZEMNHAFTEDELDS
IETUREM-BIZR#EL TN

 Lower the cost of care »7Z2gEnER

* Improve health through access to more
appropriate services £YBUEY—EZAANDTIEA
ZHELTERRZUWE
* Reduce the inequities in a population’s health
WigF ROBROFA A TEER
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Definition — family medicine

« Family medicine is a component of primary care
and is defined as a specialty of medicine
concerned with providing comprehensive care to
individuals and families and integrating
biomedical, behavioural and social sciences.

REERE,. TF3M47)-T7DERERD1DOTHY ., SENET 7%
BEAEREICIRIT AL EVEHRTF. TERF . AESHFERSE
FHCLLICRERTHAIEFEMPHEDIDEERIND

|t is known as general practice in some

countries.
BEZEELTHLONTWSEZLHS
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Definition — family doctor

« Family doctors are medical specialists trained to
provide health care services for all individuals

regardless of age, sex or type of health problem.

REEL, Fin, %, BRBAEOEEICHIHHOT . TRTDOALRA
REERY—EAZRHEITHINIBEZT-EMETHS

* They provide primary and continuing care for
entire families within their communities, address
physical, psychological and social problems, and
coordinate comprehensive health care services

with other specialists as needed.
REEL. #5757/ -7 7EHBIZWESTRTOREICIREL
A&, DEY, a=MBEEZHRV. BREIZISLTHOEREMEELESIC
SRENGCREBERY—ERZREITS
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Family medicine is the only way we will ...

 effectively contain rising health care costs, especially
through support for preventive care, health promotion
and improvements in chronic disease management and
the management of co-morbidities

BRXITLHREEREZ. BICPHT7. BRIEE, BiEREL
HEEBEOREICHTHAIXEZELTHRMICHHTS
 effectively manage the health care needs of the
iIncreasing proportion of elderly people in our nations
F-BDEL TOERELEEXICZESREBERD-——X%
DHEMICEETS
 effectively tackle the epidemics of both communicable

and non-communicable diseases
et SERRZEMMADEEDRITIZCHEMICERYFET
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Family medicine is the only way we will ...

 tackle the workforce shortages affecting health care
provision across the world, especially through supporting
teamwork between primary care professionals

RWIZTS4<) - r7EFARBDOF— LT —IDXEZERELT
HADORBEROHGICEETIAMFRICRVAET

 effectively address the continuing rise in mental health
problems affecting our populations

M-bDMEGFRICEEEZRIZTHERFRREBEOBRGEL=1EMIZ
MREBIZHIET S

« ensure that high quality health care is available to all
people in each country, including those who may be
disadvantaged

HBOEWVMREEENENTNOET,. EEFNEVALBEHED
FTARTDANRIZFIHATESERSICRIET S
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Social determinants of health

In designing primary care systems we need to recognise
the connection between social determinants of health
and prevention and health promotion

T34 77 DHESREZT SR, =L IEREOHEHREER
EFPG-BEEELOMOBRERETILENDS

Socio-economic factors are some of the strongest
influences on health

HASRFNERE, BRAZLBVEEZEA5LDTHS

Behaviour change programs often fail to reach lower
socio-economic status groups

TRERTOJ S LRHSEFHMAIMENBIZZELLGNIEN S

Lower socio-economic status groups often have less
access to health services and preventive health
programs

HEBRFMMANMEBENE X, REERY—CERLBETFHIOIIL
ANDTIDERAMRLELHENZLY
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Scope of practice of family doctors

* The scope of each family doctor’s training and
practice varies according to the contexts of their
work, their roles, and the organization and

resources of the health systems in each country.

B2OREEOTHELZSROEHAIL, BoDLE, REl
ELTENENDEOREERFEDOHBEERD
AV TIOAMILEN TSRS ETHS

* A wide spectrum of skills is necessary for family
doctors to adapt to the health care needs of their

Individual communities.

HoMNE YT 53E2DMMBORBERE =-_—XIZHIELT
BEET AICIX. REEICIXEWEEOBR NN ETHS
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What are our biggest

challenges?

Training a family medicine workforce to meet our nation’s
needs

- DOEND_—XIZRE>I-REEERD AMER

The existing primary care workforce — “don’t leave
anyone behind”

BEDTZA4R)-TTDAM — TERBBNTEIXYIZT S%4
Our peers in other medical specialties
D ERFEMZTEFICWLSFA-EDOREE
Encouraging students and recent graduates
EFELROEDEREZMFET
Providing appropriately resourced clinics
B ZERNEHoT-2 BT DR

Community perceptions
LT St
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What are our biggest

challenges?

The status of family medicine matters
REERDOHH X EE

Ensure family medicine is recognised as a medical

specialty
XEERVEFZEROEMSIHETHLHEWSREZREL

Support family medicine education and training
XEERDEE LHEZEZIER

Support family medicine and primary care research
REERET A7) - TT7 DHARDIIR

Support family medicine leadership
REERD)—F—vT DX
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Recently something exciting

happened
20084, tHAMNT AU ANIVRTT7EIBHRR]

In 2008 the world “rediscovered”

primary health care

WHO D E60[H 1t R {E S (20084558, 7L FAEE30EE) T
I—HLyk-FroBHBREMN
WHOMTSA4) ANILRT T IZ5@{EhH 5 LEBREEL
At the 60t WHO World Health Assembly in May
2008, on the 30" anniversary of the Declaration
of Alma Ata, Director General Dr Margaret Chan
reaffirmed the commitment of the World Health

Organization to primary health care




19784 - PILNFAREE
1978 - the Declaration of Alma Ata

The Declaration of Alma-Ata was adopted at the
International Conference on Primary Health Care
convened by the WHO in Almaty, then in the USSR,
now in Kazakhstan, in 1978

FILY - TRAEEIF. 1978F  hTF IR (UBYVE)DTILITAT
FESNT=TS5A4T) AR 7IZET SEESETEHIRESNT-
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Extracts from the declaration

« Goal of “Health for all by the year 2000".
T—)L:TEE2000FEF TITTRTOARIZREE]

« “Primary health care is the key to attaining this
target as part of development in the spirit of

social justice.”

(T34 - ANVRT 7 HEEZEDRHETOREDO—EHELT
CHRBEERT H-HODERTHSD

» Clearly the world failed in meeting this goal.
BAGAMIHEFIXZD BIRDOZERKIZEKELT-



HAREEE EHFRE
WHO Director-General

Chan M. Return to Alma Ata. Lancet; 372:865-866.

I—HLYrFro. [FILT-TEAI~NRN] [T tv]372:865-866,2008.18
Alma Ata’ s goal failed due to “decades of failure
to invest in fundamental health infrastructures,
services and staff.”

FILR - 72O BENKBLE=DIEMI+FELDME . EELGREBER

DA ITZ-AFIFv—, H—E R A3V IIHBE LG T8 ]
The focus of international public health moved
away from broad-based primary care programs
and towards the urgent management of high-
mortality emergencies such as HIV/AIDS,
tuberculosis and malaria.

ERARBEOERIE. GWERBRDTZ4<U-r70OT0T5 L

MofEn, HIVIZTA X, ##%. T3V 7 DEILRTEOFVHI

ERODRABTEALRM O



WHO R R BHES
WHO World Health Report

Annual report on global public health
HRADDNBELEITOVNTODER

Now
More
Than
Ever

@

In 2008 the World Health Report was devoted to

the reinvigoration of primary health care
20084, HRARBHMESIXT M) AR TT7OBEFEICTETONE
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FEIL=7 LAXEBE
Millennium Development Goals

T&&1 @2

ERADICATE
EXTREME POVERTY ACHIEVE UNIVERSAL

AND HUNGER PRIMARY EDUCATION

REDUCE
CHILD MORTALITY

BEDEEEIEHED EBNTIFLED DI —TFDHEE LYRFETEDET
= =34 ExDMAIF L

D 5

2

IMPROVE MATERNAL
HEALTH
BiEfREDSNE HIVITA4 X, <357, BigEEeEtE%E B =-HD 5 O—/\)L

Z DD HEELEDEL FEfR IN—bF—yT
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Millennium Development Goals

4 D 3

2

IMPROVE MATERNAL
HEALTH

REDUCE
CHILD MORTALITY

What's Missing?
AN RBYLGWNEDIE
Strengthening primary care
47 D5EE
Tackle chronic disease and mental health
IRERBLBHRBR~NOIYHEA

Social determinants of health
BEOHESHREESR

Universal coverage
HASRE(=/N\—IL-ANILR-HLYD)
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The power of healthcare to

transform the world

 / billion people 70fED A%

* 1 billion with no access to any health care

services 10EAXRBERY—EXZ2<F

I TSR
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2011 UN Summit on non-
communicable diseases

E3p

EH=vR2011

"The summit is our chance to broker an
international commitment that puts non-
communicable diseases high on the
development agenda, where they belong. ”

Ban Ki-moon, UN Secretary-General

ICDYIVREL, FERBERMEEEZBZFNSICSHSPHLLY
FART7 T ZD_EIAME D1 ERHIGEHE
N RBELZDFv X2

W FLUEREEBRR



(2]
[o—
s
[
=
baticd
[
—
=




REEBRANDT I EAILERFANIE
Access to health care iIs a

fundamental human right

* This awakening by the United Nations and the
World Health Organization to the global
importance of primary health care is a golden

opportunity

COEELEHFREBREREICELS T4 -ANILRTTD
HANEESADEET. EELHETHS

« Our member organisations have a global
responsibility to work together to do all we can to

ensure that strong primary care is available to

every person on our planet
I=-bDEEERIE, HBWNTSAI) - ST7EIDHBRLED
FTARTDOARDFHATESLZRIAT HT=DIZ, Faf=BH
TEHLEITRTEHRICITHOHAMEZZED




In order to achieve this
transformation,
each nation needs to take primary

care reform seriously
COEHITHET B1-0IC

KEIZTSATY - PREIS
HRICIRYEG R EHHD
. and develop a national plan an
accompanying strategies to allow
strong planning for the future

= ZLTERADIENILFRE
AJREICT BRSO E R E
ZRRTILENDHS
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12 Principles for ensuring quality
family medicine and primary care




. Any reform of your health system must ensure equity
HIE-DRBERFEDEDRELAFLZRILLZITIEESE
. Community engagement is an essential component of
primary care policy development

HISANDEENT A7) - F7RERFERDLADERERTHS

. Health promotion and preventive health care are core
components of the work carried out in primary care
BEEHELFPHHRBERN IS/ -TT7TITHHED
RIDELEHBRERTHS

. Strengthen the role of primary care in chronic disease
management

BUEREEETOIZIAI) - 77D&REZRILTS

. Exploit new technologies
WLWREZER T zRRE-ERT S

. Ensure quality and safety
BLRZ2Z2REATH



7.

8.

10.

1.

12.

Ensure the sustainability of our primary care services
=D TS54<) 57 -H—EXDFHG A E R T 5
Support and grow our primary care workforce
F=-bDTZA4T) - TT7DAHEXELERTS

Don’t forget dental health
HEREBZENTIC
Don’t forget mental health

RAREESNITIC

Respect the breadth of primary care and our
commitment to generalism

TIAR) 77 DILSER =B DO IR T X LADBMEEHD

Address the special needs of each group of people
with each of our communities

-BDMBENENICNEETIL—TDANLRDENGE=—X
oy B3
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Global Consensus for

Social Accountability
OF MEDICAL SCHOOLS

http://healthsocialaccountability.org/

EFRDASHIEFED=HD
HS0—/N)L-avteY X
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Sustainable quality in family

medicine requires a system that:

. Attracts ‘the brightest and the best’
[RELBBATEREDALI1ZVEDITS

. Supports lifelong learning
HEFEEXIETD

. Provides excellent practices and infrastructure
EHLEREREAVIF- AN VFY—ZRMTS

. Enables ready access to the best available evidence
FATELIREDIETUVAANDRRE TV 2AEMHEIZT D

. Values the generalist tradition

IRV AMDEREEGEHET S

. Encourages continuous improvement

I OREZEMT S

. Cultivates good morale, and a yearning for excellence
Bhi-B@2S. ELTEEADHHANEEHT S
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And partnership

REEREESA FREEREFE
Health Q‘ Health
managers professions
ARD=—X
[ZEDLV-
R 1 ER G E
ﬂi‘l,igﬁd)*/.z Communities Acade!nic Sk . a £ i R

institutions

PARTNERSHIP PENTAGON

N—FF—9TDHRAR
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We also need to build the resilience

of those working in family medicine

8 “Happy doctors are better doctors™
\;\*‘ S AT kY BV ER )

- —

Y
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wonca

World family doctors. Caring for people.
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