
FAMILY MEDICINE
Introduction



What do you know about Family 
Medicine? 



Definition

●Family medicine is the medical specialty which provides continuing,
comprehensive health care for the individual and family. It is a 
specialty in breadth that integrates the biological, clinical and 
behavioral sciences. The scope of family medicine encompasses all 
ages, both genders, each organ system and every disease entity. 
(AAFP)

● It was created in 1969 to fulfill the generalist function in medicine, 
which suffered with the growth of subspecialization after World War 
II.





Why family medicine?

1. The recent changes in medicine.
2. The growth of specialization.
3. The fragmentation of the health care delivery system.
4. The social changes.
5. The appearance of a new pattern of illness.
6. The need for better doctor-patient relationship.
7. The high cost of inpatient care.
8. The limitation of resources.



Family Medicine Principles
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1) Holistic approach: the care of the patient (the whole patient) 
is the primary goal. 
Effective primary care physicians view patients from a broad 
perspective, taking into account physiology, physical illness, 
emotional health and the social, occupational , and environmental 
context within which the patients’ lives.

Holistic approach



Continuous care

2) Continuous health care, the care is not terminated by cure of 
illness, the end of treatment or the incurability of an illness. continuity 
of care is seeing the same provider over time. evidence based reviews 
have identified numerous favorable outcomes from continuity of care.





Comprehensiveness

3) Comprehensive health care; available for any health problem in 
a person of either sex and of any age. It is promotive, preventive , 
curative and rehabilitative care for all ages and both sex  at the 
individual, the family and the community level. It is convenient for the 
patient, as there is no need to go to multiple providers to get service. 
Family physician sees a patient at the office, in their houses and in 
the hospital.



Resource management, Cost effective

4) Resource management:
The family physician is a manager of resources. As a generalist and 
first-contact physician, he has control of large resources and is able, 
within certain limits, to control admission to hospital, use of 
investigations, prescription of treatment and referral to specialists.
Since resources are now limited; It is the family physician's 
responsibility to manage these resources for the maximum benefit of 
his patients. 
5) Cost-effective health care





Preventive care

6) Family physician sees every contact with patients as an opportunity for 
prevention or health education. 
Preventive care is the most common reason patients visit a family physician’s 
office. 
Prenatal care, adult physical check-ups, well child examination, pre employment 
physicals, preparation for international travel, sports or camps, are examples of 
preventive visits. 
It includes measures to reduce health risks such as smoking cessation, 
immunization, measures to prevent morbidity in people with established 
disease (aspirin for CAD patients), and minimization of disability through 
therapeutic exercises for people with arthritis or rehabilitation for patients who 
have suffered from a stroke. 



Patient-Doctor relationship

7) Family physician develops special relationship with the patient 
as a result of both duration and intensity of care thus achieving 
patient satisfaction.





Collaborative care

8) Collaborative care (Team-based) : A family physician manages 
without referral between 85-90% of patients problems. 
Team-based services can include on-site behavioural counseling on 
issues such as smoking and diet, pharmacy, dental services, 
physiotherapy and a variety of complementary/alternative health 
providers.



Coordinated care

9) Coordination of care: by helping patients negotiate the complex 
care system by serving as coordinators of care. this includes being 
aware of available services, making appropriate consultations or 
referrals, collecting and interpreting results and advising when 
additional care is and is not warranted.



Accessible 

10) Accessibility: primary care should be available.
It has a system that keeps slots open for the same-day appointments.
It uses telephone protocols to triage patients by urgency of need. 
Access to a quick response to questions is also important.
For example; providing day to day insulin adjustments in a newly 
diagnosed diabetic.



Community oriented 

11) Community oriented: a good primary care physicians also seeks to 
improve the broader health of the community

They are aware of many community resources, both formal and informal, that 
are available to help patients manage their medical and psychosocial needs, 
often relying on other health care team members to help link patients to 
community resources.  

As part of this, primary care physicians are often active in volunteer activities.



Patient-centered care 

12) In patient-centered care, an individual’s specific health needs 
and desired health outcomes are the driving force behind all health 
care decisions and quality measurements.
Patients are partners with their health care providers in their care.
Patient Self-empowerment and self-management: effective chronic 
illness care requires a partnership in which medical providers help the 
patient acquire th knowledge, skills, and self empowerment to manage 
risk factors, monitor the illness and make adjustments in their care.





Evidence-based Practice

13) This means use of the current best research evidence when 
making clinical decision for patients.
Primary care physician should have access to and uses effectively what 
is available in the literature to guide practice.



This will result in :

● Continuing, comprehensive, personalized care
● Early detection and management of illness 
● Prevention of diseases and maintenance of health 
● Improving quality of primary care. 



The skills of Family Physician
1. The solution of undifferentiated problems in the context of continuing 

relationship with family. The symptoms present tend to be unorganized and 
undifferentiated while those encountered in hospital tend to be medicalized and 
more differentiated. 

1. Preventive Skills: The identification of risks & early deviation from normality in 
patients known to physician. 

1. Therapeutic Skills: The aim of doctor – patient relationship is to maximize the 
effectiveness of all kinds of therapy. 

1. Resource management skills: employment of resources of the community and 
health care system for the benefit of the patient. This includes the skills of 
management, consultation & referral. 

1. Communication skills: Breaking bad news, dealing with angry patient.



Primary Health Care 

● The quality of health care in any country is associated with 
primary care performance.

● Primary health care is an essential part of every health care 
system in the world. 

● The higher the primary care physician – to – population 
ratio the better most health care outcomes are.

● Primary care has to be the keystone base in an integrated 
system. It has to be part of the national, social and 
economic structure 





Year 1 
Majors :
Pediatrics 
Surgery
Internal medicine
Obs /Gyne

Year 2 
Majors :
Pediatrics 
Surgery
Internal medicine
Obs /Gyne

Year 3
Minors :
Dermatology
Emergency medicine 
Orthopedics
Psychiatry
ENT
Ophthalmology

Year 4
Family medicine 
clinics in Primary 
health care center 

Family 
Medicine 

Clinics

Family Medicine Training 
Program




