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FAMILY MEDICINE
Introduction




What do you know about Family
Medicine?
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+Fami|y medicinejis the medical specialty which provides continuing, . it
s comprehensive health care for the individual and family. It is a ‘“"

of

“;f,ae«:g;‘ specialty in breadth that integrates the biological, clinical and
2= behavioral sciences. The scope of family medicine encompasses all
ages, both genders, each organ system and every disease entity.
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to fulfill the generalist function in medicine,

N the growth of subspecialization after World War
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Why family medicine?

. The recent changes in medicine.
. The growth of specialization.

. The fragmentation of the health care delivery system,—- ts " secoltes

Where pt.is lost where

. The social changes. his problewn would. be.
. The appearance of a new pattern of iliness. Coid-@n
. The need for better doctor-patient relationship. ;Z”ZZ gdf’m

. The high cost of inpatient care.
. The limitation of resources.
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Family Medicine Principles
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Dr Nada has been following Mr. A for 2
years now.

Mr. A ,who is 55, was diagnosed with
Type 2 DM and HTN 4 years ago.

His numbers have been under good
control for the last 2 years but a rise in
his readings was noticed lately.

Dr Nada is suspecting depression as he
sounded very low the last visit. She is
planning to speak to him in a week for
further assessment and possible
introduction of antidepressant.
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Holistic approach

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.
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2? Continuous health care, the care is not terminated by cure of

iliness, 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.



Dr Ahmad is a family physician who
works in the nearby health center.
He has managed 50 patients today
in his shift. 30 were males and 20
were females.
5 patients were older than 60 years
old, 20 were kids, and 25 patients
aged from 18-59.
Tndation T fald 57>
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Comprehensiveness

3) Comprehensive health care; available forjany health problem\ in LT

a person of either sex and of any age. It is promotive, preventive , AN
curative and rehabilitative care for all ages and both sex at the -
individual, the family and the community level. It is convenient for the L;'y,
patient, as there is no need to go to multiple providers to get service. | —_ 2,

Family physician sees a patient at the office, in their houses and in
the hospital. /1% Lime | Ay place




Resource management, Cost effective

4) Resource management: i i, .\

I o

The family physician is almanager 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. _ o prownt addional st on pt
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A 45-year-old gentleman ,who is a smoker,
presented to the health center with common
cold. The doctor prescribed paracetamol and
advised supportive measures.

The doctor noticed that he has not been a
regular patient at this clinic and decided to
take the opportunity to speak to him about
(Fevenetive healthy diet, physical activity and smoking
Carc| cessation.
He also discussed ordering some investigations
| to screen for common conditions such as
diabetes and dyslipidemia given the fact that
'iihe hasn’t had any recent investigations.
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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.

].Q/" Prenatal care, adult physical check-ups, well child examination, pre employment
-1 1= | physicals, preparation for international travel, sports or camps, are examples of
VJ<=*| preventive visits.
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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.
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Patient-Doctor relationship

/) Family physician develops special relationship with the patient
as a result of both duration and intensity of care thus achieving
patient satisfaction. 5o s 75l Sl sorTe Conus® | [,{oln‘séfc,_J!- R4
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Dr. Maryam has assessed Mrs. M, who is 80 yo, for
recurrent falls. i
opathy

She was found to?b\eat high risk to get falls duoeww[
Wg-w‘her comorbidities (DM, HTN, previous stroke, . sa
o > osteoarthritis, mild cognitive impairment) and her
current medications that include
eﬂtij (amlodipine, am|tr|pty||ne blsoprolol metformm
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The doctor has managed polypharmacy and
completed a referral to physiotherapy for strength
and balance exercises and to occupational therapy

for falls assessment, environment modification and J‘C’-’ﬁ irlzs Male- P«maﬂ, 24 0¥

proper equipment.
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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.
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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 als?ﬁmportanm f:f;;ﬁ,
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For example; providing day to day insulin adjustments in a newly J‘f’-{;‘,’{fjﬁ,éﬁb

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.
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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
iliness 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.
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“The good physician treats the disease; the great
physician treats the patient who has the disease.”

Sir William Osler



éaicﬁﬁb@} 5 Paper _)t 4 rL_zJ_S

Evidence-based Practice ot A Lkl &

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.

relationship with family. The symptoms present tend to be unorganized and Pt e 1=

Contack

undifferentiated while those encountered in hospital tend to be medicalized and | #aistic ) oz

The solution of undifferentiated problems in the context of continuing T T¢5 = puzcle
more differentiated. ke c%@fﬂg L

. Preventive Skills: The identification of risks & early deviation from normality in

patients known to physician. o, owl 4%
i e

. Therapeutic Skills: The aim of doctor — patient relationship is to maximize the

effectiveness of all kinds of therapy.

. 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.

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



Primary Health Care

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

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

e The higher the primary care physician — to — population
ratio the better most health care outcomes are.

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



*“Primary care is our best hope for the future. Family doctors are our
rising stars for the future.”

Dr Margaret Chan
Director-General of the World Health Organization
(2013 World Congress of the World Organization of Family Doctors Prague, Czech Republic)

World Health
Organization




Family Medicine Training

Program
Year 1 Year 2
Majors : Majors :
Pediatrics Pediatrics
Surgery Surgery
Internal medicine Internal medicine
Obs /Gyne Obs /Gyne
Year 3 Year 4
gf\'ﬂor? :| Family medicine

ermatology P .

Emergency medicine clinics in Prlmcry
Orthopedics health care center
Psychiatry
ENT
Ophthalmology
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