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Distinguished Participants, Ladies and Gentlemen, 

 

It gives me great pleasure to welcome you to the Intercountry Consultation on 

Family Doctors and Community Practice. I am pleased to note the participation of most 

Member States of the Region, as well as representatives from Headquarters and other 

Regional Offices of WHO along with experts from partner agencies and academic 

institutions. I sincerely thank the Government of Bahrain for hosting this meeting, and 

I would like to extend my special appreciation to His Excellency Dr Faisal Radhi 

Al Mousawi, Minister of Health, for inaugurating the Consultation. 

 

The theme of this Consultation is both timely and necessary as it addresses an 

extremely critical issue for health care delivery in general and primary health care set-up in 

particular. The developments on this issue will have a far-reaching impact on our future 
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endeavours for attaining the noble and hitherto elusive goal of health for all based on the 

primary health care approach. 

 

Dear Participants, 

 

As you are aware, good health for its citizens is an objective that a country should 

seek to obtain using all available means. It is not the monopoly of a particular sector and 

certainly not limited to clinical or specialized services only. This reality is strongly 

reflected in the Alma-Ata declaration of 1978, wherein Member States of WHO focused 

their attention on ensuring access to adequate coverage of health services through 

preventive and promotive community-based services. Evidence shows that in the twenty 

years that have passed since the Declaration there have been substantial improvements in 

health status all over the world, and much of that improvement can be related to the 

implementation of the principles and concepts of primary health care. 

 

Despite this progress, there is still a widespread misconception of primary health 

care as cheap services for the poor being delivered by poorly trained health personnel. 

This, as you would agree, is not true. As our resources are becoming scarcer, however, 

more time and effort should be invested in providing access to quality care in the most 

efficient manner. Being comprehensive, primary health care services are complicated in 

their structure and delivery mechanisms and therefore need well-trained and multi-skilled 

personnel capable of dealing with their complexity. This realization has led to the 

development of the specialty of family medicine, which focuses on the provision of the 

best possible and widest range of need-based services within the primary health care 

setting. 

 

Ladies and Gentlemen,  

 

As you are well aware, family medicine has its roots in the age-old system of 

general practice that had an almost exclusive focus on curative services in local 

neighbourhoods. Due to its limited scope and nature of services, general practice was 

unable to meet the demands of a whole new era of medicine and public health that placed a 

much greater emphasis on preventive, promotive and cost–effective services. Furthermore, 

this type of medical practice was largely confined to the private sector, with a minimal 
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presence and role in public health facilities. On the other hand, until recently medical 

services in the public sector have tended to have more staff and more complex patterns of 

organization, even though it is a well-known fact that most patients prefer smaller practices 

and personal systems. Due to the prevailing situation, it was quite obvious that a core 

feature of medical practice, personal care, was gradually being eroded. Therefore, it was 

realized that for this trend to be halted, the organization of family and community practice 

and the support available to them need to be strengthened so that they can provide personal 

care yet also offer a wide range of effective services in the community. Subsequently, 

many countries in the western world took the initiative to establish well-trained multi-

skilled teams at the primary health care level under the supervision of family doctors. 

Since then, general practice has evolved into a form of primary health care that provides a 

wide range of reactive, anticipatory, and supportive services and also serves as a linkage 

with secondary and tertiary care. 

 

Dear Colleagues,  

 

The presence of family doctors within primary health care settings provides a 

unique opportunity to expand the scope and coverage of preventive and promotive 

services. It also provides a mechanism to deliver decentralized and integrated services in 

an equitable and sustainable manner through active communication with the community 

and a well-established referral system. This initiative has also revitalized the WHO-

supported “health centre” approach. With the evolving role of family doctors, health 

centres have become the institutional base for the delivery of primary health care services 

within the district health systems. In this manner, health centres have become the principal 

means of implementing the health-for-all strategy. 

 

However, adequate precautions should be taken to avoid some inherent risks. It is 

important to prevent standardization of family medicine that gives little or no regard to the 

local culture and sensitivities. Moreover, in my opinion, attitudes and values are as 

important as knowledge and skills in determining the effectiveness of a family physician. 

Sir Luke Fildes, in his widely reproduced painting “The Doctor” provides a visual icon that 

helps focus attention on important aspects of the character of a “healing sort of person”. It 

emphasizes three virtues or character traits that are necessary for the ideal family 
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physician: humility, compassion and sincerity of purpose. Evidence now exists that has 

shown the linkage of these attributes to superior health outcomes. 

 

Fortunately, the concept of family physicians and their role in community practice 

is not new in the Eastern Mediterranean Region. During the eighties, Bahrain and Lebanon 

took the lead in this initiative and introduced a programme for training family physicians 

through local on-the-job training, while other countries in the Region sent their staff to the 

United Kingdom and USA for subsequent introduction of their own training programmes. 

Since then, the Arab Board for Family and Community Medicine has laid down standards 

and procedures for the Family Physicians Residency programme. By now, Bahrain, Jordan, 

Kuwait, Lebanon, Oman, Qatar, Saudi Arabia and the United Arab Emirates have been 

recognized by the Arab Board as able to conduct residency programmes within their 

respective countries. At this moment, I would like to acknowledge the significant 

contribution of the Arab Board for the propagation and consolidation of this important area 

of specialization in the Region. 

 

Distinguished Participants, 

 

Today we stand at the threshold to the 21st century. While deliberating on the 

agenda of this Consultation, it is imperative to formulate strategies that can respond 

adequately to the new challenges. The Eastern Mediterranean Regional Office has been 

very active in developing and promoting primary health care initiatives among its Member 

States. We believe that with rapid urbanization among countries of the Region, family 

doctors have a major stake and role to play in primary health care during the next 

millennium. Consequently, adequate developments in this field present both a challenge 

and an opportunity to health professionals and experts in the Region. 

 

While we are here to chalk out future strategies and mechanisms for accelerating 

family medicine, I want to impose a few questions to this distinguished gathering for your 

consideration. These include: 

 

1. How do we establish an effective primary health care set-up for practising family 

doctors in the Member States? 
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2. What are the prerequisites for successful family medicine training programmes in the 

Region? 

3. What steps are required for the career development and promotion of family doctors in 

rigid hierarchical structures? 

4. How do we monitor and maintain the quality of family practice? 

 

In conclusion, I would like to take this opportunity to assure you that the Regional 

Office will provide the necessary technical assistance to Member States to overcome the 

above challenges, and will cooperate with the national authorities and other stakeholders in 

this effort to promote the role of the family physician. 

 

I wish you great success in your efforts to strengthen family medicine programmes 

in the countries of this Region. I am sure that the outcome and recommendations of this 

Consultation will be greatly appreciated by all concerned. I wish you all the best in your 

deliberations and look forward to receiving the recommendations and report of this 

Consultation. 

 


