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The imperatives of ensuring universal coverage and equitable access to good 

quality and affordable health care has led to a resurgence in interest in health 

systems development based on the principles of primary health care. One of the 

elements of heath systems strengthening that needs revisiting is the tangible role of 

family physicians in providing primary care to all segments of the population, which is 

an important and inalienable input towards realizing the objectives enshrined in the 

Alma Ata Declaration on Primary Health Care of 1978. 

 

The importance of family physicians and general practitioners in health 

systems is often underestimated. In some scenarios the term “general practitioners” 

refers to those physicians who provide primary care in institutional settings and 

“family physicians” refer to those who provide services in community settings. In 

other settings the terms are used interchangeably as the same individual can play a 

role in the community as well as in the institutional setting. Irrespective of the 

terminology used, family physicians and general practitioners are the chief conduit 

through which the population accesses primary care.  In many scenarios the family 
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physician or general practitioner is the first point of contact for the public with the 

health system.  

 

Anecdotal experience suggests that with an increasing demand for 

specialization by medical graduates, the institution of the family physician is on the 

decline. It is also observed that medical graduates who enter general practice are 

insufficiently trained to provide good quality primary care. One of the reasons for this 

is that hospital-based training of medical graduates with a heavy emphasis on 

clinical conditions precludes dealing with people in community settings. This training 

has a heavy bias towards medical speciality-based training. There is often little or no 

emphasis on the very important role of social and cultural determinants in the 

causation of ill health. Preventive and promotive health care is often neglected. 

 

A family physician or a general practitioner is a physician who is primarily 

responsible for providing comprehensive health care to every individual seeking 

medical care, and arranging for other medical personnel to provide specialized 

services when necessary. 

 

They provide continuing and comprehensive health care for the individual and 

the family. Ideally, the training of this category of health-care providers should 

integrate the biological, clinical and behavioural sciences. This is because the scope 

of work of a family physician encompasses all ages, sexes, and each organ system 

and every disease entity. 

 

Further, family physicians have an important role to play in effecting a 

paradigm shift towards making medical care person-centred. A recent meeting 
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organized by the WHO South-East Asia Regional Office on “Doctor-Patient 

Relationship” recognized the importance of family physicians in improving access to 

good quality and affordable primary care. We need to examine how best we can 

strengthen and make effective use of this health workforce towards achieving 

national and global health goals. 

 

As countries undertake measures to strengthen health systems, it is important 

to examine the role of the family physician or the general practitioner in the emerging 

epidemiological, political, social and economic context of our Member States. In fact, 

there is a need to formally recognize and articulate the role these individuals should 

play in the health systems of Member States of the Region. 

 

A well thought out and effective strategy to strengthen and re-position this 

category of health providers as formally recognized providers of good quality primary 

care is a necessity to maintain the continuum of care. Moreover, it can impact the 

quality and access to health care and thereby contribute to national efforts for 

revitalizing primary health care. Indeed, a well thought out strategy can utilize this 

category of human resource as “gate-keepers” for cost containment and triaging 

access to appropriate referral care. In addition to providing good quality primary 

care, this category of physicians has an important role to play in the referral system. 

Prompt recognition, stabilization of the patient and referral to an appropriate level is 

an essential prerequisite for maintaining continuity of care. 

 

Family physicians and general practitioners, in addition to their clinical roles, 

must also contribute to public health. For instance, they can play an effective role in 

national disease control programmes. They can be eminently positioned to recognize 
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outbreaks and alert local and national public health authorities about suspected 

epidemics and unusual health events. The challenge before the health system is 

how to bring the family physicians and general practitioners into the stream of 

national health programmes and disease surveillance. 

 

It is a common observation that secondary- and tertiary-level hospitals are 

over-crowded. A significant proportion of patients seeking care from these facilities 

can be managed at the primary level. Services of family physicians could be utilized 

in screening “OPDs” to take care of people with common health problems. This will 

allow more opportunity and time to specialist care-providers to cater to people with 

serious conditions. 

 

Depending upon the country context and nature of the health services 

organization, family physicians and general practitioners can also be given additional 

roles – for example, manning the trauma centres and accident/emergency 

departments in community hospitals. 

 

This consultation is a good opportunity for us to share experiences and 

identify barriers and opportunities for strengthening the role of family physicians in 

our primary health care-based health systems. I am happy to note that over the next 

three days you will deliberate on health policy issues related to strengthening family 

physicians as an integral part of the health system, and discuss issues related to 

bolstering their education and training, along with other important issues such as the 

role of family physicians and general practitioners in public health both in the private 

as well as the government sector. 
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I am confident that your collective experience and wisdom will help develop a 

practical roadmap for our Region to institutionalize and strengthen the role of family 

physicians and general practitioners as an important workforce for revitalizing PHC. I 

believe this would be a major contribution to the efforts of Member States in health 

systems strengthening.  

 

I would like to acknowledge the collaboration of the World Organization of 

Family Doctors, popularly known as WONCA, which is proactively working in several 

Member States of the WHO South-East Asia Region to rejuvenate the family 

medicine cadre in our Region. We look forward to working very closely with them 

and to assist Member States in this important area of health systems strengthening.  

 

 


