
Towards a new generation 
of doctors 

Should there be a new role for 
medical practitioners? The 
answer to this question , com

monly asked in medical ·circles , is 
obvious for physicians working 
closely with WHO in many developed 
and developing countries all over 
the world, who are fully aware of 
the ambitious objective of Health 
for all by the year 2000 and the pri
mary health care approach. They 
tend to assume that all medical cir
cles similarly take "HFA/PHC" for 
granted. 

Unfortunately , this is not the 
case. Many medical practitioners 
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have not yet heard of it, or have 
only a vague notion of what it 
means, or are still far from consid
ering HFA/PHC as a necessary al
ternative to the type of health care 
they provide. Being ill-informed , or 
not informed at all , they may seem 
reactionary and resistant to change 
or even hostile to the new concept. 
WHO and UNICEF , who were the in
stigators and promoters of the 
HFA/PHC approach, have prob
ably not given enough attention to 
providing medical practitioners 
everywhere in the world- either 
directly or through professional as-

sociations-with all the necessary 
information. A certain misunder
standing has been developed, to the 
point where WHO has even been re
ferred to as "anti-physician" and 
medical practitioners, in turn, as 
"anti-WHO " . 

Yet it is the dissatisfaction ema
nating from patients, communities, 
governments and physicians them
selves concerning health care and 
its system of delivery that prompts 
the need for a new role to be 
formulated. 

The patients' views vary accord
ing to the level of development of 
their country, the prevailing health 
care system, the density of the 
health infrastructure and health 
manpower, and the availability and 
cost of services offered. In affluent 
countries the most acute problems 
are probably those related to the 
cost of the services and their af
fordability by all concerned. In less 
affluent countries, the complaint is 
firstly about the availability of ser
vices ; it is not uncommon to find 
that only one quarter or one third 
of the population is reached by 
organized health services of an 
acceptable quality. Many commu
nities complain that medical practi
tioners have not been adequately 
prepared to meet their real health 
needs , or that-while a broad spec
trum of health services is available 
to a privileged minority- the vast 
majority have no access even to the 
most essential elements of care. 

Governments of all countries 
have difficulties, since their health 
services face problems of steadily 

Thai villagers meeting with a district
level medical officer. The medical prac
titioner today can no longer work in 
isolation, but must be part of a team, 
and this implies managerial abilities. 
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rising costs, the increasing sophisti
cation of care, the uneven distribu
tion of medical practitioners over 
their territory, and the adaptation 
of medical training to health service 
needs and to national strategies for 
HFA. 

Medical practitioners themselves 
perceive their role in a different 
way. Some are still satisfied with 
the classical practice they are accus
tomed to: treating individual pa
tients , curing diseases and , to a 
very limited extent, preventing dis
eases and rehabilitating the handi
capped. Others , more sensitive to 
society's changing needs, have 
come to realise that their classical 
training and practice do not help 
them to solve all the problems they 
are facing in the communities. This 
is particularly true of physicians in 
less developed areas where envi
ronmental, social and developmen
tal problems have to be taken care 
of at district or community level, 
with the help of teams whose mem
bers may or may not depend on the 
health sector and for whom the 
medical practitioner must be an ad
viser and often a leader. It is also 
true of those private practitioners 
in developed settings who have dif
ficulty in coordinating the different 
types of care and community help 
needed by their patients , educating 
them to adopt proper lifestyles, or 
contributing towards improving the 
environment. 

The progress made in clinical 
medicine and surgery during the 
last 50 years has been extraordi
nary, but there have been enor
mous changes too in public health. 
One such fundamental change, 
contemporaneous with the creation 
of WHO , was the shift of emphasis 
from the treatment of disease to the 
promotion of health. Another was 
the primary health care approach to 
solving priority health problems 
through a pyramidal system of com
plementary health services, active 
community involvement, recourse 
to various health teams, and coop
eration with socio-economic sectors 
other than health. 

As could be expected, adopting 
new policies and strategies has not 
always led to change. In some 
countries political and public health 
leaders have been able to introduce 
some of the changes needed. But 
progress has been slow, particularly 
in areas where the medical profes-
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sion, probably due to a lack of ap
propriate and accurate information, 
and sometimes because of conflict 
of interests, has not given full 
support to changing a situation to 
which it was accustomed or in 
which it felt comfortable. 

The classical role of the medical 
practitioner- to treat individual 
patients and cure diseases-remains 
very important in the PHC ap
proach, but it is now considered as 
definitely insufficient. The medical 
practitioner should now also be 
deeply concerned with the promo
tion of health and healthy lifestyles 
for individuals, in families, at work 
places, and in the community, as 
well as with solving individual and 
public health issues. He or she can 
no longer work in isolation but as 
part of a team or teams, depending 
on the health system of his country 
and on local conditions, and this 
implies managerial abilities. 

To carry out this new role medi
cal practitioners have to be trained 
appropriately. U nfortunatety this is 
not often the case. Traditionally, 
the " establishment " does not facili
tate change, new ideas are often 
looked upon with suspicion, and 
chairholders in medical faculties 
are not always quick to grasp new 
and disturbing ideas; as a result, 
traditional education is perpetuated 
and new ideas given only lip
service. Exceptions , however, exist 
and there are innovative schools of 
medicine and public health which 
have introduced new concepts in 
pedagogy as well as in curriculum 
content. For those already practis
ing, an adapted syst~m of continu
ing education has to be drawn up, 
so that they can add a new dimen
sion to their role and become indis
putable leaders for HFA/PHC. 

Only when the medical profes
sion has been convinced of the need 
for change and of the values of the 
solutions offered-in other words, 
only when the medical profession 
has been won over to the HFA/ 
PHC approach-will it willingly mod
ify its behaviour, request changes in 
policies and suggest changes in 
training and types of practice. We 
need a critical mass of newly con
vinced and trained medical educa
tors and medical practitioners who 
can take the lead in improving the 
health oonditions of individuals and 
_.populations-in short, who can 
keep up with the times. • 

A medical Rractitioner is a medical 
![;]doctor a~le to pro:Vide prim~f!t:V healt~, 

~~ care, either alone in direct cohtaet 
with the population or as the head of 
a PHC t~am del!yering at least the 

; ~ight etements 'ot primary healttJ ' 
'eare. His or her main functions and 
activities should be : 

-as a 
physician 

-as an 
educator 

sa 
manager 

an 
agent 
socio
economic 
development 

Activities 

-treatment of patients 
-promotion ot health at 

QQ!TJmunity'1'111d indi
vidual levels 

-prevention of diseases 
apd accidents 

- r~pabilitatiop 

-oneself, health staff, 
patients, community 

- r!3lationshipyvith 
ral services (district, 
regional. .. ) 

- relationship,with the 
dbmmunities and 
representatives 

-development of PHC 
~ctivities (including 
research) ' 

-leadership of PHC 
staff/teams 

-participate it::~ com
munity development, 
committee meetings 
and activities 

-advocacy fOr 
HFAIPHC ,. 

',. These . ,,., functi<:Jf)S and; activiti~s 
};' should . ~e complementeciP·adaptedl. 

.c and detailed further, as 11eeded, to' 
cope with loeal situations in various 

l''~ountri~;§;-

... agents of socio-economic develop
;;, ment ... 
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