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PC ........... The what?



No Ideal Health System

 Best H System is the one:

“Securing the Health of  
the Whole Population”
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Better Health

Responsiveness to needs 

Financial Protection

Health System Goals
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Improve Healthy 
Behaviour, Health 

Promotion & 
Disease Prevention 

Improve Clinical 
Outcomes

Improve Health 
Status

Achieve Better Health: How?
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? Primary Care

 Population Registration
 GP (Family Physician)-Based   (0.6/1000 p)
 A single portal entry to the HS;
 Available 24 hours a day;
 The first and vital contact  
 A gate-keeping function (selective referrals);
 Long term & the continuity of personal and family care;
 Health, Clinical morbidity, Social problems, local needs, 

small population
 Stakeholder to local public health  



© WHO C Centre, IC London                                                             Source: RCGP 2010, WONCA 2010 

? Primary Care

 Population Registration
 GP (Family Physician)-Based   (0.6/1000 p)
 A single portal entry to the HS;
 Available 24 hours a day;
 The first and vital contact  
 A gate-keeping function (selective referrals);
 Long term & the continuity of personal and family care;
 Health, Clinical morbidity, Social problems, local needs, 

small population
 Stakeholder to local public health  



© WHO C Centre, IC London                                                             Source: RCGP 2010, WONCA 2010 

? Primary Care

 Population Registration
 GP (Family Physician)-Based   (0.6/1000 p)
 A single portal entry to the HS;
 Available 24 hours a day;
 The first and vital contact  
 A gate-keeping function (selective referrals);
 Long term & the continuity of personal and family care;
 Health, Clinical morbidity, Social problems, local needs, 

small population
 Stakeholder to local public health  



The Evidence
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High 
Performing 

Systems

Less Well 
Performing 

Systems
vs

Principles:                   Coverage,  Equity,                                     less defined
Financial Protection

Structure: Primary Care-led                                      Hospital-led

Focus:                           People-centred/                                           Physician-centred/
Population Health                                     Disease orientated

Sustainability: High                                                            Low

HRH:                              Competency-based                                   No. Based



Weak PHC Countries

Strong PHC Countries
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Source: B Starfield
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Noncommunicable diseases:

Heart disease
30.2%

Cancer
15.7%

Diabetes
1.9%

Other chronic diseases
15.7%

Infectious diseases:

HIV/AIDS  4.9%

Tuberculosis   2.4%

Malaria 1.5%

Other
Infectious
Diseases

20.9%

Injuries   9.3%

Total:
58 Million

WHO Collaborating Centre, London                                                     WHO 2008       C/O Dr Alwan



A risk factor for six of the eight leading causes of death in the world

WHO Collaborating Centre, London                                                     WHO 2008       C/O Dr Alwan



Telephone Call £16

• Family Physician £15

• Walk-in-Centre £55

• FP with Special Interest £75

• Hospital Outpatient £150

• Day Care £500

• One-Day Admission £1,000

• Inpatient (2ndary Care) £5,000

• High Specialist Care    £20,000

PHC

HC

Cost-Effectiveness (Intervention cost/case):
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The How?
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PC         Hosp Care

Cost:       10% + 11%                       50% Acute, 15% MH

Contacts:        80% - 90%                        10-20%

Health Line

Healthy Living
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Postgraduate “Training” 
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Policy:
By 20xx All Doctors in PC 
are Family Medicine 
Trained and Certified

Arab Board  

Others ..... 

However...
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In the Interim : 

Postgraduate Diploma Training Programme 

 Fulfil min Requirement (2 years hospital rotation, 2 yrs in-
service)
 Resource Intensive
On the Job Training
Mentoring
 Regular Assessments 
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PGDP Certified

Additional One Year Practice

Sits (if wish) Arab Board, Others Exams 
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By the year 20xx

Family Physicians are trained through one 
System only (eg Arab Board ....)



On the job in-service
Training Programme in 

Primary Care



The Challenges?



• Impeding Factors:
- Lack of well trained manpower
- Resistance to Change (Hosp / Private)
- Profit before Health 
- Lack of Defined Standards
- Lack of Public & Stakeholders Engagements
- Lack of courage (at policy & decision making)
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Thank You


