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Introduction

The significance of primary health eare (PHC) in improving health outcomes was recognized in
the Declaration of Alma-Ata (WHQ, 1978), which stated the main components and the core
elements of the health care systems based on PHC, Since then, many countries in Europe have
strengthened their PHC services, mainly by establishing general practice/family medicine
(GP/FM) as the main medical specialty which has responsibility for first contact care and follow-
up, as well as for health promotion and disease prevention.

During this process, GP/FM has taken its rightful place as a discipline in medical schools and
umversities alongside other long-established disciplines and is, therefore, playing an important
role in the undergraduate medical course and in research. At the same time, postgraduate
vacational training for GP/FM has been introduced under the responsibility of ministries of
health and with the participation of universities or of scientific associations of physicians, or
both. The postgraduate course leads to the title of specialist in GP/FM.

Many, if not all, of the newly independent states (NIS) which started major reforms of their
health care systems in the 1990s have taken steps to introduce GP/FM into these systems by
including it in the education of undergraduate medical students and implementing schemes for
the postgraduate specialist training of physicians.

The Workshop on Education and Training in General Practice/Family Medicine: the Process and
Effects of Reform was convened by the WHO Regional Office for Europe in St Petersburg,
Russian Federation, from 21 to 23 October 1997, in collaboration with the Ministry of Health of
the Russian Federation and the City Government of St Petersburg. The participants came from
all 12 NIS and were administrators responsible for the development of GP/FM and professors
from the medical universities that have introduced training programmes for general practitioners.
The speakers were experts from countries which had established training programmes for
GP/FM some years earlier. (See Annex 2 for list of participants.)

The purposes of the meeting were:

» to discuss the introduction of GP/FM into undergraduate medical education and the
establishment of specialist training schemes at postgraduate level, and

+  toreview the experience of the participating countries s0 as to give participants the
opportunity of learning from each other and to establish a network where developments in
GP/FM would be reviewed on a regular basis.

At the beginning of the meeting the participants were welcomed on behalf of Dr LE. Asvall,
WHO Regional Director for Europe, by Dr A. Philalithis and by Dr V. Tcherniavski.

Mr V. Cherbakov welcomed them on behalf of the City Government of St Petersburg and
Professor N.N. Volodin on behalf of the Ministry of Health of the Russian Federation.

Professor V. Grabauskas and Professor 1. Denisov were nominated as Co-Chairpersons of the
meeting and Professor A. Shabrov as Rapporteur.

During the meeting, the participants met in plenary sessions, where presentations were made by
the speakers and the developments in each of the countries were presented. Most of the
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discussions took place in two working groups, chaired by Professor S, Denisov and Professor
U. Voronenko. Summary reports of these discussions were presented at the plenary sessions.

Development of general practice/family medicine in St Petersbhurg

In the opening session, Professor Y. Pavlov presented the policy for reforming the health care
services in St Petersburg, and in particular the effort to develop GP/FM in specific areas of the
city, which can then be used as pilots for expansion into other areas.

The need to provide services close to the family and to integrate preventive and curative care
within PHC was evident because of the lack of financial resources, the increase in the number of
elderly people, the decrease in life expectancy and health status, and the difficulties that large
sections of the population face in adjusting to the conditions of the market economy.

The basis for the reform was an order of the Ministry of Health of the Russian Federation, issued
in 1992, which gave the general directions for implementing GP/FM in PHC. In 1994, the Public
Health Committee of St Petersburg, working together with the scientific and academic
institutions in the city, prepared a detailed plan for the implementation of the reform. Among the
main principles of the plan were the reorientation of all health and social services towards
general practice, the integration of treatment, rehabilitation, prevention and health promotion, the
introduction of new financing mechanisms and changing the training system for medical and
nursing staff. The plan also included the reorganization of polyclinics and hospital outpatient and
emergency departments to provide support to GP/FM.

In the implementation of the plan, two models for reorganizing the services were used. One
model was implemented with support from the TACIS project and included three districts where
services were reorganized and equipped, and study tours and training courses were organized for
practitioners and teachers of GP/FM., In the other model, the district health authorities and the
insurance funds took responsibility for reorganizing the services and included the creation of
genera)l practice departments initially within polyclinics and hospitals and subsequently as
independent entities. Giving patients the right to chose their own doctor was an important
element of the reform.

Analysing the experience of the general practice clinics that were created, it was found that
hospital and specialist referrals decreased and patient satisfaction increased. However, patients
still visited specialists at the hospital without a referral, and it is necessary to establish better
connections between GP/FM and emergency departments, especially for chronic cases, and to
link social workers with GP/FM. Finally, the relationship between general practice and
specialists needs further clarification.

Training activities were an important part of the plan. Fifth- and sixth-year students at the
St Petershurg Medical Academy are taught in the context of the newly established chair of
general practice, and postgraduate training courses have also been introduced. Retraining of
doctors working in polyclinics and training and retraining of nurses are also included in the
educational reform.

The next steps in the programme include working out legislative documents, setting standards,
equipping facilities and introducing a system of certification for general practices and nurses.
The further development of GP/FM is the most important task of the Public Health Committee of
the Administration of 5t Petersburg.
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Important concepts for GP/FM education and training and specific examples

From the different presentations made during the plenary sessions, it was evident that in
designing a programme for education in GP/FM, certain concepts are important and common to
both undergraduate education and postgraduate training. These general concepts were specially
emphasized by the presentations by Dr I, Dos Santos (Portugal) and Professor P. McCrorie
{United Kingdom).

First, it is important to define the specific content of the education programme, and in particutar
to identify the characteristics that distinguish GP/FM, The provision of continuous,
comprehensive and coordinated care and linking such care to the individual patient in the family
and community contexts is the first such special feature of GP/FM. Diagnosis and treatment of
common conditions and referral of serious conditions, care of chronic conditions and health
promotion and disease prevention are also important features.

When designing a curriculum for GP/FM, it is useful to define the objectives of the programme
in terms of the knowledge, skills and attitudes that the student or the trainee doctor should have
at the end of the course. Of course, there are differences between the objectives of undergraduate
and postgraduate education, but again there are several common elements.

Regarding specific knowledge, it is important to understand disease processes in an unselected
population and the opportunities and the limitations on GP/FM in managing these processes. The
influence of interpersonal relationships within the family and between the patient and the
physician, and the influence of psychological, social and environmental factors are also part of
the knowledge base, as are issues related to the organization and functions of GP/FM, research
and legislative matters. Another aspect of the knowledge base relates to recognizing and dealing
with common symptoms, with chronic patients and with terminally i1l patients, including
provision of support to the family before and after the patient dies.

Regarding the specific skills that are important GP/FM, these are related to interpersonal
communication, both with patients and with other members of the PHC team, to management
and epidemiological skills and to clinical skills. In particular, clinical skills must cover a wide
range of diagnostic and curative activities, such as examining a restless child, performing an
examination of the fundus, writing prescriptions for children and for the elderly and
differentiating between common and life-threatening conditions.

The artitudes that a trainee in GP/FM must acquire relate most of all to understanding the
patient’s point of view and forming an effective relationship with the patient, including
developing a holistic approach to the patient and helping patients solve their own problems.
Awareness of one’s own role as a professional within a community, respect for professional
ethics and acquiring the habit of continuous learning must also be taken into account.

Professor McCrorie emphasized certain organizational issues relating to undergraduate training,
such as having a 1:1 teacher / student ratio during the attachment, involving the trainees in all the
activities of the service, providing them with information about the service and the community
and using a log-book.

Professor V. Grabauskas showed how the programme for undergraduate and postgraduate
education in GP/FM was developed in Lithuania. The legislative basis for these reforms was
introduced in 1990 and 1991, and new legislation has been adopted since then affecting the
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organization of the health care gsystem and the education and training of physicians. The two
medical schoels in Lithuania (in Vilnius University and Kaunas Medical Academy) have been
actively involved in introducing GP/FM into the undergraduate training programme and
postgraduate and specialist training programmes. It is worth noting that the two academic
institutions have different structures, one being part of a university with many different
disciplines, and the other part of a health sciences institution. These differences have not affected
the close coordination of steps to reform the health care system with steps to change education
and training, since the aim of both policies is to strengthen PHC through the development of
general practice.

Professor H-1. Maaroos discussed the contribution of the University of Tartu, Estonia, to the
development of GP/FM. Parallel reforms in the health care system and in education were
initiated in 1991, and legislation had been adopted after that to facilitate the implementation of
change. Polls taken periodically during this period show that GP/FM is broadly accepted by
patients, general physicians and students. The chair of family medicine, created in 1992, has
been active in educational, climcal, organizational, political and research activities. The
educational activities include undergraduate and postgraduate courses i GP/FM using a variety
of educational methods.

The specific features of the undergraduate programme for education of medical students in
general practice in the University of Crete (Greece) were presented by Dr A. Philalithis. The
programme integrates PHC and public health topics in a series of courses starting in the first year
with an introductory course, continuing in the second and third years with specific subjects and
ending in the sixth year with a month-long internship in a PHC centre, using specialized general
practitioners as tutors. This last course is due to be expanded from four to eight weeks.

Finally, Dr Tcherniavski spoke about the potential for distance learning using modern
technological tools, and how the WHO Regional Office for Europe can play a role in supporting
the development of GP/FM by using these methods of communication.

Country reports

The participants reported briefly in the plenary sessions on the development of GP/FM in their
countries. While it is not possible to present detailed accounts of all the reports, certain features
from each country will be mentioned so as to give a brief review of the situation.

In Armenia, the strategy for the development of GP/FM was prepared in 1996 and approved in
1997. It has been decided to have general practitioners working in parallel with paediatricians,
supported by other specialists. Training courses at undergraduate and postgraduate level have
been planned and a chair of family medicine has been founded in the Medical University.

In Azerbaijan, plans for health reform have been very cautious. In 1997 a new law on health care
was adopted which includes provisions for developing general practice. Changes are also being
introduced into the education system.

In Belarus, reforms in the system of medical education were introduced in 1992, and the
therapeutic and paediatric faculties were combined, but the reform faced several difficulties and
in 1997 it was decided to restart enrolling students in the paediatric faculty.
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In Georgia, reorganization of the Medical University and a graduval transition to general practice
have been started. It is hoped that the newly founded Association of Family Medicine will play a
role in reforming medical care,

In Kazakhstan, postgraduate education in general practice has been a main feature of the reform
plans, Two main problems had to be faced: 1ssues related to the education in GP/FM, such as
qualification criteria and normative documents, and issues related to the role of GP/FM within
the health care system. Retraining programmes have also been started.

in Kyrgyzian, reform of PHC was adopted as part of the MANAS health reform plan and started
in 1996-1997, while family medicine was introduced in 1995 and a chair of family medicine has
been established. Pilot projects have been set up.

In the Republic of Moldova, changes in medical education were introduced in 1989, 1992 and
1997, including internships and residency courses. Problems include the need for preparation of
teachers, accreditation of training institutions and technical provisions for general practice
surgeries.

In the Russian Federation, reforms in undergraduate and postgraduate education were started in
1992 and chairs of family medicine have been established in several universities and academic
centres. Several pilot projects have also been started. One difficulty that has to be faced is that
the working conditions for retrained physicians have not changed to any significant extent.

In Tajikistan, it is planned to introduce the reforms in medical education in parallel with reforms
in PHC. In 1996 the concept of family physician was adopted.

In Turkmenistan, plans for a major health reform, which were adopted in 1997, include
development of family medicine, as well as family nurses and family feldshers. Physicians are
following retraining programmes. Although these are still at the beginning, results are
encouraging.

In Ukraine reform of PHC was mitiated in 1992 and additional legisiation adopted in 1997.
Internships and masters courses have been introduced and changes have been made to
undergraduate medical education. Family dispensaries will be established, sither on their own or
within polyclinics. Problems at present include funding, resistance from specialists, and the need
to have more teachers in general practice.

In Uzbekistan, it is planned that PHC will be provided by family medicine offices, which will
replace the offices of medical assistants and obstetric assistants. In 1997, general practice was
introduced in all medical universities, and programmes for undergraduate and postgraduate
training in general practice are being introduced.

It can be seen that plans to reform education in GP/FM have been introduced at different times
during the last ten years, and while in most countries efforts to reform the health care system and
to introduce GP/FM as a key part of PHC have been initiated at approximately the same time,
most difficulties encountered are related to this aspect of the reform.
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Conclusions and recommendations

The issues raised during the Workshop were discussed in plenary and working group sessions as
well as in the reports of the working groups. The main conclusions from all these discussions are
as follows:

family medicine must be included in all programmes of undergraduate medical education;

courses in family medicine should mclude such topics as psychology, sociology, prevention
and ethics;

departments (chairs) of family medicine should be established in all higher medical schools
and teachers should be trained;

postgraduate training and specialist training in family medicine should be developed, with
residency or internship programmes as appropriate;

modern education techniques should be used in these training and retraining programmes;

the introduction of reforms in education should be accompanied by appropriate legislative
and normative documents, economic incentives and organizational changes;

the relationship between GP/FM (as an integral part of primary health care) and
secondary/specialist care should be further discussed and clarified.

In accordance with the above, the Workshop made the following recommendations:

the WHO Regional Office for Europe should continue to provide support to the development
of GP/FM in the NIS;

one way of providing this support is to organize regular meetings of this group,;

the countries which sent representatives to this Workshop should continue to provide
scientific, political, legislative and financial support to the development of GP/FM as an
integral part of PHC;

educational reform at undergraduate, postgraduate and specialist level is an indispensable
part of the reform.

Finally, the participants agreed that the series of meetings on this topic should be known as the
St Petersburg Initiative for General Practice/Family Medicine Education and Training, and that
the topics to be discussed at the next meeting should be the criteria for accreditation of general
practices and their role in health promotion and disease prevention.
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Anwnex 1
PROGRAMME
Tuesday, 21 October 1997
8.00 —8.30 Registration
8.30-10.00 « Opening address and welcome
« Host country’s authorities
« WHO/EURO
« Nomination of Chairperson and Rapporteur
» Adoption of agenda and programme
» Briefing on background, purpose and expected outcome
» The Charter for General Practice/Family Medicine in Europe and need for
educational reform to support general practice/family medicine —
Dr Anastas E. Philalithis, WHO Regional Office for Europe
10.00 - 10.30 Coffee break
10.30 - 12.30 » The objectives and the content of vocational (postgraduate) training of general
practice/family practitioners — Professor Isabel Dos Santos, Portugal
+ Vocational training for general practice/family medicine: one country’s
experience — Dr Vilius Grabauskas, Lithuania
» Brief review of the experiences from participating countries
12.30 - 14.00 Lunch
14.00-15.30 Group discussions on vocational training (1)
1530 - 16.00 Coffee break
16.00 = 17.30 Group discussions on vocational training (2)
Wednesday, 22 October 1997
§ 8.00 — 10.00 « The place of general practice in undergraduate medical education: concepts and

content — Professor Peter McCrorie, United Kingdom

= Introducing general practice/family medicine into undergraduate medical
education: the experience of one country — Dr Anastas E. Philalithis,
WHQ Regional Office for Europe

+ Brief discussion of issues related to the undergraduate curriculum in the
participating countries

10.00~10.30 Coffee break

10.30-1230 Group discussion on undergraduate education
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12.30-14.00

14.00-17.30

Lunch

Local field visit

Thursday, 23 October 1997

8.00-10.00

10.00 -1030

10.30 - 12.30

[2.30-14.00

14.00 - 15.30

15.30 - 16.00
16.00 - 17.00

17.00-17.30

= Managing the transition and developing an educational and training programme
for general practice/family medicine — Professor Heidi-Ingrid Maaroos, Estonia

» The EUROHEALTH programme of WHO/EURQ and the use of modern
telecommunications for distance learning in general practice/family medicine ~
Dr Valery Tchernjavski, WHO Regional Office for Europe

» Brief review of the participating countries’ experiences
Coffee break

Group discussions on managing the transition

Lunch

Reports from group discussions on:

= vocational training
« undergraduate education
+ managing the transition

Coffee break

The Network: issues of interest, agenda, proposed outcomes, schedule of meetings

Closure of the meeting
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Annex 2
PARTICIPANTS

Armenia Tel: +3742 285050/287134
Dr Samvel Hovhanessian Fax: +3742 285030
Head, Family Medicine Chair e-mail: samvel@nihlx.scl.am
National Institute of Health
Komitas av., 49/4
375051 Yerevan
Dr G. Sayadian Tel:
Head, Department of Personnel, Medical Schools Fax:

and Scientific Institutions e-mail:
Ministry of Health
Toumanian Str. 8
375001 Yerevan
Azerbaijan Tel: +994 12 93 5157/3240
Dr Mehriban A.G. Abaskuliyeva Fax:
Head Physician, Womens' Polyclinics e-mail:
Nizami st. 34
370014 Baku
D Faisa Alieva Tel: +004 12 938113
Director, Family Planning Fax:  +994 12938373
Maternity Hospital No. 5 e-mail:
Sabail 29
370009 Baku
Belarus Tel: +375 172 726498
Dr Sergei D. Denisov Fax:  +375172726197
Vice-Rector, Minsk Medical Institute e-mail:
83 Prosp. Dzerzhinskogo
220798 Minsk
Dr L. Minaicheva Tel: +375 172 204761
Deputy Head, Main Department of Medical Care Fax: 4375172226297
Ministry of Health ¢-mail:
Miasnikova 39
220097 Minsk
(Georgia Tel:  +953141 322059
Dr T. Makhatadze Fax:  +953141 998073
Chief Doctor, No. 1 Medical Centre e-mail:

Vice-President, Georgian Association of Family Doctors
Rector of Family Doctors” Medical Instinute

Academy of Preventive Medicine and Human Ecology
83 Vazha-Pshavela ave.

380077 Thilisi

T hn,
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Dr K. Morgoshia

Chief Doctor, No. 9 Adult Outpatient Clinic
Cord. Health of Mtatsminda Rayon/Thilisi
18 Kiacheli Str.

38008 Thilisi

Kazalthstan

Dr Oryngali Adibaev

Chief of Therapy

Chairperson, Kazakhstan State Medical University
88 Tole-bi sir.

480012 Almaty

Dr Nadija Seitmukhamabetova

Head, Department of Education and Manpower
Ministry of Health

Ablaikhan Str 63

4850003 Almaty

Dr Kazbek Tulebaev
Head, Primary Health Care Department

WHO collaborating centre for primary health care and nursing

M. Makataev Str. 13
480012 Almaty

Kyrgyzstan
Dr Nina . Mikhailova

Chief 5pecialist, Department of Education, Science and

Staff Management
¢/o Ministry of Health
Moskovskava str. 148
720405 Bishkek

Dr G, Nanaeva

Head, Charr of General Practice Medicine
Kyrgyz State Medical Academy

92 Ahunbaeva 5tr.

Bishkek

Republic of Moldova

Professor G. Bivol

Principal Internist, Ministry of Health
Head, Therapeutic Department

State Medical University

Alexandri Str_ ]

MD-2028 Chisinau

Dr B. Goroshenko

Head, Principal Department of Manpower, Medical,
Educational, Social Development and Foreign Relations

Ministry of Health
Alexandn Str. )
MD-2009 Chisinau

+95 3141 998476
+95 3141 998073

+7 327 9412/396098

+8 317 334560
+8 317 331719

+7 3272 494609
+7 3272 301451

+996 331 265520
+996 331 223265

996 331 2425918
+996 331 2419958

+3732 729398
+3732 738781

+3732 729698
+3732 738781




Russian Federation

Professor, LN. Denisov (Co-Chairperson)
Vice-Rector for Postgraduate Training
Moscow Medical Academy

Bolshaya Pirogovskaya 2/6

119881 Moscow

Mr N.N. Volodin

Vice-Chief, Head of the Board

Scientific and Education Medical Schools
Mimistry of Health

Rahmanovskij pereulok 3

101431 GSP Maoscow K-51

Tajikistan

Dr K.A. Gafarov

Head, Department of Health Reforms
Ministry of Health

Szevezenko 99

Dushanbe 25

Dr LR. Sanginov

Deputy Rector, Medical University
16 Kouprina str.

734017 Dushanbe

Turkmenistan

De D.O. Artykova

Chief Specialist, Department of Science, Education Institutions
and Reforms

Mimstry of Health and Medical Industry

Mahimkuli pr. 95

744000 Ashgabat, GSP-19

Dr K.N. Seitnepesov

Head, Internal Medicine Department

Department of Postgraduate Education in Family Medicine
Turkmen State Medical Institute, Polyelinic No. 11, Mir-1
Machtumkuli str.

74401% Ashgabat

Ukraine

Professor MNatalia V. Bashmakova

Head, Internal Diseases and Family Practice Department
Odessa State Medical University

2 Pereulok Vahchovsky

270100 Odessa

Professor G.I. Lysenko

Head, Department of Family Medicine

Dean, Faculty of Internal Diseases

Kiev Medical Academy for Postgraduate Training
Dorogozhitsky st. 9,

25412 Kiev

Tel:
Fax:
e-mail:

Tel:
Fax:

e-mail:

Tel:

e-mail;

Tel:
Fax:

e-mail:

Tel:
Fax:

e-mail:

Tel:
Fax:

e-mail:

Tel:
Fax:

e-mail;

Tel:
Fax:

e-mail;
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+7 95 2485321

+7 95 9272801

+003 12 262532
+903 12 256044/5032

+993 12 2864798/4062
+003 12 393206

+380 482 564113

+380 44 211 8957
+380 44 2160212
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Dr Un V. Voronenko

Head, Main Department of Medical Training

Department of Social Hygiene and Health Care Management
Ukrainian State Medical University

25/29 Politechnichna St.,

252055 Kiev

Uzbekistan

Dr B, Khidoyatov

Deputy Rector, Bukhara Medical Institute
Bukhara

Professor Anis Alyavi
15t Tashkent Medical Institute
Tashkent

Dr N. Utegenov

Dean, Medical Faculty
Nukus State University
Nukus

Temporary Advisers

D M. Isabel Pereira Dos Santos
Family Doctor, General Practice/Vocational Training
Coordinator

Deputy Director, Institute of General Practice (Southern Portugal)

Centro Saude de 7 Rios-4°Piso
P-1500 Lisbon
Portugal

Professor Vilius J. Grabauskas (Co-Chairperson)
Rector, Kaunas Medical Academy

Mickevicius str. 9

3000 Kaunas

Lithuania

Professor Heidi-Ingrid Maaroos

Head, Polyclinic and Family Medicine Department
University of Tartu

Fuusepa str 1a

EE-2400 Tartu

Estonia

Dr Peter McCrorie

Head, Centre for Medical and Dental Education

5t Bartholomew’s and the Royal London School of
Medical/Dentistry

Robin Book Centre

West Smithfield

GB-London E1A 7BE

United Kingdom

Tel:
Fax:

e-mail:

Tel:
Fax:

e-mail:

Tel:
Fax:

e-mail:

Tel:
Fax:

e-mail:

Tet:

Fax:

e-mail:

Tel:
Fax:

e-mail:

Tel:
Fax:

e-mail;

Tetl:
Fax:

e-mail:

+380 44 2931183
+380 44 1934569
yvor@che.nmu kiev.uc

+7 3712 234390

+8 3612 233161

+1351 7263475/7220035
+1351 7275215/7220044
icgzs(@telepac.pt

+370 7226110
+370 7220733
vilgra@kma.lt

+372 7449210
+372 7449213
heidi@cut.ce

+44 1716018810
+44 1716018956
p-mccrorie(@mds.qmw.ac.uk
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Rector, 5t Petersburg Medical Academy of Postgraduate Studies
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Russian Federation

Dr Irina Ioubrina

Teaching General Practice, Kaliniksky Districts
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Russian Federation

Professor Olga Y. Kuznetsova
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