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ABSTRACT 
 

Background: The perceptions of other medical specialists towards Family Medicine have 
not been investigated sufficiently in Kurdistan Region. The aim of this study is to explore 
their perceptions on attitudes and communication with family doctors and to see if more 
collaboration is needed. 
Methods: A cross-sectional study was conducted on the grounds of public hospitals and 
tertiary health centers in the city of Duhok, involving 111 specialist doctors, all of whom 
were clinicians and employees of Duhok Directorate General of Health from March 2022 to 
March 2023. 
Results: Seventy three percent of the specialists stated that family doctors should be the main 
care provider to the patients. The thought of family doctors undermining the private practice 
could not be dismissed (41% Yes versus 41% No). They admitted family doctors reduce 
burden on them (68%). While 63% stated that family doctors are cooperative, the vast 
majority (99%) reported that more collaboration is needed. Only 54% supported consultations 
through family doctors. Also 86% of surveyed specialists encouraged regular meetings with 
family doctors. One-third of specialists viewed the quality of Family Medicine in the local 
area as being good, and 46% expressed confidence in the competency of family doctors. 
Finally, most specialists (82%) viewed communication between family doctors and 
specialists as being weak. 
Conclusions: This study demonstrates that other specialists had positive attitudes toward 
Family Medicine and its future. However, they had less confidence in local Family Medicine 
practices, communication and collaboration. Additionally, this study stresses the need for 
better communication and further collaboration between family doctors and specialists.   
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amily Medicine (FM) is the medical 
specialty which provides continuing, 

comprehensive health care for the 
individual and family.” It is a specialty that 
integrates the biological, clinical and 
behavioral sciences. Family medicine 
involves all ages, all genders, all organ 
systems and all diseases (1). 
Family medicine is often perceived to be a 
‘lesser’ specialty compared to other 
disciplines, even with its significance as a 

generalist discipline in the healthcare 
system. (2). Family doctors (FDs) and their 
workforce adapt their care to the unique 
needs of their patients and societies. They 
are ideal leaders of health care systems and 
partners for public health (3). 
Family doctors act as a gatekeeper for 
patients’ referrals to other specialists (2). 
Family doctors can manage a wide range 
of health problems, either directly or 
through referrals to other specialists, 
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thereby optimizing the cost-effectiveness 
of the healthcare system (4). Family doctors 
also manage chronic illness, often 
coordinating care provided by other 
subspecialists. From heart disease, to 
diabetes, and asthma, FDs offer ongoing, 
personal care for the most serious illnesses 
(5). 
In recent years, there has been a substantial 
rise in attention paid to improving health 
service distribution outcomes at the 
primary, secondary, and tertiary levels 
globally. “Since 2011, efforts have been 
made at the national and Kurdistan 
regional levels to modernize the health 
system in the country, targeting the six 
main blocks of the health system, 
including Human Resources for Health 
(HRH)” (6). 
The role of family doctors in the 
community is often under-valued by other 
colleagues, such as specialist doctors, and 
not well-appreciated by society / patients. 
An attempt to explore current perceptions 
and attitudes of other specialist doctors 
toward local family doctors in the city of 
Duhok was undertaken to see whether they 
are positive or not and if more efforts are 
needed to improve their relationship.  
STUDY DESIGN AND SAMPLING 
In this cross-sectional study, we asked 
medical doctors from specialties other than 
Family Medicine (FM) to present their 
attitudes towards FM. In this regard, the 
first author attended the main public 
hospitals in Duhok City to invite the 
doctors to the study. The doctors who were 
available during the data collection at the 
hospitals were asked to fill out the pre-
designed questionnaire. The medical 
specialists were invited to this study 
without consideration of age, type of 
specialties, and demographic aspects. 
Those doctors who were not available 
during data collection due to any reason 
were not included in this study.  

The doctors included in this study from 
Azadî Teaching Hospital (a main tertiary 
hospital in this region), Hîvî Pediatric 
Hospital, Duhok Emergency Hospital, Eye 
Hospital of Duhok and Maternity Hospital 
of Duhok. Also some other medical care 
providers e.g. Early Detection of 
Childhood Disabilities Center (EDCDC) 
and Jîn Specialized Center for Children’s 
Hematology & Oncology. 
MEASURES 
The questions about the attitudes of the 
doctors on FM were obtained from the 
studies published previously in the 
literature. In this regard, several previously 
published papers were reviewed and the 
related questions were determined for this 
study (7) (8). The questions were sent to the 
second and third authors for validation. 
The questions were included in the study 
upon validation. The type of specialties 
along with age and gender were collected 
in this study as well. 
STATISTICAL ANALYSES 
The descriptive variables of the study were 
presented in mean and SD or number and 
percentage. The attitudes of the medical 
doctors towards FM were determined in 
number and percentage. The associations 
of the attitudes of the medical doctors 
towards FM with demographic 
characteristics were examined in the 
Pearson chi-squared test. The statistical 
calculations were performed using the 
JMP Pro 14.3.0. (JMP®, Version 14.3.0. 
SAS Institute Inc., Cary, NC, 1989–2023). 
RESULTS 
Table 1: shows the mean age of the 
medical doctors was 45.42 between 33 and 
60 years old divided into four different age 
groups. Most of the doctors were males 
(64%) followed by females (36%). We 
included different specialists in this study, 
mostly internists (15%), urologists (15%), 
general surgeons (9%), ENT specialists 
(10%), pediatricians (10%) and others 
(41%) 
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Table 1: General Characteristics of Specialist Doctors 

General Characteristics (n=111) Number Percentage 
Age groups 
30-39 
40-49 
50-59 
60 and over 

 
31 
47 
31 
2 

 
27.93 
42.34 
27.93 
1.80 

Gender 
Male 
Female 

 
71 
40 

 
63.96 
36.04 

Specialty 
Cardiology 
Dermatology 
ENT 
General surgery 
Gynecology 
Internal medicine 
Neurology 
Ophthalmology 
Orthopedics 
Pediatrics 
Urology 

 
9 
6 

11 
10 
8 

17 
8 
7 
7 

11 
17 

 
8.11 
5.41 
9.91 
9.01 
7.21 

15.32 
7.21 
6.31 
6.31 
9.91 

15.32 
 

Figure 1: illustrates that most of the 
doctors had a good understanding of what 
FM (77%) and believed that family doctors 
could be the main care providers to the 
patients (73%). The medical doctors 
believed that family doctors do not 
undermine the private practice (41%) and 
reduce the burden on other medical 
specialists (68%). They believed that the 
FM has benefits as other specialists to the 
community (90%) and do not believe that 
other specialists should have a higher 
status than family doctors (47%). They 

reported that the family doctors are 
cooperative (63%) and had a good 
collaboration between them and family 
doctors (99%). In addition, they did not 
believe that other specialists needed more 
than family doctors (53%). The medical 
doctors had positive aspects towards 
obtaining the certification by family 
doctors (57%), consultation through the 
family doctors (54%), regular link of 
patients with family doctors (77%), and 
regular meetings between family doctors 
and other specialists (86%). 

 
Figure 1: Prevalence of Positive Attitudes of the Medical Doctors towards FM
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Table 2: shows only one-third of the 
medical doctors reported that FM locally 
as good (33%), but a considerable 
percentage did not have the good aspect 
toward the patients’ care by family doctors 
(46%) and training of the undergraduate 
medical students (54%). Eighty two 
percent (82%) agreed on current 

communication being poor between FM 
and other specialties. These medical 
doctors on the hand showed different 
opinions on how communication, should 
be among them and 72% preferred 
WhatsApp/Viber as way of exchanging 
patient’s information. 

Table 2: Perception and Communication between Family Doctors and Specialists 

Rating the FM and communication (n=111) 
Rating no (%) 

Good Not good Very good 
How would you rate FM locally?  37 (33.33) 70 (63.06) 4 (3.60) 
Appreciating role of FM in overall patient care?  48 (43.24) 51 (45.95) 12 (10.81) 

FM training for undergraduate medical students.  44 (39.64) 60 (54.05) 7 (6.31) 

Communication between FM and other specialties.  16 (14.41) 91 (81.98) 4 (3.60) 
Preferred way of communication?  
Emails  
Letters  
Phone-calls  
Viber/WhatsApp  

 
21 (18.92) 
28 (25.23) 
16 (14.41) 
13 (11.71) 

 
59 (53.15) 
49 (44.14) 
27 (24.32) 
18 (16.22) 

 
31 (27.93) 
34 (30.63) 
68 (61.26) 
80 (72.07) 

 

Table 3: shows that the middle age groups 
were more likely to have negative aspects 
towards the rating FM in the region 
compared to young and older age groups 
(p=0.0162). However, no significant 
association was found between rating FM 
locally and gender (p=0.3467) as rating 

FM was not high as with female specialists 
in comparison to male specialist (70%vs 
59%). Same results, when it comes to rate 
FM locally as compared to specialty fields, 
there were no significant association 
(p=0.3140) as rating were variable 
between specialties. 

Table 3: Rating FM Locally 

Characteristics (n=111) Rating FM Locally  
Good Not good Very good P (two-sided) 

Age groups 

30-39 
40-49 
50-59 
60 and over 

12 (38.71) 
15 (31.91) 
10 (32.26) 
0 (0.00) 

17 (54.84) 
31 (65.96) 
21 (67.74) 
1 (50.00) 

2 (6.45) 
1 (2.13) 
0 (0.00) 
1 (50.00) 

0.0162 

Gender Male 
Female 

27 (38.03) 
10 (25.00) 

42 (59.15) 
28 (70.00) 

2 (2.82) 
2 (5.00) 0.3467 

Specialty 

Cardiology 
Dermatology 
ENT 
General surgery 
Gynecology 
Internal medicine 
Neurology 
Ophthalmology 
Orthopedics 
Pediatrics 
Urology 

4 (44.44) 
1 (16.67) 
1 (9.09) 
4 (40.00) 
4 (50.00) 
7 (41.18) 
4 (50.00) 
3 (42.86) 
2 (28.57) 
5 (45.45) 
2 (11.76) 

5 (55.56) 
5 (83.33) 
10 (90.91) 
5 (50.00) 
4 (50.00) 
8 (47.06) 
4 (50.00) 
3 (42.86) 
5 (71.43) 
6 (54.55) 
15 (88.24) 

0 (0.00) 
0 (0.00) 
0 (0.00) 
1 (10.00) 
0 (0.00) 
2 (11.76) 
0 (0.00) 
1 (14.29) 
0 (0.00) 
0 (0.00) 
0 (0.00) 

0.3140 

Chi-squared Test was Performed for Statistical Analyses.  
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Table 4: showing variable responses 
toward appreciating role of FM in patient’s 
total care and no strong association of such 
rating to age, gender or specialty as p-
values were all above 0.05. In general 

there were low appreciation of FM 
contribution in patient’s total care. For 
example, 67% of Dermatologists had low 
confidence in FM doctors’ participation in 
patient’s total care. 

Table 4: Appreciating Role of FM in Patient’s Care 

Characteristics (n=111) Appreciating Role of FM in Patient’s Care   
Good Not good Very good P (two-sided)  

Age 
groups 
 

30-39 
40-49 
50-59 
60 and over 

14 (45.16) 
19 (40.43) 
14 (45.16) 
1 (50.00) 

11 (35.48) 
23 (48.94) 
17 (54.84) 
0 (0.00) 

6 (19.35) 
5 (10.64) 
0 (0.00) 
1 (50.00) 

0.0971 

Gender Male 
Female 

31 (43.66) 
17 (42.50) 

 31 (43.66) 
20 (50.00) 

 9 (12.68) 
3 (7.50) 0.6486 

Specialty 

Cardiology 
Dermatology 
ENT 
General surgery 
Gynecology 
Internal medicine 
Neurology 
Ophthalmology 
Orthopedics 
Pediatrics 
Urology 

 5 (55.56) 
2 (33.33) 
4 (36.36) 
4 (40.00) 
4 (50.00) 
6 (35.29) 
3 (37.50) 
3 (42.86) 
3 (42.86) 
5 (45.45) 
9 (52.94) 

 2 (22.22) 
4 (66.67) 
5 (45.45) 
6 (60.00) 
4 (50.00) 
7 (41.18) 
2 (25.00) 
3 (42.86) 
4 (57.14) 
6 (54.55) 
8 (47.06) 

2 (22.22) 
0 (0.00) 
2 (18.18) 
0 (0.00) 
0 (0.00) 
4 (23.53) 
3 (37.50) 
1 (14.29) 
0 (0.00) 
0 (0.00) 
0 (0.00) 

 
0.4187 

Chi-squared Test was Performed for Statistical Analyses.  
 

Table 5: showing variable responses 
toward training undergraduate medical 
students, where there was no strong 
association to age, gender or specialty as 
p-values were all above 0.05. Overall, 
there were negative confidence in 

signifying FM training for undergraduate 
medical students. For example, 90% of 
ENT doctors had low confidence in FM 
training of undergraduate medical 
students. 

Table 5: Rating FM Training for Undergraduate Medical Students 

Characteristics (n=111) Rating FM Training for Undergraduate Medical Students  
Good Not good Very good P (two-sided) 

Age groups 

30-39 
40-49 
50-59 
60 and over 

14 (45.16) 
17 (36.17) 
12 (38.71) 
1 (50.00) 

14 (45.16) 
28 (59.57) 
18 (58.06) 
0 (0.00) 

3 (9.68) 
2 (4.26) 
1 (3.23) 
1 (50.00) 

0.1366 

Gender Male 
Female 

30 (42.25) 
14 (35.00) 

36 (50.70) 
24 (60.00) 

5 (7.04) 
2 (5.00) 0.6320 

Specialty 

Cardiology 
Dermatology 
ENT 
General surgery 
Gynecology 
Internal medicine 
Neurology 
Ophthalmology 
Orthopedics 
Pediatrics 
Urology 

 4 (44.44) 
1 (16.67) 
1 (9.09) 
6 (60.00) 
3 (37.50) 
6 (35.29) 
3 (37.50) 
4 (57.14) 
5 (71.43) 
6 (54.55) 
5 (29.41) 

4 (44.44) 
5 (83.33) 
10 (90.91) 
3 (30.00) 
5 (62.50) 
8 (47.06) 
4 (50.00) 
2 (28.57) 
2 (28.57) 
5 (45.45) 
12 (70.59) 

1 (11.11) 
0 (0.00) 
0 (0.00) 
1 (10.00) 
0 (0.00) 
3 (17.65) 
1 (12.50) 
1 (14.29) 
0 (0.00) 
0 (0.00) 
0 (0.00) 

0.2060 

Chi-squared Test was Performed for Statistical Analyses.  
 



 

50 
 

FAMILY MEDICINE AS SEEN BY OTHER MEDICAL SPECIALTIES 

DISCUSSION  
This study showed that most medical 
doctors from other specialties in Duhok 
believe in having a good understanding of 
what FM does and emphasize that FM 
should be the main care provider to the 
community as a principle. These 
specialists also believe that family doctors 
do not undermine private practice and they 
do reduce the burden on them. They added 
that FM is as beneficial as other 
specialties. While family doctors are 
cooperative, more collaboration is needed 
from them. More than half believed their 
consultation should be through family 
doctors and regular check-ups and follow-
up of patients should be with family 
doctors. Having regular meetings with one 
another is essential for sharing each other’s 
plans and strategizing together. Two-thirds 
of specialists reported that local family 
doctors are not efficient, and the training 
of undergraduate medical students in FM 
is insufficient. On the other hand, they 
emphasized on the importance of better 
communication. Middle-age groups were 
more likely to have negative perception 
towards FM in the region, compared to 
young and older age groups (p=0.0162). 
While 53% of specialists did not believe 
more specialist needed than family 
doctors, a recent study in Duhok (2021) 
indicated that the Duhok governorate is 
critically short of physicians at PHC 
centers. Employed medical doctors in the 
studied PHC centers were 127, while there 
were 272 posts required to be filled, i.e. a 
shortage of 145 physicians (6). 
A recent South African research study 
revealed that the perception of family 
doctors could be individualized. For 
example, some of these perceptions were 
based on their experiences growing up 
where the “general practitioners were their 
first call”, while others were influenced by 
meeting pioneers of FM during their 

undergraduate training. However, there 
were a number of participants who had 
very positive experiences of working with 
family doctors during their internship or 
community service (2). An older study in 
Germany showed that predominantly 
positive opinions do shape the image of 
Family Doctors from the perspective of 
specialists. Especially the broad medical 
knowledge is rated positive. The ability for 
empathy and a farsighted management of 
care tailored to the individual patient are 
appraised as important competencies of a 
family doctor (9). Another recent study 
from India revealed a paradox of theory 
and reality. The positive attitude, 
knowledge, and perception towards FM 
were not reflected in their treatment 
seeking practice in areas of care, such as 
childcare (66.2%) and pregnancy (81.6%), 
where they preferred the services of a 
specialist. Also, for diabetes (52%) and 
chest pain (66%) related issues, the 
patients favored a specialist’s care over 
that of a family doctor (10). 
While communication between family 
doctors and other specialists is essential 
towards a healthy relationship, it is not in 
function to the hopes of both sides in city 
of Duhok. A study from Canada certified 
communication between family doctors 
and other specialists is a cornerstone of 
comprehensive care for patients in the 
community (11). Another study from 
Germany, revealed that joint training 
activities such as quality circles could 
facilitate collaboration between family 
doctors and specialists. This would help 
family doctors in recognizing that their 
image from the perspective of specialists is 
considered not as negative as assumed and 
the mutual respect for the work of the 
other could develop (9). 
LIMITATIONS 
This survey was undertaken with 
confidentiality to maximize transparent 
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feedback. However, one cannot assure that 
the answers reflect each participant’s 
actual opinion. A 2013 study from 
Germany expressed same worries: “when 
interpreting the data it must be considered 
that a tendency toward socially desirable 
answers from the side of the experts 
cannot be excluded. Indeed, the specialists 
were informed prior to the interviews that 
the interviewer was mandated by the 
Department of General Practice and Health 
Services Research to carry out the survey. 
Also, before any questioning the 
interviewer stressed the fact that the 
researcher is a medical student with a 
neutral position and that the respondents 
should freely and openly think about the 
job profile of family doctors” (9). 
Financial conflicts with family doctors’ 
practices could have significantly 
influenced genuine responses. Another 
factor is confusion or lack of proper 
knowledge of actual role of family doctors 
in patient care. For example, some 
specialists may believe family doctors are 
supposed to only treat simple cases like 
influenza and gastroenteritis and refer all 
other cases, not knowing that chronic 
illnesses are followed up by family doctors 
most of the duration of their illness. Some 
specialties may have been over-
represented such as urology while 
pediatrics was underrepresented. The study 
was only conducted in one city of 
Kurdistan and is limited to the views of 
specialists in Duhok. Therefore, the results 
of this study may not be generalized to 
other public healthcare institutions in the 
governorate or region. 
CONCLUSIONS 
The results of the study show overall 
positive attitudes towards family doctors 
from the perspective of specialists. Most 
specialists believe that FM is playing an 
important role in community’s health. 
They emphasized that Family Doctors 

should be the main care providers to 
patients. These specialists also 
acknowledged the role of family doctors in 
reducing the burden on them. They added 
that FM is as beneficial as other specialties 
to the community. Two-thirds of 
specialists doubted efficiency of local 
family doctors towards patients’ total care, 
and did not believe in sufficient training of 
undergraduate medical students. They 
pointed to lack of proper communication 
with family doctors. They asked for more 
communication, especially through social 
media apps like WhatsApp and Viber, 
rather than phone-calls or letters. 
RECOMMENDATIONS 
More surveys are needed especially in 
rural areas in Duhok governorate or 
Zakho, maybe Erbil and Sulaimania too. 
More effective communication and 
productive collaboration are very vital 
factors in strengthening the relationship 
between FM and other specialties. 
Moreover, they feed a team work spirit so 
patients get maximum quality care. Future 
research should focus on finding practical 
ways of communication and collaboration 
like regular meetings, keeping each other 
posted about the updates of patients’ case 
progress, sharing care-plans. Funding 
should be provided to pioneer innovative 
approaches to improving communication. 
Increased time dedicated to FM rotations 
in medical school and post-graduate 
training. FM supervision of post-graduates 
during their rural rotation . 
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
  پوختھ
  

  ـوژداری تایـبـھتمھندضـن دی یـضن ن ناـزانـی ب دیـت ـض ـنـوژداریـا خ ـ


ئارمانج: پضشھکی ل  دیتنا    و  درستی  ب  شلوڤھکرن  نھھاتیھ  بابھتی  ڤی  ل سھر  خضزانی  نھیضت  تایبھتمھند  نوژدارضن 
دگھل   پھیوەندی  ھھروەسا  ڕەفتارا،  و  دیتنا  ڤان  کرنا  دیار  ئھڤھیھ  ڤھکولینص  ڤص  ژ  ئارمانج  کوردستانص.  ھھرضما 

  نوژدارضن خضزانی، وھھکھ ھاریکاریھکا زضدە پضتڤی یھ. 

  111پرسیار ھاتنھ کرن ژ نوژدارضن تایبھتمھند ئھوضن کار دکھن ل ساخلھمیا پارضزگھھا دھوکص، کو  ڤھکولینص:  نڕضکض
کھس بوون، ھھمی نوژدارضن کلینیکی بوون، کارمھندضن ساخلھمیا پارضزگھھا دھوکص نھ. سھرەدان سپضدەھیا بوون،  

  . 2023تاکو ئادارا  2022ھندەک ڕۆژضن حھفتیص (ھھکھ دەلیڤھ ھھلکھفت) ژ ئادرا 

تایبھتمھند گوتی یا فھرە نوژدارضن خضزانی ڕابن ب ئھرکص سھرەکی بۆ  ن  ژ نوژدارضحھفتص وسص ژ سھدێ    ئھنجام:
بھس پا    % 68شاندن.  ەتایبھت نھ ھاتھ ھھلو  نکلینیکضۆ ھزرا کارتضکرنا نوژدارضن خضزانی ب  % 41چاڤدضریا نھخوشا.  

دکھن.   تایبھتمھند سڤک  بارێ نوژدارضن  (63ئھو  وان  زووربھی  و  نوژدارضن خضزانی ھاریکارن.  گوتی   %99  (%
ضکا  ڕیھ ب    % د گھل ھندێ بوون چوونا ل دەف نوژدارضن تایبھتمھند پضتڤی54یھ.    گوتی ھضشتا ھاریکاری یا پضتڤی

ھھروەسا   بن.  خضزانی  کومب86نوژدارضن  گرضدانا  پشتھڤانا  دناوو %  وان  ڤنا  سضکا  خضزانی.  نوژدارضن  و  وان  بھرا 
چاڤدضریا نھخوشی    بۆ لص نوژداریا خضزانی  ڕۆ % دبینن کو  43%) ھزرەکا باش دکھن ژنوژداریا خضزانی. بھس پا  33(

  %) د بینن پھیوەندی د گھل نوژدارضن خضزانی نھیا باشھ. 82یص باشھ. پتریص وان (

ن سھبارەت نوژداریا  وپوزوتیڤ ھھبو نەفتارضڕئھڤ ڤھکولینھ دیار دکھت نوژدارضن تایبھتمھند   :دستکھڤیضن ڤھکولینص
وان،   کارێ  ھھروەسا  دەڤھرێ،  ل  خضزانی  نوژداریا  ب  ھھبو  کضمتر  باوەریھکا  بھس  گشتی)،  شضوەکص  (ب  خضزانی 

ھاریکاری پتر بیت  و  ناڤبھرا وان. نوژدارا گوتی پضتڤی یھ پھیوەندی باشتر بیت،  دپھیوەندی دگھل وان و ھاریکاری  
  ک نیزی  ضنوژڕ  لص
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FAMILY MEDICINE AS SEEN BY OTHER MEDICAL SPECIALTIES 

  
  الخلاصة 

  
 ـــة بــملـ ــــائ ـ ـب الــعـ ــطـ   ـیة الأخـرى ور الإخـتصاصات الطــب ـــظ  ــ ـن ـ

  
تــمحـتصورات أطباء الإختصاص غیر أطب   :الخلفیة والأھداف الكافي في  اء الأسرة حول ھذا الموضوع لم  ص بالقدر 

استكشاف ھذه التصورات والمواقف، و كذلك التواصل مع أطباء الأسرة،  إقلیم كوردستان. الھدف من ھذه الدراسة ھو  
 ولمعرفة الحاجة الى المزید من التعاون. 

أجري إستفتاء بیاني على أطباء الأختصاصات السریریة العاملین في المستشفیات العامة والتعلیمیة و    اسالیب البحث:
لدائرة صح العائدة  الطبي  التخصص  محافظة دھوك، وكانوا  مراكز  إختصاص سریریون و  طبیبا  111ة  أطباء  كلھم   ،

إتاحة  المتفرقة حسب  الأسبوع  أیام  بعض  من  الصباح  في  كانت  الزیارات  دھوك.  محافظة  دائرة صحة  في  موظفون 
 . 2023الى آذار عام   2022فرصة الزیارة، وذلك من آذار عام 

الرعایة    النتائج:  الأكبر من  بالنصیب  الأسرة  أطباء  قیام  ذكروا ضرورة  الإختصاص  من أطباء  بالمئة  و سبعون  ثلاث 
% بأن أطباء 68د  ـفـنــد، وأك% فكرةعدم تعارض أطباء الأسرة مع مھام العیادات الأھلیة لم تـ41الصحیة للمرضى.  

% ذكروا أن أطباء الأسرة متعاونون، فإن الأغلبیة  63الأسرة یخففون الحمل على أطباء الإختصاصات الأخرى. مع أن 
% دعموا ضرورة إستشارة أطباء الإختصاص عن طریق أطباء  54%) أقروا باحتیاجیة المزید من التعاون. فقط  99(

كذلك   (الإحالة).  الأسر86الأسرة  أطباء  وبین  بینھم  دوریة  اجتماعات  إجراء  یشجعون  الأختصاص %  اطباء  ثلث  ة. 
% یرون أن دور أطباء الأسرة في رعایة المریض جید. أغلب أطباء 43فقط  %) یقــیــمون طب الأسرة جیدا. و33(

 بین أطباء الأسرة غیر جید. بینھم و%) یرون التواصل  82الإختصاص (

ورة عامة) ولكنھم أقل ثقة  نت أن لأطباء الإختصاص مواقف ایجابیة حول طب الأسرة (بصھذه الدراسة بیـ  الإستنتاج:
تعاون  ى ضرورة الحاجة إلى تواصل أفضل وعل  ، وكذلك ممارساتھ والتواصل والتعاون معھ. وأكدوابطب الأسرة محلیا

  .أكثر في المستقبل القریب 

  

 

  
  
  
  


