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1. 1 NTRODUCTI ON

Much confusion still prevails on the general practitioner’s involvenent in
primary health care. This paper attenpts to review general practice and
define the general practitioner’s role, in progressive primary health care.
I's general practice, famly practice, fanmly nedicine and prinary care
synonynous and i nterchangeabl e or constitute separate conponents of sone
undefined discipline. seeking to specialize in its own generality? The
SAMDC (and public opinion) hold the view that a general practitioner (GP)
is a doctor who is not on the specialist register, receives fees for his
services (if heis in private practice), and is expected to deliver

congr ehensive nedical care to individual patients and their fanmli es.
(Figure 1)

0 NON SPECI ALI ST

0 RECEI VES FEES.

0 PRACTI CES COVPREHENSI VE MEDI Cl NE

0 | NDI VI DUAL PATI ENTS/ FAM LY

0 SAMDC

WONCA/ VHO

PUBLI C OPI NI ON

PROF. SPENCER

FIGURE 1: HHAT IS A GP?

There is not a single trade or profession in South Africa which is so
controll ed and regul ated by | egislation as general practice. It is also
one of the few professions where there is significant restriction of free
enterprise in a privatized, open narket econony.

2. THE CRI SES OF GENERAL PRACTI CE

The persistent exploitation of the profession by nedical schenes, the need
to survive in an open market conpetitive environment and the fact that the
race of the practitioner will deternmine his ability to deliver his
expertise is creating a crisis situation in general practice. (Figure 2)
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FI GURE 2: CRI SES | N GENERAL PRACTI CE

Since 1970 inflation has increased by 880% which if conpounded anpbunts to
42% a year. As a consequence there is a perennial struggle, to strike a
bal ance, between the deliverance of health care to our patient popul ation
on the one hand and how to counteract the effects of inflation.

Wthin this 'supermarket’ approach to nmedical care, how does the
practitioner nmaintain an ethical, |egal, nedical and professiona
responsibility to his patient popul ati on?

Due to various constraints the general practitioner in South Africa has two
choices. Either he can remain in a state of perpetual crises, because the
systemwon’'t all ow devel opment. This will inevitably decrease the quality
of personal and professional life, to the detriment of the genera
practitioner, his famly and his comunity. O he can liberate hinself and
his community by redefining his role and beconing involved in Progressive
Primary Heal th Care.

3. CONVENTI ONAL PRI MARY HEALTH CARE ( EH9)

Conventional PHC as defined in the Alma Ata Declaration is essentia

conpr ehensi ve care, for the whol e popul ati on, conducted outside the
hospital, integrated with hospital services, delivered by nethods
appropriate to the particular comunity at a cost they and the country can
afford and with invol venent of the Community. (Figure 3)



VWHAT | S PRC?

ESSENTI AL COVPREHENSI VE CARE

WHOLE POPULATI ON

QUTSI DE HOSPI TAL

| NTEGRATED

APPROPRI ATE METHODS AT A COST THE COMVUNI TY AND COUNTRY CAN AFFORD.

0 THE PECPLE ARE | NVOLVED AND THEI R OPI NI ON CO- OPERATI ON AND

ASSI STANCE | S OBTAI NED, i.e. | NVOLVEMENT OF THE COVWUNI TY

FI GURE 3: WHAT | S PHC?

In the current systemno general practitioner can fulfill his accepted
prof essional responsibility in PHC. He functions outside the hospital and
does not neet the mnimumrequirenents of PHC. (Figure 4)
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FI GURE 4: EVALUATI ON OF PHC

CGeneral Practice at present forns a nmjor conponent of PHC, which is
inextricably linked into community medicine in working towards conmunity
heal t h.

Conmunity Heal th invol ves the achievenments of the best attainable |evels of
physi cal, nental, social and environnental circunstances in a given
Conmuni ty.



4. PROGRESSI VE PRI MARY HEALTH CARE ( PPHC)

PPHC goes beyond the attai nment of community health to attaining Health for
Al as a prelude to attaining denocracy. The thrust in PPHC i s al ways at
the level of the Community i.e. involvenent of the Conmunity. (Figure 5)
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FIGURE 5: G P. in PPHC
Whet her the general practitioner is to play the rightful role of being one
of the inportant contributors of the PPHC teamwhich is required of himin
this country, will depend to a great extent on his political philosophy,
his sensitivity to the just needs of deprived and di sadvantaged comrunities
and to his willingness to sacrifice material professional benefit. In the
del i verance of Conprehensive Care the conventional PHC approach stops at
the third level of nedical responsibility. The thrust in PPHC is at the
third and a proposed fourth | evel of nedical responsibility (Figure 6).
The enphasis in PPHC at the third level of medical responsibility is on

"mobi li zation of community resources’ i.e. reallocation of resources to
benefit equally the whole comunity and at ’'nodification of the
environnent’ i.e. if the correct environment does not prevail, it is

i npossible to obtain ideal health. This is a pre-requisite to inproving
condi tions.
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5. THE ROLE OF THE GENERAL PRACTI Tl ONER ( GP)

Access to health care is deternmined by the patients ability to pay rather
than by his needs. It is also entirely health related in terms of referral
to and from ot her agencies. The doctor of first contact, provides the main
level of PEG This is a fallacy as PHC is not synonynous wi th general
practice. It is much broader in concept. (Figure 7)
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Ideally the needs of the patient rather than his ability to pay should
determ ne his access to health care. The nultidisciplinary team shoul d
conpri se of health and non-health related agencies eg. welfare bodies,
housi ng groups, trade unions, etc. The general practitioner is part of the
PPHC termto whomthe patient has access to. In the South African context
nost of the Qinmarx intervention is usually at a non-medical |evel eg.
bet ween trade uni ons and enpl oyers between social welfare services and
housi ng services. (Figure 8 & 9)
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FI GURE 8: GP AS PART OF PPHC TEAM AS ENTR! PO NT FOR TOTAL CARE
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FI GURE 9: GENERAL ROLE 0? GP in PPBC



