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Definition of a Family Physician, for South African 
Family Practice.

To the Editor: We recently had some interesting discussions in our 
Department about what to answer MBChB VI students who ask us why 
they should specialise in family medicine and what makes it different 
from being a general practitioner (GP).
One of my colleagues was fascinated by my short response: 
“the Calgary-Cambridge Observation Guide and the three-stage 
assessment”. I then sent him this model to show him how I define 
a family physician to my students. Maybe other GPs will also find it 
interesting.
 
In a world where crime seems to be an everyday part of life, at all 
levels, I try to encourage my students to always stay on the straight 
and narrow. It may not make you rich in a monetary sense, but at the 

  Letters

Biomedical Medicine
BASED ON EBM - We are above all scientists and not health psychologists   

[If everybody does not practice ethical medicine, there is just no
point - how can you expect people to trust you with their lives if

you are so money driven that it clouds your judgment?]

Ethics

Family Medicine, excellent clinical skills!

Always
Examine
Your

Patients
Hands On

Communication skills
Calgary Cambridge

(as method of getting information)
Three stage assessment

(as method of organising information)
+

Specialised consultations, e.g.:
1. Breaking of bad news

2. Brief motivational interviewing
3. Interviewing children

4. Teenagers
5. Geriatrics

6. Pre- and post- test counselling

COPC
(as described by Steve Reid in
Handbook of Family Medicine.)
Understanding the district

health charter,thus bringing together
primary care and community care

+
working as a team and advising and
teaching junior doctors and other
staff in a non-judgmental way
ALWAYS trying to focus on what
would ultimately be the best for the
patient in our severely resource-

constrained environment

Surgical skills
1. Office procedures
2. Theatre procedures

(Most family physicians should be
skilled in +/- all the skills in the Family

Practice Manual by Bob Mash
and Julia Blitz-Lindeque.)

The family physician must have the highest standards

end of your life you will know that people respect you. So the umbrella 
‘over’ all doctors is ethics. Biomedical knowledge is of vital importance. 
You cannot diagnose something that you do not know of. We may 
‘doctor’ our patients well, but when it comes to talking to them, we 
do not fare nearly as well. Students always complain that the family 
medicine way of consultation takes much longer. To this I answer 
that if you streamline getting the correct and relevant information 
and organise it appropriately, you will be more efficient and effective.
 
This year Family Medicine launched a new four-year registrar training 
programme since it is evolving as a specialist discipline. South Africa 
needs skilled generalists more than anything else. Hopefully Family 
Medicine-trained doctors will help fill this very important need in our 
developing country.
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