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facing primary care physicians in 
India as they seek to further im-
prove care in their country. This 
should make those of us practicing 
in the resource-rich United States 
more grateful for the abundance 
of primary care literature we have  
and inspire us to the same level of 
vision held by our colleagues facing 
far greater challenges.
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South Africa first opened a register 
(licensing) for family physicians 
with the national Health Profes-
sions Council in 1993. With the 
introduction of a district health 
system in 1997 it was expected 
that family physicians would be the 
main caregivers at the district level. 
However, the specialty was not of-
ficially recognized by the national 
Department of Health until 2007, 
even though all the medical schools 
in South Africa had departments of 
family medicine well before this. 

This article presents the results of 
a descriptive qualitative study using 

a self-administered questionnaire 
conducted among 60 general prac-
titioners and internal medicine spe-
cialist physicians, from public and 
private sectors, in one metropolitan 
area of South Africa just prior to 
the 2007 authorization of family 
medicine as a specialty. Overall, 
60% of respondents approved of 
the new legislation authorizing 
family medicine as a specialty, 
25% disapproved, and 15% were 
undecided. Of those approving of 
family medicine, 77% affirmed 
a desire to specialize in family 
medicine. Among those opposed 
to the family medicine legislation, 
a high percentage of respondents 
felt that they were already carrying 
out the role of a family physician, 
that specialist family physicians 
would not be as highly qualified as 
other specialists, that the legislation 
would have a negative impact on 
general practice and would increase 
competitiveness, and that it would 
not have an effect on patient care. 

The authors comment that the 
negative perceptions of family 
medicine among those opposed 
to the family medicine legislation 
may illustrate lack of awareness of 
the training and scope of practice 
of family medicine specialists. 
They note that where family phy-
sicians are present in sub-Saharan 
Africa, they often serve as gen-
eralist physicians or emergency 
surgeons rather than concentrating 
on family and preventive medicine. 
 

Comment: South Africa is one 
of the few countries to introduce 
family medicine that does not have 
a nationalized health care system. 

Similar to the United States, family 
medicine in South Africa is being 
introduced into a dual private-
public health care system, with 
potential for competition within 
and between sectors. Thus, the 
introduction of family medicine 
depends in part on successful dem-
onstration of the specialty’s worth 
and on successful negotiation of 
professional roles and boundaries. 
The challenge for South Africa is 
to define the scope and practice of 
family medicine, appropriate to the 
local setting. There is not one fixed 
model for the development of fam-
ily medicine. 

This survey is informative to fam-
ily physicians in the United States. 
While it is encouraging that more 
than half of participants approved 
of and valued family medicine, the 
negative perceptions are strikingly 
similar to attitudes toward family 
physicians that have been present 
in the United States for more than 
40 years. When family medicine 
is being introduced in a new area 
and even when existing models are 
already present elsewhere, the same 
challenges of identifying profes-
sional roles and scope of practice 
remain. How these are to be fleshed 
out depends on the local circum-
stances. Addressing appropriate 
role educational needs, practice 
parameters, and expectations within 
the specialty and with other special-
ties remains a challenge.
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