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WHY family physician training, worldwide?!

1. The Principles of true Family Medicine show 
the HEART OF GOD!

2. Unique ministry to the WHOLE PERSON, the 
WHOLE FAMILY, and the whole community.

3. There is a GLOBAL VOID…
4. There is a GLOBAL CALL!
5. The ECOLOGY of medicine…
6. The LORD IS LEADING in this direction!
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A Family Physician seeks to promote
whole person health
whole family health &
whole community health, 

including that of himself & his family!
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Canadian Family Physician. Vol 63: June 2017



FM around the world – Canadian FP. Vol63:June 2017

Sub-Saharan Africa
• FM training started in South Africa – 1968
• Nigeria started in 1980s

•
(40/54)

• Lack of trained FP teachers…

•



300 : 1
400 : 1

900 : 1

2000 : 1



In South Africa

❖While there have been beautiful initiatives + FM 
educational outreaches to other African countries,

❖ In 2018: Only 1000 registered Family Physicians!     
– after 50 years of training…

❖ <30% are in the public sector

❖ In 2019: Only 0.16 FPs/10 000 population

❖ From all 8 medical schools, a total of only 27 new 
FPs qualify every year!!! –



FM around the world – Canadian FP. Vol63:June 2017

North America/W-Europe/Oceania:
• FM training started in Canada + UK in 1960s
• Started in US in 1969

Latin America started 1970s and 1980s
• Brazil have 40 000 family health teams (1990s), 

but 



FM around the world – Canadian FP. Vol63:June 2017

Middle-East/North Africa

• PG FM training since 1980s and 1990s

• In 2011: 



FM around the world – Canadian FP. Vol63:June 2017

Russia/ Central Asia/Eastern Europe
• Still struggle to accept 

Asia
• PG started in 1970s (Singapore), 1983 (India)

• China (2010) –



In India

➢FM recognised in early 1980s (40 years ago).

➢ In India = (5/600) of medical colleges 
have a FM department!

➢ In 2020: The MCI new 890-page MBBS curriculum 
does not mention the words “General Practice” or 
“Family Medicine” or “Family Physicians”… 

➢Over last 15 years >4000 doctors were trained in 
Family Medicine through CMC Vellore…



Doctors in India…

Non-FM trained

Family Medicine trained

Family 
Medicine
Trained

There is a VOID…!



Medical doctors 
(per 10 000)



Generalist 
medical 
practitioners 
(numbers)



Specialist 
medical 
practitioners 
(numbers)



https://globalfamilymedicine.org/type-of-training-by-country
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80 % people have 

symptoms

20 % visit primary care  

clinician

2 % visit hospital OPD

The Ecology of  Medical Care (White et al, 1961; USA + Britain sources)

0.8 % in hospital

100% people in community
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The Ecology of  Medical Care (White et al, 1961; USA + Britain sources)

The place of 

the Family 

Physician!

There is a great need for 
family physicians!!!
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Promoting Family Medicine  Worldwide

Dr Jachin Velavan

The HOW…!

CHRISTIAN MEDICAL COLLEGE
VELLORE – 632 004, TAMIL NADU, INDIA

DEPARTMENT OF DISTANCE EDUCATION 



So, How do 
we create 
these FPs?



How?

★ Examples - living!
★ Courses - UG & PG (certificates; diplomas, 

degrees)... Residential/ Blended learning…
★ Publications - books, articles, apps
★ Organizations - FP (WONCA; AFPI, etc.) & 

ICMDA, etc. 
★ IT - Online modules; webinars; Apps!!!



The Indian 
Experience



1.Example!



2. Courses



▪ DNB Family Medicine – by NBE since 1988 – 3 year 
Residential

Pati S, Sharma A, Pati S, Zodpey S. Family medicine education in India: A panoramic view. J 
Family Med Prim Care. 2015 Oct-Dec;4(4):495-500. doi: 10.4103/2249-4863.174264. PMID: 
26985405; PMCID: PMC4776598.

chrome-
extension://efaidnbmnnnibpcajpcglclefindmkaj/https://nbe.edu.in/mainpdf/curriculum/diploma/Di
ploma%20-%20Family%20Medicine%202021.pdf

chrome-
extension://efaidnbmnnnibpcajpcglclefindmkaj/https://nbe.edu.in/mainpdf/curriculum/old240821
/Family-Medicine.pdf

▪ Diploma Family Medicine – by NBE since 2021 – 2 
year Residential



▪ PGDFM PG Diploma in Family Medicine – by CMC 
Vellore – 2 year Blended Learning

▪ Since 2006 – Take the education to them rather than 
have the already-lean healthcare workforce leave 
their service area

Velavan J. "The Refer Less Resolve More" Initiative: A Five-year Experience from CMC Vellore, India. 
J Family Med Prim Care. 2012 Jan;1(1):3-6. doi: 10.4103/2249-4863.94439. PMID: 24478992; 
PMCID: PMC3893956.



Blended 
Learning 
Approach



Blended 
Learning 
Approach

▪ Self-learning modules

▪ Tailored skills training

▪ Face-to-face contact 
sessions

▪ Video-conferencing

▪ Pre-recorded video-
lectures



Decentralised 
Approach

Bach Christian 
Hospital, Pakistan

Mercy Medical 
Center, Cambodia

▪ PGDFM
▪ IPGDFM



WORKING WITH THE GOVERNMENT:
▪ PGDFM - PG Diploma in Family Medicine – FOR GOVT 

DOCTORS

▪ Bihar
▪ Uttarakhand
▪ Chhattisgarh
▪ Meghalaya 



State of Chhattisgarh –
150 doctors /  batch



Onsite  
Contact 
Program



Practicing 
Consultation 

Skills



3 stage 
Assessment 
during Ward 

Rounds



JSS – Angry Patient 
Roleplay



Seizures 
Roleplay-

JSS
GTCS



Gentle 
Physical 

Examination



Back 
Examination



Life Saving 
Skills - NNR 

Practice



Caring for Antenatal 
mothers



ANC - JSS



Home visits



Impact

Professional 
Excellence

Care 
componentEthics



Govt doctors feedback - Dr 
Prasannakumar

26

● I would in due course handle all conditions, manage efficiently as 
being a family physician  without referring the patient thinking 
about the cost, time and hurdles faced by them.



Govt doctors feedback –
Dr Jeyalaxmi

27

● Before attending this class, even though we have ECG in our PHC 
and know how to take ECG, for fear of wrong interpretation I 
refused to take ECG.

● Now it is very useful; I will take ECG for all those who come to the 
DM/HT clinic on Monday in our PHC 



Govt doctors feedback –
Dr. Prawin

28

● I really want to keep in mind the great need of rural India…..
● Since I am now in a PHC ,I will try to be a competent Family 

Physician.
● Have decided to invest my time and knowledge with my 4 staff 

nurses, 2 ANMs & 6 VHNs , teaching them primary care 
management.



3. Publications









4. Organisations





5. IT 









CREDITS: This presentation template was 
created by Slidesgo, including icons by 
Flaticon, infographics & images by Freepik

Thank You!



THE IPGDFM 
Experience

Dr Rebekah



The I-PGDFM 
Story



The International Post Graduate Diploma in 
Family Medicine

2



The Aim

TO TRAIN AND CERTIFY DOCTORS WITH POST-GRADUATE 
TRAINING IN FAMILY MEDICINE IN THE DEVELOPING 
WORLD AND EQUIP THEM PROFESSIONALLY AND 

SPIRITUALLY TO SERVE THEIR COUNTRY AND THE POOR

3



ROLES

ICMDA – All 
course 
coordination

Registration/  
payment of fees
Contact center 
planning 

CMC – Course development, 
delivery & Faculty 
development 

LLU – Accreditation 

4



Two year blended learning curriculum

DESIGNED TO HONE DISTINCT FAMILY PHYSICIAN ATTITUDES, SKILLS AND 
KNOWLEDGE THAT QUALIFY THE PHYSICIAN TO PROVIDE CONTINUING, 

COMPREHENSIVE MEDICAL AND PREVENTIVE CARE TO PATIENTS, FAMILIES 
AND THEIR COMMUNITIES. 

THE 'REFER LESS, RESOLVE MORE' MOTTO OF THE COURSE, SHARING 
HISTORICAL ROOTS TO FAMILY PRACTICE IS A STEP TOWARDS A COST 

EFFECTIVE, PATIENT CENTERED, PROBLEM ORIENTED, EVIDENCE BASED, 
GLOBAL HEALTH CARE DELIVERY SYSTEM.

5



Global Contextualization

Vital for the training be relevant.
Not just with regards to the course material 
but making it relevant to the health system 

in the region.

6



This Photo by Unknown Author is licensed under CC BY-NC-ND

NEXT PHASES - NIGER/ CHAD; (FRANCOPHONE); ANGOLA (PORTUGUESE); 
INDONESIA; HONDURAS 

YEAR 1 – EGYPT; NIGERIA; UGANDA; CAMBODIA; INDIA; PAKISTAN
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CURRENT BATCHES

14

2021

> 36 student doctors
> 20 countries

2022

> 48 student doctors
> 28 countries



OUR FIRST 
BATCH OF 
GRADUATES!!

25 GRADUATES
13 COUNTRIES

15



How can you be 
involved?

Share this with others

Promote training in your region

Help facilitate in the program

Pray

16



17

arusha2023.icmda.net
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Thanks!
Any questions?

rebekah.zechariah@cmcdistedu.org
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