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LATER, IN THiS AFTERNOON’S PAMEL DISCUSSION ON THE [MPORTANCE
OF PRIMARY CARE, DR, M.K,RAJAKUMAR OF MALAYSIA NOTED THAT THE
FAMILY PHYSIGIAN IS THE IDEAL AND MOST SOPHISTICATED WAY TO PRACTICE
PRIMARY CARE,

HE POINTED OUT THAT PRIMARY MEDICAL CARE IS THE MOST IMPORTANT
MODE OF DEL iVERY OF MEDICAL CARE AND T PROVIDES AN OPPORTUNITY
TO HEAL THE R{FT PETWEEN DOCTOR AND THE POPULATION, BROUGHT ABOUT
BY HOSPITAL MEDICINE, o |

DR, RAJAKUMAR CONCLUDED THAT THE GENERAL PRACTITIONER AND FAMILY
PHYSICIAN MUST NOT ALLOW THEMSELVES TO PECOME PRE=~OCCUPIED WITH
PERIPHERAL ISSUES FUT SHOULD DIRECT THE{R ENERGY TOWARDS BRINGING
PRIMARY MEALTH CARE EACK INTO THE LIFE OF THE COMMUNITY,

DR, FRED SAMUEL OF S{NGAPORE, IN HIS PAPER=-'THE GENERAL PRACTI-
TIONER IN HOSPITAL® PROPOSED VISITING PROFESSIONAL RIGHTS FOR GENERA
PRACTITIONERS N HOSPITALS TOSETHER WITH DELINEATION OF RIGHTS AND
RESPONSIRILITIES TO EDMIT AND TREAT PATIENTS,

DR, SAMUEL ASSERTED THAT AMONG THE SPIN-OFF FENEFITS IS AN
ACCESS TO PRIMARY RESOURCE WMATERIAL OF PATIENTS WHO HAVE REEN
INVESTIGATED, OFSERVED AMD MANAGED OVER A PERIOD OF TIME,

. ANOTHER ADVANTAGE, HE SAID, WOULD FE THE CONVENIENCE OF GETTING
A SECOND OPINION, SUITAFLE INVESTIGATIONS AND ANXILLARY MEDICAL
CARE, — PERNAMA MORE 17003/YF ‘
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DR, S,H.,NAQVI, SECRETARYNOF THE COLLEGE OF FAMILY MEDICINE
PAKISTAN POINTED OUT THAT REORIENTANG THE CURRICULUM AT UNDE RGRA-
DUATE LEVEL TO ACCOMODATE THE MODERN COMPREHENSIVE CONCEPT OF
FAMILY MEDICINE AND COMMUNITY HEALTH CARE WOULD HELP MAINTAIN
HEALTH STANDARDS !N DEVELOPING CCUNTRIES,

ACCORDING TO DR, NAQVI, THE MAIN CAUSE OF DRUG~ORIENTED ROUTINE
AMD REDUNDANT PRESCRIPTIONS iS DUE TO TRADITIONAL METHODS OF MEDICAL
PRACTICE WITHOUT ASSESSMENT AND ACCOUNTA fLITY,

THIS, HE SAID, MAY BE ATTRITUTED TO THE AUSENCE OF COMPULSION
FOR CONFINUING EbUCATlONy LACK OF MOTIVATION, APATHY AND TREMENDOUS
PRESSURE GF %WORK LOAD, : '

HE URGED GOVERNMENTS OF DEVELOPING NATIONS TO HAVE IN THEIR LIST
OF PRIORITIESY :

+ AN ACCEPTABLE AND EFFECTIVE HEALTH EDUCATION,

+ PREVENTION OF DISEASES AND MALNUTRITION AND ENVIRONMENTAL
HAZARDS, '

+ MANDATORY COWTINUING EDUCATION OF PRACTISING DOCTORS

+ MOTIVATING THE GOVERNMENT THROUGH INTERNATIONAL COMMUNI|CA-
TiON AMD EXCHANGE OF KNOW--HOW AND EXPERTISE, '

iF PECPLE ARC STILL IGNORAMT AROUT THE PRINCIPLES GF RASIC
HYGIENE AND THE ENVIRONMENT CONTINUES TO FE INFESTED WITH DANGEROUS
VECTORS 4ND FOCD 1S ADULTERATED, MILLIONS WilLL CONTIMUE TO FALL -
iLh fE Sa1D, , ‘

DR, MAGVI STRESSED THAT HEALTH MUST BE THE RESULT CF A CONSCIOQUS
ATTITUDE, ~~ DERNAMA 1708/YF
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