My country’s family medicine is better than yours?

by Dr Low Sher Guan Luke, FCFP(S), Council Member, Editor, College of Family Physicians Singapore

friend of mine sent me a homemade comic strip on

healthcare costs and family medicine specialization,

titled “My country’s family medicine is better than

yours”. It was obviously just a comic strip, and the
dialogue was quite hilarious. 2 healthcare administrators from 2
countries i.e. Country A (CA) and Country B (CB) were arguing
on whose family medicine is better than the other. This was what
was said between the 2 of them.

CA:You know, healthcare costs are climbing and we have
tried everything we can to keep costs down, but these cost
saving measures just don’t work.

CB:What measures did you take?

CA:We ensure that family medicine in our country is not
recognized as a specialty.

CB: Did how will that help to keep healthcare costs down?

CA:We are worried that if family medicine is recognized as
a specialty, then these family medicine specialists will start
charging exorbitant consultation rates! That will drive up
costs!

CB: Hmm, that’s only one myopic way of looking at things.
In our country, we recognise family medicine as a specialty,
and as a result, many of those who choose not to specialize
in single-organ specialty, but prefer a broad based discipline
such as family medicine will want to specialize in family
medicine so as to gain the training and recognition in the
process. Through this rigorous process, they are trained
to a level where they can manage more complex cases
right sited from the hospital specialists to their clinics and
there are cost savings through this consolidation process,
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from seeing multiple single-organ specialist to a single
family medicine specialist. This also allows us to conserve
hospital resources to patients who truly deserve it. Our
hospital specialist outpatient clinics referral lead-time has
improved. In the long run, healthcare costs are not rising
due to this initiative.

CA:But won’t your family medicine specialists charge more
for their consultations?

CB: It is a competitive market out there. Whatever the
family medicine specialists charge, they still have to remain
competitive, otherwise they will not survive in the market.
Anyway, even if our family medicine specialists charge
more, the cost is still lower than the combined costs of
seeing multiple single-organ specialists. Plus the care is less
fragmented and patients are saved the hassle of multiple
appointments and it is easier to coordinate with a family
medicine specialist than multiple single-organ specialists.
Because family medicine is a specialty in our country, many
of our family medicine practitioners strive to go through
the training and achieve the accreditation and qualifications
that go along with it, thus raising the standards of family
medicine in general. This has resulted in better standards
of care in the family medicine community.

Yes, we all look forward to a brighter and more ideal state of
family medicine. Where family medicine brings more balance to
the healthcare equation and family medicine physicians deliver

more holistic and comprehensive care as a result of more
advanced training, and aspiring young doctors who wish to do
more good in this discipline gets more recognition that is not
considered sub-standard to the specialists. For this to happen, it
will require all the stars to be aligned even beyond the walls of
family medicine, into the realm of healthcare financing and policy
making. Anything short of that, and family medicine remains as
a discipline where physicians deemed not as good for specialty
training gets enlisted into the family medicine discipline, as might
already be the case in Country A. It becomes a vicious cycle where
the family medicine discipline in Country A will never be able to
have proficient physicians choosing them as a first choice, and it
becomes a downward spiral where standards drop and the centre
of care gravitates towards the hospitals. Conversely, the family
medicine specialty in Country B, being the popular first choice
specialty that it has garnered recognition for, will have top-notch
physicians choosing to have fulfilling careers in the specialty. This
has the effect of boosting standards of care in primary care and
the intermediate and long term care (ILTC) sector, thus shifting
the centre of care gravity more towards the community where it
should rightfully be, and the acute hospitals serve only to manage
acute care, crises and when organ-specialty care is truly needed.
Of course with the ageing population everywhere in the world,
it is certainly inevitable that new hospitals will need to be built
to deal with the silver tsunami. However, where family medicine
standards are higher and primary care and ILTC can better cope
with the patients in the community, we will not need as many acute
hospitals to be built.
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