i bl | |
@ ASUNET
dmalal) cila glaal) A8l




@ SU o
Wld\uu‘gh.did&u

Cunity il | ) Gl | o
@ ASU NET

Ao Sy 3258 385




e | o el |
@ ASUNET

dmalal) cila glaal) A8l

il i et

a8 g jSaall g (5 9S85 5
-

Lebiausi g L g a3 A1) Balal) O audied) Al sl
Sl il A ¢y 98 ) 3B 2DEY) oda e

Ll e oy ad8Y) oda Jadas
% 40-20 (A dyghygdasia 20 — 15 Gaduladan

To be kept away from dust in dry cool place of
15 — 25¢ and relative humidity 20-40 %




dmalal) cila glaal) A8l

ity |y Qe | S
@ ASUNET

FlL o,
i LAY




dmalal) cila glaal) A8l

ity |y Qe | S
@ ASUNET

Sloe Yl |
J—ed 55




fi...A_..A.. s ..

Quality of consultation in general practice at
family practice center - Fanara Ismailia
Governorate |

Thesis
Submiitted for partial fulfillment of
Master degree in family medicine

By
Reda Ali ABD EI Azyz

Supervisors ' :
Dr. Ismail Mohamed Yussef Dr. Abdulmajeed Ahmed
Prof.of psychiatry Ass. Prof. Of family medicine
Suez Canal University Suez Canal University

Dr. Mosleh Abd El Rahman Ismail
Lecturer of family medicine
Suez Canal University

Faculty of medicine

[\\ \ \ Sucz Cunal University

2004







Acknowledgment

First and foremost, [ thank God, the Beneficent, and the Merciful.

I'am also deeply grateful to prof. Dr. f:Smail Mohamed Yussef, Prof. of
psychiatry, Suez Canal University, for his great help encouragement and
supervision. His kindly dealing and very gentle help and push for

advance of the work. Very thanks.

To Dr. Abdulmajeed Ahmed, chairman of Family Medicine
Department, Faculty of Medicine, Suez Canal University, [ offer my
deep appreciation and sincere thanks for his continuous  stresslul

encouragement and precious advice thought the supervision of this work.

I'm also deeply glateful to Dr. Mosleh Abd EI Rahman Ismall
Lecturer of family medicine, Suez Canal University, for his great help
and supervision. His valuable criticism helped me too much in the

preparation of that work in its final form.,

Lwish to express my deepest gratitude to Dr, 1lassan Alj Lil-Sayed
Abd El-Wahid Lecturer of tamily medicine, Suez Canal University for
his close supervision, valuable ¢r 1t1c1sm and encouragement. He gave

me much of his time and advice thought all steps of this work.

I would like to thanks all members of my family for their moral
and physical support in accomplishment of this study. My great

appreciation and thanks for my daughter, Maison.

(18]



Colments

r Introduction ............. ) 4
r Aimofwork.................... .......................... 3
r Objectives........ooooiii i 9
r Review of literature : ,
.consultation in family practice...................... e, 10
- Models of consultation............................... PP |
r Outcome of consultation
- Enablement (satisfaction)........................... . 15
Patientrecall..................... . U 20
. Duration of consultation ......... ......................... 21
.Compliance........................................ e 30
:Models of compliance.................................. 33
-Reasons of non-compliance.............................. 36
r Family practice .................. 39
r Subjects and metheds ... 51
r Resullxi(:
r Discussion..................... ............................... 77
r Summary And Conclusion..................c..... 87
r Recdnnnenclnlion ............................................... 90
r References ... 9]
FOAppendices. ... 99
rArabIC SUMMAry.........ooooii e 105







L

r—— et A el d L,

Introduction

The family physician provides continuing, comprehensive care
in personalized manner to patients of all ages and to their families, '
regardless of the presence disease or the nature of the presenting
complaint. Family medicine is considered to be a form of medical care
delivered that emphasizes first contact care and includes the ongoing
responsibility for the patient in both health maintenance and therapy of
illness. It is personal care involving a unique interaction and
communication between the patient and the physician, The appropriate
use of consultation and community resources is an important part of

provideﬂd care to patients (Taylor, 1997),

The general practitioner is a specialist trained to work in the
front line of a health care system and to take the initial steps to provide
care for any health problem(s) that patients may have, the general
practitioner takes care of individual iiva society irrespective the patient
type of disease or other personal and sd:c'ial characteristics, and organizes
the resources available in the health care system Lo the best .'ulvun‘lugc of
the patients. The general practitioner  engage  with aulonomous
individuals across the fields of prevention, diagnosis, care, cure and
palliation using and integrating the sciences of biomedicine medical,

psychologically and medical sociology (Olesen et al, 2000)

The seeking medical advice through consulting a physician is

earlier in children than in adults .In the assessing the likelihood of adults



consulting a general practitioner with a range of symptoms, fhey _

established that only 17% would be likely or very likely to consult with a
heavy cold with a slight temperature. On the other hand, the same adults
would bring their children to a doctor with similar symptoms: earache
(79%), temperature (60%) and sore throat (55%). The author found that
there is a gradient in the perceived need to medical attention from the
higher to the lower social class, the former being much more likely to

seek medical attention for any given symptom or sign (Frasener, 1996).

Consultation is considered to imply meetings face - to — face
between patient and doctor. A standard medical model of the
consultation, which describes in medical terms what should happen; it
follows history taking, examination, diagnosis, and treatment. This
description exploves what happening in terms of medical procedures
which are being followed. On the other hand-it is lacking what is
happening in the process of communication between physician and

patient. (Byrne ct al, 1998).

Palmer (1997) said that measures of outcome are imperfect. It
is extremely difficult, tor example, to measure the average health,
medical knowledge or prognosis of doctor’s list and o relate it to
variations in consultative approach. Three important outcomes that can

o _
be counted are patient satisfaction, patient improvements and patient
compliance. When the consultation is judged according to these criteria
it is clear that the outcohe couldd be maximized if the physician

considers some other factors. The consideration of these factors suggests

that various techniques can be employed to'improve such outcomgs as
r



diagnostic  accuracy, patient  satisfaction, communication aﬁd
compliance. A good relatjonship, and expectation, keeping message
simple and clear, repeating message and stressing its 1mportance will
lead to enhancement patient satisfaction, compliance and satlsfactlon are '

enhanced when explanation are volunteered by the physician.

The basic reason for many consuitations is not that the patient
has disease. Moreover, the factors influencing health action are mamlyl_
social and psychological in nature rather than physiological, anatomical
or biochemical. There are, however, some identifiable influences on the
decision people take whether (o consult or not. These include, for
example, the nature or perceived threat of the symptom or symptémr

complex, whether the svin woms involve an adult or child, and the
b - A

patient's social class or cthnicity (Frasener, 1996).

Different studies were conducted worldwide on the effect

- and quality of care in general practice’ consultation. Howie et al.2000,

conducted study to determine (he “relation between quality of
consultation and some variables The author found that the mean
duration of consultation increased when consuitation had a psychological
component. Patients aged over 65 hwd high enablement and long,
consultations. Consultations for women tasted longer than those for men,
Patients with social problems alone had the lowest enablement score, the
more problem patient wanted to discuss, the longer the consultation and
the greater the enablement, Knowing the - doctor well result in

considerably increased enablement. (Howie et al 2000)
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In Egypt there is no similar studies have been conducted to

investigate such very important issue. So such study is immensely -
required in our praclice (o assess the quality of care. '
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