Role of Family Physician in Providing
Compr ehensive Carefor Preschool Child

Essay

Submitted for Partial Fulfillment of Requirements for the M.Sc
Degreein Family Medicine

BY
Inas Talaat Abdel Hamed
M.B, B.Ch
Supervised By
Dr. Mohammed I brahim Sheta Dr. Maha M ohammed Ghobashi
Professor of Internal Medicine Professor of Puplic Health and

Head of Family Medicine Department Community Medicine

Faculty of Medicine. Faculty of Medicine.

Cairo University Cairo University

Dr. lamiaa Mohammed Mohsin

Professor of Pediatric

Faculty of Medicine.
Cairo University

Family Medicine Department
Faculty of Medicine
Cairo University
2008



a1 el Al aes

(AsSad) axdal) i) el Liale La Y)W ale Y dlilag | g18)

alinl) ) Gua

5 8l 3 ) g

vY



Acknowledgement

First of all, I would like to thank God for his grace and mercy and for

giving me the effort to complete this work.

I wish to express my grateful thanks and deepest gratitude to my
professor Dr. MOHAMED SHETA, professor of Internal Medicine and
Head of Family Medicine Department; Cairo University, for his
supervision and effort during preparation and completion of the present

work.

I'd like to express my deepest gratitude and greatest respect to
Or. MAHA GHOBASHI, Professor of Public Health, Cairo University, for
her extreme help and support, I'd also like to thank her for guiding me

constructively and patiently.

I'd like to express my sincere thanks to Dr. LAMIAA MOHSIN,
Professor of Pediatric Medicine, Cairo University, for her continuous

guidance, encouragement and completing this work to whom I will always be

/ndebted.

I am immensely indebted to my family members, who have readily and
patiently offered me the valuable assistance and guidance that sweetly
sustained, and greatly enriched my modest endeavors and enlightened my

horizon,



Abstract

Family physician provides continuing comprehensae to both well and sick
child in the context of family and community. Wellild visit should include
child's age-appropriate immunizations, growth numity, developmental
assessment, screening tests, nutritional careeatith education .Care for the
sick child includes comprehensive assessment andgaeanent. The most
common child’s health problems are covered by eialeare program called

the Integrated Management of Childhood lliness (IMC
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