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Abstract

Background: General Practitioners (GPs) play a crucial role in providing primary healthcare services. However, there is limited understanding of the specific

roles and responsibilities of GPs in Iran's healthcare system. The objective of this qualitative study is to explore the various roles and responsibilities of GPs in

Iran's healthcare system by gathering insights from different stakeholders.

Methods: Semi-structured interviews were conducted with 32 health policymakers and GPs in Iran between April and December 2021. Participants were

selected using a purposive sampling method. The interviews, conducted in Persian, were transcribed verbatim. Data analysis was performed using both

deductive and inductive content analysis. Initially, deductive coding was applied based on the research questions, followed by inductive coding to allow new

concepts to emerge from the interview data. Qualitative analysis was conducted using MAXQDA 22.

Results: The study included a diverse group of participants in terms of age, gender, experience, and workplace. During data analysis, 173 primary codes were

identified, which were categorized into four themes: "The Evolving Role of GPs," "The Skills and Competencies of GPs," "GPs' Perspectives on Their Role," and

"Requirements for General Practitioner Reinforcement."

Conclusions: Recognizing GPs as gatekeepers within Iran's healthcare system requires significant measures in both health policy and public attitudes. It is

crucial to shift public perception so that individuals rely more on GPs as their first point of contact in the healthcare system, using secondary services only

through referrals. This shift should be accompanied by a greater emphasis on strengthening primary care and the role of family physicians in service delivery.
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1. Background

General practitioners (GPs) serve as gatekeepers in

the healthcare system, providing a comprehensive

range of services including promotive, protective,

preventive, curative, rehabilitative, and palliative care to

individuals and families within their communities (1).

The role of GPs in ensuring continuity and coordination

of care helps maintain strong, long-term patient-

provider relationships, ensuring that patients receive

personalized care and support over time. This

comprehensive approach supports better health

outcomes and enhances the overall effectiveness of the

healthcare system by reducing the unnecessary use of

emergency and specialist services (2, 3). Additionally,

general physicians have been shown to be effective in

managing chronic diseases such as diabetes,

hypertension, and heart disease, leading to improved

patient outcomes and reduced hospitalizations (4).

In recent years, there has been an increasing

emphasis on primary healthcare, with a focus on GPs.

The world faces numerous health challenges, including

aging populations, chronic diseases, inequitable access

to health services, and epidemics like COVID-19 (5). To

address these challenges, primary care and GPs have

been promoted as essential tools for advancing public
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health and reducing health disparities. There is strong

evidence that health systems that prioritize primary

care and the role of GPs can reduce healthcare costs

while improving health outcomes (6).

Iran has made significant progress in improving its

healthcare system in recent years, including expanding

access to primary care services (7). However, despite

these efforts, gaps still exist in the delivery of primary

care services, particularly in rural and underserved

areas (8). These challenges highlight the need for a

better understanding of the role and importance of

general physicians in the Iranian context.

In this qualitative study, we aim to explore the roles

and responsibilities of general physicians in the Iranian

health system from the perspectives of both general

physicians and policymakers. Through in-depth

interviews with general physicians and policymakers,

we seek to gain valuable insights into the challenges

faced by general physicians in delivering high-quality

primary care services and identify potential solutions to

address these issues.

2. Objectives

By exploring the experiences and perspectives of

general physicians and other stakeholders, this study

aims to contribute to the literature on the Iranian

healthcare system and inform policies aimed at

strengthening primary care services. Ultimately, we

hope this study will help improve the quality of primary

care services provided by general physicians and

enhance the overall health system in Iran.

3. Methods

3.1. Study Design

In this study, we employed a qualitative research

design to explore the role and position of general

physicians within Iran's healthcare system. To collect

data, we conducted semi-structured interviews with

various stakeholders, including health policymakers

and general physicians practicing in Iran.

3.2. Study Setting

This study was conducted in Iran, with participants

recruited from various provinces and cities across the

country. Our goal was to gather a diverse group of

individuals whose varied perspectives and experiences

would allow us to gain a comprehensive understanding

of the research topic. To achieve this, we collected data

through interviews conducted in multiple settings,

including offices, hospitals, clinics, and primary care

centers located in several provinces of Iran. Prior to each

interview, all participants were asked to provide

informed consent to take part in the study.

3.3. Sampling and Recruitment of Participants

For this study, we employed purposive sampling to

select participants whose perspectives could provide

valuable insights into the role and position of general

physicians in Iran's healthcare system. To ensure a

comprehensive understanding, we identified key health

policymakers and practicing general physicians from

both the public and private sectors as the primary

inclusion criteria. Specifically, we referred to national

documents such as the Family Physician Program in

Iran, the General Medical Curriculum Revision, and the

Association of General Practitioners to identify and

recruit participants who are influential in shaping

healthcare policies and educational frameworks.

3.4. Identification and Recruitment Process

3.4.1. Key Health Policymakers

We targeted policymakers with significant influence

on the implementation and oversight of healthcare

policies in Iran. These individuals were identified based

on their involvement in national health programs and

their roles within the Ministry of Health and Medical

Education. Emphasis was placed on those working with

the Family Physician Program, which plays a crucial role

in primary healthcare delivery in Iran.

3.4.2. General Medical Curriculum Revision

Policymakers and educational leaders involved in the

recent revision of the general medical curriculum were

also included. These participants were identified

through their contributions to national curriculum

development committees and their roles in academic

institutions.

3.4.3. Association of General Practitioners

Members of the Association of General Practitioners,

which represents the interests of general physicians in

Iran, were also included. This group provided valuable

insights into the professional challenges and

opportunities faced by GPs in both urban and rural

settings.
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Table 1. Interview Guide for Exploring Roles and Responsibilities of General Practitioners

Guide Content

1 What are the primary roles and responsibilities of general practitioners in Iran's healthcare system and how have they evolved over time?

2 How do general practitioners in Iran perceive their roles and responsibilities and what challenges do they face in fulfilling them?

3 How does the Iranian government support and regulate the work of general practitioners and how has this changed over the years?

4 How do patients in Iran view the role and value of general practitioners and how does this impact their healthcare-seeking behaviors?

5 In what ways can general practitioners in Iran be better supported to provide high-quality primary care services and what policy changes would be necessary to
enable this?

3.5. Data Collection

The primary method of data collection in this study

was semi-structured interviews, conducted either in

person or remotely, depending on the participants'

locations. Permission to audio-record the interviews was

obtained from all participants. The interviewers

involved in the study were highly trained and

experienced researchers with a Ph.D. in healthcare

management. To ensure consistency across interviews

while allowing flexibility to explore emerging topics, a

semi-structured interview guide was utilized (Table 1).

At the beginning of each interview, the interviewer

established rapport with the participant and explained

the purpose of the study. During the interview process,

open-ended questions were asked to gain insight into

participants' experiences and perspectives on the role

and position of general physicians within Iran's health

system. If necessary, repeat interviews were conducted.

All interviews were audio-recorded and transcribed, and

field notes were taken during each session. The duration

of each interview was also documented.

Participants were informed that their participation

was voluntary and that they could withdraw at any time.

To protect confidentiality, each participant was assigned

a unique identification number. Overall, the use of semi-

structured interviews provided rich and diverse data,

which were analyzed to gain valuable insights into the

role and position of general physicians within Iran's

health system.

To ensure data validity, four criteria were used:

Credibility, transferability, confirmability, and

dependability, according to the rigor criteria of Lincoln

and Guba (9). For credibility, the initial codes were sent

to some of the participants to ensure the consistency of

the results. For transferability, the authors described the

data-gathering method and the analysis of the data. To

ensure confirmability, all codes, subcategories, and

categories were reviewed by several experts in the

related field. For dependability, the steps of the research

were clearly described for other researchers.

3.6. Data Analysis Approach

The data collected from the interviews were

transcribed verbatim and analyzed using a combination

of inductive and deductive content analysis. Initially,

deductive coding was applied in accordance with the

research questions to establish a framework for analysis.

This was followed by an inductive approach to identify

emergent concepts and themes within the data. This

combined approach allowed us to identify common

patterns and themes across the data while also

capturing individual perspectives and experiences.

We utilized MAXQDA 2022 software to manage and

analyze the data, implementing a structured five-step

data analysis process (10). The analysis consisted of

several stages, including familiarization with the data,

coding, theme development, and final interpretation. In

the initial stage, two independent researchers engaged

in deductive coding, categorizing the transcripts based

on the established research questions. This was followed

by an iterative process of reading and re-reading the

transcripts to identify emergent themes and sub-themes

through inductive coding.

Throughout the data analysis process, both the

methodological orientation and theoretical frameworks

were taken into consideration, ensuring a

comprehensive understanding of the data.

4. Results

In this research, 32 participants (21 men and 11

women) were interviewed. These participants included

12 health policymakers from different levels and 20

general physicians, with an average age of 42.4 years

(Table 2). The data collection and analysis for the study

took over 8 months (April 2021 to December 2021).

During the data analysis process, 173 primary codes

were identified and categorized into four themes: "The

https://brieflands.com/articles/healthscope-144569
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Table 2. Demographic Information of Participants on the Exploring Roles and Responsibilities of General Practitioners

Demographic Variables and Categories Frequency

Gender

Male 21

Female 11

Age (y)

30 - 40 6

40 - 50 17

50 - 60 9

Experience (y)

1 - 5 5

6 - 10 7

11 - 15 10

16 - 20 6

> 21 4

Sector

Public 21

Private 11

Role

General physician 20

Health policymaker 12

Table 3. Themes and Subthemes of the Roles and Responsibilities of General Practitioners

Themes Sub-Theme

1. The evolving role of GPs

1. The historical development of general practice

2. The current state of general practice

3. The future of general practice

2. The skills and competencies of GPs

1. Clinical knowledge and skills

2. Communication and interpersonal skills

3. Collaboration skills

4. Leadership skills

3. Personal requirements of General practitioner reinforcement

1. The challenges of being a GP

2. Ongoing professional development

3. The future directions for general practice

4. System requirements of General practitioner reinforcement

1. Strengthening infrastructure

2. Addressing workforce shortages

3. Promoting intersectoral collaboration

4. Strong referral systems

Abbreviation: GPs, General Practitioners.

Evolving Role of GPs", "The Skills and Competencies of

GPs", "Personal Requirements of General Practitioner

Reinforcement", and "System Requirements of General

Practitioner Reinforcement". These categories were

further divided into 14 subthemes. The themes and

subthemes are provided in Table 3. Figure 1 shows the

word cloud of domain codes in this study.

4.1. Theme 1: The Evolving Role of General Practitioners

This theme refers to the changing and developing

role of GPs within Iran's healthcare system.

General practitioners in Iran play a crucial role in the

country's healthcare system, as they are typically the

first point of contact for patients seeking medical care.

Their primary responsibilities include providing

https://brieflands.com/articles/healthscope-144569
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Figure 1. Word cloud of dominant codes

preventive care, diagnosing and treating common

illnesses and injuries, managing chronic conditions,

prescribing medications, ordering and interpreting

diagnostic tests, and making referrals to specialists

when necessary.

Over time, the role and responsibilities of GPs in Iran

have evolved in response to changes in the country's

healthcare system and broader societal developments.

For example, in recent decades, there has been a greater

emphasis on preventive care and health promotion,

leading to an increased focus on lifestyle counseling and

health education among GPs. Additionally, advances in

medical technology and changes in patient expectations

have also influenced the role of GPs in Iran's healthcare

system. For instance, with the widespread adoption of

electronic health records and telemedicine

technologies, GPs are increasingly expected to use these

tools to improve the quality and efficiency of their care.

Overall, while the core responsibilities of GPs in Iran

have remained relatively consistent over time, their role

in the healthcare system continues to evolve in response

to changing needs and circumstances. The sub-themes

aim to provide a thorough understanding of the current

state of general practice, including its historical

development, status, and future prospects.

4.1.1. Sub-theme 1.1: The Historical Development of General
Practice

This sub-theme explores the evolution of general

practice in Iran, tracing its early beginnings to its

current state. It examines various milestones that have

shaped the development of general practice over time,

including the initial establishment of GP training

programs in Iran and other key events that have

influenced the field's growth.

4.1.2. Sub-theme 1.2: The Current State of General Practice

This sub-theme aims to provide a comprehensive

picture of the current state of general practice in Iran. It

examines the roles and responsibilities of GPs, as well as

their relationships with other healthcare providers.

Additionally, it explores the challenges and

opportunities that GPs face in their day-to-day work,

such as issues related to workload, resource allocation,

and patient care.

4.1.3. Sub-theme 1.3: The Future of General Practice

This sub-theme focuses on potential future directions

for general practice in Iran. It considers emerging

trends and technologies that will shape the future of the

field, as well as broader social, economic, and political

developments that impact the role of GPs in the

healthcare system.

P 06: “Over time, the roles and responsibilities of GPs

in Iran's healthcare system have evolved to include more

emphasis on preventive care and health promotion.

Additionally, there has been a greater focus on

developing and implementing guidelines for the

management of chronic diseases such as diabetes,
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hypertension, and asthma, which is an area where GPs

play a critical role.”

P 07: “GPs should be an integral part of a strong

referral system that allows them to refer their patients

to specialists when necessary.”

4.2. Theme 2: The Skills and Competencies of General
Practitioners

This theme refers to the abilities and qualities that

GPs need to effectively perform their roles as healthcare

providers.

4.2.1. Sub-theme 2.1: Clinical Knowledge and Skills

This sub-theme pertains to the medical expertise and

proficiency in diagnosis, treatment, and management

of various health conditions that GPs must possess.

4.2.2. Sub-theme 2.2: Communication and Interpersonal
Skills

This sub-theme covers the capacity to effectively

communicate with patients and other healthcare

professionals. It includes not only verbal

communication but also nonverbal cues such as body

language, tone, and empathy. Trust and confidence are

critical factors in establishing a good doctor-patient

relationship, which can lead to better health outcomes.

Moreover, understanding patients' expectations and

needs can help GPs provide more patient-centered care.

4.2.3. Sub-theme 2.3: Collaboration Skills

Collaboration skills involve the ability to work

effectively within interdisciplinary teams and to engage

in shared decision-making practices with other

healthcare professionals. General Practitioners need to

be able to build trust and negotiate differences to

ensure high-quality patient care.

4.2.4. Sub-theme 2.4: Leadership Skills

Leadership skills refer to the ability to motivate and

inspire team members, set goals, and manage resources

effectively.

P 09: “When a patient comes to me with a chronic

condition such as arthritis, I take the time to

understand how it affects their day-to-day life and work

with them to develop a comprehensive plan that

incorporates both medical treatments and lifestyle

modifications.”

P 01: “Fortunately, in my experience as a general

practitioner in Iran, I have found that most patients

have a high level of trust and confidence in their GP. This

is partly due to the fact that GPs in Iran are required to

meet certain standards of training and education, and

often they are talented people in the country.”

P 03: “When a patient has multiple health issues that

require coordination between multiple specialists, I

work with the patient and other healthcare providers to

ensure that they receive the best possible care.”

P 05: “As GPs, we should be able to think strategically

and make clear decisions under pressure.”

4.3. Theme 3: Personal Requirements for General Practitioner
Reinforcement

General practitioners in Iran generally perceive their

role as multifaceted and challenging, given the complex

healthcare needs of the Iranian population. While they

are trained to provide comprehensive care to patients,

many GPs in Iran express that there is a lack of

recognition and appreciation for the important work

they do in the healthcare system from policymakers'

viewpoints.

4.3.1. Sub-theme 3.1: The Challenges of Being a General
Practitioner

This sub-theme focuses on the difficulties that GPs

face in their daily work. The GPs should be familiar with

the challenges in their roles to acquire the skills needed

to address these issues. It includes challenges such as

heavy workloads, patient expectations, and balancing

clinical and administrative responsibilities.

4.3.2. Sub-theme 3.2: Ongoing Professional Development

This sub-theme addresses how GPs maintain and

develop their professional skills over time. It includes

areas such as continuing education, keeping up to date

with medical advances, and professional networking.

4.3.3. Sub-theme 3.3: Future Directions for General Practice

This sub-theme considers the future of the general

practice profession. It includes discussions about

changing demographics, emerging technologies, and

shifting patient needs. Understanding these changes

helps GPs prepare for new challenges and provide better

care to their patients.

P 09: “There is a lack of recognition and appreciation

for the important work that GPs do in the healthcare

system.”

P 02: “There are some challenges that GPs in Iran face

in fulfilling their roles and responsibilities. One
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challenge is the shortage of GPs, particularly in rural

areas, which can result in a heavy workload for those

who are practicing. Another challenge is the pressure to

see many patients in a short amount of time, which can

impact the quality of care that is provided.”

P 12: “GPs in Iran face various challenges in fulfilling

their roles and responsibilities due to several factors,

including limited resources, inadequate infrastructure,

and a shortage of skilled healthcare professionals.”

P 08: “Most of my time is spent entering information

into the systems.”

P 14: “GPs need to receive comprehensive education

and training to ensure that they have the necessary

medical knowledge and skills to provide high-quality

care to their patients. This includes both theoretical and

practical training, as well as ongoing opportunities for

professional development.”

P 01: “We know that there needs to be a greater

emphasis on preventative healthcare measures,

increased investment in primary care infrastructure,

better integration between primary care providers and

specialist services, and an emphasis on digital health

solutions and telemedicine.”

4.4. Theme 4: System Requirements for General Practitioner
Reinforcement

The Iranian government plays a significant role in

supporting and regulating the work of GPs in the

country. The Ministry of Health and Medical Education

(MOHME) is responsible for managing medical

education, training, and licensure, as well as regulating

healthcare services and providers. Over the years, the

government's approach to supporting and regulating

GPs has evolved in response to changing needs and

circumstances. Some of the sub-themes that emerged

include:

4.4.1. Sub-theme 4.1: Strengthening Infrastructure

Investing in infrastructure such as electronic medical

record systems, telemedicine technologies, and referral

networks should be considered more than before.

4.4.2. Sub-theme 4.2: Addressing Workforce Shortages

Recruiting and retaining more GPs in underserved

areas and improving their working conditions can help

ensure that patients have access to high-quality primary

care services, regardless of their location.

4.4.3. Sub-theme 4.3: Promoting Intersectoral Collaboration

Encouraging collaboration between various sectors

such as health, education, and social services can

support the development of more holistic and

integrated primary care services.

4.4.4. Sub-theme 4.4: Strengthening the Referral System

Addressing weaknesses in the referral system will

require a multifaceted approach, including better

communication and coordination between healthcare

providers, more comprehensive guidelines for referrals,

and improvements in access to specialized care and

diagnostic resources.

P 17: “One of the challenges to achieving effective

intersectoral collaboration is the limited involvement of

non-health sectors such as education, housing, and

transportation in healthcare planning and

implementation. These sectors play an important role in

determining people's health outcomes, and their

participation could help address social determinants of

health and reduce health inequities.”

P 04: “I believe that there are several weaknesses in

the referral system in our healthcare system. One of the

main issues is the lack of clear guidelines for referrals.

Often, we as GPs are unclear about when and where to

refer patients, which can lead to delays in treatment and

unnecessary healthcare costs.”

5. Discussion

The study's findings highlight the need for

immediate action to address the challenges faced by GPs

and to adapt to the changing healthcare landscape to

ensure sustainable, accessible, and high-quality primary

care services. Additionally, the study underscores the

importance of policymakers and health organizations

recognizing the critical role of GPs in the healthcare

system and providing adequate support to attract and

retain these physicians in the field of general practice.

Similarly, a paper titled "The Future General Practitioner:

Out of Date and Running Out of Time" highlights the

challenges that GPs face after completing their training

(11). This study argues that the current model of GP

training is outdated and inadequate in equipping GPs

with the necessary skills and knowledge required to

meet the evolving healthcare needs of society. As a

result, many GPs lose interest in pursuing a career in

general practice. A study by Kringos et al. emphasizes

the need for GPs to adopt a more patient-centered

approach and engage in health promotion activities,

which aligns with the findings of this study (12).
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Another significant theme that emerged from this

study is the notable change in the role of GPs over the

past decade. This finding is consistent with the study by

Patterson et al., which highlights the essential

competencies required for GPs, including empathy,

sensitivity, communication skills, and clinical expertise.

These competencies suggest that personal attributes

should be given greater consideration in recruitment

and training processes (13). The findings of this study

align with previous research indicating that patients

place great importance on trust, accessibility, and

satisfaction with the quality of care delivered by GPs. For

instance, a study by Ahmed et al. emphasizes the

significance of patient-centered care and improving

access to primary care services (14).

The study's findings regarding the challenges faced

by GPs and the need for ongoing professional

development are consistent with other studies. One

study highlights the importance of addressing

challenges such as workload and stress to improve job

satisfaction and retention in this field (15).

The study's themes on improving training and

education align with research by Tulinius and Holge-

Hazelton, which shows the need for ongoing

professional development and training for GPs (16).

Additionally, another sub-theme of this study, focusing

on strengthening regulatory frameworks, is consistent

with studies emphasizing the importance of developing

effective regulatory policies to ensure high-quality

primary care services (17-20).

One of the key factors in improving the quality of

primary care is enhancing the knowledge and skills of

GPs. Several studies have suggested that providing

regular training and education opportunities can help

enhance the competencies of healthcare providers,

ultimately leading to better outcomes for patients (21,

22).

According to the results, effective communication

and collaboration between GPs and other healthcare

providers are essential for ensuring efficient and

coordinated patient care. Studies have shown that

communication breakdowns between healthcare

providers often result in medical errors and adverse

outcomes for patients (23). Therefore, it is necessary to

establish effective communication protocols and

encourage interdisciplinary collaboration.

The study results reveal that the shortage of GPs and

other healthcare providers is a significant challenge

that affects the delivery of healthcare services. Several

studies have identified that addressing workforce

shortages requires strategies such as increasing

residency positions, incentivizing general practice, and

creating opportunities for international medical

graduates to work in underserved areas (24-26).

Overall, GPs play an essential role in healthcare

service delivery. They are responsible for providing

comprehensive and continuous care to patients,

managing chronic diseases, providing preventive care

services, prescribing medications, and referring

patients to specialists or hospitals when necessary (4).

The study also revealed that there are challenges

facing GPs in Iran's healthcare system, including a lack

of resources, inadequate training, and a high workload.

Despite these challenges, GPs have demonstrated

dedication and commitment to their patients and

profession.

To improve the quality of primary care services in

Iran, there is a need for increased investment in

resources, training, and infrastructure. Additionally,

policies should be implemented to address the

workload and incentivize GPs to remain in primary care

practice. Overall, these findings highlight the

importance of GPs in Iran's healthcare system and the

need for ongoing support to strengthen their role in

providing high-quality primary care services.

5.1. Conclusions

The findings of this qualitative study highlight the

critical connection between enhancing the role of GPs

and strengthening primary health services in Iran.

General Practitioners play a pivotal role in the

healthcare delivery system; however, they face several

significant challenges, including inadequate

compensation, limited access to continuing education

and professional development, an inequitable

distribution of resources, and the ineffective

implementation of family physician and referral system

programs. Additionally, the current healthcare delivery

model tends to prioritize specialty care and curative

approaches over preventive care.

A top priority should be strengthening the

implementation of family physician and referral

systems, which requires clear guidelines, training, and

support for GPs to ensure their effective integration into

the healthcare system. Moreover, shifting the focus from

curative to preventive care is essential; the healthcare

model must promote public health initiatives and

educate GPs about preventive practices. To further

strengthen the primary care system and elevate the role

of GPs, it is essential to revise and update medical
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education programs to align them with current

healthcare demands. Promoting applied research that

addresses societal needs can significantly enhance

service quality. Finally, fostering interprofessional

collaboration and integrating digital health solutions

into primary care will improve the overall performance

of GPs in delivering health services.

Acknowledgements

We extend our sincere gratitude to all those who

participated in the research and generously shared their

perspectives and experiences with us.

Footnotes

Authors' Contribution: The study was conceptualized

and designed by S. G., and M. N.; S. G. developed the

study methodology in detail; S. A., and S. H. conducted

the participant interviews; Data transcription and

analysis were performed by S. G., and S. A., respectively;

S. H., and S. G. collaborated to discuss the codes and

emerging themes. The initial version of the manuscript

was drafted by S. G. and received feedback from M. N.;

Based on this intellectual feedback, S. H. revised the

manuscript. Finally, all authors reviewed and approved

the final version.

Conflict of Interests Statement: All authors declared

that they have no competing interests.

Data Availability: The content of the semi-structured

interviews analyzed in this study is available from the

corresponding author upon reasonable request.

Ethical Approval: We obtained ethics approval from

the Ethics Committee of the National Agency for

Strategic Research in Medical Education (NASR) for this

study (IR.NASRME.REC.1400.248 ). All methods were

carried out in accordance with the relevant guidelines

and regulations.

Funding/Support: This study was supported

financially by the National Agency for Strategic Research

in Medical Education, Tehran, Iran (project number:

981024).

Informed Consent: An information sheet outlining

the study, including the collection and recording of oral

data, was provided to participants, and their signed

informed consent was obtained.

References

1. von Pressentin KB, Mash RJ, Baldwin-Ragaven L, Botha RPG, Govender

I, Steinberg WJ, et al. The perceived impact of family physicians on

the district health system in South Africa: a cross-sectional survey.

BMC Fam Pract. 2018;19(1):24. [PubMed ID: 29402225]. [PubMed

Central ID: PMC5800021]. https://doi.org/10.1186/s12875-018-0710-0.

2. Starfield B, Shi L, Macinko J. Contribution of primary care to health

systems and health. Milbank Q. 2005;83(3):457-502. [PubMed ID:

16202000]. [PubMed Central ID: PMC2690145].

https://doi.org/10.1111/j.1468-0009.2005.00409.x.

3. Shahabianmoghaddam A, Zanganeh Baygi M. Explaining the Role of

Physicians in Urban Comprehensive Health Service Centers After

Implementing Health Transformation Plan in Southeast of Iran: A

Qualitative Study. Health Scope. 2022;11(1). e121713.

https://doi.org/10.5812/jhealthscope.121713.

4. Savoy M; Faafp; Fabc; Cpe; Cmq; Faapl, et al. The Role of Primary Care

Physicians in Managing Chronic Disease. Dela J Public Health.

2017;3(1):86-93. [PubMed ID: 34466902]. [PubMed Central ID:

PMC8352465]. https://doi.org/10.32481/djph.2017.03.012.

5. Bodenheimer T, Willard-Grace R, Ghorob A. Expanding the roles of

medical assistants: who does what in primary care? JAMA Intern Med.

2014;174(7):1025-6. [PubMed ID: 24820220].

https://doi.org/10.1001/jamainternmed.2014.1319.

6. van Loenen T, van den Berg MJ, Heinemann S, Baker R, Faber MJ,

Westert GP. Trends towards stronger primary care in three western

European countries; 2006-2012. BMC Fam Pract. 2016;17:59. [PubMed

ID: 27233498]. [PubMed Central ID: PMC4884410].

https://doi.org/10.1186/s12875-016-0458-3.

7. Mosadeghrad AM, Dehnavi H, Isfahani P. [Predicting COVID-19

epidemics using Google search trends]. Iran J Health Sci.

2021;20(2):237-42. FA. https://doi.org/10.52547/payesh.20.2.237.

8. Moghadam MN, Sadeghi V, Parva S. Weaknesses and challenges of

primary healthcare system in Iran: a review. Int J Health Plann

Manage. 2012;27(2):e121-31. [PubMed ID: 22009801].

https://doi.org/10.1002/hpm.1105.

9. Lincoln YS, Guba EG. But Is It Rigorous? Trustworthiness and

Authenticity in Naturalistic Evaluation. New Dir Eval. 2004;1986:73-

84. https://doi.org/10.1002/ev.1427.

10. Graneheim UH, Lundman B. Qualitative content analysis in nursing

research: concepts, procedures and measures to achieve

trustworthiness. Nurse Educ Today. 2004;24(2):105-12. [PubMed ID:

14769454]. https://doi.org/10.1016/j.nedt.2003.10.001.

11. Lipman T. The future general practitioner: out of date and running

out of time. Br J Gen Pract. 2000;50(458):743-6. [PubMed ID: 11050793].

[PubMed Central ID: PMC1313805].

12. Kringos DS, Boerma W, van der Zee J, Groenewegen P. Europe's strong

primary care systems are linked to better population health but also

to higher health spending. Health Aff (Millwood). 2013;32(4):686-94.

[PubMed ID: 23569048]. https://doi.org/10.1377/hlthaff.2012.1242.

13. Patterson F, Tavabie A, Denney M, Kerrin M, Ashworth V, Koczwara A,

et al. A new competency model for general practice: implications for

selection, training, and careers. Br J Gen Pract. 2013;63(610):e331-8.

[PubMed ID: 23643231]. [PubMed Central ID: PMC3635579].

https://doi.org/10.3399/bjgp13X667196.

14. Ahmed A, van den Muijsenbergh M, Vrijhoef HJM. Person-centred

care in primary care: What works for whom, how and in what

circumstances? Health Soc Care Community. 2022;30(6):e3328-41.

[PubMed ID: 35862510]. [PubMed Central ID: PMC10083933].

https://doi.org/10.1111/hsc.13913.

https://brieflands.com/articles/healthscope-144569
https://ethics.research.ac.ir/ProposalCertificateEn.php?id=209715
http://www.ncbi.nlm.nih.gov/pubmed/29402225
https://www.ncbi.nlm.nih.gov/pmc/PMC5800021
https://doi.org/10.1186/s12875-018-0710-0
http://www.ncbi.nlm.nih.gov/pubmed/16202000
https://www.ncbi.nlm.nih.gov/pmc/PMC2690145
https://doi.org/10.1111/j.1468-0009.2005.00409.x
https://doi.org/10.5812/jhealthscope.121713
http://www.ncbi.nlm.nih.gov/pubmed/34466902
https://www.ncbi.nlm.nih.gov/pmc/PMC8352465
https://doi.org/10.32481/djph.2017.03.012
http://www.ncbi.nlm.nih.gov/pubmed/24820220
https://doi.org/10.1001/jamainternmed.2014.1319
http://www.ncbi.nlm.nih.gov/pubmed/27233498
https://www.ncbi.nlm.nih.gov/pmc/PMC4884410
https://doi.org/10.1186/s12875-016-0458-3
https://doi.org/10.52547/payesh.20.2.237
http://www.ncbi.nlm.nih.gov/pubmed/22009801
https://doi.org/10.1002/hpm.1105
https://doi.org/10.1002/ev.1427
http://www.ncbi.nlm.nih.gov/pubmed/14769454
https://doi.org/10.1016/j.nedt.2003.10.001
http://www.ncbi.nlm.nih.gov/pubmed/11050793
https://www.ncbi.nlm.nih.gov/pmc/PMC1313805
http://www.ncbi.nlm.nih.gov/pubmed/23569048
https://doi.org/10.1377/hlthaff.2012.1242
http://www.ncbi.nlm.nih.gov/pubmed/23643231
https://www.ncbi.nlm.nih.gov/pmc/PMC3635579
https://doi.org/10.3399/bjgp13X667196
http://www.ncbi.nlm.nih.gov/pubmed/35862510
https://www.ncbi.nlm.nih.gov/pmc/PMC10083933
https://doi.org/10.1111/hsc.13913


Nojomi M et al. Brieflands

10 Health Scope. 2025; 14(1): e144569

15. Cohidon C, Wild P, Senn N. Job stress among GPs: associations with

practice organisation in 11 high-income countries. Br J Gen Pract.

2020;70(698):e657-67. [PubMed ID: 32661010]. [PubMed Central ID:

PMC7363272]. https://doi.org/10.3399/bjgp20X710909.

16. Tulinius C, Holge-Hazelton B. Continuing professional development

for general practitioners: supporting the development of

professionalism. Med Educ. 2010;44(4):412-20. [PubMed ID:

20444077]. https://doi.org/10.1111/j.1365-2923.2010.03620.x.

17. National Academies of Sciences Engineering and Medicine.

McCauley L, Phillips RL, Jr, Meisnere M, Robinson SK, editors.

Implementing High-Quality Primary Care. Washington: The National

Academies Press; 2021. https://doi.org/10.17226/25983.

18. Leslie K, Moore J, Robertson C, Bilton D, Hirschkorn K, Langelier MH,

et al. Regulating health professional scopes of practice: comparing

institutional arrangements and approaches in the US, Canada,

Australia and the UK. Hum Resour Health. 2021;19(1):15. [PubMed ID:

33509209]. [PubMed Central ID: PMC7841037].

https://doi.org/10.1186/s12960-020-00550-3.

19. World Health Organization; United Nations Children's Fund.

Operational framework for primary health care: transforming vision into

action. Geneva: World Health Organization; 2020. 106 p p.

20. Setoodehzadeh F, Rashidian A, Emamgholipour Sefiddashti S. Health

Infrastructure Development in Rural and Urban Areas of Iran

Between 1976 and 2011. Health Scope. 2018;7(3). e13956.

https://doi.org/10.5812/jhealthscope.13956.

21. Kristjansdottir OB, Vagan A, Svavarsdottir MH, Borve HB, Hvinden K,

Duprez V, et al. Training interventions for healthcare providers

offering group-based patient education. A scoping review. Patient

Educ Couns. 2021;104(5):1030-48. [PubMed ID: 33583649].

https://doi.org/10.1016/j.pec.2020.12.006.

22. Institute of Medicine (US) Committee on the Health Professions

Education Summit. The core competencies needed for health care

professionals. In: Greiner AC, Knebel E, editors. Health Professions

Education: A Bridge to Quality. Washington (DC): National Academies

Press; 2003. p. 45-73. https://doi.org/10.17226/10681.

23. Mello MM, Roche S, Greenberg Y, Folcarelli PH, Van Niel MB, Kachalia

A. Ensuring successful implementation of communication-and-

resolution programmes. BMJ Qual Saf. 2020;29(11):895-904. [PubMed

ID: 31959716]. [PubMed Central ID: PMC7590903].

https://doi.org/10.1136/bmjqs-2019-010296.

24. Danish A, Blais R, Champagne F. Strategic analysis of interventions to

reduce physician shortages in rural regions. Rural Remote Health.

2019;19(4):5466. [PubMed ID: 31752495].

https://doi.org/10.22605/RRH5466.

25. Malko A, Huckfeldt V. Physician Shortage in Canada: A Review of

Contributing Factors. Glob J Health Sci. 2017;9:68.

https://doi.org/10.5539/gjhs.v9n9p68.

26. Figueiredo AM, Labry Lima AO, Figueiredo DCMM, Neto AJM, Rocha

EMS, Azevedo GD. Educational Strategies to Reduce Physician

Shortages in Underserved Areas: A Systematic Review. Int J Environ Res

Public Health. 2023;20(11). [PubMed ID: 37297587]. [PubMed Central ID:

PMC10252282]. https://doi.org/10.3390/ijerph20115983.

https://brieflands.com/articles/healthscope-144569
http://www.ncbi.nlm.nih.gov/pubmed/32661010
https://www.ncbi.nlm.nih.gov/pmc/PMC7363272
https://doi.org/10.3399/bjgp20X710909
http://www.ncbi.nlm.nih.gov/pubmed/20444077
https://doi.org/10.1111/j.1365-2923.2010.03620.x
https://doi.org/10.17226/25983
http://www.ncbi.nlm.nih.gov/pubmed/33509209
https://www.ncbi.nlm.nih.gov/pmc/PMC7841037
https://doi.org/10.1186/s12960-020-00550-3
https://doi.org/10.5812/jhealthscope.13956
http://www.ncbi.nlm.nih.gov/pubmed/33583649
https://doi.org/10.1016/j.pec.2020.12.006
https://doi.org/10.17226/10681
http://www.ncbi.nlm.nih.gov/pubmed/31959716
https://www.ncbi.nlm.nih.gov/pmc/PMC7590903
https://doi.org/10.1136/bmjqs-2019-010296
http://www.ncbi.nlm.nih.gov/pubmed/31752495
https://doi.org/10.22605/RRH5466
https://doi.org/10.5539/gjhs.v9n9p68
http://www.ncbi.nlm.nih.gov/pubmed/37297587
https://www.ncbi.nlm.nih.gov/pmc/PMC10252282
https://doi.org/10.3390/ijerph20115983

