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July2010  Finally We Arrive!

It is moment of great pride
for us to announce the for-
mation of the ACADEMY
OF FAMILY PHYSICIANS
OF INDIA. For years fac-
ulty, students and residents
interested in family medi-
cine have been waiting for
this common platform.

Our initial goal is to bring
all family medicine DNB
residency programs in to-
gether for uplifiment and
universal standardization of
the training programs.
Different training sites

have different advan-

tages .There is lots to learn
from each other

Soon we will announce
schedule for annual confer-
ence AFPICON to facilitate
scientific exchange in fam-
ily medicine in India .

To promote research we

WONCA South Asia Regional
Conference 2nd—4th December

Kathmandu Nepal

are going to publish Jour-
nal of Association of Fam-
ily Physicians of India
(JAFPI).

Family practice has been
existing in India since arri-
val of modern medicine.
Due to scarce facilities and
limited resources, practitio-
ners in rural and remote
areas have rich clinical
experience. However this
experience was never struc-
tured into academic cur-
riculum. A result this clini-
cal expertise is being
gradually lost and losing
charm and respect.

It is a myth that medical
education can only be im-
parted at tertiary level
medical colleges hospitals.
In India there has been no
system of learning back
from the community

MEDICINE

Rocks

cal education has become
highly techno centric and
industry influenced.

The medical landscape of
large cities has changed
during recent decades with
arrival of multispecialty
corporate hospitals.

Even today majority of
Indian specialist doctors—
MD- Medicine, MD -
OBG, MD—Pediatric have
been doing Family Practice
(By opening clinic/ nursing
home) in community.

We need means and oppor-
tunity for our doctors to
develop skills for clinical
practice in community.

and the current medi-
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Conference Details: Organ- Tel 0097714481903.
ized by General Practice
Association of Nepal
(GPAN) . Theme: Bridging
Rural and Urban Health
Through General Practice.

qualified family physicians
from south Asia region to get
together and chart future course.
There is a proposal to start
South Asia GP Network

gpan1990@yahoo.com.in
Conference Website:

WWW.gpan.org.np/wonca-

index.html
Contact:

GPAN Post Box 5919 Kath-

mandu Nepal This will also be special op-

portunity for young fresh
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Join AFPI

Through this newsletter we appeal
all physicians / doctors involved in
academic family medicine to join
AFPI. All DNB- family medicine
residency completed/ completing
persons are eligible to join. Detail of
membership procedures is available
on the website of AFPI
(www.afpionline.com).

The success of this academy de-
pends on enthusiasm and active
participation of the members.

We hope to enroll most of the training
sites spread all over India by the year
end.

Please pass on this information and mem-
bership application form to you fellow
faculty, practitioners, students, residents.

International faculty, family practitio-
ners, family medicine residents are
encouraged to join and contribute to
this noble cause.

Suggestions if any are most welcome.

Contact headquarters@afpionlie.com
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Will DNB Family Medicine ( New Regulation ) Will Get
Regulatory (MCI) nod?

DNB ( Diplomat of national Board) by
NBE (National Board of Examination) is
recognized post graduate qualification
since 1983 by amendment in MCI

( Medical council of India ) Act. It is the
only recognized post graduate training
course available in India.

In the national health policy of 2002,
ministry of health and family welfare,
identified “Family Medicine” as focus

area of development for human resource in
health. With encouragement of health min-
istry , in June 2005 NBE introduced DNB
Family Medicine—New Regulation and
kept it out of preview of MCI. Since than
there has been great increase in training
institutions and numbers of Post Graduate
seats in family medicine. However great
confusion has been created about legiti-
macy since all health institutions (public

Reforms in higher education in India

and private) accept only MCI recognized
qualifications for recruitment, promotions
and salary. Non recognition by MCI has
been the main reason of high number of
drop out from this course. It has also hin-
der its popularity among fresh medical
graduates. Now that the MCI has been dis-
solved and a regulatory body is awaited can
we expect recognition of New Regulation
by government of India ?

Major overhauling has been ongoing
presently with government taking several
radical initiatives to reform higher educa-
tion in India.

Four bills are proposed by ministry of
Human Resource Development namely
(a) Foreign Educational Institutions Bill,
(b) Prohibition of Unfair Practices in
Technical Educational Institutions,
Medical Educational Institutions and

University Bill, (c) Educational Tribu-
nal Bill, (d) National Accreditation
Regulatory Authority for Higher Edu-
cational Institutions Bill.

The HRD ministry is keen on setting up
an overarching body in higher educa-
tion—National Council for
Higher Education and Research
(NCHER) and bring all aspects of
higher education, including medical

education under its ambit. On the other
hand Health Ministry plans to set up
National Council for Human Resource
in Health (NCHRH), which will look
into health edu-
cation and set
standards and
regulation for
health sciences
and research.
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Family Practice: Rural Vs Urban

Skilled “Primary Care Physicians” are
requirement of any community be it be

rural or urban. It is common complain of

civil society and policy makers that doc-
tors don't want to practice in villages and
rural areas. Given the volume of India
populations, doctor—population ration is
perhaps lowest in world. Various admin-
istrative measures have been proposed to
force doctors to rural service. Never in
India rural service has been packaged
with academic achievement. Family
Medicine presents unique opportu-

nity for policy makes to address this
issue.

To say that most health facilitates in
India are located in urban areas is
truth. But to say that all people resi-
dent in urban areas have access to

The Way Ahead:

quality health service is only half true. In
many Metropolitan cities, people do not
have basic civic facilitates of housing,

sanitation, safe drinking water and health.

Most of them depend of quack , unskilled
non qualified practitioners, for primary
health care needs. Even those who can
afford, visit so called super specialty hos-
pitals and get evaluated and investigated

for primary health care needs. For corpo-

rate tertiary care hospitals to successes
standardized and quality primary care is
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must. Trained Primary Care Physicians
can contribute even at hospitals at de-
partments such as Emergency & trauma,
Critical Care ( even today most ICU de-
pend of experience MBBS doctors) and
at special clinics like, clinical prevention,
travel health, geriatrics, palliative care,
occupational health etc.

The future of family medicine depends
much on what actions we take now.

Attracting fresh medical graduates to-
wards this specialty is one of the major
challenges.

Standardization of practice models and
enhanced level of quality is key to pres-
tige and respect we can generate. Our
endeavor must reflect community need

Resident’s Desk:

and aspiration of the people. The doctor

Standardization
Quality care
Enhanced skill level
Uniform Training
Research

Community Approach

patients relationship is on decline and
only family medicine can bring healing
touch. We must race up to catch with the
international
family medicine

development 9.0
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We invite family medicine residents to
share their stories and experiences.

You can share your view how family
medicine can be taken forward in India.

VOLUME I

You can send us details of any event/
CME at your training institutions. We
would publish it on our website/ newslet-
ter.
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AFPI
ACADEMY OF FAMILY PHYSICIANS
OF INDIA

Registered Office and Headquarters
B-32 Chanakya Place Part 1
Opp- C-1Janakpuri
New Delhi 110059
India

E-mail: contact@afpionline.com

For beftter India......

We are of the web:

Www.afpionline.com

Announcements:
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Office Bearers: AFPI

President: Dr Raman Kumar

Vice President: Dr Rakesh Prasad Shahi
Secretary: Dr Vandana Aggarwal

Treasurer: Dr Sudha Kumari

Executive Member: Dr Navneet Singh Gill
Executive Member: Dr Vandana Bhasin
Executive Member: Dr Kamal Kishore Karnani

Executive Member: Dr Tanuja Gupta

Position vacant:
Volunteers wanted -

Medical Students/ Residents/ Practitio-
ners willing to volunteer for content
writing/ copy editing of website and news
letter are invited to send their resume to
their academy. This is a honorary oppor-
tunity requiring couple of hours online
work a week.

Awards:

Best Family Medicine Resi-
dency training institution:

Application are invited from DNB family
medicine co-coordinators/ or residents
par participation in best family medicine
residency training institute contest. A
brief write up about the training site
along with details of faculty, residents,
clinical/ non clinical facilities, academic
activities may be forwarded to the AFPI

head quarters.
Last date 31st October 2010.

Best Family Medicine Faculty
Award:

Application are invited for the award of
best family medicine faculty in India.
Residents, hospital administrators, mem-
bers of AFPI, and residency coordinators
may forward application. With brief re-
sume and details about contribution to
family medicine training.

Last date: October 31st 2010.




