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OVER VIEW 
 History of family physicians in canada 

 Education and training 

 Relationship between Family doctor and other specialist  

 Benefits of Primary Care and Family Medicine 

 What makes family medicine unique? 

 What career opportunities will be available to me as a family 

physician? 

 Conclusion.. 

 

 

 

TS BS NGUYEN 

QUANG BINH 
4 



HISTORY 

● The college of General Practitioner   

(  Founded in 1944 ) 

● The College of Family Physicians of 

Canada's Board of Directors ( Founded in 

1954 ) 
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CANADIAN PHYSICIAN STATISTIC  – 2012  

● PHYSICIAN SUPPLY 

 1 physician for every 492 people. 

 52% are family physicians 
 

 

48% are specialists of other disciplines.   

40% (28,782) are aged 55 or older.   

36% are female; 

64% are male.  

Over 67% of family physicians under age 35 are female.  

75% graduated from a Canadian medical school; 

24% graduated from a foreign medical school. 
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Prospective Family Physicians 

● More than 90% of Canadians indicate that a family 

physician is the first person they would turn to in order to 

address their medical problems 

● 66% of Canadians believe family physicians are the 

most important health professionals they see  

● On average, 1 additional family physician per 10,000 

people is associated with a 5.3% reduction in mortality 
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A career as a family physician 

● 53% of Canadian physicians are family physicians or are in general 

practice.  

● Average work week: 49.8 hours  

● Average time spent on patient care/week: 29.8 hours (with an 

additional 3.6 hours spent on patient care in conjunction with 

teaching activities) 

● Average time away for personal leave/year: 4.4 weeks  

● 31% practiced in small towns, rural areas, or geographically isolated 

regions  

● 33% worked in community hospitals,  

● 23% in emergency department  

● 11% practiced obstetrics, delivering infants  

● 51% were in group practice, 23% were in interprofessional practice 
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2010  Canada 

 Number of Physicians in Canada : 70 000 

 Number of Family Physicians : 35 000  

 Average Family Doctor Income $239,000  

 Average Specialist Income $341,000 
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●Benefits of Primary Care and 

Family Medicine 

●Education and Training of Family 

Physicians 

●Scope of medical practice in the 

specialty 
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INTERNATIONAL COMPARISON 

Canada has 2.4 physicians per 1000 population 

(including residents) compared to the OECD 

average of 3.1 (Organization for Economic Co-

operation and Development) 
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Training, education 
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MD Program Admissions : 2012  Canada 

● Traditional lectures and laboratory sessions, much of the 

preclinical education involves small group problem-   

based learning.  

Therefore,  students must  be good self-directed learners  

● The applicant pool is highly competitive.  

However, the application process is fair.  Our goal is to 

recruit intelligent, dedicated and well rounded students, 

therefore we apply equal weighting to academic and non-

academic achievements.  
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WHY  INTERVIEW  ? 
About 1/3 of all applicants are invited for an interview, A 

composite value derived from university course grades. 

SELECTION: 

1. MCAT scores, 

2. Non-academic activities  

3. the interview score,  

4. Reference letters are also taken into consideration.  

We recognize that many well-qualified applicants with strong academic records 

and impressive achievements in the non-academic sector will not be granted 

an interview or an offer of admission. 
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First Year 

● Orientation to the Medical 

A general introduction to the Medical and Dental Schools, including 

beliefs and values embedded within the curriculum. 

● Principles of Human Biology (14 weeks) 

● Foundations of Medicine (55 weeks) 

● Doctor Patient and Society  

This multidisciplinary course examines critical issues in health care. 

Plenary sessions and small group tutorials address themes such as the 

social determinants of health, health care systems, evidence-based 

medicine, 

epidemiology, prevention, 

ethics and law, 

multiculturalism 
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Clinical Skills    Year I 

 

Students are introduced to and develop: 

1. basic skills in communication,  

2. components of health history,  

3. basic medical instruments  

4. the physical examination. 
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Family Practice Continuum 

● Year I:  

 First year basic medical and behavioural 

sciences are correlated to the Family 

Practice setting.  

 Principles and skills of patient interviewing,  

 history-taking and physical examination 

are practised under supervision in office, 

home, hospital and community settings. 

 OSCE Exam 
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Year 2 
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Foundation of Medicine Blocks 

 Blood and Lymphatics (2 weeks) 

 Gastrointestinal (4 weeks) 

 Musculoskeletal and Locomotor (4 weeks) 

 Endocrine and Metabolism (5 weeks) 

 Integument (1 week) 

 Brain and Behaviour (9 weeks) 

 Reproduction (4 weeks) 

 Growth and Development (5 weeks) 
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Doctor Patient and Society 
● This multidisciplinary course examines critical 

issues in health care.  

● Plenary sessions and small group tutorials 

address themes such as: 

1. The social determinants of health,  

2. Health care systems,  

3. Epidemiology,  

4. prevention,  

5. Ethics and law,  

6. Multiculturalism and marginalized populations. 
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Clinical Skills    Year II 

Students further develop:  

1. General and specific communication skills,  

2. Additional history and physical examination 

skills.  

3. The advanced application of medical and 

behavioural sciences to family practice is 

examined. 

 

OSCE Exam. 
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Year  3 
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Rural Family Practic Clerkship 

 

Students are introduced to a clinical practice 

setting in order to participate in the practical 

aspects of life and medical practice outside 

the context of urban tertiary institutional 

settings. 
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YEAR 4 
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Elective Selection  Year 4 Schedule 
At least 4 weeks must be in a primary care setting  

(e.g., Family Medicine, Community Health, Emergency 

Medicine, etc.) 

 At least one 4-week rotation in the UBC programme 

(anywhere in BC)  

 A maximum of four 2-week rotations. 

 No more than 8 weeks in any discipline – CaRMS entry 

position 

 At least 4 weeks must be surgical based 

 At least 4 weeks must be medical based. 
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Residency Program Of Family program 

( 2 – 3 years ) 

● The first 2 years 

Residents at all sites are required to 

spend a minimum of 8 weeks in a rural 

family practice setting during their 

second year.  
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Third year positions are also available in : 

 

Emergency Medicine,  

Research,  

Anaesthesia,    

Family Medicine 

Care of Children + Adolescents 

 Women's Health 

 Maternity Care 

 Mental Health 

 Men's Health 

 Care of the Elderly 

 Palliative Care 
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 Emergency Medicine 

  Internal Medicine 

  Musculoskeletal Medicine 

  Surgical + Procedural Skills 

  Addiction Medicine 

  Aboriginal Health 

  Global + International Health 

  HIV Primary Care 

  Mandatory Rural Rotation for Urban Residents 

  Rural Family Medicine 

  Ethics 

  Behavioural Medicine 

  Professionalism 

  Resident as Educator   
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MỐI LIÊN HỆ GIỮA BS GĐ VÀ CÁC BS CHUYÊN KHOA 
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● What makes family medicine unique? 

● What career opportunities will be available 

to me as a family physician? 

● Is family medicine training good 

preparation for career in international 

medicine, frontier or wilderness medicine, 

or emergency care? 
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Services 

● In general, Family Medicine will provide general care for 

all ages, as well as providing multiple procedures to 

create a complete health care solution. Family Practice 

will provide procedures including but not limited to mole 

removals, biopsies, and trigger point injections, and 

much more. We will also incorporate multiple modalities, 

such as cryotherapy, and excisional removal of lesions 

and biopsies. The costs will depend upon the materials 

used, the physician's time and the amount designated 

for each procedure. 
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Gynecology 

• PAP Tests 

• Annual 
Women Exam 

• Family 
Planning 

• Acute Gyn 
Problems 

• Deliver  care 

Pediatrics 
• Newborn Care 

• Infant Care 

• Annual Physical 
examination 

• Immunizations 

Dermatology 

 

• Removal of minor 
lesions, skin tags, 
moles and warts  

• Skin lesion 

• Biopsies of 
suspicious 
dermatological 
lesions and/or 
referral 

• Allergy Testing 
and shots 

• Sutures  

Adult Medicine 

• Preventative and 
Routine Services 

• Diabetic 
,Hypertension  
Hypercholesterol 
..Teaching  

• Nutritional/ 
Dietician Services  

• Exercise and 
Obesity 
Counseling 

• Cardiology … 

• Immunizations 

Services 
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Minor 
Surgery 

 

Annual health 
care check 

---------- 

International 

enviroment 

Emergency 
room 

Geriatric 

oncology 
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Difference between family physician vs Internists 

Family medicine Internists 

Adult care + + 

Gynecology 

Obstretrics 

+ 0 

Pediatrics + 0 

Oncology + 0 + 

Geriatry  + 0 + 

Hospital + ++ 

Private office ++ + 
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● Are family physician in demand in the 

hospital? 
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What about Viet Nam? 
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What is the future of Family medicine? 

● In the future, family medicine will provide a 

model of care that is fully patient-centered 
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● THANK YOU AND The end! 
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